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Editor's Foreword

We open this issue of the Journal with a Guest Editorial by psycholo
gist Bob Smith on the implications and impact of imprecise terminol
ogy in the field of near-death studies.  

This issue also includes three empirical studies. Clinical nurse spe
cialist Susan Schoenbeck and statistical consultant Gerald Hocutt 
report a study of the frequency and type of near-death experiences 
described by patients undergoing cardiopulmonary resuscitation.  
Health scientist William Serdahely presents a comparison of adults' 
retrospective accounts of their childhood NDEs and children's contem
porary accounts of their experiences. Nurse Linda Barnett reports a 
survey, based on her master's dissertation, of hospice nurses' knowl
edge and attitudes regarding NDEs, using nursing professor Nina 
Thornburg's survey instrument first published in this Journal in 1988.  

This issue also includes a first-person account by social worker Sally 
Leighton of the profound impact of her near-death experience, seen in 
the context of Rudolph Otto's idea of the Holy and Carl Jung's concept 
of archetypes. Leighton's description of her encounter with the nu
minous challenges the assertion in NDEr Leslee Morabito's letter 
published in the Journal last fall that the NDE involves neither God 
nor love.  

Next, psychiatrist and childhood NDEr Stuart Twemlow reviews 
pediatrician Melvin Morse's popular book on children's experiences, 
Closer to the Light. We end this issue with Letters to the Editor from 
Serdahely on whether some shamans are NDErs first; from theologian 
Oliver Nichelson on integrating the NDE into daily life; from educa
tional psychologist Ken Vincent questioning the methodology of psy
chologists Kenneth Ring and Christopher Rosing's Omega Study, pub
lished in the Journal last summer; and from Ring responding to those 
questions.  

Bruce Greyson, M.D.
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Guest Editorial

The Examination of Labels
A Beginning 

Robert P. Smith, Ph.D.  
Center for the Study of Human Development 

ABSTRACT: Unclear terminology is a major problem for the study of anoma
lies, and ambiguous definitions of reality and consciousness make it partic
ularly difficult to discuss anomalous phenomena. Researchers have used the 
term "near-death experience" to describe four different kinds of incidents. To 
avoid confusion, we need new labels for experiences that differ in their rela
tionship to death and near-death and in their transformative potential.  

I'd been writing about anomalies, those occurrences we have or read 
about that generally are out of phase with our experience. I wondered, 
as have others recently, whether these last years of the twentieth 
century parallel the mid-sixteenth century. Copernicus's ideas sug
gested that the Ptolemaic paradigm was wrong. Did some scientists 
who followed him consider anomalies and choose to see the world 
differently? Did anomalies play a part in Galileo's choice a hundred 
years later? Galileo was imprisoned by the Inquisition for his ideas 
about the outer world. Is today's inquisition our unwillingness to see 
the similarities that exist in the anomalies that disparate disciplines 
encounter when examining our inner world? 

Dr. Smith is with the Center for the Study of Human Development. Reprint requests 
should be addressed to Dr. Smith at the Center for the Study for Human Development, 
294 Seneca Place, Westfield, NJ 07090.
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It was with this in mind that I attended last year's conference of the 
International Association for Near-Death Studies (LANDS) at George
town University. For, after all, isn't the near-death experience (NDE) 
one of the best researched anomalies? At that conference I learned 
about the degree of discussion between various groups and conferences 
on the subject of consciousness, and I also saw that even within IANDS 
communication is hampered by a less than clear understanding of 
many of the terms we so easily use. If we are to engage in dialogue 
outside the boundaries of our own disciplines, it will be well for us to 
have our linguistic house in order.  

It is my hope that this editorial will start us in the direction of 
change and clarification. It is not meant to be a finished work, but will 
be, I hope, the beginning of dialogue.  

Reality and Alternate Reality 

If we are to deal with anomaly we must have an understanding of 
reality, not in order to discuss the anomaly, but rather to fix the 
context of the anomaly. Dictionaries are not much help. They define 
"reality" as "what is real," while they define "real" in turn as "relating 
to practical or everyday concerns or activities" and "not artificial, 
fraudulent, illusory, or apparent." 

These statements can be at cross purposes in dealing with the mind, 
where reality is often defined as "the state that can be experienced by 
the senses." According to that concept, if we can see, feel, smell, hear, 
or taste it, then it's real. That definition precludes any reality to 
internal experience. What then am I to make of the feeling of fear I 
may experience when I awake at 3am? or the feeling of love and 
longing I may have for my wife when I'm away on a business trip? 
These experiences are real to me. Must we label these "alternate 
reality"? I think not. So I must accept that there is reality that is 
internally generated.  

Another part of this puzzle is the reports of individuals that they 
have, for example, seen ghosts or been apprehended by UFOs. While 
these are clearly anomalies, are they reality? It may be that these 
individuals believe their experiences to be real; or they may also 
believe them to be hallucination. It would seem that reality is in the 
eye of the person having the experience. It is the judgment of an 
experience or object that creates the reality.
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Conscious and Unconscious 

We, as researchers, seem to have a facile understanding of levels of 
consciousness. We quite easily judge individuals as either conscious, 
semiconscious, unconscious, or dead. Emergency medical technicians 
(EMTs) are taught that patients may be either alert (with differing 
levels of orientation), responsive to voice, responsive only to pain, 
unresponsive, or without pulse and respiration.  

These categories substitute our experience for our judgment. When 
the EMT cannot get you to respond, it is the EMT's experience that you 
are unresponsive. It is not the EMT's place to judge whether you are 
conscious or even dead, but rather to report his or her experience of 
you. A dictionary definition of "conscious" is "(a) aware of one's own 
experience, sensations, and environment," or "(b) capable of thought, 
will, or perception." Many near-death experiencers and lucid dreamers 
experience a world that can be called conscious, yet we experience 
them as unresponsive or asleep.  

Alertness can be divided into four clinical levels. A patient who is 
"alert and oriented times three" knows his or her identity, the location, 
and the time, with some latitude for error. "I don't know the date, but I 
know who I am and I think I'm in New Jersey" is "alert and oriented 
times two." Knowing one's identity, but not the place or approximate 
time would be classified as "alert and oriented times one." Saying 
"hello," but not answering questions or responding preferentially to 
one's name would be alert but not oriented.  

This is a subjective scale, and my point in presenting it is that there 
are gradations of being alert. What they are, however, is open to 
debate. We consider the fully alert person as normal, but it may be that 
above "alert and oriented times three" are other levels of alertness: the 
talented state of the individual with savant syndrome, the many facets 
of multiple personality, the contact of the channel, the perception of 
the remote viewer, the autistic, the precognitive, the psychokinetic, 
the viewer of apparitions, the UFO contractee, and many more. These 
states, however, like those of the unresponsive patient, are experi
enced only by the person having the experience and not by the 
researcher.  

By confusing unconsciousness with unresponsiveness and by label
ling reality we try to apprehend the experience for ourselves. At the 
time of Galileo the power brokers of the world, those who could commu
nicate other than verbally, chose to define the world in terms of 
mathematics. Since that time, if an experience could not be quantified,
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it is deemed to be less than authentic. Quantification is from the 
outside in; it is my judgment of your experience, not your experience of 
your experience.  

The Near-Death Experience 

I have sincere misgivings about challenging our use of the term 
"near-death experience," since it's a title that has served us well and is 
treasured by experiencers. Yet if we are to examine anomalies we must 
be clear, and "near-death experience" is not the clearest label. This 
term that served so well to define our field may now serve to confuse.  
Do near-death studies include all experiences of clinically dead persons 
who return to life? all experiences of individuals who are judged to be 
near death? all experiences that lead to transformation? so-called 
"near-death experiences" whether or not the individual was near 
death? 

I can understand IANDS embracing all of the above. For all may lead 
to information that will help us redefine our existence. But to avoid 
confusion they all cannot be called a near-death experience. We need to 
find words to define these four different areas of research.  

First there is the difference between death and near-death. When 
circulation and breathing stop, clinical death occurs. Unless resuscita
tion is begun within four to six minutes, brain cells begin to die. This is 
considered the onset of biological death. Much of the early near-death 
research considered the experience of those who were brought back 
from clinical death. Presumably there will be an increasing number of 
these individuals as technology, EMT response time, and knowledge of 
cardiopulmonary resuscitation improve. I suggest that what patients 
remember upon regaining consciousness be called a "death survival 
experience." 

Near-death on the other hand may include a variety of occurrences of 
illness or trauma that bring the patient close to death. Often these 
patients receive intense medical care and experience altered states of 
consciousness. Investigation of the experiences of these individuals is a 
fruitful area for study. It may or may not add to our knowledge of 
consciousness, but it most certainly will enhance patient care. I believe 
we should refrain from categorizing these experiences until we have 
accumulated a larger body of detailed anecdotal information.  

The words "near-death experience" conjure up in the mind of the 
knowledgeable scenes of the light, an out-of-body experience, a tunnel, 
a life review, and so on. These generally form an experience that leads
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to a changed life for the experiencer. Theoretically I would like to 
change this title, but practically I believe that would be impossible. I 
suggest, therefore, that we use the term "NDE" for this category of 
incident whether the experiencer was clinically dead, near death, or 
neither.  

With this, we've unfortunately opened up the gates to further confu
sion. How many elements must an experience include to qualify as an 
NDE? What are those qualifying elements? What if the experience has 
none of the classic elements but leads to a transformation? What if all 
the elements are present, but there is no transformation? What consti
tutes transformation? I would tentatively suggest that seeing the 
light, feeling unconditional love, and a life transformation would be 
the minimum criteria for an incident to be called an NDE.  

Next we can confront experiences occurring in individuals who are 
clinically dead or near death but that cannot be classified as NDEs. I 
believe we need a great deal more information about these incidents 
broken down by type of experience, causative factors, and transforma
tive potential before we can make any categorical attribution.  

In conclusion I want to emphasize that this is but a beginning. I hope 
I have given impetus to further musing that may lead to clarification 
and to other areas where research efforts can be started.
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Near-Death Experiences 
in Patients Undergoing 
Cardiopulmonary Resuscitation 

Susan Boykoff Schoenbeck, R.N., M.S.N., C.N.S.  
University of Wisconsin 

Gerald D. Hocutt, M.B.A.  
Concordia University 

ABSTRACT: The purposes of this two-phase descriptive study were to docu
ment the frequency of near-death experiences (NDEs) in a nonprobability 
convenience sample of patients undergoing cardiopulmonary resuscitation 
(CPR), to describe the types of NDE experienced most commonly during CPR, 
and to describe patients' views of helpful nursing responses to reports of NDEs.  
In Phase I a nurse read to subjects Greyson's (1983a) NDE scale. In Phase II, 
we used an open-ended interview designed to elicit patients' perception of 
helpful nursing responses to NDE reports. Results have implications for broad
ening the groups of persons offering patients an opportunity to discuss NDEs 
after CPR.  

The quality of health care is not measured solely by the number of 
human beings who survive. Rather, it is measured by the number of 
patients who live on, for however long, with a sense of dignity, well
being, and worth. In the 1990s we are faced with the fixed variables of 

Ms. Schoenbeck is a Clinical Nurse Specialist at the University of Wisconsin Hospital 
and Clinics, and Mr. Hocutt is a statistical consultant and Instructor at Concordia 
University. This research was conducted with the support of the Veterans Administra
tion and Beta Eta Chapter of Sigma Theta Tau, International Honor Society of Nursing.  
Special acknowledgement is given to Kathryn Brown, R.N., B.S.N., for data collection.  
Requests for reprints should be addressed to Ms. Schoenbeck at the University of 
Wisconsin Hospital and Clinics, Room F6/169, 600 Highland Avenue, Madison, WI 
53792.
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an increasing number of elderly patients, advancing technology, and 
more limited resources. We cannot afford to be fixed in our response.  

On a daily basis, health care professionals face the challenge of 
helping their patients experience events in which human caring domi
nates despite the omnipresence of machinery. We try to balance the 
wonders of science with the needs of the human spirit. To do this, we 
must support a paradigm shift in which death is viewed not only as a 
symptom to be treated but also as a life event. Stories about people's 
near-death experiences (NDEs) offer us a glimpse of the process of 
dying. From such narratives, we can gather ideas to help those who 
return from death.  

Albert Einstein (1930) believed that the most beautiful thing we can 
experience is the mysterious, which he called the source of all true art 
and science. The mystery of the NDE is open to those willing to believe 
that patients' perceptions of what happens to them are, in fact, reality.  
Acceptance of these data is necessary to gain knowledge of the pa
tients' expanded level of consciousness during a near-death experience.  
Health professionals are continually replenished and renewed when 
working with the dying, who have much to teach us about living. The 
desired outcome of this study was to prepare health professionals 
better to deal with a population of patients in whom NDEs occur.  

