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Editor's Foreword

Volume 6, Number 1 of this journal marks a new professional collab-
oration between the International Association for Near-Death Studies
(LANDS) and Human Sciences Press. When LANDS was first incorpo-
rated in 1981 as a worldwide organization to encourage and promote
the study of NDEs, one of its primary objectives was the dissemination
of knowledge concerning NDEs and their implications. Toward that end,
LANDS established as its official organ this journal, under the name
Anabiosis, from the Greek word for a restoration to life from a death-
like condition. Now, six years later, the expansion in near-death studies
and the increasing number of high caliber manuscripts submitted for
publication require wider and more frequent publication of these studies.

The Board of LANDS has therefore contracted with Human Sciences
Press to publish the journal, an arrangement that has led to several
exciting changes. The most obvious include a new name, The Journal
of Near-Death Studies, and a new cover. More importantly, the journal
will now be published quarterly rather than semi-annually. We are
confident that the quality of production of The Journal of Near-Death
Studies by Human Sciences Press will be exceptionally high, and we
look forward to a growing number of subscribers.

Another change initiated with this issue is the simultaneous publi-
cation of a controversial lead article along with several commentaries
from differing perspectives. In the current issue, that lead article is
counseling psychologist Bette Furn's proposal of a conceptual model for
helping near-death experiencers derived from cross-cultural counseling,
while the commentators, both clinicians and near-death experiencers,
explore clinical approaches to problems encountered following NDEs.
In Volume 6, Number 2, that lead article will be physicist Janusz
Slawinski's speculations on the role of electromagnetic radiation in con-
sciousness and its possible survival of death; commentators, including
physicists, philosophers, and parapsychologists, will explore the utility
of physical science in our understanding of near-death and related
phenomena.

Bruce Greyson, M.D.
Editor

Journal of Near-Death Studies, 6(1) Fall 1987
1987 Human Sciences Press 3



Adjustment and the Near-Death
Experience: A Conceptual and
Therapeutic Model

Bette G. Furn, Ph.D.
Counseling Services, University of Hartford

ABSTRACT: Most mental health practitioners, and counseling psychologists
in particular, possess skills for helping near-death experiencers. What is needed
is a conceptual framework that is both familiar to practitioners and highly rele-
vant to that client group. Cross-cultural counseling in general, and the consid-
eration of world views more specifically, are suggested. Using that framework,
the world view assimilated during the near-death experience (NDE) is viewed
as being in contrast to that of the "old self," significant others, and the majority
culture. The difficulties reported by NDErs are considered analogous to those
associated with culture shock. The world views of the practitioner, NDEr, and
relevant others should be taken into account in the formulation of psychoeduca-
tional and therapeutic interventions.

The specific question being considered in this essay is: in what ways
can counseling psychologists aid near-death experiencers (NDErs) in ad-
justing to the experience and its aftereffects? While the focus is on the
particular skills and orientations of counseling psychologists, it is hoped
that the model to be presented will prove useful to a wide variety of
practitioners working in medical and other health-care settings. Each
aspect of the question will be considered separately, with all relevant
terms defined. The final section will suggest a paradigm from which
to view the particular adjustment problems of the NDEr, and from which
to draw appropriate intervention strategies.

A major premise of this paper is that most mental health practitioners,
and counseling psychologists in particular, should already posses the

Requests for reprints should be sent to Dr. Furn at the Counseling Services, University
of Hartford, West Hartford CT 06117.
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B. G. FURN

requisite skills for aiding this population; what is needed is a concep-
tual framework that is, or should be, both familiar to the practitioner
and highly relevant to the client group. Such a paradigm can be provided
by the literature on cross-cultural counseling.

Counseling Psychology as an Applied Discipline

The historical roots of counseling psychology can be traced, in part,
through the mental hygiene movement of the early twentieth century.
While this, in and of itself, is not a particularly exclusive distinction,
it has been counseling, more than other branches of psychology, that
derived its heritage from nonmedical and nonpsychoanalytic traditions
(Whiteley, 1984). Initially through the vocational guidance movement,
and later via the client-centered approach of Carl Rogers, counseling
psychology developed as a discipline concerned with life-stage issues of
subjective import to its client population. Historically, its focus has been
developmental, and remediation has been approached largely through
a psychoeducational model. The American Psychological Association
(1981) refers to services by counseling psychologists as those for "facilitat-
ing effective functioning during the life span developmental process ...
with a significant emphasis on positive aspects of growth and adjust-
ment and with a developmental orientation" (p. 654).

With some significant omissions, the above description captures the
essential spirit of counseling psychology as an applied discipline. While
it may seem that what has been presented is a thinly veiled example
of professional chauvinism, it is important to recall, first, that many
of the specifics of orientation and technique are not unique to counsel-
ing psychologists, and, second, that the conceptual framework as it has
been outlined thus far allows for an easy inclusion of the near-death
experiencer as an appropriate client, if one is willing to consider an en-
counter with death as a life stage.

For reasons that should become clearer in the following sections, it
is particularly important that interventions designed for the NDEr be
generated from a paradigm primarily concerned with adjustment issues
of people in general, as opposed to those primarily concerned with atyp-
ical response patterns. A framework derived from nonmedical and non-
psychoanalytic traditions should not only be more appropriate to this
client group, but could also free the practitioner from many of the in-
herent biases of orientations more accustomed to the diagnosis of dis-
ease and psychological pathology.

The historical legacy of counseling psychology has called for the pro-
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vision of psychoeducational services for a broad range of developmen-
tal and adjustment issues. The mandate for the future is to anticipate
new client populations and to address their special needs (Whiteley,
1984). The near-death experiencer represents such a client group.

The Near-Death Experience

Interest in the near-death experience (NDE), as such, is a relatively
new phenomenon, beginning in this country some fifteen years ago with
the work of Raymond Moody (1975, 1977) and Elisabeth Kubler-Ross.
Since their pioneering efforts, a number of investigators (Gallup, 1982;
Greyson, 1982; Greyson & Flynn, 1984; Ring, 1980, 1984; Sabom, 1981)
have significantly elaborated upon the initial descriptive work, employ-
ing more scientifically rigorous methodology. Both types of inquiry have
yielded highly consistent findings.

In general, the NDE may be thought of as a process that occurs for
some individuals as a result of coming close to death, or, perhaps, of
being clinically "dead" for a period of time. Kenneth Ring (1980) related
a thorough composite description of what might be considered a "typi-
cal" NDE, based on more than one hundred interviews with near-death
survivors. While the reader is encouraged to consult that source, a brief
outline of the experience is appropriate here.

Commonly, the early stage of the experience is accompanied by feel-
ings of peace and quiet, perhaps also involving the viewing of one's own
body and the surrounding area from a vantage point somewhere above.
The individual may then hear a buzzing or other similar sound, and
be aware of moving or being drawn through a dark tunnel or some other
"passageway." In the deeper stages of the experience, the individual may
encounter an exceptionally brilliant light, which often is perceived as
encompassing, or actually being, some sort of a presence. The "light"
may afford the experiencer the opportunity to review his or her life, as
if in a replay that is vividly clear despite an instantaneous quality. The
review allows for a critical attitude toward the details of one's own life,
while, nonetheless, occurring in an atmosphere of total love and accep-
tance. At that point, in general, the experiencer becomes aware that
a decision will be made as to whether he or she will stay or return. In
some instances the experiencer chooses, while in others there is no op-
tion. The "return" to the physical body is abrupt, usually without aware-
ness of how one was returned.

What happens later will be covered in greater depth in the section
on aftereffects; at this point, however, it is appropriate to say that the
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experiencer, if prone to discuss the matter at all, finds great difficulty
in adequately communicating the nature and quality of the experience.
There is a profound subjective sense of its ineffability, but with no doubt
as to its reality.

The above description notwithstanding, the reader is urged to recall
that all human experience involves variability; the near-death ex-
perience is no exception. Not all NDEs follow the pattern precisely, and
perhaps more significantly to the mental health practitioner, not all
NDErs respond to it in a uniform fashion.

It is estimated that somewhere between 35% and 40% of people who
have been close to death could report NDEs (Ring, 1984). Using George
Gallup's (1982) estimates, that could involve roughly 8 million adult
Americans. Given the ever-increasing sophistication of medical technol-
ogy, it is reasonable to assume that the number has increased, and is
likely to continue to do so. It is also quite likely that a wide variety of
individuals, who may come close to death through any number of cir-
cumstances, could potentially undergo the experience. The research liter-
ature thus far has shown that none of the commonly considered demo-
graphic variables (age, sex, race, socioeconomic status, educational level,
marital status, religious affiliation, geographic variables) are signifi-
cantly related to the occurrence or content of the NDE. Neither does
the manner in which one comes close to death seem to affect the ex-
perience. Little research is available, however, on populations signifi-
cantly different from those of the Western world. That not only leaves
a question as to the universality of the experience, but also, for the prac-
titioner, warrants a caveat as to what assumptions one might make
when working with someone from a non-Western heritage.

The Aftereffects

As one might expect, being subject to such a profound and "unusual"
happening may present problems. Although much of the research liter-
ature to date has catalogued, fairly extensively, what the aftereffects
are, there is some disagreement as to whether the list is complete, and
to what extent it is biased in emphasizing the positive. Any "transfor-
mation" that occurs in the life of the NDEr may be a process involving
years.

While it may seem premature to express such strong reservations prior
to outlining just what the aftereffects are, it is crucial, I believe, in aid-
ing this population, that the interventionist be cautioned against col-
luding in a kind of "pedestal effect." For reasons that should become
clearer later in this section, that may be difficult to do.

7
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The research literature previously cited in the text will serve as the
primary sources for summarizing the aftereffects of the NDE. In order
to present the material in a fashion more meaningful to the practitioner,
it will be organized according to the following categories: personal, in-
terpersonal, and cultural aftereffects. While some of these might rea-
sonably be included in more than one category, the distinction should
prove pragmatically useful.

Personal Aftereffects

Most sources consulted agree that the NDEr is likely to feel a sense
of loss at having to relinquish the incredible beauty and peace encoun-
tered in the "other world." He or she is relegated to an existence that
now seems terribly mundane by comparison. Sorrow, anguish, and the
inability, for many, to be able to successfully communicate to others the
profundity of what has occurred, often may signal the beginning of a
major, clinical depression. (It is important to note that the depression,
as experienced by the NDEr, will differ in some significant ways from
the more typical case, in terms of diagnostic criteria [American Psychi-
atric Association, 1980]; for example, feelings of worthlessness, exces-
sive guilt, and suicide ideation are highly unlikely. The affective pain,
however, is as intense.)

A corollary problem is presented by virtue of not being able to com-
municate the nature of the experience. If the NDEr does make an at-
tempt to share what has just transpired, it is likely that the response
will be one of disbelief, of greater or lesser intensity. This not only serves
to further isolate the NDEr emotionally, contributing to the depression,
but also fuels the fear of being thought crazy. This is a significant and
persistent risk. In addition, some NDErs report general difficulty in cop-
ing with the rudiments of language (Atwater, 1983), as opposed to the
instantaneous and total comprehension that was present during the
NDE. Taken all together, these "symptoms," which follow from the con-
text of the individual's close encounter with death, make him or her
seem a likely candidate for a psychiatric referral. Depending upon the
frame of reference of the consulting professional, if indeed one is con-
tacted, that could spell disaster or relief for the experiencer.

The aftereffects described thus far generally begin to surface in the
period immediately following the NDE; others become apparent over
varying lengths of time. Not the least of these is a changed attitude to-
ward death. People who have reported a near-death experience show
a marked and lasting decline in their fear of death. It would not be over-
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stating the case to say that, for most, all fear of death is gone. This is
not to say that the process of dying is viewed totally without dread, but
that actually being dead evokes no fear. Concomitantly, there is a
marked increase in a belief in life after death, which may be more rightly
described as a certainty that there is a life after death.

As one might expect, the NDEr is also likely to undergo religious or
philosophical changes. These may include considering oneself as more
spiritual than religious, with a reported decreased emphasis on formal
aspects of religion. An increased awareness of the presence of God and
a tendency toward emphasizing the universals of religion are also cited.
For many, that translates behaviorally into a more serene or peaceful
demeanor, less interest in material things, a greater appreciation of and
need for solitude, and a focus on the values of love, compassion, and
giving.

Probably much more difficult for most practitioners to accept are the
data reporting heightened psychic abilities, including clairvoyance,
telepathy, precognition, synchronicity, and the "witnessing" of future
personal events. More rarely, and certainly more disturbingly, NDErs
report visions of our planetary future (Ring, 1984). Whether or not one
accepts the credibility of these reports, it is fairly easy to see that the
NDEr will be dealing with substantial skepticism.

Over what seem to be fairly extended periods of time, the NDEr is
also apt to feel a stronger sense of self-esteem and assertiveness. For
some, it seems to derive from their direct experience with "the light"
and its ambience of total love and acceptance; for others, it may come
from the life review and a fresh perspective on psychological encum-
brances.

Although the literature to date tends to focus on the more intriguing
revelatory and growth-inducing aspects of the NDE, it should be appar-
ent to the practitioner that much of what has been described also falls
within the realm of profound psychological distress. Such clinical terms
as depression, anxiety, and adjustment reaction could all be appropri-
ately applied, while a host of other more pathological descriptors would
probably come to mind. On a philosophical, as well as a deeply personal
level, the NDEr has undergone an existential crisis of the first order.
A difficulty in adjustment, often enduring for years, is to be expected.

Interpersonal Aftereffects

Commonly cited, although not thoroughly explored, is the strain upon
the primary relationships of the NDEr. Bouts of crying, seemingly in-
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appropriate anger, withdrawal, and other behaviors deemed atypical
of the NDEr may surface shortly after the experience, with longer-term
value and life-style changes generally evolving more slowly. All of these
may be problematic not only for the NDEr but also for family and friends,
work colleagues, superiors, and anyone else regularly involved with the
experiencer. Reconsider the personal aftereffects outlined above, and
recall that the NDE is not significantly correlated with any of the com-
mon demographic variables. What that means is that any normal, aver-
age individual, having had a close encounter with death, may suddenly
sound like, act like, and think like an entirely different, and probably
unfathomable person. Unfortunately, that seems to be the rule, rather
than the exception.

From the perspective of the NDEr, he or she has been privy to an ex-
traordinary "realm" of experience that has enlightened him or her to
a whole new conceptualization of self and others, to what is important
and what is not, and so on. Probably in part because of the NDE's in-
effability, the experiencer also may feel a sense of exclusivity; even
should one try to explain the new frame of reference, no words are ade-
quate, and no one who has not experienced the state could ever really
understand. That kind of attitudinal set translates into significant in-
terpersonal behavior problems.

In varying degrees of intensity across the entire post-NDE period, the
NDEr is quite likely to have great difficulty in integrating his or her
attitudinal and behavior changes with expectancies previously met by
the "old self." What used to be routine role functioning, may seem su-
perfluous or insignificant in light of new values and priorities.

From the perspective of significant others, all of that may be perceived
as tantamount to interpersonal breach of contract. Imagine for a mo-
ment a typical middle-class family whose primary wage earner no longer
particularly values the American work ethic, with its emphasis on
capitalism and economic growth; who no longer considers community
standing as worthy of being bothered about; and who has moved mate-
rial accoutrements to the bottom of the priority list. Shock, anger, and
other similar reactions are probable toward such a unilateral need to
alter the familiar, in addition to ambivalence and perhaps guilt at feel-
ing such things toward someone who has nearly died.

Almost paradoxically, the interpersonal strain is rooted in the NDEr's
conviction that love and unconditional acceptance of others are para-
mount values; their translation into the minutest details of everyday
life becomes an imperative. The corollary life-styles changes required
are perceived as enormous and unreasonable to those more firmly rooted
in the trappings of this world.

10
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Cultural Aftereffects

In the broadest sense, much of the above reflects a major shift in the
frame of reference of the NDEr from the pre-NDE value system to the
orientation experienced during the process of the NDE. To the extent
that a widely shared value system is synonymous with "culture," it may
be said that NDErs have philosophically and behaviorally adopted a
new culture. Cultural aftereffects, then, refer not just to transactions
between the experiencer and society, but also to a significant shift in
his or her world view. The NDEr's conception of self, of others, of na-
ture, of the nature of life, and of time may be significantly altered dur-
ing a generally extended period following the NDE.

The literature describes what might be considered a more spiritual
orientation to life; that is, the NDEr, particularly if he or she has had
a deep experience, tends to express a heightened appreciation of or rever-
ence for life, and stresses love as being of the utmost importance. Fre-
quently it also involves a deeply felt need to determine the reason for
one's being here and to accomplish whatever one's purpose is. The NDE
and its evolving ramifications become central to the way in which the
NDEr perceives and relates to the world.

Again, it is important for the practitioner to recall that none of the
aftereffects described necessarily pertain to any given individual who
has had a close encounter with death. The information presented here
is a compilation of data that tends to distinguish NDErs as a group;
variation within the group may be considerable. Given the unusual and
intriguing nature of the phenomenon, it may be extremely tempting
to make unwarranted assumptions about the NDE client. The task of
the interventionist should be to educate the experiencer and significant
others to what are, or may be, the issues with which they have to cope,
and to provide a framework through which to facilitate adjustment.

What Constitutes Adjustment?

It often seems that an understanding of what "adjustment" is comes
most easily by determining what it is not. In a sense, it is conspicuous
by its absence. Nonetheless, the term clearly implies an interface with
some "other," generally understood to be at the system level. To vary-
ing degrees, then, it reflects the congruence of person-environment fit.

As a construct defining an aspect of psychological health, it generally
refers to a successful balancing of personal needs, interpersonal obliga-
tions, and cultural ethics. Differing formal definitions seem to focus var-
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iously, and subtly, on one or another of the three components. Robert
Goldenson (1984) defined adjustment, in part, as "the modification of
attitudes or behavior to meet the demands of life effectively, such as
carrying on constructive interpersonal relations, dealing with stressful
or problematic situations, handling responsibilities, or fulfilling personal
needs and aims .. ." (p. 16). The focus of that definition is on the cul-
tural level, here referred to as "the demands of life." Benjamin Wolman
(1973) shifted the emphasis slightly to the personal level, and defined
adjustment, in part, as "an harmonious relation with the environment
involving the ability to satisfy most of one's needs and meet most of the
demands, both physical and social, that are put upon one .. ." (p. 9). A
somewhat more equivocal and probably more realistic definition was
provided by Hans Eysenck (1972):

1. A state in which the needs of the individual on the one hand and
the claims of the environment on the other are fully satisfied. Harmony
between the individual and the objective or social environment. 2. The
process by which this harmonious relationship can be attained. The
state is of course expressible only in theoretical terms, since in prac-
tice no more than a relative adjustment is reached in the sense of op-
timal satisfaction of individual needs and untroubled relation to the
environment.... (p. 25)

The relativistic and nonjudgmental posture reflected in that definition
should appeal to the practitioner interested in devising intervention
strategies within a cross-cultural framework. It presupposes no abso-
lute values and acknowledges that adjustment is as much an ongoing
process as it is an end state.

As a construct defining psychological disorder, or "maladjustment,"
it refers to an incongruence in person-environment fit, generally recog-
nized as being of significant proportions and often as being of a tem-
porary nature. The Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-III) (American Psychiatric Association, 1980) distinguished
an adjustment disorder as meeting the following criteria:

A. A maladaptive reaction to an identifiable psychological stres-
sor, that occurs within three months of the onset of the stressor.

B. The maladaptive nature of the reaction is indicated by either
of the following: (1) impairment in social or occupational func-
tioning (2) symptoms that are in excess of a normal and expect-
able reaction to the stressor.

C. The disturbance is not merely one instance of a pattern of over-
reaction to stress. . .
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D. It is assumed that the disturbance will eventually remit after
the stressor ceases or ... when a new level of adaptation is
achieved. (pp. 300-301)

A final caveat noted that the disturbance should not meet the criteria
for any other more appropriate diagnostic category.

Whether one views the response of the NDEr as normal or maladap-
tive in quality and degree, it is apparent that a process of adjustment
of generally significant proportions must be undertaken. Regardless of
the nature and extent of the adaptation to be achieved, the therapeutic
goal should be to ease and enhance reorientation to the demands of the
environment, given the frame of reference of the experience.

Cross-Cultural Counseling and World Views

The common denominator of the research literature on NDEs is its
recurring reports of a basic change in the world view of experiencers.
As a result of having undergone that process, as outlined above, the in-
dividual comes to identify with a frame of reference that is significantly
different from that of the predominant culture. Viewed in that fashion,
the NDEr is a member of a cultural minority, whose beliefs, values, and
attitudes conflict with those of the majority culture. (Recall that most
studies have relied on samples taken from the adult American popula-
tion; the majority culture referred to, then, is that of the Western world
and its Judeo-Christian heritage. Very different findings, in terms of
aftereffects and adjustment, may emerge from non-Western cultures.)

Appropriate intervention strategies, therefore, would best be gener-
ated from a cross-cultural paradigm. Very often the term "cross-cultural"
is wrongfully equated with geography or ethnic group; while those are
components of the paradigm, here it is used in its broader connotation
as an area concerned with investigating differences in world views and
in developing intervention strategies that take into account the value
system of the client.

Despite the unusual circumstances through which the reorientation
occurs, the process NDErs undergo is not unique to that, or any other,
specific group attempting cultural adaptation. The difficulties reported
by NDErs bear a striking resemblance to those associated with culture
shock, i.e., anxiety, depression, difficulty in discerning appropriate re-
sponses, and barriers to communication. If one considers the world view
experienced during the process of the NDE as the "home culture," and
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the world view of this realm as the "host culture," then Paul Pedersen's
(1981) description could easily apply to the NDEr:

The specific symptoms of culture shock focus on either dissatisfaction
with the host culture or idealization of the home culture. The host cul-
ture is criticized as being peculiar, irrational, inefficient, and unfriendly.
The visitor is likely to fear being taken advantage of, being laughed
at or talked about, not being accepted, and wanting to spend more time
around persons from the visitor's home culture.... Minor annoyances
in the host culture become exaggerated, and the few remaining links
with the home culture become extraordinarily important.... Culture
shock is likely to extend over a long period of time, reappear in a vari-
ety of forms, and not be limited to an initial adjustment. . .. The vis-
itor experiences a genuine identity crisis, requiring either that the for-
mer identity be disowned or that the visitor create and maintain
multiple identities.... In either case, the visitor is required to reinte-
grate, confront, and challenge the basic underlying assumptions of his
or her personality. (p. 319)

While the impetus for change is, for NDErs, group-specific, the prob-
lems are not.

Using a cross-cultural paradigm, it is clear that the process of adjust-
ment following the NDE is a normal response, demonstrably similar
to that of culture shock, and, as such, tends to follow a predictable pat-
tern (Adler, 1975). The first stage involves the initial contact with what
above was referred to as the host culture; for the NDEr that is the period
immediately following the awareness of returning to the physical body.
According to Peter Adler, the stage "is marked by the excitement and
euphoria of the new experience," and in which "the individual is still
functionally integrated with his or her own culture" (p. 16), i.e., that
of the NDE. The second stage is characterized by confusion and disorien-
tation, as the individual becomes increasingly aware that his or her at-
titudes and values conflict with those of the majority culture. Inappropri-
ate behaviors and interpersonal misunderstandings contribute to one's
sense of being different, and of feeling isolated. Alienation, depression,
and withdrawal are common reactions. During the third stage, the in-
dividual may actively cultivate relationships with only those who share
his or her culture, i.e., other NDErs. A strong rejection of the host cul-
ture is likely. However, "rejection of the culture that causes negative
feelings is more than a reactive behavior and becomes the basis for new,
intuitive, emotional, and cognitive experiences" (p. 17). The fourth stage
involves a gradual increase in coping skills and personal flexibility,
along with a degree of comfort in one's status as both insider and out-
sider. The fifth, and final, transitional stage is marked by an acceptance

14



B. G. FURN

of cultural similarities and differences. The individual is able to give,
as well as to inspire, a demeanor of sensitivity and trust. Expressive-
ness, humor, and creativity re-emerge in a heightened fashion, in ap-
preciation of difference and diversity. Although the stages are listed se-
quentially, the process is not a linear one. The client may be functionally
in more than one stage, with "progression" in some areas and "regres-
sion" in others occurring simultaneously.