Because more people are surviving cardiopulmonary arrest, health 
professionals are becoming increasingly aware of patients' reports of 
NDEs occurring during cardiopulmonary resuscitation (CPR). NDEs 
have been reported in hospitalized patients who were near clinical 
death, in accident victims, and in suicide attempters (Bates and Stan
ley, 1985; Greyson, 1983a, 1983b; Noyes, 1980). Twenty-two percent of 
hospitalized patients who were known to be near death have reported 
NDEs (Bates and Stanley, 1985).  

Greyson (1983a) described NDEs as comprising four components
cognitive, affective, paranormal, and transcendental-and reported 
(1985) that the nature of the near-death event may influence the type 
of NDE described.  

The principal aim of this study was to document the frequency of 
NDEs in the population of patients who have experienced CPR. A 
second goal was to describe the types of NDE experienced most com
monly by these patients. A third purpose was to describe patients' 
views of helpful nursing responses to NDE reports. We believe that 
understanding the extent to which patients experiencing CPR have 
NDEs may heighten medical personnel's attention to their patients' 
NDEs. Discernment of patients' perceptions of a helpful response to 
their NDEs may deepen and broaden the knowledge base from which
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health professionals can intervene in the event of NDEs occurring 

during CPR.  

Method 

Sample 

A convenience sample was used, subjects being selected based on the 
following criteria: (1) each subject had experienced CPR within the 
past 6 months; (2) each subject understood and spoke English; and 
(3) each subject's physician approved the patient's participation in the 
study.  

Eleven patients were included in the study.  

Procedure 

Potential subjects were identified from medical records by the head 
nurse and staff nurse of the coronary care unit (CCU) of a 200-bed 
Midwestern acute care teaching hospital, and approval was obtained 
from the patient's physician. Additionally, the CCU staff nurse investi
gator approached each potential subject, read the patient a letter 
describing the study, explained the purpose, method, and confiden

tiality of data explained, and obtained the patient's informed consent.  
Subjects were told they could withdraw from the study at any time 
without untoward consequences.  

This descriptive study was carried out in two phases. In Phase I, a 
nurse investigator read Greyson's (1983a) 16-item NDE Scale to pa
tients when they were in stable condition in the hospital. A copy of the 
patient's resuscitation flow sheet was attached to the NDE Scale so 
that medications the patient received and the length of CPR could be 
analyzed.  

In Phase II, the nurse investigator conducted an open-ended inter
view with subjects who had NDEs as identified in Phase I. Questions 
asked included whether the patient thought it helps to talk about the 
NDE, and if so, when and with whom; and whether the patient had 
talked with anyone else about the NDE, and if so, when and with 
whom. Patients were further asked whether they would want from 
their nurse (a) reassurance, i.e., that others have had such experiences 
and that he or she is not "crazy"; (b) reassessing, i.e., help sorting out
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the experience; (c) roleplaying, i.e., practice telling others about the 
NDE; and (d) referral, i.e., to a specialist with whom he or she can talk 
about feelings.  

Interviews in each phase of the study lasted 5-10 minutes.  

Data analysis 

For purposes of statistical analysis, the subjects were divided into 
two groups: those who had a positive score on the NDE Scale, indicat
ing the presence of some NDE features; and those who had a zero score 
on the NDE Scale. The null hypotheses to be tested were that there are 
no differences between the two groups with respect to (1) age, 
(2) education, (3) duration of CPR, (4) time elapsed between initiation of 
CPR and responsiveness, and (5) time elapsed between CPR and partic
ipation in the study.  

Since the alternative hypotheses state that there would be differ
ences, two-tailed tests were used. We used the Mann-Whitney U test as 
the most appropriate measure to determine whether or not two small 
independent and randomly selected samples are from the same popula
tion with respect to some factor (Daniel, 1990; Siegel, 1956). A p value 
of .05 was considered significant; critical values for the statistic U were 
taken from Robert Mason (1986).  

Results 

Phase 1 

All eleven subjects were male. Nine were married, one was single, 
and one was divorced. Three of the eleven patients had experienced 
CPR previously.  

The mean NDE Scale score of the entire sample was 2.36 (S.D. = 

3.29), and the mean score of the five subjects with nonzero scores was 
5.20 (S.D. = 2.95). Six of the eleven subjects scored zero on the NDE 
Scale, indicating no features typical of NDEs. Of the remaining 5 
subjects who had positive scores on the NDE Scale, indicating the 
presence of NDE features, two subjects scored 3 points, one scored 4 
points, one scored 6 points, and one scored 10 points.  

The one subject who scored 7 or higher on the NDE Scale, indicating 
the occurrence of a near-death experience, described an event that

214



SUSAN BOYKOFF SCHOENBECK AND GERALD D. HOCUTT

would be classified as the transcendental type by Greyson's (1985) 
typology. That individual reported that he saw and spoke with God in 
an unearthly place, where they discussed his return to earth and his 
quitting smoking.  

The average age of the entire sample was 63.8 years (S.D. = 10.1).  
The mean age was 69.7 years (S.D. = 6.7) for subjects without NDE 
features and 56.8 years (S.D. = 9.2) for subjects with NDE features.  
This difference was significant (U = 3.0).  

The average years of education for the entire sample was 12.0 years 
(S.D. = 2.7). The mean level of education was 11.0 years (S.D. = 3.3) for 
subjects without NDE features and 13.2 years (S.D. = 1.1) for subjects 
with NDE features. This difference was not significant (U = 8.5).  

The average duration of CPR for the entire sample was 4.68 minutes 
(S.D. = 5.27). The mean duration of CPR was 5.25 minutes (S.D. = 
4.94) for subjects without NDE features and 4.00 minutes (S.D. = 6.16) 
for subjects with NDE features. This difference was not significant (U 
= 11.5).  

The mean time elapsed from initiation of CPR to responsiveness was 
41.2 minutes (S.D. = 112.2) for the 10 patients for whom that duration 
could be determined. (One subject had been pharmacologically para
lyzed prior to his cardiopulmonary arrest with pancuronium bromide 
because he was on a mechanical ventilator, and therefore the duration 
of his unresponsiveness could not be ascertained.) The mean time 
between CPR initiation and responsiveness was 64.7 minutes (S.D. = 
144.8) for subjects without NDE features. However, this mean was 
inordinately influenced by one subject who remained unresponsive for 
360 minutes; the mean for the other five subjects without NDE fea
tures was 5.6 minutes (S.D. = 5.0). The mean time between CPR and 
responsiveness was 6.0 minutes (S.D. = 9.4) for subjects with NDE 
features. The difference between the two groups was not significant 
(U = 7.5).  

The time elapsed between CPR and participation in the study ranged 
from 5 to 52 days; the average for the entire sample was 17.6 days 
(S.D. = 16.8). The mean time between CPR and study participation 
was 23.0 days (S.D. = 21.5) for subjects without NDE features and 11.2 
days (S.D. = 5.9) for subjects with NDE features. This difference was 
not significant (U = 11.5).  

Two of the six subjects without NDE features had previously experi
enced CPR, as had one of the 5 subjects with NDE features. Of the six 
subjects without NDE features, one was medicated with atropine only; 
two received only lidocaine; one lidocaine and nitroglycerine; one lido
caine and epinephrine; and one lidocaine, atropine, and dopamine. Of
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the five subjects with NDE features, 3 were medicated only with 
lidocaine; one received lidocaine and atropine; and one received lido
caine, epinephrine, atropine, dopamine, and bretylium.  

Phase 2 

Only one subject reported an experience that scored 7 or greater on 
the NDE Scale. That subject stated that he was unfamiliar with NDEs 
prior to his experience. He viewed a helpful nursing response as one 
that contained the elements of (a) reassurance, e.g., statements that 
other people have had such experiences and that the patient was not 
alone nor thought to be "crazy" to have had such an experience; and 
(b) reassessment, e.g., statements of the nurse's willingness to listen 
and help the patient understand what had happened.  

A second patient whose experience scored 6 points on the NDE Scale 
could not be interviewed because his clinical condition worsened and 
he expired before the initiation of Phase 2 of this study.  

Discussion 

Using a score of 7 or greater on the NDE Scale as the criterion for an 
NDE (Greyson, 1983a), only one of the eleven subjects in this study, or 
9% of the sample, reported an NDE, his experience scoring 10 points on 
the NDE Scale. This frequency of NDEs among CPR survivors is lower 
than that generally reported in the literature for survivors of close 
brushes with death.  

Several variables may have influenced this surprisingly low fre
quency. First, the majority of the sample was elderly, nine of the 
eleven subjects being over 60 years of age. Subjects who reported some 
NDE features were significantly younger than those who had zero 
scores on the NDE Scale, and the subject reporting a fullblown NDE 
was the second youngest in our sample, at 51 years of age.  

Second, these patients were for the most part experiencing failure of 
several physiological systems in an acute care setting in which CPR 
was thrust upon them; their ability to survive CPR with the mental 
faculties required to describe their experiences may have been im
paired. Third, patients were interviewed during the hospitalization in 
which their CPR occurred. Because they were still assimilating the
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experience into their lives, patients may have been reluctant to talk 
about an NDE. Finally, the small size of the sample raises the question 
of how representative it may be of the population of CPR survivors.  

We found no significant difference between the two groups of subjects 
with respect to education, duration of CPR, elapsed time between 
initiation of CPR and responsiveness, or elapsed time between CPR 
and participation in the study. Neither did there seem to be any 
difference between the two groups with respect to prior CPR or medica
tions administered during CPR.  

The finding that a patient welcomes the nurse's discussion of the 
NDE may be extrapolated to other health care professionals. For, 
indeed, it appears that people experiencing an NDE turn to those who 
seem to understand the occurrence. Therefore, broadening the group to 
whom persons experiencing NDEs may turn for acceptance seems 
worthwhile.  

The timing of discussion with patients who have experienced NDEs 
may also be critical. For many ill adults, management of the hour-to
hour, day-to-day task of recovery is formidable. This healing takes 
time and energy that perhaps may not be usurped for some time by the 
task of integrating an experience of expanded consciousness into one's 
being. It may be appropriate to delay interviewing patients until they 
verbally offer readiness or until they are further down the road of 
recovery.  

It has become clear from studies that health care workers do discuss 
with patients out-of-body and near-death experiences, and that health 
care workers have a great deal of knowledge about patients' percep
tions of what has happened to them-in essence, their reality. Some 
health care personnel can recount patients' events as told to them, 
though they may or may not believe that patient's narrative reflects 
reality. In fact, there are many instances in which health care workers 
document a patient's experience as hallucinatory rather than as an 
out-of-body or near-death experience when the patient, in retrospect, 
was describing an NDE.  

In order for patients and their families to have the support they need 
to integrate the NDE as a life event, we must examine the knowledge 
and beliefs of those personnel who encounter patients returning from 
death. This research may provide an impetus to explore the near-death 
views and experiences of health care professionals. Educational inter
ventions can expand the knowledge, skills, and attitudes of health care 
workers, making their interventions more relevant to the patient's 
experiential needs.
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A Comparison of Retrospective 
Accounts of Childhood 
Near-Death Experiences 
with Contemporary Pediatric 
Near-Death Experience Accounts 

William J. Serdahely, Ph.D.  
Montana State University 

ABSTRACT: I compared five childhood near-death experiences (NDEs) re
ported by adults and another five NDEs reported by minors, in terms of Ring's 
five NDE stages, Greyson's four NDE components, Moody and Perry's 12 NDE 
traits, Sabom's 16 general characteristics, and Gallup and Proctor's 10 basic 
positive experiences. In this combined pool of 47 NDE characteristics (which 
were interdependent), only two relating to time sense showed significant 
differences between the adults' retrospective reports of childhood NDEs and 
the children's contemporary NDE reports, and that number of differences 
would be expected by chance. This study therefore supports the claims of 
previous researchers that adults' retrospective reports of childhood NDEs are 
not embellished or distorted.  

In reviewing the history of childhood near-death experiences (NDEs), 
Scott Rogo (1989) noted that children's NDE reports were absent from 
Raymond Moody's first book on NDEs, Life After Life (1975); and 
subsequent works by Kenneth Ring (1980), Michael Sabom (1982), 
Margot Grey (1985), and others were also devoid of pediatric NDEs
that is, NDEs reported by experiencers while they were still children.  
Rogo noted further that one response to the criticism that NDEs are 
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culturally conditioned is to study pre-adult experiences: "if the NDEs 
reported by young children resemble those placed on record by more 
mature witnesses, perhaps we can reject the cultural expectancy 
model" (p. 101).  

With this kind of rationale in mind, Nancy Bush (1983) published a 
study of 17 childhood NDEs, 15 of which were retrospective-that is, 
reported by adults describing NDEs that happened to them when they 
were children-while the other two were= "contemporary accounts" in 
Bush's terminology. Both contemporary pediatric accounts were in fact 
transcriptions of the child's experience as told to the mother, who in 
turn related the experience to the International Association for Near
Death Studies.  