While the adjustment process tends to follow this pattern, there is con-
siderable variation from individual to individual in the quality and de-
gree to which the transitional behaviors are manifested. Personality,
coping skills, and environmental variables, among other factors, can
all contribute to the ease or dis-ease with which the transition is
negotiated. One important factor seems to be the magnitude of the differ-
ence between the home and host cultures. It may be, then, that NDErs
who have had a particularly deep or prolonged experience would have
greater difficulty adjusting.

Given this generic frame of reference from which to view the adjust-
ment problems of NDErs, the issue then becomes how best to facilitate
the adjustment process; in the language of the psychologist, that means
developing a treatment plan. As noted earlier, interventions designed
for the NDEr are more appropriately drawn from nonmedical and non-
psychoanalytic traditions, given that the NDE is not a pathological
process. In actuality, then, the practitioner is not so much developing
a "treatment" plan, as he or she is establishing a working model through
which to enlist the aid of the client in determining how best to negoti-
ate this stage of development. This shift in semantics and cognition is
not a trivial one, if the practitioner is genuinely to consider the NDEr
a client, and not a patient. Conceptually, then, the paradigm is cross-
cultural, and the exemplar, the psychoeducational model; specific in-
tervention strategies must flow from both.

Therapist Variables

Too often a consideration of therapist variables is neglected, even
though it is, implicitly, the first step in formulating an intervention
strategy. When employing a cross-cultural framework, at least three
issues must be considered: 1. the world view of the therapist, 2. the world
view of the client, and 3. the world view of the therapist vis-a-vis the
world view of the client. Prior to engaging in any form of therapy, it
is important that the therapist be overtly aware of his or her value sys-
tem. In the cross-cultural encounter, that is an imperative (Ibrahim,
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1985). Working with someone of a significantly different culture is
"likely to highlight otherwise hidden conflicts in our own behavior at
a rate many times faster than when working within our own familiar
culture" (Pedersen, 1981, p. 321). For the benefit of the client, these is-
sues must be resolved to the greatest extent possible prior to entering
into the therapeutic relationship. In adopting a cross-cultural paradigm,
the practitioner is ethically bound to be knowledgeable of the client's
cultural reference group, and to relate with sensitivity (Sundberg, 1981).
Finally, as a rule, it is considered best that the therapist and client in
a cross-cultural encounter share the same world view (Sue, 1981).

The practitioner who chooses to work with NDErs may be particularly
susceptible to conflict, both internally and in the dyadic relationship
(Bush, personal communication, November 5, 1984). This involves not
only the inclination on the part of many to equate the NDE with some
form of medical or psychological disturbance, but it also includes a ten-
dency on the part of others to beatify it. A professional stance necessi-
tates the often delicate balancing of empathic involvement with objec-
tive distance. It seems likely that given the attitude set of a "typical"
NDEr that successfully treading that fine line is a precarious process.

One might reasonably argue, therefore, that the best therapist for the
NDEr is another NDEr. Hopefully that is not necessarily the case. Not
only may he or she be too involved in a personal struggle to adjust to
be of help, but that might also reinforce the existing tendency to associ-
ate primarily or exclusively with other NDErs and thus impede the ad-
justment process.

What is proposed here is that the therapist 1. be thoroughly acquainted
with the NDE and its aftereffects, 2. assume a cross-cultural perspec-
tive, and 3. be sympathetic to non-Western philosophies, particularly
those of the Far East, and to mystical traditions.

Assessment Techniques

Once therapist variables are accounted for, the issue then becomes
how to assess the client, that is, how to explore the nature and quality
of the NDE, and how to determine to what extent the client's experience
conforms to group norms. In addition to providing the therapist with
necessary "diagnostic" information, assessment techniques should also
be tied to the desired outcome of the therapy program (Gottman & Mark-
man, 1978). The information gathered early in the therapeutic relation-
ship should assess the issues, as well as provide a baseline from which
to evaluate the success of the intervention.
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Depending upon when during the post-NDE period the practitioner
becomes involved, some assessment techniques may be more appropri-
ate than others. Reconsideration of the adjustment stages and their ac-
companying behaviors suggests that during the earliest stages of ad-
justment the more passive, empathic listening modes would least
alienate the client, combined perhaps with basic forms of reality test-
ing, i.e., orienting the client to time, place, and person. During later
stages, basic interviewing techniques that employ empathic, facilita-
tive styles should suffice.

These techniques should be familiar to experienced therapists, par-
ticularly those trained in counseling psychology and related disciplines.
What is needed is for the therapist to use the initial contacts to 1. dis-
cern the nature of the client's experience (NDE vs. non-NDE), 2. ascer-
tain the stage of adjustment the client may be in, 3. enlist from the cli-
ent what type of help might be useful, and 4. establish a baseline, via
interview and behavioral observation techniques, from which to evalu-
ate change.

Intervention Strategies

A major premise of this paper has been that most practitioners already
possess the requisite skills for aiding this particular population. What
has been needed is a framework from which to proceed. If the interven-
tionist accepts the cross-cultural perspective, and is willing to employ
the psychoeducational model, then virtually any of the commonly used
therapeutic techniques should also be effective for the NDEr. This would
include, but not be limited to, individual, group, and family therapy and
crisis intervention. Thus, the specifics of what strategy to use and when
would be best left to the discretion and expertise of the therapist.

Often neglected, however, is a consideration of the uniqueness of the
individual, apart from the group with which he or she has been identi-
fied. As has been stressed throughout, there may be considerable in-
dividual variation in the nature and quality of the NDE, and in the
process of adjustment. The latter depends, in part, on the degree of differ-
ence between the pre- and post-NDE world views, and on the degree of
difference between the post-NDE world view of the experiencer, and that
of the culture and significant others.

In order to individualize the intervention strategy to the needs of the
NDEr and significant others, it is proposed that the Scale to Assess
World Views Across Cultures (SAWVAC) (Ibrahim & Kahn, 1984) be
considered as an educational tool for use during the therapeutic process.
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The scale is grounded in existential theory, and uses "a set of universal
constructs of value emphases and value orientations to understand our
own and others' world views. Specifically, it examines one's views of hu-
man nature, human relationships, nature, time, and activity. As Ibra-
him (1984) noted:

Starting with an analysis of the client's world view as the first source
of information, we are freed from perpetuating stereotypes and biases
that exist regarding the client's specific group.

The client-specific information gained through SAWVAC can be
placed in the context of the client's primary group information and in
the larger context of the majority culture. ... i.e., is the individual
alienated from him or herself, alienated from own primary culture or
alienated from the larger majority culture. (pp. 8-9)

In the absence of group data for NDErs, using this scale, it can nonethe-
less prove extremely useful in highlighting pre- and post-NDE value
changes, and for examining differences between the world view of the
NDEr and the world views of relevant others. (Should a data base us-
ing the SAWVAC accumulate, the scale could then be better considered
as a part of the assessment process, as well as a potential research tool.)

Benefits and Limitations

The primary strength of the position of this paper is the functional
integration of two heretofore distinct areas of research and practice. The
conceptual linking of cross-cultural counseling with the near-death ex-
perience should provide a broad range of practitioners with the basis
from which to successfully intervene in the adjustment process of NDErs.
However, until the model is field tested and critically researched, it re-
mains at the level of theoretical speculation.
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Response to "Adjustment and the
Near-Death Experience"

Kimberly Clark, M.S.W.
Fred Hutchinson Cancer Research Center

Bette Furn's article recommends cross-cultural counseling as the best
intervention strategy for use with near-death experiencer (NDEr) clients.
That struck two chords within me: one, as a social worker, and two, as
a near-death experiencer. Thus, my response will reflect both perspec-
tives.

Response as a Professional Social Worker

Although I'm quite familiar with the psychological components of
culture shock, having spent a number of years assisting, for example,
Hmong tribespeople from Cambodia adjust to high-tech medical care
in a regional trauma center, it had not occurred to me to apply the
concepts of cross-cultural counseling to NDErs. It's a fascinating concept
when one compares the near-death experience to immigration. As
described by Furn, the commonalities include language barriers,
adjustment processes that can take years, a sense of loss accompanied
by the hope of subsequent greater gain, isolation, and a view of the world
that may differ significantly from the cultural majority.

I had trouble, however, with the author's use of the word "best" in
reference to cross-cultural counseling techniques and their use with
NDErs. As a fervent advocate of eclectic therapeutic approaches, I
remain unchanged in my belief that no single theory to date adequately
addresses all of the issues raised by the near-death experience. But when

Ms. Clark is Director of Social Work at the Fred Hutchinson Cancer Research Center.
Requests for reprints should be sent to Ms. Clark at the Fred Hutchinson Cancer Research
Center, 1124 Columbia Street, Seattle, WA 98104.
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the cross-cultural paradigm is applied to those NDErs who are expressly
trying to find their niche in the world, I think it's a workable model.

Furn's description of culture shock as applied to NDErs is accurate,
as are Peter Adler's stages of cultural adjustment. It is exactly those
processes of adjustment that I see again and again in NDErs, with the
same recognition as Furn that the stages are not linear or static. In fact,
it is possible to put that conceptual framework into sharper focus by
setting a component of cross-cultural counseling as an actual therapeutic
goal. That component (comparable to Adler's stages four and five of
cultural adjustment) is called bicultural socialization. It postulates that"the minority individual learns two distinct behavioral repertoires for
utilization in the minority and majority societies" (DeAnda, 1985). In
other words, the minority individual (NDEr) is provided information and
skills for living in the mainstream culture (e.g., job, family, and societal
responsibilities) along with affirmation of the values of the minority
culture (unconditional love, heightened spiritual awareness, paranormal
powers, etc.). That may sound like a restatement of Furn's position,
which it is, or like hair-splitting, which it also is, but most social work-
ers, as well as anthropologists, are familiar with other, less situationally
desirable components of cross-cultural counseling, such as the cultural
deficit model or the cultural difference model.

Furn demonstrates thoughtfulness and thoroughness in her consider-
ations regarding data gathering, assessment techniques, and the devel-
opment of a treatment program. I am in complete agreement with her
position in those areas and hold her in esteem as a result. However,
I am unfamiliar with Farah Ibrahim and Harris Kahn's Scale to Assess
World Views Across Cultures, and would have appreciated an
elaboration of how it could be used as an intervention strategy. Also,
a copy of the scale appended to the article would have been helpful, since
it is not in print. Moreover, I am a little uncomfortable with the fact
that Furn cited Ibrahim more than any other author, despite the fact
that only one of her cited papers has been published.

Lastly, Furn's consideration of therapist variables is eloquently stated
and of essential importance, no matter which conceptual framework one
chooses to employ. Unfortunately, in the mainstream psychological
community at this time, too little is known about the near-death
experience and its implications for clinical practice. Thus, finding a
credentialled psychotherapist who meets Furn's standards would for
most NDErs on the globe be like finding the proverbial needle in the
haystack. That is where the value of LANDS comes to the forefront, not
only as an educational resource for professional counselors, but also as
an organizational context for the local Friends of LANDS chapters. Those
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chapters, at the very least, hold the potential for helping to facilitate
the NDEr's adjustment process in a manner, to date, generally not avail-
able elsewhere.

Response as a Near-Death Experiencer

I was especially touched, as an NDEr, by the concept of my belonging
to a minority culture. I found myself scribbling little notes in the margins
of the manuscript like "good point," "right on!" and "Amen to that."
Rather than being a part of a subculture, I considered myself to be one
of many individuals who, having had an NDE, were walking that fine
line between psychosis and sainthood, global peace and the grocery store.
But yes, I am part of a minority subculture, and yes, adjusting to my
experience and subsequent changes in my life has been challenging.
Seeing a mental health specialist schooled in cross-cultural counseling
seems entirely appropriate, especially on those occasions when I feel
like an alien anyway, except for one major difference: I did not come
from a different culture; I came from a different dimension. Immigrants
know how they got from point A to point B, and have a passport
identifying their citizenship. There are maps available that show
topographical details of the mother country, and anyone with the time,
money, and transportation can visit there and bring back souvenirs. One
doesn't have to convince the counselor that where one is from really does
exist. Similarly there is no physical trait, religious body, dress, language,
arts and crafts, or ethnic restaurant that identifies me with my
subculture. To take all of this in good faith would be the mark of an
exceptionally empathetic and well-informed therapist, even if he or she
did not "wrongfully equate the term 'cross-cultural' with geography or
ethnic group."