After comparing the incidence of NDE features reported by Ring 
(1980) for adults with those reported in her 17 childhood cases, Bush 
found childhood and adult NDEs comparable. However, she warned, 
"In the accounts presented here, it is not possible to determine how 
much of the affective interpretation is an adult overlay, though the 
specificity of memory detail in some cases ... suggests that this is not 
a major issue" (p. 192); and she noted that the retrospective accounts 
"are necessarily filtered through an adult consciousness" (p. 177).  

At about the same time, Melvin Morse (1983) published the first 
pediatric NDE-that is, a case reported by a minor. Morse elicited a 
recent NDE account from a 7-year-old girl, interviewing her two weeks 
after she nearly drowned in a community swimming pool.  

A year later, Glen Gabbard and Stuart Twemlow (1984) published 
three case reports of NDEs in children. Of those three, two were 
accounts reported by the mothers of the children, and one was an adult 
reporting retrospectively on her childhood NDE. With regard to the 
retrospective childhood NDE account, Gabbard and Twemlow found 
that the 29-year-old respondent was able to describe quite clearly the 
experience she had had when she was 7: "Although it was approx
imately 22 years later, she remembered it with vivid clarity" 
(pp. 157-158).  

In his recent book on children's NDEs, Morse claimed: "The mind 
does not alter the childhood NDE over time, nor does the experiencer 
change or embellish the story after years of retelling the event" (Morse 
and Perry, 1990, p. 152). Bush agreed: 

There is no indication here that children's experiences are simpler, 
less detailed, or different in structure from those occurring in adults 
as described by Raymond Moody (1975), Ring (1980), Sabom (1982), 
and George Gallup (1982). What may be most remarkable about them
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is that, when compared with the content of adult experiences, they are 
so unremarkable. (1983, p. 199) 

Are these authors correct in their assumption that there is little, if 
any, difference between adults' retrospective accounts of childhood 
NDEs and contemporary accounts of pediatric NDEs? Or are the critics 
correct in saying that adults distort their childhood NDE reports over 
time and interpret them in light of subsequent acculturation and 
socialization? 

The present study was designed to compare adult retrospective ac
counts of childhood NDEs with NDE accounts related by minors. The 
purpose was to determine whether or not the claims of previous inves
tigators can be supported.  

Method 

I personally interviewed all the respondents for this study: five adult 
retrospective NDErs and five contemporary pediatric NDErs.  

Subjects 

The five adults, three females and two males, ranged in age from 35 
to 67 years old at the time of the interview, and from 3 or 4 years to 17 
years of age at the time of the NDE. The five minor respondents, two 
females and three males, ranged in age from 8.3 to 17.5 years old at the 
time of the interview, and from 4.25 to 16 years of age at the time of the 
NDEs.  

The difference between age at the time of the NDE and age at the 
time of the interview averaged 38.3 years (S.D. = 15.5 years) for the 
adults, with a range from 22 to 59 years; and this time difference 
averaged 2.2 years (S.D. = 2.0 years) for the minors, with a range from 
0.2 to 5.5 years.  

Statistical Analysis 

Each of the 10 NDEs was scored in five ways. First, each NDE was 
classified by highest stage reached according to the five NDE stages 
(peace, bodily separation, entering the darkness, seeing the light, and 
entering the light) identified by Ring (1980).
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Second, each NDE was categorized according to which of the four 
components (Cognitive, Affective, Paranormal, and Transcendental) 
described by Greyson (1983) was most prominent. Because not every 
respondent had completed Greyson's NDE Scale, the standard instru
ment for quantifying these four components, these cases were rated by 
subjective selection of the component that best matched the predomi
nant features of each experience.  

Third, each NDE was scored as to the presence or absence of each of 
12 NDE traits (sense of being dead, peace/painlessness, out-of-body experi
ence, tunnel experience, people of light, a Being of Light, life review, 
rising rapidly into the heavens, reluctance to return, different time, differ
ent space, and aftereffects) described by Moody and Perry (1988).  

Fourth, each NDE was rated as to the presence or absence of each of 
16 NDE general characteristics (ineffability, sense of timelessness, 
sense of reality, sense of death, predominant emotional feelings, sep
aration from physical body, "visualized" details, hearing, attempted 
communication with others, "thought travel," the return, dark region 
or void, light, the transcendental environment, encountering others, 
and life review) described by Sabom (1982).  

Fifth, each NDE was rated for presence or absence of 10 basic posi
tive experiences (out-of-body sensation, visual perception, audible hu
man voices, peace and painlessness, light(s), life review, sensation of 
being in another world, sensing presence of beings) other than living 
humans, tunnel experience, and premonitions) listed by Gallup and 
Proctor (1982).  

To compare the group of adults with the group of minors as to their 
stage according to Ring and their predominant component according to 
Greyson, and as to the presence of each of Moody's traits, Sabom's 
general characteristics, and Gallup and Proctor's basic positive experi
ences, I used Fisher's exact probability test, which is preferred over the 
chi-squared statistic for small samples (Siegel, 1956).  

Results 

As noted above, the time difference between the NDE and the inter
view for the adult subjects ranged from 22 to 59 years, while that for 
minor subjects ranged from 0.2 to 5.5 years. That is, all five adult 
subjects had greater time differences between NDE and interview 
than did all five minor subjects. That distinction between the two 
groups was statistically significant; by Fisher's exact probability test, 
p = 0.004.
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A total of 47 Fisher's exact probability tests were performed compar
ing the retrospective adult accounts with the contemporary minors' 
accounts in terms of the NDE features described above. These 47 
comparisons were not independent of each other, and in fact, some 
overlapped considerably. For example, a subject's report of leaving the 
physical body would be counted on five different items: Ring's bodily 
separation, Greyson's paranormal component, Moody and Perry's out
of-body experience, Sabom's separation from physical body, and Gallup 
and Proctor's out-of-body sensation.  

Of the 47 comparisons, only two revealed a difference between the 
adult and pediatric subjects: Moody and Perry's trait "different time" 
and Sabom's general characteristic "sense of timelessness," each of 
which was significant at p = 0.02 according to Fisher's exact proba
bility test. However, since two comparisons out of 47 might be expected 
by chance at that level of statistical significance (and perhaps more 
than two comparisons, given the interdependence of the 47 items), 
these statistical analyses yielded no evidence of any significant differ
ence between the adult and pediatric groups in the features of their 
reported NDEs.  

Discussion 

The five adults reporting childhood NDEs retrospectively and the 
five minors reporting contemporary pediatric NDEs differed signifi
cantly in the number of years that had elapsed between the NDE and 
the interview. Yet despite that mean difference of over 36 years, no 
statistically significant differences could be found between these two 
groups of childhood NDEs in terms of Ring's five stages, Greyson's four 
components, Moody and Perry's 12 traits, Sabom's 16 general charac
teristics, or Gallup and Proctor's 10 basic positive experiences.  

In other words, the five adult retrospective accounts of childhood 
NDEs I investigated and analyzed were not essentially different from 
the five contemporary pediatric NDE accounts.This study therefore 
lends support to Bush's suggestion that adult overlay is "not a major 
issue" in retrospective accounts, Gabbard and Twemlow's claim that 
their adult respondent could recall her childhood NDE "with vivid 
clarity," and Morse's assertion that "the mind does not alter the NDE 
over time." As those earlier researchers concluded, adult retrospective 
accounts of childhood NDEs appear indistinguishable from contempo
rary pediatric NDE accounts.
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Hospice Nurses' Knowledge 
and Attitudes Toward the 
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ABSTRACT: I surveyed 60 hospice nurses regarding their knowledge and 
attitudes toward the near-death experience (NDE), using Thornburg's Near
Death Phenomena Knowledge and Attitudes Questionnaire. Most hospice 
nurses had previous work experience with an NDEr. Approximately half the 
nurses were knowledgeable about the NDE. All participants had a positive 
attitude toward near-death phenomena and toward caring for an NDEr. Rec
ommendations include near-death phenomena inservice education for hospice 
nurses and inclusion of NDE content in nursing education programs.  

The near-death experience (NDE) is a topic of increasing controver
sial concern, especially among paraprofessionals and health care pro
fessionals providing holistic care to the terminally ill client. The NDE 
can be summarized as a close encounter with death having sequential 
components that culminate in a spiritual event. Thus this spiritual 
event encompasses physiological involvement, a mental meta
morphosis, and an apparent encounter with a spiritual being (Moody, 
1975; Ring, 1984; Moody and Perry, 1988).  

Advancements in medical technology have provided the means for a 
significant number of acute care and terminally ill clients to be resus
citated (Grosso, 1981). Thus the NDE is experienced by a variety of 
clients with acute health dysfunctions as well as by a majority of 
clients with terminal and chronic illnesses (Kubler-Ross, 1975; Ring, 
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1984). Nurses providing care to such clients need adequate knowledge 
and attitudes in order to help clients deal with their emotional and 
spiritual feelings about the dying process and/or the NDE.  

Since hospital stays have shortened, many terminally and chron
ically ill clients have been ushered into the community where care is 
continued. Hospice nurses constitute a majority of home supportive 
caregivers, and it is these nurses who are present to provide the 
holistic care and spiritual support these clients require.  

The NDE is a spiritual event with significant implications for the 
terminally ill client, who may or may not have experienced near-death 
phenomena. Furthermore, the NDE needs to be recognized and under
stood by hospice nurses who care for terminally ill clients, as this 
phenomenon may be incorporated into the holistic approach of the 
hospice nurse by providing a positive counseling strategy for those 
clients who may be afraid of death or who may have questions regard
ing the dying process. This study was designed to assess the knowledge 
and attitudes of hospice nurses toward the near-death experience and 
toward caring for near-death experiencers.  

Theoretical Framework and Review of the Literature 

The theoretical framework for this study was based on Jean Watson's 
(1988) model of human care. According to Watson, the main goal of 
nursing is to help individuals attain and maintain a higher level of 
accord within their consciousness, physical being, and spiritual es
sence. Within Watson's theory, the actual caring occasion is a phenom
enal field that identifies the role of both the hospice nurse and the 
hospice client. These two persons, the hospice nurse and the hospice 
client, with their unique pasts and spiritual personal histories, consti
tute an event within the phenomenal field.  

Thus the actual caring occasion is a phenomenal field that incorpo
rates time and space in which life's experiences, knowledge, and atti
tudes take place, including near-death phenomena. Providing counsel
ing to terminally ill clients regarding the dying process and the NDE is 
an actual caring occasion that provides a hospice nurse a positive 
interactional (transpersonal) linkage to the client and his or her 
family.  

The scientific literature has documented the existence of a near
death phenomenal event composed of specific spiritual components.  
The client who has experienced a near-death phenomenal event re
ports a more positive attitude toward life, a sense of invulnerability, a
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sense of destiny, an increased belief in continued spiritual existence 
after bodily death, and a decreased fear of dying (Ring, 1980; Grosso, 
1981; Greyson, 1983; Royse, 1985). Newly discovered knowledge about 
NDEs may be useful for informing terminally ill clients and their 
families who have questions or fears concerning dying and the griev
ing process (Ring, 1982).  

There have been only a few studies that assessed the knowledge of 
and attitudes toward NDEs among health care professionals, and no 
research studies that assessed the knowledge and attitudes of hospice 
nurses toward the NDE. Ron Hammond (1989) discussed the impor
tance of educating emergency medical technicians, who provide care to 
clients in an emergency situation, regarding near-death phenomena.  

Nina Thornburg (1988) conducted a study to pilot test her research 
instrument, the Near-Death Phenomena Knowledge and Attitudes 
Questionnaire, and to assess the knowledge of and attitudes toward 
NDEs of 20 critical care nurses at a large Midwestern medical center.  
Ninety-five percent of her subjects responded that they had heard of 
NDEs, but none indicated that they personally had undergone a near
death experience.  

Barbara Walker and Robert Russell (1988) surveyed the knowledge 
and attitudes of 117 randomly selected psychologists, using Thorn
burg's Near-Death Phenomena Knowledge and Attitudes Question
naire. Their results indicated a high number of positive attitudes 
toward NDEs among the participants. Seven percent of their respon
dents indicated that they had personally had an NDE, and 19 percent 
indicated that they had counseled near-death experiencers (NDErs).  

Despite the relevance of near-death phenomena for terminally ill 
clients and their families, no study has yet investigated knowledge and 
attitudes of hospice nurses toward the NDE. The purpose of this study 
was to expand research into near-death phenomena by assessing hos
pice nurses' knowledge and attitudes using Thornburg's Near-Death 
Phenomena Knowledge and Attitudes Questionnaire.  

Method 

Sample and Procedure 

I distributed 111 questionnaires, along with a cover letter, to nurses 
employed at hospice agencies that were members of the Virginia Asso
ciation of Hospice, during the nurses' working hours at a time prear-
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ranged by the Hospice Coordinator. Informed consent was obtained 
from participants, and anonymity was guaranteed. I provided self
addressed stamped envelopes for nurses who wished to participate but 
were unable to do so at the time I visited their particular agency. Two 
weeks following my visit to each hospice agency, I sent a thank you 
note to that agency, reminding those nurses who had not yet returned 
their questionnaires to do so. I received 60 completed questionnaires, 
for a 55 percent return rate.  

Data Collection and Analysis 

The data collection instrument for this study was a questionnaire 
composed of two sections. The first section consisted of demographic 
questions exploring gender, age, level of nursing position, employment 
status, educational level, religious preference, and prior experience 
with a client who had undergone an NDE. The second section consisted 
of Thornburg's (1988) Near-Death Phenomena Knowledge and Atti
tudes Questionnaire, composed of (a) 23 true/false/undecided response 
items assessing knowledge, (b) 23 Likert scale items assessing general 
attitudes toward near-death phenomena, and (c) 20 Likert scale items 
assessing attitude toward caring for a client who has had an NDE.  

For the purposes of this study, the following scoring procedures were 
utilized. For the knowledge section of Thornburg's knowledge and 
attitudes scale, a value of 1 was assigned for correct responses, and a 
value of 0 was assigned for incorrect or "undecided" responses. Partici
pants who scored 12 or more points, out of a possible total of 23, were 
considered knowledgeable about near-death phenomena.  

For the sections assessing general attitudes toward near-death phe
nomena and attitudes toward caring for an NDEr, responses were 
rated on a five-point scale ranging from 1 = "strongly agree" to 5 = 
"strongly disagree." For the general attitudes section, a score of 69 or 
more points, out of a possible total of 115, was taken to indicate a 
positive attitude toward NDEs. For the section assessing attitudes 
toward caring for an NDEr, a score of 60 or more points, out of a 
possible total of 100, was taken to represent a positive attitude toward 
caring for a client who has had an NDE.  

I used descriptive statistics, including percentages, means, standard 
deviations, and standard errors, to analyze responses representing 
hospice nurses' knowledge and attitudes toward near-death phenom
ena and NDErs.
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Results 

Demographics 

Of the 60 nurses who returned completed questionnaires, 57 (95 
percent) were female, and the age range was 26 to 67 years, with a 
mean age of 42.3 years. Thirty-four study participants (57 percent) 
were employed full-time, and 36 (60 percent) had a baccalaureate or 
higher degree. Thirty-eight respondents (63 percent) reported having 
worked with a client who had experienced an NDE, and one hospice 
nurse (2 percent) reported that she personally had had an NDE. The 
largest proportion of study participants, 35 (58 percent), were of the 
Protestant faith.  

Knowledge of Near-Death Phenomena 

Thirty-one (52 percent) of the respondents were found to be ade
quately knowledgeable about near-death phenomena, as judged by 
scoring 12 or more points on the knowledge section of the scale. Of 
those nurses who were adequately knowledgeable about NDEs, the 
majority could identify the components of the NDE, knew that some 
element unrelated to medication produces NDEs, and believed that the 
NDE points toward a spiritual afterlife. Table 1 lists mean scores on 
the knowledge section of the scale along with standard deviation, 
range, and standard error, based on nurses' educational level.  

General Attitudes Toward Near-Death Phenomena 

All 60 respondents indicated a positive attitude toward the NDE, as 
judged by a score of 69 or more points on the general attitudes section 
of the scale; participants' mean score was 92.18. A majority of respon
dents indicated that stories about near-death phenomena did not 
frighten them and agreed that they should have open dialogue with 
their clients regarding NDEs and that appropriate documentation 
should be reflected in the client's medical record. Many respondents 
felt that clients who have had NDEs should be invited to relate their 
experiences to staff in inservice education conferences. Furthermore, 
study participants indicated that a course dealing with near-death 
phenomena should be included in the curriculum for nursing students.
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Table 1 lists responses on the general attitudes section based on 
nurses' educational level.  

Attitude Toward Caring For a Near-Death Experiencer 

All 60 respondents indicated a positive attitude toward caring for a 
client who has had an NDE, as judged by a score of 60 more points on 
the attitude toward caring for an NDEr section of the scale; partici
pants' mean score was 83.08. A majority of the participants believed 
that they should listen attentively to an NDEr's report, allowing the 
client to complete his or her story, and agreed that these clients should 
receive the same quality care as other clients who have not experi
enced an NDE. Furthermore, two-thirds of the respondents indicated 
that they would like to work with a client who had undergone an NDE.  
Table 1 lists the responses on the attitude toward caring section of the 
scale based on nurses' educational level.  

Discussion 

These data reveal that hospice nurses are aware of the NDE and that 
they have a positive regard and respect for the phenomenon and for 
those clients who experience NDEs. Perhaps more important, hospice 
nurses feel that the NDE is a phenomenon of legitimate clinical con
cern and that discussing near-death phenomena may prove helpful as a 
positive counseling approach in working with terminally ill clients.  
Furthermore, hospice nurses are interested in attending inservice edu
cational programs that would provide information about NDEs and 
agreed that near-death phenomena should be included in the curricu
lum for nursing students.  

Study participants may have indicated such a positive response re
garding inclusion of near-death phenomena in nursing educational 
program for three reasons: first, because they perceive it as a topic of 
increasing awareness, importance, and concern among terminally ill 
clients and their families; second, because they recognize the NDE as a 
component of the holistic spiritual care they deliver to their terminally 
ill clients and their families; and third, perhaps because of a lack of 
discussion about near-death phenomena in the current nursing educa
tional curriculum.  

The findings of this study suggest the need to recommend and de
velop more curriculum and instructional material regarding NDEs
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and to incorporate these materials into undergraduate nursing prepa
ration. Furthermore, findings suggest that hospice nurses are inter
ested in attending inservice conferences that focus on the NDE.  
Finally, hospice agencies should consider utilizing discussions of near
death phenomena as another positive counseling approach in provid
ing spiritual supportive care to terminally ill clients and their 
families.  

Recommendations for future studies include replication of this study 
utilizing a larger population of hospice nurses or utilizing nursing 
education professors to determine their knowledge and attitudes to
ward the NDE. Finally, I would recommend a study that would focus 
on the relationship between knowledge about near-death phenomena 
and attitudes toward the NDE and caring for clients who report these 
experiences.  
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God and the God-Image: 
An Extended Reflection 

Sally M. Leighton, M.S.W.  
C. G. Jung Institute 

ABSTRACT: This paper examines the parallels between my anesthetic
related near-death experience and Rudolph Otto's description of numinous 
states. I discuss Otto's arguments about such perceptions and their implica
tions, and explore internal numinous processes such as they might be seen 
through Carl Jung's psychology.  

During the birth of my eighth and last child, I had an experience of 
what William James (1958, pp. 298-302) called "anesthetic revela
tion." At the time, I did not know what anyone else with a psychologi
cal, philosophical, theological, or medical orientation would have 
called it; what I called it then and call it now was union with God. I had 
no choice because there He (or She, or Reality) was. This presence, at 
one stage of the experience the occasion of awe and terror, ultimately 
showed Himself to be so infinitely lovable that none of the theology I'd 
ever read had even touched Him. Beside myself with joy, I was also 
mystified. My training, as a Catholic in the Irish tradition, had per
suaded me that such things happened only to saints, and I pondered 
the event for years.  

I would like to examine here that experience and other subsequent 
psychic events in the light of Jungian theory, after first describing 
them more fully and placing these experiences in the context of my life.  
It seems to me that the symbols of transformation so encyclopedically 
listed in Jungian literature don't adequately address the numinosity of 
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the experience. While Carl Jung (1959, par. 481) himself believed such 
things occur and need to be taken into consideration, nowhere in his 
material published for the general public did he recount from his 
patients' histories anything like that which I encountered, since, as he 
wrote, "Psychological case histories are terra incognita to the layman," 
referring readers instead to "the historical material, which fully con
firms the findings of modern scientific research" (Jung, 1959, par. 276).  

Jung's avoidance of the concrete instance is maddening; surely any
one willing to read his works in any depth could be assumed to have a 
better than average grasp of psychological and theological matters, 
and could benefit from the inclusion of mystical experience within a 
"case history." It is just that hiatus I would like to fill.  

I encountered the Jungian literature while working on a book of 
mysticism, psychology, and pharmacology, begun after taking a course 
in world religions. During that course, I found so many parallels 
between the salient features of Zen enlightenment, or satori, as out
lined by D.T. Sazuki (1956), and my own anesthetic episode I was 
incredulous. The similarities seemed to me both sociologically and 
psychologically untenable, if we are the sum of our socializing, unless 
one assumes a common ground beneath culture that can be addressed 
in words beyond language, the cry of the heart that knows no tongue.  
Jung (1959, par. 894) referred to these correspondences as "limited to 
those few Christian mystics whose paradoxical statements skirt the 
edge of heterodoxy or actually overstep it." But I recognize the truth of 
this statement, since my experience did not fit my Christian expecta
tion of what illumination might be, should I be so gifted. In the 
conviction that the availability of similar enlightenment experiences 
across cultures existed, I determined to attempt to account for them, 
especially when they occur in the drugged state. Later encounters in 
dreams with symbols of the collective unconscious have only convinced 
me further that there is no comparison at all in terms of impact 
between the two experiences, which for me remain experience of God, 
vis-a-vis experience of the "God-Image." Jung (1959, par. 482), of 
course, would have disallowed this conclusion.  

Experience of God 

While my counterparts in Japan were getting beaten with sticks and 
befogged with koans, I was leading, to the best of my ability, the life of 
an extremely conscientious Catholic. Until a few years before the 
experience of illumination and union with God, I had enjoyed all the
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"religious consolations" attached thereto. My reason, however, was 
confronted in several instances with the implacability of evil in the 
world, which I could no longer reconcile with a good God, who had, 
meanwhile, departed from my presence in the ways I had depended 
upon.  

I was in what philosophers call a "limit situation," spiritually, emo
tionally, and physically in a state of anguish and rebellion against the 
canons of my church and its God. My eighth labor was going on past all 
reasonable time. Our saintly family doctor had been replaced by a 
stranger who wasn't even there. I was at a time of life when another 
child seemed at least one too many. My body a mass of varicose veins, a 
writhing, tormented creature, I felt abandoned on a cross of mean
inglessness as the mid-life crisis mocked me from the wings. Can there 
be anyone more isolated than the person who has invested all of life's 
meaning in religion, and whom God has left bereft of solace? I was in 
despair, not fearing God so much as asking, like Job, what I had done 
wrong. All my old values had deserted me. I felt like a fool, an anachro
nism. At last I was given a shot of Demerol. Then the anesthesiologist 
put the mask on me, and I was asleep, all I wanted from anyone.  

When I awoke, however, the mother of my fifth boy, I was in ecstasy.  
With a tongue thick with cotton and a mind filled with wonder, I 
struggled to tell the attending nurses all about God, but they laughed.  

What I had experienced while anesthetized was only hinted at by St.  
Paul's words (I Corinthians, 2:9): "Eye hath not seen, nor ear heard, nor 
hath it entered into the heart of man the glory prepared for those who 
love him." I might have given up on God, but He hadn't given up on me.  
I was beside myself with the need to share the messages from my 
colloquy with the Lord. No wonder the nurses laughed when I babbled 
in my bliss, "And then God said..." 

The range of the experience was vast. It picked me up from the 
Procrustean bed of human logic and blinded me with a vision of what 
lay beyond. It took my polarized notions of good and evil, and showed 
me how it was possible for all things to work together unto good, 
including my notions about the ugliness of the childbirth process. I saw 
how the universe works, and that the machine driving it was love, no 
matter how incredible that seems, given the evils and disasters inher
ent in natural existence, to say nothing of "sin." 

I saw, finally, the meaning of "sin," and the great gift of grace, which 
simply means that God picks us up from one place, where we belong by 
nature, and takes us to Himself because He loves us out of his good
ness, not out of our deserts. The encounter with God was the experi
ence of the Holy, the one category that seems to set it apart from
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descriptions in Jung's writings as well as from psychedelic "trips" as 
reported in the literature. It was the ultimate silencer of human 
questions, convincing the experiencer of his or her own profane being.  

My theology instructor recognized in my report, when I asked him for 
help in starting a book, all the elements of Rudolph Otto's (1971) idea 
of the Holy. I found confirmation therein for the universality of certain 
qualities of the experience that convince the experiencer utterly that 
he or she is in new territory. That this should have happened under the 
influence of drugs seemed beside the point. I felt that sometimes when 
we are at the end of our rope, God throws us another one; or, to be more 
accurate, shows us that at the end of one set of our powers there is a 
springboard to another plane. Immanuel Kant and Otto suggested how 
this may come about when nothing, apparently, has been added to 
human nature; I will discuss this below. At the moment, I would like to 
compare my experience of the Absolute with Otto's description of the 
Holy.  