But let's suppose that as a result of Furn's article and others to come
on the subject of counseling the NDEr, therapists have command of the
following qualities set forth by Furn: 1. thorough acquaintance with the
NDE and its aftereffects; 2. a cross-cultural perspective; and 3. a
sympathy toward non-Western philosophies. What still remains is the
little detail that where I came from was death. And it will no doubt occur
to my therapist that he or she will take that same trip, but, unlike
myself, may not return. "An existential crisis of the first order" can be
contagious.

I would also caution against the implied assumption that "NDErs who
have had a particularly deep or prolonged experience would have greater
difficulty adjusting." Quite simply stated, there is no time or space in
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the NDE, so there is no depth or prolonging of anything. Rather, that
the event occurred at all is what requires coming to terms with, and
the ease of adjustment on the part of the NDEr will be either diminished
or enhanced by the other variables described by the author.

Despite these concerns, I think Furn has come up with some sensible
ideas. Cross-cultural counseling is a more humane and healthy approach
than most. I'm all for moving the concept out of the arena of theoretical
speculation and into the field of practice.
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Review of Bette Furn's "Adjustment
and the Near-Death Experience"

John McDonagh, Ph.D.
Huntington, NY

At the outset of this review, I must identify myself as one who has
not experienced a near-death experience (NDE), and as one who has had
only limited contact with survivors of the NDE. I think it appropriate,
therefore, to cite the words of the Eastern sage: "He who knows does
not say, and he who says does not know." Any words I might choose,
therefore, will fall short. After all, the NDE is an ineffable experience,
and we probably don't have a theoretical framework that adequately
comprehends it.

Bette Furn offers us a carefully thought out conceptual framework
as a guide to counseling NDE survivors. Early in her article, she
expresses concern that professional therapists will misinterpret the NDE
according to the medical mental health model. In its place, she offers
us a psychoeducational, cross-cultural alternative. While that alterna-
tive is clearly preferable to the medical one in providing some kind of
"road map" to guide us to an understanding of the NDE survivor's
experience, I believe it has very important limitations. However, I
admire her originality and creativity in suggesting the approach, and
thereby stimulating thought and discussion in this area.

One of the basic premises of Furn's article is the analogy she makes
between an NDE and an experience of two very disparate cultures. That
is a provocative viewpoint, and the analogy may well have some merit.
However, every analogy is limited, and it is from such limitations that
arise the shortcomings of dealing with the NDE as a cross-cultural
experience. The limitations of the approach offered by Furn, in my view,
arise from two basic problems.

Dr. McDonagh is a psychologist in private practice. Requests for reprints should be sent
to Dr. McDonagh at 2 Carnegie Avenue, Huntington, NY 11743.
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The first problem is that any therapeutic approach depends, to a
greater or lesser degree, on a conceptual theoretical understanding
of the phenomenon that is central to the focus of the counseling. It
is as if Furn is in search of a paradigm in the midst of a paradigm
shift. I sometimes think of those of us interested in near-death studies
as scientists in search of a new paradigm, but the problem with most
professional therapists is that they are either resisting the paradigm
shift, or don't even acknowledge that one is going on. And that point
is reflected in Furn's remarks that any therapist dealing with an NDE
survivor should learn as much as he or she can about the phenom-
enon, and that he or she should have an open mind about the exper-
ience itself. In my view, we cannot with certainty conceptualize the
NDE. We may say "It is analogous to this" or "It is analogous to that"
but we don't really know what it is. My concern would not be limited
to those professionals who might view the NDE through the lens of the
medical mental health model but extends to the more numerous
therapists who would explain it away by any number of conscious or
unconscious beliefs about the nature of reality. Anything but complete
openness would tend to invalidate the central experience of the NDE
survivor, and would therefore be countertherapeutic, and would be a
denial of the survivor's reality. Therapeutic formulations are supposed
to help us to make sense of a phenomenon, or to help us understand
the unknown in terms of the known. However, in the case of the NDE,
the experience is so radically different from the known that explaining
or elucidating it in terms of what is familiar or known seems destined
to fall short.

However, Furn's suggestion of using the Scale to Assess World Views
Across Cultures (SAWVAC) as a research instrument is another novel
and creative idea. The use of the instrument may help to clarify and
put in perspective the ways the NDE resembles a different cultural
perspective. My guess would be that it might resemble a culture shock
experience, but that the NDE is significantly different from culture
shock in ways that are difficult to articulate. That brings me to what
I see as the second significant shortcoming of Furn's proposed method
of treatment: that the ineffability of the NDE renders it difficult to
articulate.

If the NDE can't be articulated, how is a counselor who has not had
an NDE going to understand the survivor's experience? Furn expresses
concern about having other NDErs treating those NDErs who are
experiencing crisis or cultural shock, because they are "too involved in
a personal struggle to adjust to be of help," and further, that "this might
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also reinforce ... the tendency to associate primarily ... with other
NDErs.... "We are then faced with a difficult choice: either refer the
NDEr to a counselor who has not had an NDE, or refer to a fellow NDEr
who may not have counseling skills. But why make a forced choice if
you don't have to?

Ideally, the counselor of choice would be one who has training in
counseling and who has experienced an NDE. However, practically
speaking, I don't know how many such people would be available.
Certainly, the Yellow Pages wouldn't be helpful, but happily, there are
Friends of LANDS chapters to refer to. If there proves to be a shortage
of people with that combination of training and NDE experience, then
it might be helpful to form teams of co-therapists, one a trained counselor
and the other an NDE survivor. Because of the uniqueness of the
experience, it would also seem helpful to form networks or groups so
that the NDEr in crisis could contact one of a number of people, and
not become overly dependent on any one person.

In closing, I would like to make a few more comments. The guidelines
developed for clinical approaches to NDE-related problems that emerged
from the LANDS workshop in Pembroke Pines, Florida, in February,
1984, appear to me to be very sound (Greyson & Harris, 1987). I don't
see the need to alter them significantly. Also, it seems to me that we
should not focus on helping the NDEr to adjust to the host culture, but
to transcend it, much in the way that Abraham Maslow saw the self-
actualized person transcending his or her culture. Furn suggested that
counselors interviewing NDErs "be sympathetic to non-Western
philosophies, particularly those of the Far East, and to mystical
traditions." My bias would be to begin with the Western mystical
traditions if we are dealing with Western NDErs, as it would seem that
such traditions would be more likely to promote an integration between
the "host" and "home" cultures. In the United States and Canada, our
clients presumably are mainly Christian and Jewish, but they are likely
to be unfamiliar with the very rich mystical traditions of Judaism and
Christianity. I would encourage both counselor and NDEr to read widely
in those traditions, and even invite a mystic to lunch. All of this seems
to be making true what Jacob Needleman wrote several years ago: "The
shrinks are beginning to sound like gurus, and the gurus are beginning
to sound like shrinks."

I would like to thank Bette Furn for her article, which is bound to
stimulate much thought and discussion in a crucial area.

26



J. MCDONAGH 27

References

Greyson, B., & Harris, B. (1987). Clinical approaches to the near-death experiencer. Journal
of Near-Death Studies, 6.



Comments on Bette Furn's "Adjustment
and the Near-Death Experience"

Joseph B. Geraci
University of Connecticut

Bette Furn's paper is a fine effort to assist people who appear to need
adjustment. As a near-death experiencer (NDEr), however, I disagree
with its basic question: What is it the NDEr is to adjust to, and why?
The most difficult adjustment is being human again. The NDE is not
a human experience; it does not involve variables. Instead of trying to
make the NDEr conform to "here," why not spend that time and energy
learning from the NDEr how to change "here" for the better? The
experience does not happen to so many people only to have them come
back and be reprogrammed into the same cultures and mistakes.

The NDEr is not a "new client population" for mental health
practitioners. In fact, the situation is just the opposite: mental health
practitioners, along with the rest of the world, are the clients of the
NDEr. NDErs are trying to bring home to their "host" culture a very
simple but important message. The "host" culture, however, has yet to
listen or for that matter, to accept the messengers. Instead, the NDEr
is subjected to mere curiosity by some and to dissection by others. If
one truly wants to help NDErs, simply listen to them and share their
love.

I apologize if I am being overly critical of Furn's paper. As an NDEr
I become frustrated at being put in a category or labeled and put in a
jar. I would much rather have people do things with me than to me.

There are only two kinds of people who can help an NDEr adjust to
being human again: other NDErs, and those who have been touched
by the love from the same source. All the intervention strategies and

Mr. Geraci is an administrator in the New Britain Public Schools and a Ph.D. candidate
at the University of Connecticut. Requests for reprints should be sent to Mr. Geraci at
105 Ten Acre Road, New Britain, Ct 06052.
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counseling techniques in existence will fall short. I remember well my
first encounter with other NDErs. I wondered what I would say and what
they would say. I was nervous and even uncomfortable. When we met,
however, it was one of the most beautiful feelings I have had since my
experience. There was no need to say anything at all. Just looking into
their eyes and sharing hugs was all that was needed; I could finally share
my experience without saying a word. We spent most of our time talking
about our families and work, just like "normal" people.

Every NDEr has returned for a very important reason; students of
the many NDE case studies should know that by now. It is interesting
to note that we were all taken from a certain place at a certain time,
and returned to that same place and time, all with a common feeling
of love, all with new lives. I would much rather see health professionals,
clergy, and government officials provide a forum in which NDErs could
share their knowledge. We are not in need of intervention or treatment.
What we are in need of is to be listened to and given the opportunity
to do the helping. Perhaps it's time to give the NDer a chance to
"successfully intervene in the adjustment process" of life on this Earth.
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A Counseling Approach to Assist Near-
Death Experiencers: A Response to
Bette Furn's Paper

Judith S. Miller, Ph.D.
Matrix Research Institute and Antioch University

A major premise of Bette Furn's paper is "that most mental health
practitioners and counseling psychologists in particular should already
possess the requisite skills for working clinically with NDErs." Further,
she believes that what is needed is a conceptual framework that will
be "highly relevant to the client group." To that end, a cross-cultural
paradigm and psychoeducational model are suggested.

Furn focuses on a cross-cultural paradigm because she believes that
the process of adjustment following the NDE is a normal response that
is demonstrably similar to that of culture shock and, as such, tends to
follow a predictable pattern. That pattern, when related to the five stages
of culture shock, includes such symptoms as excitement, confusion, a
rejection of the host culture, an increase in one's coping skills, and
ultimately an acceptance of cultural similarities and differences.
Additionally, she advocates a psychoeducational model in an effort to
"educate the experiencer to what may be the issues with which he or
she has to cope and to provide a framework through which to facilitate
adjustment."

At the outset, I must say that the title of Furn's paper, "Adjustment
and the Near-Death Experience," raised questions by me. The term
"adjustment" seems not to be applicable when describing an NDE. As
I think of a person who has experienced such an event, words such as
profound, exhilarating, frightening, peaceful, joyful, and ultimate may
come to mind. At the same time, I am aware that even these emotionally
laden words pale when used to express the intense feelings that people

Requests for reprints should be sent to Dr. Miller at 204 Dove Lane, Haverford, PA 19041.
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experience when describing their NDEs. In that context, then, I question
the appropriateness of the term "adjustment" as an overriding concept
to understanding what comprises successful clinical interventions for
experiencers.

Additionally, I'm by no means sure that most mental health practi-
tioners possess the requisite skills for working with NDErs. I believe,
rather, that the skills held by most clinicians evolve in large measure
from the counseling philosophy and theoretical orientation to which they
adhere. And because different theoretical schools reflect different values
regarding the development and unfolding of human behavior, I would
question whether most practitioners are prepared to work with all
populations, including NDErs.

My response to Ms. Furn's work is twofold. First it will clarify the
reasons why I believe a cross-cultural paradigm and psychoeducational
counseling model to be ineffective for assisting near-death experiencers,
and second it will focus on why I believe practitioners working with
NDErs should adhere to the beliefs of existential philosophy and adopt
the values and counseling methods of a phenomenological client-centered
approach. Although Ms. Furn also refers a number of times to the
importance of using a humanistic client-centered counseling style when
working with NDErs, I will identify examples cited in her paper that
indicate how that style may be incompatible when used with the cross-
cultural and psychoeducational models.

Clinical Perspectives

This section of the paper will focus on my reactions to some of Ms.
Furn's suggested therapeutic interventions. Since her ideas evolve from
the cross-cultural and psychoeducational models, my critique will at
times be targeted to these approaches and when appropriate, it will be
contrasted to a phenomenological, client-centered method.

Aftereffects

Ms. Furn divides the aftereffects of NDEs into personal, interpersonal,
and cultural categories. That differentiation assists the reader in
contemplating possible problem areas in which the client may need
clinical intervention.

Personal aftereffects are said to result in such changes as an increased
sense of spirituality, a decreased fear of death, greater compassion for
others, and decreased interest in materialism. Regarding those personal
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aftereffects, she states, "Probably much more difficult for most practi-
tioners to accept is the data reporting heightened psychic abilities...."
The key issue here, in my opinion, is not the practitioner's acceptance
or nonacceptance of what the NDEr reports. A client-centered therapist
would accept a client's perceptions, even if the perceptions focused on
such issues as newly developed psychic abilities and paranormal
phenomena.

Interpersonal aftereffects are cited by Ms. Furn as also being a concern.
I disagree, however, when she uses the word "unfortunately" to refer
to the fact that an NDEr may act and think as an entirely different
person. My experience indicates that more often than not, that "new per-
son" possesses a more highly developed value system than the "old
person." And if interpersonal strain becomes as intense as she asserts,
then the best answer for some NDErs may be to make necessary changes
in their social and familial networks.

The cultural aftereffects can readily be incorporated into the cross-
cultural paradigm reviewed by Ms. Furn. She suggests that NDErs have
philosophically and behaviorally adopted a new "culture," which she
perceives as an "incongruence in person-environment fit." While I will
agree that a person who has undergone an NDE certainly may
experience an incongruence in his or her person-environmental fit, I
disagree with her identification of the NDE as an adjustment disorder
that would meet the criteria of the American Psychiatric Association's
Diagnostic and Statistical Manual of Mental Disorders III. While
referring to the NDE as an adjustment disorder, she makes the following
two statements: "interventions designed for the NDEr must be generated
from a paradigm primarily concerned with adjustment issues of people
in general, as opposed to those primarily concerned with atypical re-
sponse patterns"; and "practitioners should adapt a framework that frees
them from many of the inherent biases of orientations more accustomed
to the diagnosis of disease and psychological pathology." Surely, a
practitioner who diagnoses an NDE as an adjustment disorder will by
necessity adhere to a medical model that emphasizes pathology and
cures.

Further, her viewpoint appears unclear when she states, "The thera-
peutic goal should be to ease and enhance reorientation to the demands
of the environment-given the frame of reference of the experiencers."
If the practitioner is setting the therapeutic goal, then the frame of
reference of the experiencer becomes inconsequential. By contrast, a
client-centered therapist would encourage the client to set his or her
own desired goals for therapy. And from my perspective, it is the client,
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not the practitioner, who should decide if the therapeutic goal should
be directed toward a reorientation to the demands of environment.

Cross-Cultural Paradigm: Implications for Counseling

The cross-cultural approach, while interesting from a sociological
perspective, does not in my view suggest an effective counseling
approach for use with NDErs or for that matter with other populations
as well.

From a clinical perspective, an analogy might be made between NDErs
living in a host culture and homosexuals living in a predominantly
heterosexual host culture. Ms. Furn's reference to NDErs as "a cultural
minority whose beliefs, values, and attitudes conflict with those of the
majority culture" can also be true for a homosexual population.

In the case of homosexuality, it is very clear that current clinical
practice would not suggest that the practitioner "reorient the client to
the majority culture." Rather, homosexual clients would be encouraged
to come to terms with their sexual identities and preferences in order
to then make choices as to the culture they wish to become part of. It
is ultimately up to the client to make that choice, not the therapist.

I wonder how Ms. Furn would have suggested counseling an elderly
female client of mine who made a decision, after experiencing an NDE,
to leave her husband of 50 years. Her newly developed sense of self and
assertiveness enabled her to make the decision to live peacefully by
herself rather than to continue her marriage to a domineering,
insensitive husband. Before her NDE, she would not have been able to
do that. After her experience, she gained an inner strength and cour-
age that most of the people in her culture could not understand. As a
therapist, my role was to help her make the choices that were right for
her and to help her use the NDE as a learning tool in that process.

A Developmental Process: Implications for Counseling

Ms. Furn quotes Nancy Bush (executive director of IANDS) as stating

" any transformation that may occur in the life of the NDEr is a process
involving years . . . and there is a cost that comes with the experience."
I agree with that and believe that recognition of the developmental
nature of an NDE must by necessity suggest the following important
clinical implications.

First, I believe that it can be helpful for an NDEr to "want to spend
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more time around persons from the visitor's home culture" on an
ongoing, long-term basis. Ms. Furn, however, implied that that was
unproductive. She stated that "an NDEr associating primarily or
exclusively with other NDErs ... will impede the adjustment process."
I feel that one of the important aspects of LANDS is to enable
experiencers to communicate with others who speak the same language.
Often, members at an LANDS meeting will comment that they feel they
have "come home."

As a psychologist, I am often struck with the fact that some clients
who may have started seeing me because of a situational life problem
will pick up a subtlety in my way of viewing the world that will fit their
previously "closet" views of spiritually and/or paranormal phenomena.
As they become aware of our shared perceptions, they demonstrate not
only tremendous relief, but also an affirmation of themselves that
previously was absent.

Because of these occurrences, I find it difficult to agree with Ms. Furn's
suggestions that therapists who have had near-death experiences may
be too involved in their own personal struggle to be of help. Extending
her line of reasoning, one might infer that clinicians should never work
with clients who are undergoing a conflict that the clinicians may once
have experienced.

Second, I am unclear regarding the relevance of a psychoeducational
model in terms of counseling NDErs who are spending a lifetime
working to integrate their experience in the most meaningful way. That
model most often connotes a teaching, information-sharing, didactic
orientation. As part of the model, the practitioner is advised to obtain
"diagnostic information" from NDErs using assessment and treatment
plans. In spite of the fact that Ms. Furn identifies the Scale to Assess
World Views Across Cultures (SAWVAC) as a scale grounded in
existential theory, it is unlikely that NDErs who have difficulty in
finding words to describe their experience would feel comfortable
conveying the experience onto a written scale. From a theoretical
perspective, I believe she is being inconsistent when she states that "the
NDEr has undergone an existential crisis of the first order.... often
enduring for years," and then suggests interventions such as assessment
and treatment plans. Those methods, while appropriately fitting within
a psychoeducational model, are typically used for helping clients with
behavioral and learning problems, not with persons attempting to deal
with the profound personal implications of having experienced an NDE.

Clearly, it can be seen that clinicians working with NDErs are
challenged in ways that few other professionals are. There are no easy
answers and no quick cures. I believe that classifying the near-death
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experience into an existing schema such as a cross-cultural paradigm
proves incomplete at best and will in the long run impede an experiencer
from reaching his or her potential. The following section of this paper
will further clarify my rationale for working with NDErs in a manner
that gives them the primary responsibility for determining the direction
they will take.

A Counseling Approach for Use With NDErs

The counseling approach I suggest for working with NDErs, a
phenomenological, client-centered model, is oriented to the idea that
each person contains within him- or herself the capability for healthy
and creative growth. Developed by Carl Rogers, that therapeutic
approach has the clinician relate to the client not as a scientist does
an object of study, not as a doctor expecting to diagnose and cure, but
rather as one person to another. It is a method wherein practitioners
provide a climate that permits clients both the freedom to be themselves
and the opportunity to move the counseling in a direction that reflects
their unique frames of reference.

The theory underlying that approach views each individual as being
the locus of all experience. Experience includes everything potentially
available to awareness that is going on within the organism at any given
moment. That totality of experience constitutes what is referred to as
the phenomenal field. The phenomenal field is the individual's frame
of reference that can only be known to the person.

Client-centered theory has much in common with existential psychol-
ogy. Understanding a client's experience without any hypotheses or
prejudgments is the existential psychologists' prescription for studying
behavior. Existentialism also analyzes, phenomenologically, the indi-
vidual's actual existence. Its focus is on aiding the individual to
understand more fully his or her inner world of experience.

Clearly, the practitioner adopting a phenomenological approach will
adopt a counseling style and use skills that differ from those who adhere
to other therapeutic orientations. The behaviorist, for example, attempts
to restructure the client's environment in order to change maladaptive
behavior and bring about "adjustment." Psychoanalytic theory espouses
that personality development evolves from early psychosexual conflicts
and, stated simply, that a key process of therapy is to allow the client
to transfer his or her dependency needs and unresolved feelings onto
the therapist. Still another school of thought is social learning, which
holds that people learn through social approval and from a desire to
conform to their culture.
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It should be emphasized that therapists identifying with different
theoretical disciplines will necessarily have different values and will
use different styles and techniques when working with NDErs. For that
reason, I must again refute Ms. Furn's premise that most mental health
practitioners possess the necessary skills for aiding this population.

Rogers includes persons who are willing to accept responsibility for
their own lives as being part of an emerging group of enlightened people.
He has described them as "highly aware, self-directing, explorers of inner
space, scornful of the conformity of institutions and the dogma of
authority" (Rogers, 1974). Many of the qualities and characteristics of
that enlightened group of people, as described by Rogers, may also be
found among NDErs. It is for that reason that I suggest the aforemen-
tioned counseling approach will help enable experiencers to take
maximal responsibility for finding the unique meaning inherent within
their NDEs; and for then making choices that flow from that meaning.
Following that, it must be emphasized that the major direction the
counseling takes must be decided by the client, not the practitioner.

Conclusion

In sum, I believe a practitioner's theoretical orientation is a necessary
factor for NDErs to consider when choosing a therapist. As stated, I feel
that an orientation reflecting a phenomenological, client-centered
approach will encourage experiencers to find the personally relevant
answers they are seeking. Additionally, it is important that that
approach be conceptually clear to the clinician and be congruent with
his or her value system. I agree with Furn regarding the need for
practitioners to be knowledgeable about NDEs and sensitive to other
spiritual and paranormal phenomena. And I believe that if by chance
the practitioner is also an experiencer, then the NDEr who has chosen
that clinician will have indeed come across a winning combination.
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Cross-Cultural Counseling
and the Near-Death Experience:
Some Elaborations

Bette G. Furn, Ph.D.
Counseling Services, University of Hartford

The published literature on therapeutic models for aiding near-death
experiencers (NDErs) has been sparse to date, and limited largely to
a collection of practical and pragmatic techniques (Chapters 15-18 in
Greyson & Flynn, 1984; Greyson & Harris, 1987). Those techniques and
guidelines have proven useful. What has been lacking is a broad
conceptual framework, or meta-model, through which to organize a di-
verse set of methods and to draw upon the skills of a wide range of
professionals. The area of cross-cultural counseling and world views has
been proposed to address that shortcoming.

The conceptual model I offered (Furn, 1987) reflects one attempt to
explicate a framework in a field where none yet exists. I do not intend
to prove its correctness, or to argue for its superiority over competing
viewpoints. However, in the absence of comprehensive alternatives, the
cross-cultural model may be considered first in a field of one. Nonethe-
less, critiques of that position have raised interesting and valuable issues
that I will now address. In general, criticisms of the cross-cultural model
tend to focus on one or both of the following: 1. the tenets of cross-cultural
counseling and the merits of applying them to the NDE, and 2. the
concept of adjustment and its pejorative connotations.