The "otherness" of the experience was obvious, one of the first catego
ries. I had gone under anesthesia in the exact opposite of Otto's first 
criterion: the feeling of "creatureliness before God." I felt myself to be 
His disappointed friend, if not His enemy, if indeed I believed He 
existed at all. I felt in my oppressed spirit all the bitterness of the 
collective daughters of Eve. Yet it was in this context, which has 
nothing to do with inspiring stories of suffering saints, that I was 
plunged into "creature-feeling before the numinous." What is the "nu
minous?" How can the "creature-feeling" it imparts be differentiated 
from the kind of psychological and emotional dependency excoriated by 
psychiatrists as the result of an authoritarian upbringing? I can only 
describe it experientially. At that very extreme of rebellion and rejec
tion of all that I had been taught about my obligation to obey God 
rather than man, to accept the burdens imposed by my religious tradi
tion in the face of the ridicule of the more worldly-wise, or in Paul 
Tillich's (1952) phrase, having found my own "courage to be" according 
to my own lights, leaving God to Himself as He had left me, the vision 
came. I was in the presence of the Holy, and knew in a blinding 
illumination why God could claim anything from anyone, however 
absurd that "anything" appeared to be.  

That this was the God of Abraham, Isaac, and Moses, the God who 
overwhelmed the arguments of Job, there was, for me, no doubt. My 
piteous cries of complaint because I had been so "good," of what anyone 
could claim of this Holy of Holies, were as dust. This was Goodness, the 
very type of which Christ had said: "One is good, God." This goodness 
carried the quality of essential Holiness. Simple morality was as noth-
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ing before it. For man to "do good" or "avoid evil" were minuscule 
concepts by contrast. It was absolutely lovable and uncontradictable. I 
understood at once that I existed only out of the munificence of this 
Being. An appreciation of the truly Holy was born; abasement before 
any being or force that demonstrated such purity and truth was simply 
a necessity. Attempts to approach this Holy were totally ineffectual; It 
could only be sought, It could never be found. It presents itself in Its 
own time for Its own reason.  

Nothing of this told me that attempts to reach the Holy by way of 
ethical living were wrong; still, while ethical striving might help to 
clear the way, it was not the way; an attempt to find the truth, but not 
the truth. This grace of the experience of the Holy was given, it was not 
earned. It was added to a human nature that could make no moral 
claims on it.  

To say that I experienced the Holy after feeling that I must reject the 
kind of Catholic life through which I had been trying to earn it is to say 
the experience only came when I had given up on it. I don't know if that 
is why it happened, though Jungians would be inclined to that view. It 
swallowed up all human reasoning in its transcendent, transparent 
givenness, admirability, profundity.  

Accompanying such insight and awe were terror and horror at hav
ing presumed myself able to command an answer from such an over
whelmingly superior being. The sense of the mysterium tremendum, 
the totally other and better nature of God was absolutely convincing, 
arousing the full and true sense of "creaturehood." I understood that 
despite my own limited understanding, God could make demands on 
my love, loyalty, and faith while being absent from my awareness 
except as an absence.  

After wonder, awe, and fear of the wrath of God, experienced as a 
reality, came a wash of total love and bliss. I would like to explain the 
character of that lightning switch, the amazing grace it is felt to be, 
but first I would like to take up the question of how this can be "true" 
considering that it is "irrational." 

Otto, quoting Kant's Critique of Pure Reason, accounted for the 
possibility of imageless insight, going beyond all known categories in 
man's experience, in this way: 

That all knowledge begins with experience there can be no doubt. For 
how is it possible that the faculty of cognition should be awakened 
into exercise otherwise than by means of objects which affect our 
senses? ... But, though all our knowledge begins with experience, it 
by no means follows that all arises out of experience. (Otto, 1971, pp.  
112-113)
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Kant distinguished "that part which we receive through impressions 
and that which our own faculty of cognition supplies from itself, sense 
impressions giving merely the occasion" (Otto, 1971, p. 113).  

This meant, to Otto, that: 

The numinous is of the latter kind. It issues from the deepest founda
tions of cognitive apprehension that the soul possesses, and, though it 
of course comes into being in and amid the sensory data and empirical 
material of the natural world and cannot anticipate or dispense with 
these, yet it does not arise out of them, but only by their means. They 
are the incitement, the stimulus, and the occasion for the numinous 
experience to become astir, and, in so doing, to begin at first with 
naive immediacy of reaction to be interfused and interwoven with the 
present world of sensuous experience, until, becoming purer, it disen
gages itself from this and takes its stand in absolute contrast to 
it ... We find, that is, involved in the numinous experience, beliefs 
and feelings qualitatively different from anything that "natural" 
sense perception is capable of giving us. They are themselves not 
perceptions at all, but peculiar interpretations and valuations, at first 
of perceptual data, and then-at a higher level -of posited objects and 
entities, which themselves no longer belong to the perceptual world, 
but are thought of as supplementing and transcending it. And as they 
are not themselves sense-perceptions, so neither are they any sort of 
"transmutation" of sense-perceptions. The only "transmutation" possi
ble in respect to sense-perception is the transformation of the intu
itively given concrete percept, of whatever sort, into the correspond
ing concept; there is never any question of the transformation of one 
class of percepts into a class of entities qualitatively other. The facts of 
the numinous consciousness point therefore ... to a hidden substan
tive source, from which the religious ideas and feelings are formed, 
which lies in the mind independently of sense-experience; a 'pure 
reason' in the profoundest sense, which, because of the surpassingness 
of its content, must be distinguished from both the pure theoretical 
and the pure practical reason of Kant, as something yet higher or 
deeper than they. (Otto, 1971, pp. 113-114) 

In this passage Otto expressed my sense of what happened to me 
under anesthetic, the character of which I had struggled to describe to 
my theology instructor. The "beliefs and feelings qualitatively differ
ent from anything that 'natural' sense is capable of giving us" in
volved, in my case, the deep realization that our reason is not the 
measure by which God is measured, though it seems to be all we have 
to work with, and where we must begin. It occurred to me that the 
impression of glorious unearthly light in the vision may have been 
carried there by the last impression, before I became unconscious, of 
the overhead lights of the delivery table. It might have been "trans
muted" by that "higher" cognitive source into the realm of "surpassing-
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ness," for what I experienced was "Light of Light, True God of True 
God," eternal. Yet, all natural light seems a weak imitation of that 
original light, which was, in addition, infinitely lovable.  

As Otto wrote, all such attempts to describe what is essentially a 
nonrational experience must be mere "ideograms," verbal hints of a 
transcendent category. C.S. Lewis expressed it this way: 

In deepest solitude there is a road right out of the self, a commerce 
with something which, by refusing to identify itself with any object of 
the senses, or anything whereof we have biological or social need, or 
anything imagined, or any state of our own minds, proclaims itself 
purely objective. Far more objective than bodies, for it is not, like 
them, clothed in our senses; the naked other, imageless (though our 
imagination salutes it with a hundred images), unknown, undefined, 
undesired. (Lewis, 1956, p. 221) 

Given the "wholly otherness" of the being thus encountered, the 
subsequent sense of unification with it becomes difficult to account for; 
yet "identity" with the transcendent in some mysterious process was 
what occurred. Following the realization of being totally unworthy and 
profane, and then being given a mystical vision of the unity of the 
universe in all its workings, I felt myself caught up into the loving 
heart of very reality. The overwhelming sense of love drove out terror 
before the Holy. "God is love" was no longer a mockery. It was experi
enced as the central fact of existence, here and hereafter.  

The impression remains that while I was merged with God, losing, in 
some way, my natural identity in being incorporated into the "wholly 
other," I yet realized the experience through the vehicle of my deepest 
self. In this "natural aptitude" for identification with transcendent 
reality I tend to see Otto's "pure ground of the soul." It was as though 
all the layers of life, experience, and personality were peeled back or 
dropped away, allowing the naked soul to flow back to its source, a 
source of which it seems a part, but a discrete part. And there was 
communication, the essence of which was: "I love you; now you go back 
and love others the same way." 

I went back to a darker night, senses blinded by the fire of love, 
knowing how far short of that goal I fell. I saw all those for whom I was 
responsible in the aura of their needs, and was all but crushed under 
the burden. For I was only an accidental mystic, not an habitual 
ascetic. The gift of illumination has its price; as Jung wrote (1975, p.  
173): "I am profoundly mistrustful of the 'pure gifts of the gods.' You 
pay very dearly for them." 

In any case, this was not a "god-image." It was God, the numinous,
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the wrathful, the Holy, the mysterium tremendum, the light of love.  
Fully aware of the popular criticism that, since I had been trained in a 
theistic tradition my unconscious provided me with the proper divin
ity, on this conviction I stand; I can do no other.  

Experience of the "God-Image" 

There is no question that Jung's theory of the phenomenon of "enan
tiodromia," the reversal into the opposite, comes closer than any other 
in explaining psychologically the mystical experience that occurred to 
me under anesthesia.  

Jung wrote: 

It is only in the state of complete abandonment and loneliness that we 
experience the helpful powers of our own natures. When one has 
several times seen this development take place one can no longer deny 
that what was evil has turned into good, and that what seemed good 
has kept alive the forces of evil. The archdemon of egoism leads us 
along the road to that ingathering which religious experience de
mands ... (1933, p. 238) 

... It is as though, at the culmination of an illness, the destructive 
forces were converted into healing forces. This is brought about by the 
fact that the archetypes come to independent life and serve as spiri
tual guides for the personality, thus supplanting the inadequate ego 
with its futile willing and striving ... The transformation takes place 
at the moment when in dreams or fantasies themes appear whose 
source in consciousness cannot be shown. To the patient it is nothing 
short of a revelation when, from the hidden depths of the psyche, 
something arises to confront him-something strange that is not the 
' and is therefore beyond the reach of personal caprice. He has gained 
access to the sources of psychic life, and this marks the beginning of a 
cure. (1933, p. 242) 

On the surface this appears to describe the mysterium tremendum, a 
conversion process, an incursion of the "helpful" unconscious. Jung 
called the "something strange that is not the '," the "God-Image," not 
God himself, upon whom he believed it would be impossible for mortal 
man to gaze, since the finite cannot comprehend the infinite. He did 
not base this on a supernatural position, but rather on the natural, as 
represented in empirical evidence of the uncountable contents of the 
collective unconscious; the latter conceived to be available piecemeal 
to any person given the proper circumstances for their emergence from 
the substrate below the personal unconscious. He considers a given 
God-image a reflection in an archetypal mirror, sufficiently abstracted
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from an overwhelmingly transcendent being that it is safe to experi
ence it, yet being so unmistakably numinous as to have healing power 
for those in bitter straits.  

Presumably these powers are activated more effectively if one is 
undergoing analysis in the effort to solve one's problems. Awareness of 
the images is facilitated by the need to recall and report dreams. In 
Jungian therapy the conflicts and the work together "constellate" the 
healing images, if all goes well. With that, I concur; but, between that 
kind of experience and the experience of the Holy is a bottomless 
chasm.  

One might presume that Jung and mystics are talking about the 
same thing until coming across such passages as this: 

From the history of symbols as well as from the case histories of 
patients it can be demonstrated empirically that such a God-image 
actually exists, an image of wholeness which I have called the symbol 
of the self. It occurs most frequently in the form of mandala symbols.  
(Jung, 1976, par. 1495) 

Here is the problem: if one has also experienced the "Otherness" of 
several kinds of archetypal symbols mentioned frequently in Jungian 
literature, one has trustworthy insight into their nature and the mys
terious power of these psychic events to heal. However, if one has 
experienced mystical union as well, the former events are known to be 
weak imitations of the latter.  

I shall here recount incidents of archetypal activity as they occurred 
to me before I had ever read a word of Jung's. They were spontaneous 
products activated by deep concern; I was not in analysis. In each case 
a period of joy, growth, and mysterious peace followed, a kind of 
maturing process for which I had been prepared by those symbols of 
transformation.  

On one occasion, when I was finishing up some undergraduate work, 
the problem of abortion as a major ethical concern preoccupied me. I 
was required to write a paper for which I had researched both sides of 
the question. While my overt conflict involved compassion for the 
suffering of untold numbers of infants brought into the world uncared 
for as against total revulsion toward search-and-destroy missions to 
the womb, the subliminal issue was my whole stance as "good Catholic 
mother," vis-a-vis the perception that women need freedom from fertil
ity if they are to achieve meaningful economic and emotional 
independence.  

The values seemed irreconcilable. Mentally fatigued, I gave up work
ing on the paper and took a nap; and in the midst of this dilemma, I
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dreamed the kind of dream of which Jung speaks. In a marvelous 
vision I saw all the elements of the problem, human, economic, spiri
tual; dark and light, good and evil, positive and negative. They whirled 
and danced, inextricably bound up with each other, wheat and tares 
together, in a vision of wholeness and goodness, not disorder and chaos.  