Some Cross-Cultural Issues

A major premise in the cross-cultural model (Furn, 1987) is that most
mental health practitioners have the necessary skills to help NDErs.

Requests for reprints should be sent to Dr. Furn at the Counseling Services, University
of Hartford, West Hartford, CT 06117.

Journal of Near-Death Studies, 6(1) Fall 1987
1987 Human Sciences Press 37



JOURNAL OF NEAR-DEATH STUDIES

At least two clarifications need to be offered. First, it should be empha-
sized that while these skills represent what may be considered "neces-
sary," i.e., meeting some minimum requirement, they are not presumed,
in all circumstances, to be "sufficient." Second, there exists a distinc-
tion between skills and values. Professional skills may be acquired
through training. The acquisition of values is a decidedly more gradual
process, leading one to a general conception of the way things are, or
to one's world view. A practitioner who has suitable skills does not neces-
sarily have a world view compatible enough to work with a particular
subgroup, or any individual member of that group.

A second premise of the cross-cultural model is the importance of
acknowledging world views as a primary variable in any therapeutic
interaction. A world view may be defined as how one perceives his or
her relationship to the world, i.e., nature, institutions, other people,
things, etc. (Sue, 1978a), or as a general conception of one's place in the
universe (Horner & Vandersluis, 1981). It is presumed that all people
function within a culturally determined world view (Ibrahim &
Arredondo, 1986). Effective counseling, then, requires making overt both
the counselor's and the client's world views (Ibrahim, 1985a, 1985b). To
argue for the exclusive use of any one theoretical orientation, without
taking the world views of the participants into account, not only may
be a disservice to the client but also may raise ethical considerations
(Ibrahim & Arrendo, 1986). The phenomenological approach, human-
istically and interpersonally sensitive though it may be, can leave the
world view of the therapist as an "unknown" variable. The assumption
is made that the world view of the therapist does not impinge upon his
or her ability to empathize with the client, or influence the decision-
making process of the client. That may be a major, and capricious,
assumption. Culturally effective counselors are aware of their own
values and assumptions regarding human behavior, consider the generic
features of counseling that transcend particular schools of thought, and
are eclectic (Sue, 1978b).

Finally, it seems necessary to re-emphasize that within this frame-
work, the therapeutic encounter is assumed to occur between individuals
who are valued equally. Treatment plans and diagnostic procedures are
de-emphasized and a more collaborative alternative is proposed.
Consider the position expressed by Farah Ibrahim (1985a):

If counselors and psychotherapists insist on analyzing and examining
clients, they are persisting in setting up barriers by creating an unequal
situation. Counseling (learning) relationships would be greatly
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enhanced if each counselor (facilitator) considered the client as a cultural
equal and set about establishing a "relationship" between two
equivalent beings. (p. 635)

The Question of Adjustment

It is unclear whether critics of this framework perceive an inconsis-
tency between valuing a client while simultaneously recognizing that
the client may be experiencing difficulties. The NDEr is in many ways
atypical but should not be considered diseased simply by virtue of having
had an NDE; on the other hand, there is no evidence through which
to presume that such an individual is "immune." According to Kenneth
Ring (1984), "some difficulties in readjusting are the rule, not the
exception" (p. 92), if only as components of a transitory process. To date,
these generally have seemed obscured by the more obviously growth-
inducing, revelatory aspects. The fact is that problems occur, regardless
of how they are conceptualized or ultimately resolved.

It is clear that the term "adjustment" is objectionable, and perhaps
reasonably so. However, some of the concern may be a function of at
least two erroneous assumptions. First, that within the notion of "person-
environment fit," the onus of the responsibility for change is exclusively
on the person. That is the traditional perspective (Ivey, 1981). It may
also be the path of least resistance, and, therefore, more tempting to
pursue. Interaction between the person and the environment is not lin-
ear, but mutual. The cross-cultural model, while aiding the experiencer,
does not negate a responsibility to intervene also in the environment,
or deny that the environment, inherently, is being altered. Second, the
use of the term "adjustment" does not necessarily imply an "adjustment
disorder" in the clinical or diagnostic sense. I hope the latter miscon-
ception has been sufficiently put to rest.

Perhaps it would be preferable to refer to the NDE and post-NDE as
a process of coping, rather than adjusting. In either case, the controversy
over the use of any label is likely to continue. In subsequent dialogues,
it may be useful to recall that the NDE and its ramifications are not
limited to NDErs. Others are affected as well, albeit not in the same
manner, or to the same extent. The cross-cultural model can allow for
a greater understanding of differences in world views, between NDEr
and non-NDEr, and among NDErs. A model that allows for an
understanding and exchange of world views can provide a forum for the
education and enhancement of us all.
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ABSTRACT: The literature on near-death experiences (NDEs) and their af-
tereffects has focused on the positive personality transformations and spiritual
development that often follow an NDE, while it has neglected the emotional
and interpersonal problems sometimes precipitated by the experience. We re-
port general guidelines and specific interventions, developed at an interdiscipli-
nary conference, to assist NDErs in coping with psychological difficulties fol-
lowing their experiences.

The growing literature on aftereffects of the NDE has focused on the
positive personality transformations that often follow the event (e.g.,
Bauer, 1985; Flynn, 1982, 1986; Greyson, 1981, 1983; Noyes, 1982-83;
Ring, 1984). Despite the fact that about 8 million Americans have had
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NDEs, according to the 1980-81 Gallup Poll (Gallup, 1982), little is
known about the significant intrapsychic and interpersonal difficulties
frequently faced by NDErs. Although it is not rare for near-death sur-
vivors to feel considerable distress following an NDE that may conflict
with their previously held beliefs or attitudes (Atwater, 1983; in press),
the popular emphasis on the beneficial consequences of NDEs may in-
hibit NDErs who experience problems from seeking help.

Occasionally individuals who were totally unprepared to face an ex-
perience such as an NDE may doubt their mental stability, but may
fear to discuss the NDE with friends or professionals, lest they be re-
jected, ridiculed, or regarded as psychotic or hysterical. Negative reac-
tions of professionals when the experience is brought up may further
alienate the NDEr and inhibit him or her from seeking help in under-
standing and integrating the experience.

As many NDErs gradually adapt on their own to the experience and
its effects, their changing values, attitudes, and interests strain rela-
tionships with family and friends who find it difficult to understand or
adapt to the NDErs' new beliefs and behavior. On the one hand, some
experiencers find themselves ostracized from their families and friends,
facing the fears of their significant others that they have come under
the influence of evil forces, or that they have somehow become be-
witched. On the other hand, media publicity about positive transforma-
tions following NDEs may also lead experiencers' families and friends
to place the NDEr on a pedestal and to expect unrealistic changes, to
expect oracular or healing powers and superhuman patience and for-
giveness. They are then disappointed and rejecting when the experiencer
is unable to live up to his or her assigned new role as a living saint.

Specific intrapsychic problems brought about by the NDE include con-
tinuing anger or depression at the return from the near-death state, and
difficulty accepting the return, with what some NDErs refer to as "re-
entry problems" or "withdrawal symptoms"; difficulty reconciling the
NDE with prior religious beliefs or with prior values and lifestyles; ex-
cessive self-identification with the experience, so that one thinks of one-
self first and foremost as an "NDEr"; and the fear that the NDE may
reflect mental instability, a concern that often can be surmounted only
by redefining normality.

Interpersonal problems brought about by the NDE include a sense of
exclusiveness or separation from those who have not had a similar ex-
perience; a pervasive fear of ridicule or rejection from others; difficulty
in integrating attitude changes with the expectations of family and
friends; inability to communicate to others the meaning and impact of
the NDE; difficulty in maintaining customary life roles that no longer
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have the same significance after the experience; and accepting the limi-
tations and deficits of human relationships in lieu of unconditional rela-
tionships and feelings experienced during the NDE.

Particular problems may face the individual who has had an un-
pleasant or frightening NDE, or who feels continuing anger or depres-
sion at having been revived from the near-death state. Likewise, unique
difficulties may face those who have an NDE in childhood or arising
out of a suicide attempt.

The response of a counselor, therapist, or health professional to an
NDEr may influence critically whether the NDE can be integrated and
used as a stimulus for personal growth, or whether it is hidden away-
but not forgotten-as a bizarre event that clashes with the individual's
everyday life and may be regarded as a sign of mental instability.

In February 1984, the International Association for Near-Death
Studies (LANDS), a worldwide educational and research organization,
sponsored a five-day conference in which psychiatrists, psychologists,
social workers, nurses, physicians, clergy, sociologists, and NDErs met
to share therapeutic strategies, clinical techniques, and insights into
the management of problems arising out of the NDE (Anonymous, 1984;
Strom-Paikin, 1986). The 32 participants in that conference represented
many accumulated years of working with near-death experiencers. The
advantage of a panel so diverse in professional training, experience, and
theoretical orientation, about one-third of whom had had NDEs them-
selves, was a breadth of therapeutic strategies and techniques explored
and a broadly based consensus as to which approaches were efficacious.
However, the panel's heterogeneity precluded any unifying theoretical
underpinning to the proceedings, other than an attempt to avoid treat-
ing the NDEr as either a diseased patient or as a helpless victim of the
experience.

The clinical approaches and interventions outlined below were devel-
oped by the LANDS conference participants to help individuals accept
the NDE and integrate it more fully into their world view, to decrease
their sense of isolation and alienation from significant others who have
not shared the experience, to encourage the NDEr to verbalize the in-
sights derived from the experience and thereby to adapt to and grow
from the confrontation with death and with an alternate reality, and
to reconstruct for themselves a purposeful life in which the NDE and
its effects can be balanced with the demands of the individual's every-
day existence.

The strategies and techniques below were designed to help NDErs as-
sess the meaning in their lives of the experience and to evolve new con-
cepts of life and death that can validate both the NDE and the life situ-
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ations they return to; and to assist the NDErs' significant others in un-
derstanding, accepting, and sharing the experience and its effects to the
greatest possible extent. These interventions could ideally be applied
on both individual and societal levels in the management of NDEs and
their aftereffects, and may lead to the formulation of specific standards
of care for NDErs and their significant others. While some of these sug-
gestions are unique to working with near-death survivors, others re-
flect common sense or therapeutic interventions that would be helpful
in any situation. The latter are included below because, while frequently
employed, they may be particularly crucial in dealing with NDE-related
problems.

Initial Contacts with Near-Death Experiencers

General Guidelines

Before any contact with an NDEr, a caregiver should explore his or
her own attitudes toward the NDE. One should be well aware of one's
own prejudices, both positive and negative, about what the experience
means and about people who have them, before interacting with an
NDEr.

The caregiver should avoid imposing his or her beliefs or interpreta-
tion of the experience on the NDEr. The conversation should be guided
by the individual's own account and understanding of his or her NDE,
rather than by the caregiver's preconceptions or judgments.

Regardless of what the caregiver believes about the ultimate origin
of the experience, the NDE must be respected as an extremely power-
ful catalyst for transformation. To neglect the profound potential of the
experience to initiate both positive and negative changes in personal-
ity, beliefs, and physiological function is to discredit what is often the
individual's most pressing concern.

One must respect not only the experience but the individual as well.
NDEs happen to all types of persons, and the experiencer's rich personal
and cultural background, over which the NDE is overlaid, should not
be ignored by focusing exclusively on his or her role as an "NDEr."

Labelling either the NDE or the individual with a clinical diagnosis
based on the experience is more likely to hinder understanding and
alienate the individual than to help. When NDErs do meet diagnostic
criteria for a treatable condition, it must be clear to both caregiver and
patient that that diagnosis is independent of and unrelated to the NDE
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itself. Attempts to classify the experience as a pathological entity are
neither accurate nor helpful.

Honesty is critical in establishing a therapeutic rapport with an NDEr.
When appropriate, the caregiver may respectfully share his or her reac-
tions to the experience, without discounting or contradicting the in-
dividual's perceptions and attitudes.

The NDEr must be assured of confidentiality; he or she must trust
that the caregiver will not divulge the existence or contents of the NDE
without permission. Individuals may be cautious about sharing an event
as anomalous or as intimate as the NDE until they feel that the inter-
viewer will respect their experience; they may justifiably have concerns
about the respect or attitudes of others with whom the interviewer may
share that information.

NDErs should be encouraged to express whatever emotions were
precipitated by the close brush with death and the NDE. If the NDE
itself was characterized by very intense emotion, the individual may
still be having unusually intense feelings that need to be shared, vented,
or explored.

The caregiver should take a reflective rather than analytical stance;
feeding back to the individual his or her descriptions, feelings, and in-
terpretations will help him or her clarify seemingly ineffable ex-
periences, whereas premature interpretations may heighten the NDEr's
fear of being misunderstood or ridiculed.

Specific Interventions

During resuscitation efforts, professional staff should be alert to in-
sensitive comments or behavior. Patients who appear unconscious may
be aware of their surroundings, and may later recall behavior that is
callous or offensive. When staff say or do things that may be misinter-
preted, an explanation to the apparently unconscious patient at the time
may prevent having to untangle frightening memories at a later point.

During and immediately after periods of apparent unconsciousness,
human contact may be critical in reorienting a patient. Simultaneous
verbal and tactile orientation, manually outlining the patient's body
boundaries while talking to him or her, may speed the return of bodily
consciousness following an NDE.

When interviewing individuals after a close brush with death, care-
givers should be alert for clues that he or she has had a NDE. Such in-
dividuals may drop subtle hints to test the caregiver's openness to listen,
before they risk sharing the experience.
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The most helpful intervention following an NDE is to listen attentively
to whatever the individual wants to say. Persons who appear agitated
by an experience often feel great pressure to understand it; they usually
become more frustrated if they are told not to talk about it, or are sedated
into silence. Allowing the NDEr to talk will permit the individual to
share, and thereby diffuse, any negative emotions. Unlike a delirious
patient, who may become more agitated by verbalizing his or her own
confusion, the NDEr will usually be relieved if allowed to struggle un-
til he or she can find the correct words to describe the experience.

The caregiver should not push for details of the experience, but wait
for clues that the individual wants to talk further. Persons who have
had unusual or intimate NDEs may be reluctant to share the details
until they trust the interviewer. One should permit them to describe
their experiences at their own pace, watching for subtle hints (tests of
one's receptivity) that they want to tell you more.

Each professional must develop his or her own personal ways to en-
courage talk about the NDE. Using one's own personal style of verbal
and nonverbal communicating is the best way to express a willingness
to listen openly.

In hospital units or other settings in which close brushes with death
are common, it may be helpful to rotate listeners to prevent burnout.
NDErs excited about their extraordinary experience may need periodic
fresh listeners who have the time and patience to hear them out.

Caregivers should validate the individual's subjective experience in
and of itself. However the individual or the caregiver interprets the NDE
and its meaning, the experience itself must be recognized as subjectively
real and powerful, and cannot be dismissed as trivial or inconsequential.

The caregiver should be sensitive to the individual's interpretation
of the NDE. One should listen for clues as to how he or she understands
or makes sense of the experience, and, if necessary, help the individual
clarify that interpretation by reflecting his or her own words, rather
than by imposing one's own opinion of the experience.

One of the most helpful interventions is education about NDEs in
general. Straightforward factual information shared in a nonjudgmen-
tal way often alleviates concern about the implications or consequences
of an NDE to an individual.

Individuals should be advised of the universality of NDEs, while
granted the uniqueness of their particular experiences. While in-
dividuals are usually relieved to learn how common NDEs are,
caregivers must guard against using the NDE's commonness to trivial-
ize any individual's experience or its unique impact on his or her life.

When individuals appear distressed following an NDE, they should
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be helped to identify the specific problems related to the experience.
Caregivers should explore possible intrapsychic and interpersonal
difficulties, utilizing the individual's knowledge of and fantasies about
his or her individual situation and personality.

Caregivers should tailor their interventions to the specific problems
needing attention. No two individuals will have the same NDE, the same
previous personality, or the same life situation to which to return.

Finally, individuals may need guidance in arranging necessary med-
ical or psychosocial care. For concerns centered around their NDEs, they
should be referred to appropriate resources, including other NDErs or
local knowledgeable professionals, literature on near-death studies, the
national LANDS office at the University of Connecticut, or local Friends
of LANDS support groups that exist in many cities.

Continuing Contacts with Near-Death Experiencers

General Guidelines

The caregiver who attempts to work with an NDEr past the initial
contacts should realize that the NDE raises issues about existence and
purpose not necessarily addressed in other therapeutic relationships.
The profound aftereffects of an NDE often influence the therapist's psy-
chospiritual growth as well as the NDEr's. Caregivers should decide
whether they wish to accept that challenge before entering into an on-
going relationship focused on an NDE.

Having decided to continue working with an NDEr, a therapist should
clarify his or her own expectations, and those of the NDEr. The caregiver
must ensure that he or she understands what help the NDEr wants from
the relationship, and what outcomes the NDEr desires, and furthermore
ensure that the NDEr understands the therapist's expectations of the
relationship and its outcomes. It should not be assumed that therapy
begun prior to an NDE will continue along the same course after the
experience; even though the individual's underlying problems and per-
sonality may be unchanged, his or her life goals and priorities may be
dramatically altered by the NDE.

Areas to be addressed in the relationship may need to be limited. Tak-
ing into consideration the individual's personality and level of function-
ing prior to the NDE, one must clarify what problems result from the
NDE as opposed to some other source. Attempting to help an individual
with NDE-related problems and also to counsel regarding other prob-
lems, or to treat any coexisting psychopathology, may lead to conflict-
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ing interests or objectives. For example, some longstanding psy-
chopathology may be alleviated by helping the patient adapt to socie-
tal norms, while the same individual's NDE-related distress may be in-
creased by attempting to adapt to values no longer seen as meaningful.
Caregivers working with an NDE may need to refer that individual's
problems that are not related to the NDE to another therapist.

Regarding the NDE as a pathologic symptom is countertherapeutic.
The NDE by itself is neither a problem nor an indication of other
problems.

Counselors should be flexible in regard to length and frequency of ses-
sions. Since the NDE may differ so radically from the individual's other
experiences and be very difficult to describe in words, its exploration
may take unusually long sessions, and may unmask overwhelming emo-
tions and thought patterns that require frequent sessions.

Both participants in the therapeutic relationship must continually
work towards mutual trust. Because of the striking contrast between
mundane reality and that of the NDE, it may take longer than usual
for an NDEr to trust even the most sensitive caregiver with some parts
of the experience and its aftereffects. The extramundane reality of the
NDE may also make it difficult for even the most openminded therapist
to trust some of the NDEr's memories or interpretations of the ex-
perience.

The therapist should avoid glorifying or idealizing the NDE and its
aftereffects. The newness and uniqueness of the experience may lead
both the NDEr and the caregiver to regard it, or the NDEr, in unrealisti-
cally romanticized terms. Likewise, remarkable physical, emotional, or
mental aftereffects may be endowed with undue importance simply be-
cause they are so different from the individual's prior functioning. Ap-
parent paranormal effects are particularly liable to capture the interest
of both therapist and NDEr, potentially interfering with a fuller un-
derstanding of the experience and its meaning for the individual's
growth.

Caregivers should be alert for what Carl Jung (1969) called "inflation":
if the individual overidentifies with the uniqueness of the NDE and sub-
sequent changes, he or she may develop a distorted perspective of the
experience within the context of his or her entire being. Jung cautioned
(1969, p. 85): "The danger of wanting to understand the meaning is over-
valuation of the content." Identification with an elite cohort of NDErs
may lead to alienation from others who have not had similar experiences,
and to an undue sense of superiority and consequent neglect of basic
problems.

Regarding the NDEr as a victim of his or her experience is counter-
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therapeutic. Conversely, helping the individual to appreciate his or her
active role in the creation or unfolding of the NDE may help the in-
dividual understand and resolve problems arising out of the experience.

Rigid adherence to traditional professional roles may undermine a
caregiver's therapeutic rapport with an NDEr. Since manmade distinc-
tions and labels may lose their meaning after an NDE, objective or ana-
lytic distancing between partners in the therapeutic relationship, or di-
agnostic labelling of the NDEr's problems, may interfere with, rather
than foster, fuller understanding of his or her difficulties.

The caregiver should avoid an appearance of abandoning the NDEr.
Frustration is common in trying to communicate NDEs and their ef-
fects, and individuals may give up trying if they perceive caregivers as
giving up. Furthermore, individuals who feel they were "sent back" to
life against their will may feel rejected in their wish to remain in the
extramundane reality of the NDE, and may be particularly sensitive
to further rejection.

Specific Interventions

The NDE itself should be distinguished clearly from its aftereffects.
Individuals must feel free to reject, resist, or moderate unwanted af-
tereffects without having to devalue the NDE itself. While the NDE and
its recollection are permanent facts in the individual's subsequent life,
various aftereffects can wax and wane in a natural course or be moder-
ated by psychotherapy.

The individual's fears and unwanted aftereffects following an NDE
should also be explored. Whether or not an NDEr's fears regarding the
experience's consequences are realistic, both interpersonal and physi-
cal aftereffects may be related concretely to continuing problems.

The individual must learn to balance his or her perspective toward
the more striking aftereffects within the context of the entire NDE. Ap-
parent paranormal or other unusual effects may capture so much in-
terest by their novelty that the NDEr may neglect other important
aspects of the experience or other aftereffects that may be more critical
in fostering psychospiritual growth.

Likewise, the individual must learn to balance his or her perspective
toward the NDE within the context of his or her entire life. The NDE
and its aftereffects certainly cannot be ignored, but neither should they
be focused on to the neglect of other aspects of the individual's life. In
that context, the therapist may help individuals who are "addicted" to
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the NDE or its aftereffects to withdraw gradually or to moderate their
focus on the experience.

In withdrawing an individual from the awesome reality of the NDE,
it may help to point out that problems may be insoluble on the level
that generated them. NDErs often report that certain problems gener-
ated in daily interactions needed the insights afforded by the NDE to
solve them. So too certain problems generated in the NDE may be re-
solvable only in the arena of daily existence, and not by reverting to
the alternate reality of the NDE.

The therapist should explore prominent features of the NDE for clues
regarding sources of continuing problems after the experience. What-
ever components of the NDE, such as the life review, precognitive vi-
sions, or certain strong feelings, appeared most prominent in the ex-
perience itself or in its recollection may yield critical insights into the
meaning of continuing problems. Investigation of those particular fea-
tures may help elucidate those problems.

Caregivers should also explore an individual's sense of having a con-
crete purpose or mission after surviving an NDE. If he or she identifies
a specific reason for having been "sent back" to life, that "unfinished
business" may be related critically to continuing problems.

Caregivers should also investigate the NDEr's sense of "divine manipu-
lation." A sense of being used, either positively or negatively, for a higher
purpose, may contribute to ongoing problems following an NDE.

With individuals who report having chosen to return to life, or hav-
ing chosen not to return, that decision should be explored. Continuing
problems may be related to regrets, guilt, or ambivalence over having
returned, or conversely over having wished not to return.

The therapist should encourage grief work for those parts of the ego
that may have died. Even unwanted parts of the ego that were aban-
doned or transcended in the NDE may need to be grieved for.

Therapists should particularly pursue anomalous details of the NDE
and the individual's free associations to those details. Encouraging the
individual to interpret NDE imagery on multiple levels, as one might
interpret dream imagery, may yield valuable insights into subsequent
difficulties.

Techniques for inducing altered states of consciousness may aid in re-
call of further details of the NDE, and may help train the NDEr to shift
voluntarily between states of consciousness. Techniques for integrat-
ing the right and left hemispheres in particular may facilitate the in-
dividual's ability to use practically the insights gained in the NDE. Im-
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agery and projective techniques may prove invaluable in uncovering
and expressing changes that may be difficult to describe verbally.

The therapist should also elucidate family dynamics as they relate
to the NDE. Subtle changes in family interactions as a result of NDE-
induced changes in values or attitudes may contribute to ongoing prob-
lems. Home visits may be useful in assessing interactions with signifi-
cant others, and the reactions of family and friends to the NDEr and
to hearing about the NDE. The caregiver should offer family therapy,
or refer to a family therapist, if family dynamics have been disrupted
sufficiently.