James, in describing his repeated experience of "anesthetic revela
tion," wrote (1958, p. 298): 

It is as if all the opposites of the world, whose contradictoriness and 
conflict make all our difficulties and troubles, were melted into a 
unity. Not only do they, as contrasted species, belong to one and the 
same genus, the species, the nobler and better one, is itself the genus, 
and so soaks up and absorbs its opposite into itself 

In my dream there was constant motion, all elements being held high 
through a kind of centripetal force necessary so that nothing should be 
lost. Somehow, apparent good and apparent evil needed each other in a 
transcendent sphere beyond the rational.  

While the concepts and concrete objects with which my dream dealt 
were taken from normal consciousness and recognized as such, seen in 
this new and luminous way they carried the stamp of Otto's "numen" 
but unquestionably in a lesser form. This was not a vision of God. It did 
seem to represent an answer to how the problem of evil is dealt with in 
another dimension, indicating that God's ways are not our ways. It was 
a "God-image" of wholeness that I felt came from God through the 
unconscious.  

It is of this kind of dream that Jung wrote (1933, p. 242): 

That which is so effective is often the deep impression made on the 
patient by the independent way in which his dreams deal with his 
difficulties ... These are manifestations of the spirit directly experi
enced today as they have been from time immemorial.  

In itself, the paper I proceeded to write effortlessly was unimportant.  
As a trigger to the unconscious it was invaluable, but I believe it only 
acted as such because of the serious conflict of values.  

It is irrational to have found reconciliation through a dream vision, 
but that is what happened. Erich Fromm would have objected, stating 
his reservations about the Jungian's conviction in this way: 

In Jung's system the unconscious becomes a source of revelation, a 
symbol for which in religious language is God himself. In his view the 
fact that we are subject to the dictates of our unconscious is itself a
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religious phenomenon.... I believe ... we should approach the un
conscious not as if it were a God we must worship or a dragon we must 
slay, but in humility, with a profound sense of humor in which we see 
that other part of ourselves as it really is, neither with horror nor with 
awe ... in dissolving repression we permit ourselves to sense the 
living process and to have faith in life rather than in order. (Fromm, 
1972, pp. 93-94) 

It is possible to agree with Fromm as far as he goes, while feeling 
that if he had "been there" he would know the difference.  

Walter Farrell, in A Companion to the Summa (1941), saw in such 
phenomena "that mysterious moment of intellectual maturity when 
reason's intuition sees antinomies merge and still remain distinct . .. " 
(p. 52). In the event, the "moment" does not seem "intellectual" at all, 
but irrational. Moreover it is clearly valued by the experiencer as an 
irrational with a rationale beyond reason. The dream seemed to say, 
"You are right to be concerned about matters of life and death, but you 
don't have to reconcile opposites; only God can do that." 

On another occasion the power of the objective psyche burst upon me 
with even greater force. During the Vietnam conflict and the social 
upheaval concommitant to it, our children were entering college. At 
least partly because we parents had become involved in the civil rights 
movement and the war against the war, they, too, entered the fray.  
Anguished by the perception that their motivations did not seem 
altogether pure, nor their methods free of self-righteousness, we were 
sick with worry, especially when they seemed not at all anchored in 
the kind of religious conviction and life experience that grounded us.  
Particularly was I concerned with the contamination of peace protests 
with sexual revolution, drug experimentation, and increasing scorn for 
authority upon which society as a whole depends. Fear and concern for 
our children's well-being sent me to my knees to ask of the god whom I 
had not been addressing very often at all, "Is it I, Lord? Have our child
rearing and homebuilding and social concerns been so defective that 
our children have to go to extremes in everything they do? Is is really I 
out there, storming the gates of society and demanding immediate 
capitulation?" 

Having made my plea, having wept bitterly, and finding no answer, I 
threw myself on my bed in despair-and after years of worry, was 
suddenly infused with the understanding that this was part of a pro
cess. I was not to worry, things would be all right in time. Boiled down, 
it was simply "Peace; be still." The storm ceased; interior joy arose.  
Later, when the rebellious, headstrong, idealistic teens came home 
with their bruises to seek comfort before going back to the fight, the
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peace was there for them. It had been given to me in what Jung would 
have called, after Pierre Janet, an abbaissement du niveau mental, a 
lowering of the threshold of consciousness, brought about by emotional 
exhaustion. But the breakthrough had not occurred without all the 
necessary ingredients: giving up, questioning my own part, and accept
ing defeat at the hands of life. The inner image was one of the "letting 
go and letting God," with perfect confidence. Its power lasted for years.  

The third significant event took place six years later. For some time I 
had been concerned about a close friend's true attitude. We had worked 
together through the sixties and into the seventies in human relations, 
church work, and politics. We were part of a close-knit social group of 
couples, all involved in the same projects, working and playing to
gether with great joie de vivre, an elite of sorts in our community. I felt 
the friend's loyalties were coming into question because of our lack of 
power and money, which had never been central to our work but with 
which she suddenly seemed to become obsessed. I made every al
lowance because of the strained conditions under which she was living 
at the time, was generously supportive though confused, and saw more 
of her than anyone else at the time. So it was not so strange that when 
the blow came, I was the one on whom it fell.  

I went to her home to ask for some material she had promised for a 
campaign on which the group was working, which was past deadline 
for effectiveness. She was supposed to have delivered it, for which visit 
I had laid in a supply of her favorite soft drink. When she didn't come 
through, I went to ask for the material; perhaps someone else could do 
the job if she found herself unable for some reason. She cursed me out, 
crudely and brutally, with a bitterness that to this day I can't under
stand, except possibly as projected guilt for her future plans. Her 
husband apologized, but did not explain. I fled.  

Until one has experienced something like this, the impact of the 
story of Judas cannot be felt. I was reeling. At the same time, I was 
somehow relieved; the truth was out, and my feeling of discomfort over 
many months was vindicated. But for many reasons, the insult was 
global, both for me and our coterie. Heartbroken, I eventually dried my 
tears of hurt and humiliation, tried to relax with a highball made with 
the soft drink supply I had bought, and retired for the night.  

In that sleep I dreamed of a great dark sky in which whirled and 
tumbled a multitude of identical objects in chaotic disorder. Suddenly, 
as if at a signal, the objects rushed to the foreground, whirled briefly in 
spiral motion, and finally presented themselves in a perfect, luminous 
radial circle made of soft drink bottles. There were twelve in the 
arrangement, which had a gold center. It circled briefly to the right,

244



SALLY M. LEIGHTON

stopped, and disappeared. I awoke feeling awe, wonder, and a peace 
that was mysterious because the event had, for me, no cognitive con
tent to which I could ascribe this result.  

At the time of this dream I knew nothing about mandala symbolism, 
circular motion to the right, or any of the implications of the event. Its 
sheer objectivity drove me to the books where I discovered its presence 
in man's history from antiquity. In Jungian psychology, I found much 
more help than elsewhere in discerning the possible meaning: the 
center was grievously threatened, my world was shaking, but with 
work, the center would hold.  

The work is what the symbols of transformation are all about. A hope 
is given that integration is a possibility, if one contains the pain and 
does the work. While I didn't know this at the time, I instinctively 
contained the incident during the months that followed, which bore out 
all my fears of imminent disaster. Our circle broke up over the next 
year as that friend abandoned our work and joined the opposition.  
Trust was shattered. This became a period of introspection for me as I 
sorted out my personal contribution to the fractured relationship from 
its archetypal elements, which I came to understand more deeply years 
later through James Hillman's (1975) essay, "Betrayal." While I have 
since absorbed my own loss, that depth charge set off reverberations 
still felt today as a kind of group grief.  

That the mandala is a symbol of the self appears to be beyond doubt.  
Its power to grip the soul when it is experienced in this spontaneous 
way can hardly be exaggerated. By way of contrast, two other dreams 
during the same week, while speaking directly to my condition in 
intelligible ways for the psychologically inclined, did not have the 
same impact. Filled with compensating beauty for my conscious mis
ery, they did contain both promise and warning about the individua
tion process, about which, as such, I knew nothing at the time. I did 
realize I was questioning the whole basis of my life: family, friends, 
social action, world. That way at least the threat of madness lies.  

All these dreams I consider signposts toward the transcendent, im
ages pointing beyond themselves to an ordering process, an ultimate 
concern, streetlamps for dark stretches of road. Chronologically they 
would appear thus: personal concern for my own children's safety, body 
and soul; abortion as a current ethical problem having broader tragic 
human implications; then the whole meaning of personal relations and 
political action, inner and outer, values about which I had been very 
confident until a single searing moment. The images raised by the 
traumata caused me to detach from the concrete, putting me in touch 
with basic human elements behind them, universals in life stages.
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Still, can anyone imagine that even these powerfully reassuring 
experiences with their enduring results are anything but a pale reflec
tion of that totally other encountered years ago? Revised and corrected 
versions of my view of reality, perhaps; reclaimed and rehabilitated 
garbage from my life's dungheap, maybe. But God? No; except in the 
protean forms He takes to entice and elude and drive us relentlessly on 
to grasp His reality in our own, to find Him in anguish as well as 
exultation.  

It may be a matter of speculation for Jungians why the unitive 
experience appeared achronologically, since Jung himself (1976, par.  
1331) would have expected the reverse order. My own feeling is that I 
was given an experience of the Omega in order to bear the long, 
tortuous way that leads from the Alpha. I conclude that God could and 
did skip me past endless rungs of the ladder to give me a glimpse of the 
goal, then sent me back to laboriously work out the middle distance 
inch by inch, an exercise often endurable only because of that indelible 
memory that contains reason to hope.  

Thus I take my stand with those "very peculiar people ... who think 
that one can make anything but a conceptual distinction between the 
individual experience of God and God himself" (Jung, 1959, par. 482).  
If I'm wrong, it will take God Himself to straighten me out, since it was 
He who convinced me in the first place.  
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Closer to the Light: Learning From Children's Near-Death Expe
riences, by Melvin Morse with Paul Perry. New York, NY: Villard 
Books, 1990, xiv + 205 pp, $17.95.  

Melvin Morse represents a new breed of young scientist for whom I 
have great admiration. Combining a busy private practice and teach
ing load with clinical research, Morse makes full use of his empathic 
skills without apology to scientific "objectivity." For the old-fashioned 
empirical scientist, such research might be considered suspect. The 
strength of Morse's work is that his humanity is an instrument of the 
research.  

Closer to the Light is written in a masterfully clear and vigorous 
style, refreshingly free of obscure scientific language. The book teeters 
between trendy market-oriented pap and a serious summary of the 
research of a man who will be remembered as part of the history of the 
scientific study of the near-death state. Having ventured into popular 
writing myself, I view with sympathy the dilemma Morse has here 
between overstating his findings, which at times he does, and being 
able to explicate an extremely complex idea understandably. To write 
a book for the average person often requires misleading oversimplifica
tion of complex experiences.  
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With this caution, however, I can state that Closer to the Light will be 
a strong emotional experience for the reader. Having come close to 
death due to drowning in my own childhood, the vividness and clear, 
provocative language of this book stimulated my memories of the 
peacefully centered, clear, and attractive qualities of the near-death 
experience (NDE). I certainly do remember not wanting to "come back" 
and being somewhat irritated at being resuscitated. That experience 
has spanned a lifelong interest in the areas of parapsychology and 
near-death and out-of-body studies.  

The book begins with a highly laudatory if rather extravagant intro
duction by Raymond Moody. Moody claims that this book provides a 
glimpse of the other side after death, and proof that the right temporal 
lobe is "the seat of the soul." The book does not need this exaggeration.  

Closer to the Light is structured according to the evolution of Morse's 
own thinking, beginning with a dramatic contact with a small child, 
Katie, when he was serving his internship in pediatrics. As he notes on 
page 12, he had an eye for experiences like Katie's that traditional 
medicine did not acknowledge, and had had some familiarity with 
Moody's pioneering work even then. He was able to publish these 
findings in a prestigious pediatric journal. I remember the interest his 
paper generated, especially since this relatively controversial material 
was published in a rather conservative publication.  

In the course of the book, Morse sets about to answer a number of 
questions that derive from his interest in the way children experience 
death: 

1. Do children have NDEs that are different from those of adults? 
Largely he answers this question, "no," except that the pan
oramic life review is quite unusual in children.  

2. Does one need to be near death to have an NDE? He answers 
this "yes," a controversial finding.  

3. Is there an area of the brain that produces a near-death experi
ence? Here he finds, through a rather ingenious set of retro
spective studies, an area in the Sylvian fissure in the right 
temporal lobe that appears to mediate the visual and affective 
state of the NDE.  

Morse also asks several questions relating to the transformative 
effect of NDEs on children, finding that NDEs are as transformative 
for children as they are for adults.  

Interspersed throughout Closer to the Light are numerous interest
ing clinical vignettes, which demonstrate Morse's thesis that a unique
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near-death experience does occur in children. Although the very abbre
viated form of the case studies is relieved by their dramatic emotional 
impact, even in the pivotal case of Katie there is a somewhat defensive 
cast to Morse's conclusion that no explanation other than a relatively 
esoteric one will suffice. This irritating trend pervades the book. How
ever, Morse is quite honest in remarks about his personal belief and 
the relative importance of otherworldly explanations, especially for 
the light experience.  

His assertion that no one in Katie's family had mentioned anything 
that might trigger the images of her NDE is belied by the references to 
her traditional Mormon upbringing with regular Sunday church visits.  
In spite of his reassurances to the contrary, it would be hard to imagine 
that in a devout Mormon household some issues concerning death and 
a positive and uplifting afterlife had not been discussed.  

As a parapsychological aside, there are numerous references 
throughout the book to Morse's and others' reports of patients' percep
tion of the objects the individuals could not have directly perceived 
from their vantage point. A broad-based scientific approach to human 
psychology that allows for parapsychological explanations much more 
parsimoniously describes such unusual perceptions. In fact, the only 
perceptual state that may be "proof" for existence of mind independent 
of body is bilocation, and although this has been demonstrated in a few 
cases, it is exceedingly rare in comparison with clairvoyance, telepa
thy, and psychokinesis.  

In the next section, Morse describes a retrospective study of medical 
records and subsequent interviews with 121 children who were crit
ically ill but not near death, and 12 children who had had cardiac 
arrests. The primary finding of this study was that not a single mem
ber of the control group of seriously ill children had had an NDE, while 
most of the children in the test group had at least one NDE trait. This 
study crystallized a mini-furor within near-death studies.  

On the one hand, Morse and his colleagues believe that an individual 
needs to be near death to have such an experience. On the other hand, 
the research of Ian Stevenson, Emily Cook, and Nicholas McClean
Rice (1989-90), Glen Gabbard, myself, and Fowler Jones (1981), and 
others indicates quite the opposite. In fact, we recently concluded in a 
review of this exact question (Gabbard and Twemlow, in press) that 
"the dread of oblivion is not an issue that rears its ugly head only when 
one's survival is literally threatened. There is a background noise that 
haunts us day and night as we frantically strive to deny our own 
mortality through a myriad of self-deceptions." 

Since Closer to the Light is not a scientific monograph, insufficient
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data are provided to answer methodological questions about this study, 
although references to Morse's work in the traditional scientific litera
ture are available. As reported in this book, however, his arguments 
are unconvincing. As for the assignment of patients to the near-death 
or control group, it is hard to imaging why 121 children who are on 
artificial life support machines and were very severely ill would be 
considered "not near death" (page 19): for example, children who had 
blood pressures that would suddenly plummet causing loss of con
sciousness, and children with swelling of the epiglottis causing sudden 
choking. Morse makes the extraordinary statement that victims of 
Guillain-Barre syndrome are never near death; this is clinically simply 
not true. A mortality exists with Guillain-Barre syndrome, and the 
slow and progressive bulbar paralysis is a medical emergency often 
necessitating assisted respiration.  

So it seems to me that the children in the control group were in fact 
quite near death, and the other group of children differed only in that 
they appeared to have had a cardiac arrest. The differences between 
these two groups are interesting but unconvincing scientifically, espe
cially in the light of other data showing that near-death experiences 
can occur in calm, relaxed states or even with the expectation of death.  

In spite of these criticisms, the cardiac arrest survivors are a special 
group. The question is, in what way? In our work with near-death 
experiencers (NDErs), we attempted a multivariate analysis to see how 
NDErs would cluster (Twemlow, Gabbard, and Coyne, 1982). We found 
a cardiac arrest cluster of subjects in whom flying and falling dream
like images were much more common than in any other group. Eight of 
Morse's 12 survivors of cardiac arrest had traveling visions involving a 
sense of movement like the kind we found connected with the cardiac 
arrest type of NDE, but whose significance is not clear. The cardiac 
arrest group thus may be a specific type of NDE, but that is not reason 
to exclude the broad base of research clearly showing that one need not 
be near death to have an NDE.  

The next part of the book is a preamble for a continuing theme 
indicting modern medical personnel for the unsophisticated and avoid
ant way the deal with death. This section also discusses predeath 
visions. Morse concludes with a statement of considerable wisdom 
(page 67): "I simply felt that the seeds of healing for the living might be 
found in the visions and perceptions of the dying." 

Many other researchers and clinicians have reported predeath vi
sions in their patients. We sometimes see remarkable changes in 
people who have visions of their own death and then reach a state of
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peace and tranquility with a more whole and integrated sense of self.  
They are often very supportive to those whom they are leaving behind, 
family and friends who often appear more distraught than the dying 
children themselves. Such patients are often quite accurate about the 
time of their own deaths.  

Morse implies that death might be a state in which the highest level 
of human development can be perceived. Cultures other than our own 
have thought the same. In Tibetan Buddhism much wisdom is consid
ered to repose in the dying individual. Young monks in training are 
required to sit with dying people to absorb that wisdom, a far cry from 
our death-denying culture.  

In the next section, Morse pursues the medical establishment with a 
dedication and relentlessness that, although sometimes admirable, 
might be somewhat overstated. For example, he writes on page 68: "to 
research near-death experiences today is to be lumped together with 
spiritualists, TV ministers, and UFOlogists." Morse then reviews the 
history of what he calls "the loving lie," his term for the collusion 
between physician and patient to avoid discussing death. The underly
ing assumption is that the physician cannot tell a patient he or she is 
dying because that knowledge would be too overwhelming, although 
there is clinical evidence to the contrary.  

In spite of my support of this indictment of narrow-minded and 
omnipotent physicians, I am occasionally struck by Morse's own 
narrow-mindedness. For example, he quotes a Swiss study (page 73) 
that parents have premonitions of their children's death and conclud
ing that parents have a deepseated wish for their children to die, which 
leads to emotional neglect that the child senses and that causes his or 
her death.  

That is a horrifying idea, but the theory that premonitions can arise 
from the death instinct and that the precognizer may be unconsciously 
actualizing a mental image rather than foretelling the future has been 
suggested by others who are open-minded parapsychologists, such as 
Jule Eisenbud (1982). Even allowing for the lay audience to which this 
book is addressed, I do not think that an author should dismiss a 
theory merely because it is unpleasant and unpalatable.  

Morse's solution to dehumanized modern medicine is to combine 
medicine with spirit for the creation of what he calls "new rituals with 
which to heal our inner selves in society" (page 92). These opinions 
have my full support and I think the full support of most modern 
physicians. In fact, it is hard to imagine how any physician could decry 
such humanistic recommendations as those made by Morse and many
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others before him. This raises a question in my mind, as a student of 
human nature, of why such humanizing of the dying process is so 
difficult for us to engage in.  

I believe the psychoanalytic position, although often considered to be 
a cynical reductionism, is pertinent here. It is simply not easy to 
change people's beliefs, especially about emotionally charged subjects 
like death. Educated physicians and scientific knowledge are ineffec
tive, as Sigmund Freud found when he tried to treat neurotic patients 
by educational and didactic explanations of their dreams and symp
toms. His later rediscovery of the unconscious clarified that human 
beings don't change simply because a lecture is delivered to them 
about the need to do so, even when it is done in an empathic way, 
but that unconscious forces play a critical role in change. Morse's 
book provides us with material to pursue this interesting but unan
swered question further. How I wish it were as easy as he implies, 
that merely believing modern research findings and becoming more 
spiritual and humanistic in one's own life would effect major personal 
change.  

When I saw the title of the next chapter, "The Seat of the Soul 
Hypotheses," I thought: what an overwhelming undertaking for a book 
of this size and for this audience. How could Morse possibly summarize 
this question, which has occupied humanity for thousands of years and 
is almost impossible to discuss in a way that is meaningful to anybody 
but a philosopher? He manages, however, to succeed, I believe, in a 
remarkably succinct discussion of the evolution of dualistic thinking.  
Unfortunately he overquotes Wilder Penfield, the favorite pre-eminent 
scientist of dualistic exponents. Penfield has been quoted and requoted 
ad nauseam, and I wonder if he would not turn in his grave if he could 
see how his terminal musings have been used.  

It is no indictment of some of the great scientists of our century that 
they have, in the later phases of their careers, become modern experts 
on everything, including fields into which they normally would not 
dare venture. In our superstar culture there is an omnipotent trans
ference on the cultural level to savior figures that is very hard to resist, 
especially when one is dying. Penfield expressed a view that needs to 
be considered, but his opinion is in no way proof of anything.  

There is an odd paradox among proponents of the dualistic schools 
who consider that mind appears to be separable from brain. Such 
people are often holistically oriented in their health attitudes. Yet the 
core thesis of holism is antithetical to dualism because dualistic think
ing leads to an artificial separation of mind and body.
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Morse next devotes a whole section to the "light experience" and is 
quite perplexed by it. He feels that naturalistic/psychological explana
tions for this experience are lacking, although neurophysiological ex
planations are imaginable. It is the light experience that leads Morse 
to virtually exclusive otherworldly explications. He gives a passing 
reference on page 133 to less esoteric explanations, such as that "the 
superego and ego ideal ... may come to the rescue in the form of the 
being of light" (Gabbard and Twemlow, 1984, p. 164).  

The final section of the book deals with the transformative effect of 
NDEs on children. In the adult literature there have been some re
search studies suggesting that attitudinal changes follow an NDE, but 
the consistency of those changes is not clear. Morse's case reports are 
wvell-articulated vignettes, each depicting a piece of the puzzle.  

In summary, Closer to the Light will be unsatisfying for scientists, 
but it wasn't written for them as such. The bibliography needs to be 
updated considerably in light of research in the last couple of years. At 
times the style of the book has a careless and exaggerated quality, and 
there is already a furor over Morse's interviewing and reporting of 
some of the cases (Roberts, 1991).  

In spite of these faults, however, the field needed to be studied and 
written about. In regard to Morse's claim that the NDE is confined 
only to states near death, a serious question can be raised about his 
findings. His research might have uncovered a site in the brain that, 
when stimulated, will produce an NDE-like experience, but the "seat of 
the soul" idea is marketing hype.  

I await with great interest Morse's future writings, especially ones 
addressed to a more erudite and critical audience. Reading this book 
expanded my own view of the NDE and I appreciate it for this fact 
alone. I began to reconsider the near-death experience not only as a 
defense against catastrophe-the nameless dread of nonbeing-but also 
as a self-healing experience. Morse's patients seem to be more whole or 
more integrated after their experiences. In many ways, it is as if they 
have finally "come home" or have achieved a broader perspective on 
"the big picture." In this sense, then, the NDE is not only a defense 
aimed at coping with catastrophe, but has an adaptive transformative 
quality.  

Morse deserves credit for his energy, enthusiasm, creativity, and 
assertiveness. His indictment of modern medical practice with regard 
to the death of children contains well-taken points. Closer to the Light 
will be of considerable interest to the general public, as its current 
sales figures already indicate.
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Letters to the Editor

Were Some Shamans Near-Death Experiencers First? 

To the Editor: 
In his book, The Shaman: His Symbols and His Healing Power, 

Spencer Rogers (1982) discussed some ways in which people received 
the shamanistic call. While becoming a shaman may be due to many 
events, such as having dreams, being struck by lightning, seeing 
visions or hallucinations, experiencing the trauma of losing family 
members, or being born by foot presentation, apparently some people 
became shamans by virtue of "having survived a deadly disease" 
(p. 15).  

Alfred Radcliffe-Brown's studies of the Andaman Islanders pointed 
out that if a "man should ... die and then come back to life again, he 
is, by that adventure, endowed with the power that makes a medicine
man" (1948, pp. 176-77). Radcliffe-Brown presented anecdotal evi
dence of two such persons: one was thought to be dead by his friends 
prior to his becoming a healer, and the other was reported to have died 
and come back to life again three times.  

M.A. Czaplicka's work on Siberian natives suggests that for these 
people the shamanistic call may be due to, among other things, "dan
gerous and protracted illness" (1914, p. 174). For example, a Yakut
Tungus shaman reported that when he was 20 years old, he was very 
ill. He said he "began 'to see with my eyes, to hear with my ears' that 
which others did not see or hear" (p. 173). Nine years later, he became 
so ill that he was on the verge of death until he began to practice as a 
shaman.  

Czaplicka went on to say that a Buryat child is chosen to be a 
shaman, in part, by having "fits during which he is unconscious" (p.  
185). The Buryat believe that at these times the soul of the child leaves 
its body to be trained by deceased shamans. After a time, "the soul of 
the child returns to the body [to resume] its normal life" (p. 185).
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Michael Harner echoed Czaplicka's contention about shamanistic 
powers being endowed by virtue of nearly dying. Harner wrote, "In 
aboriginal Siberia, a death/rebirth experience was often a major 
source of shamanistic knowledge" (1980, p. xii).  

Alfred Kroeber claimed that for most of the former Californian Na
tive American tribes the prospective shaman commonly became sick in 
order to obtain shamanistic powers. The future medicine-man "lies 
down; his relatives are afraid he will die, and call a shaman for 
treatment" (1952, p. 311).  

Rogers wrote that a prospective shaman of the Yurak or Samoyed of 
eastern Asia will remain unconscious for days, "apparently dead, and 
may be nearly buried" (1982, p. 16). During the time he is unconscious, 
he is thought to have an out-of-body experience to train him as a 
shaman.  

Finally, in Closer to the Light, Melvin Morse and Paul Perry wrote 
that Black Elk "had a near-fatal illness at age nine that put him in 
touch with the Light" (1990, p. 124). Apparently, during his near-fatal 
illness, Black Elk saw, among other things, deceased relatives and a 
bright light surrounding the earth. Morse and Perry also stated that 
the Indian guru Paramahansa Yogananda had a near-death experi
ence (NDE) at age 8. A bright light encompassed Yogananda's body, 
which seemed to cure him of his illness, and enabled him to illuminate 
others later in his life.  

From the above descriptions, it would seem that some shamans were 
near-death experiencers first. For some, their NDE bestowed them 
with shamanistic powers, whether or not they wanted such powers.  

Kenneth Ring, while not directly addressing the issue of shamanism, 
alluded to healing powers developing subsequent to an NDE in Head
ing Toward Omega (1984). Ring wrote that "the NDE may establish a 
potential for some individuals to become healers, but whether that 
potential is activated may depend largely on events subsequent to the 
NDE itself" (1984, p. 332).  

Margot Grey supported Ring's supposition; in her opinion, "a number 
of NDErs find that they spontaneously develop the ability to heal" 
(1985, p. 100). She described the case of a man who is now a practicing 
healer subsequent to his NDE, who claims to have helped thousands of 
persons.  

In our technological society that accredits medical providers based on 
the Western medical model, perhaps the healing powers of NDErs lie 
dormant or go unacknowledged, or are suppressed by accusations of 
charlatanism. By contrast, in some non-Western cultures the healing
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or shamanistic powers are not only nurtured and encouraged, but, in 
some cases, demanded of people who have nearly died.  
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Bringing the NDE Home 

To the Editor: 
I recently read a copy of Barbara Harris and Lionel Bascom's book 

Full Circle, which pointed out for me the problems involved in making 
a transition from the near-death experience (NDE) back to the less 
luminous world. Harris and Bascom phrased the question in some
thing of the form: "If the reality of life as discovered in the NDE is light 
and love, why are our lives so often in turmoil?" 

The answer is, to use an analogy from earthly journeys, that visiting 
Paris does not make a person a Parisian. To be a Parisian a person has 
to take up residence in Paris. For the NDEr this involves making the 
perceptions during the NDE the core of your belief system, your intel
lectual home.  

The first step in this process is accepting the experience and accept-
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ing the reality of the experience. To my mind, if a theologian or a 
clinician counseled an NDEr that the NDE is a useful imaging, that 
would set up a tension making the experience more difficult to inte
grate. Once you have accepted that you have experienced what for 
generations has been called "the divine," or at least a significantly 
different dimension of reality, the process of integrating the experience 
can begin.  

A useful mental technique for establishing the NDE perceptions as 
the core of a person's belief system is what I call the "TV meditation," 
the method of spiritual advancement achieved through watching tele
vision. While watching TV a person's attention will often be caught up 
by the action on the screen; consciousness will be in the screen action.  
While breathing normally and in whatever position is comfortable, the 
spiritual aspirant should shift his or her consciousness back so that he 
or she is aware of the action on the screen and of the television set and 
of the room around the television. This discipline can be carried out 
whenever the spiritual aspirant thinks of doing it; it can be done even 
while consuming potato chips.  

With practice the aspirant will be able to carry over this shifting of 
consciousness to the non-TV world. In the non-TV world you can shift 
consciousness between the action you are involved in and how the 
same action would look in the light of the NDE. When your kids, your 
boss, or the person in the next car start getting to you, step back 
mentally and try seeing these people not as out to make you miserable, 
but as trying to act in the light but being confused about what they're 
doing, as Harris and Bascom suggested. When the refocusing becomes 
second nature, the turmoil decreases and is replaced by a compassion 
for their confused efforts.  

The TV meditation technique does not work overnight, but neither 
does it require living in a cave. With a moderate amount of effort, it 
probably gets results faster than eating brown rice for long periods of 
time.  

For the adventurous, this centering on the NDE can be taken some 
steps further, allowing the perceptions gained during the NDE to take 
over more and more of one's consciousness. This process within the 
framework of the Roman Catholic tradition was described in a turn-of
the-century book, The Graces of Interior Prayer (Poulain, n.d.), which 
details how the aspirant moves from the prayer of quiet, in which one 
spends longer or shorter moments in the refocused state of light, to the 
prayer of union, in which one becomes an active part of the light.  

There are pitfalls to this more rigorous practice. One potential haz-
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ard is that of being overwhelmed by the experience and losing control 
of the outward life. Another is turning inward and living only for the 
experience with a lessening of interest in the outer life. Both of these 
may be overcome by bringing more light into the material world.  

Psychic abilities are a more sophisticated pitfall and their varieties 
have been described by Patanjali in his Yoga Sutras. In addition to out
of-body experiences, thought transference, and bodily sympathy or 
feeling another's feelings at a distance, levitation and the ability to see 
through solid objects are said to appear at times to distract the aspi
rant. Because these abilities are so novel, some aspirants stop their 
refocusing practices at this point; others will keep at it until light and 
life are one.  

Perhaps other readers can add details to this theme.  
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Concerns About Ring and Rosing's Omega Project 

To the Editor: 
While I have long been an admirer of the work of Kenneth Ring, I 

found Ring and Christopher Rosing's (1990) recent article, "The Omega 
Project: An Empirical Study of the NDE-Prone Personality," trouble
some for several reasons.  

The weakest part of this article was the Instruments section. Of the 
nine tests reported, only three have been cited in other studies and all 
to date are unpublished. While this is not a problem in and of itself, no 
data on norms, reliability, or validity of these tests are given, with the 
exception of incomplete data on the Psychological Inventory. While it 
is customary to omit this information on well-known tests like the
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Minnesota Multiphasic Personality Inventory (MMPI), this lack of 
basic information seriously weakens the study.  

In a study that has as its stated purpose exploring the personality of 
the near-death experiencer (NDEr), it would have been nice to have 
one or two major personality tests, such as the Personal Orientation 
Inventory, which measures mental health, the Loevinger Test of Ego 
Development, which measures global ego development, and/or the 
MMPI or similar test of psychopathology. I mention the latter since the 
authors raised the question of dissociative disorders among NDErs.  

Additionally, in spite of their thoughtful disclaimer to the contrary 
in the Implications and Conclusions section of their paper, it cannot be 
stressed enough that the NDE is independent of psychopathology. In 
this regard I offer the following points: 

1. NDEs can happen to anyone; no one plans a heart attack or a 
death on the operating table, and only the suicidal plan car 
wrecks, drownings, or other life threatening events; 

2. while figures vary from study to study, 27 to 62 percent of 
individuals near death report NDEs (Rogo, 1989); and 

3. the number of NDErs is quite a bit higher than population 
estimates of dissociative disorders (National Institute of Men
tal Health, 1985).  

In other words, some NDErs may have emotional problems and may 
have been abused, but it is unlikely that most have. It is noteworthy 
that. among mental health patient populations, victims of childhood 
sexual abuse often show signs of dissociative disorders (Gregory-Bills, 
1988), but among normal, nonclinical samples, victims of childhood 
sexual abuse do not show retarded development (Jennings, 1989). The 
difference is one of sampling.  

There are differences between NDEs and related paranormal and 
abnormal states. In discussing this subject in classes on abnormal 
human behavior, I have pointed out that NDEs differ from out-of-body 
experiences (OBEs) in that they include features common to all sub
jects while OBEs are unique to each person, and NDEs are involuntary 
while OBEs are voluntary; and NDEs differ from dissociative disorders 
in that they again share universal features while dissociative disor
ders are unique to each person, and NDEs are usually pleasurable 
while dissociative disorders are characterized by marked distress.  

I continue to admire Ring's work and hope my overall comments 
have been helpful and not hurtful.
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Kenneth Ring Responds 

To the Editor: 
I appreciate Ken Vincent's thoughtful critique of the Omega Project 

and the reasons for some of his reservations about the study. Indeed, in 
my reply I think I can show that we are, on most points, in essential 
accord and not nearly so much at odds as his letter may have sug
gested. Let me, then, take up each of his concerns in the order in which 
he presents them.  

His first animadversion relates to the instruments that comprised 
our Omega Project battery about which he correctly states that there is 
essentially no information concerning their psychometric properties.  
This lack is certainly a deficiency of the study, but it is hardly one of 
which I am unaware. For example, in another, more complete pub
lished version of the Omega Project (Ring and Rosing, 1990), I conclude 
with the following cautionary statement: 

Finally, we must, needless to say, recognize the many limitations of 
this study, especially its total reliance on self-report measures and in 
some cases previously untested measures. (p. 95) 

Moreover, there are slight, but important, inaccuracies in Vincent's 
critique on this point. For example, it is not true that all the question
naires in our study are in unpublished sources. Two of them, for
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example, are either identical to or slightly adapted forms of the instru
ments that I used for the near-death research I reported in Heading 
Toward Omega (Ring, 1984). And an additional study on psychological 
dissociation, carried out by Barbara Sanders and Marina Giolas (1991), 
also used one of our Omega project questionnaires-the one pertaining 
to child abuse and trauma-and found a Guttman split-half reliability 
of 86.  

The reason that Christopher Rosing and I did not report reliability 
coefficients in our study was simple, if regrettable: it turned out that 
the statistical program we used to analyze our data did not, to our 
chagrin, provide any indices of reliability. But, in fact, our research 
was not undertaken with the aim of assessing specific psychometric 
issues. It was, rather, an effort to explore entirely new ground concern
ing predispositional factors and aftereffects of NDEs, and for this the 
general approach that I followed in Heading Toward Omega seemed 
warranted, especially in view of the fact that the findings reported 
there concerning aftereffects have generally been supported by the 
research of others (Atwater, 1988; Flynn, 1986; Grey, 1985; Suther
land, 1989). Of course, the validation of these instruments is a neces
sary task for the future, but, because, as I have indicated in a future 
article in this Journal (Ring, in press), I have now completed my own 
work in near-death studies, I must hope the direction of research that 
Rosing and I initiated with the Omega Project will be carried forward 
by others.  

In answer to Vincent's second point-why not some generally recog
nized personality tests to measure mental health (or psychopathologi
cal) factors?-I have a similar reply: that was not an objective of this 
study. I have elsewhere (Ring and Rosing, 1990) argued that such 
assessments have not proved especially illuminating in investigations 
of persons reporting other kinds of anomalous experiences, and I had 
no special reasons for thinking they would be particularly helpful here 
in clarifying the questions that the Omega Project was designed to 
address. After all, in any research project, one can only do so much, 
especially when one is already asking respondents to fill out a batch of 
questionnaires, and the instruments we employed were precisely the 
ones we thought would give us the most return for our investment.  
Needless to say, I have no objection to someone conducting the kind of 
study that Vincent suggests, but the evaluation of the mental health 
status of NDErs and those interested in NDEs was never at issue in 
the Omega Project.  

This last comment relates in turn to Vincent's final major objection,

262



LETTERS TO THE EDITOR

which has to do with his contention that the NDE is independent of 
psychopathogy. Of course, that is, as Vincent notes only in passing, 
exactly what Rosing and I say in our article (see p. 236) and indeed say 
emphatically. I will not take the space here to comment on each of the 
various points Vincent makes to buttress his own position, other than 
to state that, by and large, I agree with him and to say that I'm 
surprised that one could draw any other inference from our article.  
Again, however, as much as I generally concur with Vincent's views 
here, I must note that there are again some inaccuracies and mislead
ing implications in his commentary on this matter. For instance, it is 
simply not true that a difference between OBEs and NDEs is that the 
former are voluntary whereas the latter are not; it is well known that 
many OBEs occur inadvertently and unintentionally. Furthermore, in 
consistently using the term dissociative disorder in his critique, an 
important distinction is lost: there are dissociative tendencies, which 
are not in themselves pathological; and dissociative disorders, which 
are. Someone who suffers from multiple personality disorder certainly 
does, by definition, have a dissociative disorder. NDErs, as a rule, do 
not suffer from such disorders, and nothing in our paper was meant to 
imply that. Some NDErs may have dissociative tendencies, however, 
and that would be the term that I would prefer to use in this context.  

Still, these quibbles aside, I want to conclude by re-emphasizing 
what I said in the beginning: Vincent and I are largely in agreement, 
and I found the spirit and substance of his critique helpful in suggest
ing the kinds of theoretical, methodological, and empirical issues with 
which further research along the lines of those explored in the Omega 
Project needs to concern itself.  
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