Psychosocial rehabilitation may help the individual learn to adapt to
daily demands that may no longer seem relevant to him or her but still
are necessary. For example, the timeless quality of the NDE may make
it difficult for individuals subsequently to remain grounded in the
present. Some persons may become preoccupied with the past after a
profound life review, while others may fixate on the future as a result
of profound precognitive visions in the NDE. In extreme cases, a firm
here-and-now therapeutic focus may be necessary to permit the NDEr
to function effectively in the present.

The NDEr's external reality may have to be altered to reflect his or
her internal changes. If the individual's new attitudes, beliefs, or values
are irreconcilable with his or her old roles or environment, then those
may need to be altered to conform to the NDEr's new goals and priori-
ties. In extreme cases, counseling may need to address the dissolution
of careers or major relationships.

Finally, the caregiver's ultimate utility to the NDEr may be in help-
ing to channel those insights and values gained during the experience
into constructive action. Those altered attitudes, beliefs, and life goals
that can create conflict in the individual's environment can also be in-
strumental in altering that environment for the better. The best way
for the NDEr to validate and reconcile internally the experience and
its effects is to use what he or she has learned to help others. The ther-
apeutic work is complete when the individual has found a way to actu-
alize in daily life the love he or she received in the NDE.
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Out-of-Body Experiences in the Blind
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ABSTRACT: The theoretical significance of out-of-body experiences in blind
people is explored. In this context I report results of a survey of a small sample
of blind adults. It is concluded that we have yet to locate a case of an out-of-
body experience in the blind that has critical implications for the interpreta-
tion of the experience among the general population.

Instances of the out-of-body experience (OBE) among blind persons
have been of interest to researchers from several perspectives. The bases
of such interest first will be nominated, and after the presentation of
some case material, a more critical examination will be offered.

The occurrence of OBEs in blind people could be deemed to bear upon
the hypothesis that the OBE is a product of the imagination, or to be
more precise, that the OBE essentially is an instance of visual imag-
ery. Broadly speaking, there are two types of theoretical interpretation
of the OBE (see Irwin, 1985, Ch. 6 for a more exhaustive review). The
ecsomatic hypothesis proposes the OBE to be literally what it seems to
be, a transitory separation of mind or soul from the physical body. Al-
ternately under the imaginal hypothesis the experience is interpreted
in terms of the processes of mental imagery. Various forms of the im-
aginal hypothesis have been expounded but most, either implicitly or
explicitly, emphasize the role of specifically visual imagery in the OBE.

My interest in OBEs of the blind was aroused initially in relation to
the latter approach to the experience. The rationale here is as follows.
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While partially sighted people certainly may have visual imagery (by
way of pictorial dreams, for example), adults who have been totally blind
since birth, or from the age of five years or less, do not experience vis-
ual imagery (Berger, Olley, & Oswald, 1962; Jastrow, 1888, cited in Ram-
sey, 1953, p. 434; Kimmins, 1931). The occurrence of an OBE in a com-
pletely sightless individual therefore might be held to contradict the
imaginal hypothesis and perhaps even to support the ecsomatic ap-
proach.

Out-of-body experiences in the blind might be pertinent also to the
issue of the contribution of sensory deprivation (or marked sensory re-
striction) to the occurrence of the experience. Conditions of acute sen-
sory restriction have been found to facilitate OBEs (e.g., Heron, 1957;
Palmer & Lieberman, 1975; Reed & Sedman, 1964), and indeed V. Krish-
nan (1980, 1981) has suggested the OBE may be purely a defensive re-
sponse to circumstances of sensory deprivation. To the extent that blind-
ness either intrinsically entails sensory restriction or increases the
likelihood of sensory deprivation, the incidence of OBEs among the blind
and the partially sighted should be relatively high. A survey of the OBE
within this population therefore might permit an assessment of that
hypothesis.

Upon the assumption or the confirmation of the ecsomatic hypothe-
sis, OBEs in the blind also may illuminate the characteristics of the
exteriorized self or so-called "astral body." Herbert Greenhouse (1975,
p. 313), for example, asked if the astral body shares "the defects of the
physical body." He maintained the occurrence of an OBE in a congeni-
tally sightless person would offer a definitive context in which to test
that issue.

More recently Krishnan (1984) has proposed the perceptual content
of the OBE may have a "physical basis," that is, it may rely upon cer-
tain sensory mechanisms of the central nervous system. As a test of that
proposition Krishnan (1983) hypothesized that the OBE of a congeni-
tally blind person should be distinct from the experience in sighted
people. Specifically, because people who surgically regain their sight
take some time to learn visual identification of objects, the initial OBEs
of the congenitally blind should exhibit the same property if the ex-
perience depends upon the operation of the visual pathways of the ner-
vous system. The content of a congenitally blind subject's OBE there-
fore may speak to Krishnan's notion of the physical basis of out-of-body
visual impressions.

The occurrence and the nature of OBEs in the blind therefore are
potentially significant from several diverse perspectives. In that light
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it is germane to mention some instances of such experiences from my
case collection. These case studies were collected a few years ago, namely
in the early months of 1981, but personal correspondence from V. Krish-
nan has prompted me to submit them now for publication. It was from
the specific perspective of the role of visual imagery in the OBE that
at the end of 1980 I commissioned a survey of OBEs among the blind.
A questionnaire was devised for administration to blind people by field
welfare officers of the Royal Blind Society of New South Wales, Austra-
lia. By arrangement with the Society's coordinator of field services,
officers on their regular pastoral visits interviewed 24 blind adults. Par-
ticipants were asked for their sex, approximate age, approximate age
at the onset of blindness, the nature of the visual deficit, history of mi-
graine attacks, the occurrence of OBEs, and a description of the con-
tent and context of any such experience.

The mean age of the survey participants was 58.5 years; the high level
of that value was due to the sample's inclusion of many aged pensioners
who require the assistance of the Royal Blind Society in order to cope
with the demands of everyday life. The sample comprised 14 males and
10 females.

Three of the 24 participants either could not comprehend the ques-
tion about OBEs or declined to answer it (two of these nonrespondents
were aged 75 years or more, and the other was a young man blinded
by inhalation of a drug). Of the remaining 21 respondents three ac-
knowledged an OBE. This represents a net incidence level of 14%. Com-
pared with data from other populations (see Irwin, 1985, pp. 174-175
for a summary) this is not a high figure and in that regard it does not
provide support for the idea that the OBE fundamentally springs from
some sort of sensory deprivation. The sample size, however, is too small
for any definitive conclusion on the matter.

All three out-of-body experients (OBErs) reported a personal history
of migraine headaches, whereas only 8 of the 18 nonexperients
(nonOBErs) did so. That is consistent with an oft-cited association be-
tween OBE occurrence and migraine history, but subsequent to the
present survey I found evidence that the association between OBE oc-
currence and migraine is a statistical artifact of a third (intervening)
variable, proneness to lucid dreaming (Irwin, 1983).

Let us turn now to the three OBE cases themselves. Unfortunately
the account in each case is not as detailed as one would wish, a conse-
quence of my not having direct access to the survey participants.
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Case 1

The 59-year-old female respondent suffered a stroke three years previ-
ously and was left with hemianopia. She reported once feeling very frus-
trated while watching television and then suddenly seeming to be walk-
ing on the window ledge.

Case 2

Due to a degenerative condition the 90-year-old woman in this case has
been partially sighted since the age of 64. Once while in a "stressful situ-
ation" she had the impression that "mind seemed to be elevated from the
body." No other details of the experience were recorded by the interviewer,
and in particular it is not known if the experience had any visual content.
The nature of the visual impairments in these two subjects effectively
negates the evidential value of Cases 1 and 2 for an assessment of the
imaginal hypothesis of the OBE. Although both women are classified as
"blind" for legal and welfare purposes, they do have some residual vision.
Further, their visual impairment was acquired late in life. On these
grounds both subjects could be expected to be capable of experiencing vis-
ual imagery and thereby their OBE would not constitute an unequivocal
counterexample to the imaginal hypothesis.

Case 3

The subject of this case was a 56-year-old woman with a congenital defi-
cit that restricted her visual field to about 40 degrees. Her OBE took place
at the time of a hemorrhage. She reported the impression of floating near
the ceiling and looking down to see doctors working on her body. The sub-
ject also had the feeling she could not leave through the ceiling and notes
her exteriorized self repeatedly bumped into the ceiling. She had the (not
uncommon) reaction of scorn for her physical self during the experience.
More unusually, although she had been married for some 13 years at the
time, she thought of herself by her maiden name. The end of the OBE
was marked by the experience of falling rapidly, then opening her eyes
to find herself back in bed.

This case report does contain a measure of detail and clearly it evi-
dences an OBE with some visual content. The subject also had a con-
genital condition and to that extent her OBE cannot be held to reflect
memory images acquired before the onset of blindness. Again, however,
there are certain shortcomings in the evidence provided by Case 3. First,
the case subject does have some residual vision, namely a 40-degree vis-
ual field, and certainly that would be sufficient to form the foundation
of a capacity for visual imagery. The case therefore cannot be used
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against the imaginal hypothesis. Second, despite the amount of detail
obtained by the interviewer, it is not certain that the OBE's visual con-
tent was qualitatively different from the subject's normal visual ex-
periences. It is not clear, for example, whether the exteriorized self's
visual field was normal or was restricted to 40 degrees. In that respect
it is not possible to educe the implications of the case for either Green-
house's query about the perceptual capabilities of the astral body or
Krishnan's proposal of a physical basis for OBE content.

The few cases available in the literature also are inconclusive for the
various hypotheses outlined earlier. The most carefully compiled report
is Juanita Davis-Cambridge's (1976) account of her own OBE. That ex-
perience incorporated a realistic visual impression of the immediate en-
vironment, but the subject had normal vision until her mid-twenties
and her visual-imagery skills could well have survived the onset of blind-
ness. Some other cases were cited by Greenhouse (1975). In the first of
those (p. 313), while the visual content of the OBE apparently was sub-
stantial, again the onset of blindness was in the subject's teenage years.
Greenhouse's (p. 336) other cases related not to spontaneous OBEs but
to conscious exercises in mental imagery, and despite the alleged veridi-
cality of the imagery, no indication was given that the blind and par-
tially sighted participants felt literally exteriorized during these ex-
periences, that is, there was no testimony to the subjects' belief they
had had an OBE rather than some other (e.g., extrasensory) experience.

Neither the published cases known to me nor those in my own survey
have instanced an OBE in a person who has been totally sightless from
birth. At the same time there were two nonexperients in my survey who
were totally blind, one from birth and one from the age of three years.
Although a capacity for visual imagery can be discounted in these in-
dividuals, the fact they were nonexperients of course does not demon-
strate their inherent inability to have an OBE. Nevertheless it now re-
mains for further surveys either to locate an OBE in a congenitally
totally blind person or to document the consistent absence of OBEs
among a large number of such people; then we shall be in a position
to assess the possibility of OBEs in congenitally sightless people.

Be that as it may, some of the hypotheses outlined earlier might well
be evaluated through evidential sources other than OBEs in the blind.
Let us reconsider each hypothesis in turn.

The notion that the OBE relies extensively upon visual imagery can
be examined in terms of the comparative visual imagery skills of OBErs
and nonOBErs. Numerous and diverse studies of that sort have been
conducted, and generally they do not indicate visual imagery to play
a principal role in the OBE (for a review of this research see Irwin, 1985,
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pp. 260-277). Of the processes of mental imagery that may be germane,
those specifically pertaining to synesthesia and somatic imagery have
emerged as worthy of further investigation (Irwin, 1985). If the involve-
ment of these factors is confirmed, it would be conceivable that even
congenitally totally blind people may encounter an OBE, although ad-
mittedly it would be an experience devoid of visual content.

That last point warrants elaboration. The visual quality of the OBE
should not be regarded as a defining nor even characteristic feature of
the experience. While more than ninety percent of OBEs do have vis-
ual content, there are recorded cases that lack that element (Green, 1968,
pp. 67-70; Irwin, 1985, p. 97). The imaginal hypothesis of the OBE there-
fore should not be identified too strongly with the involvement of spe-
cifically visual imagery, and for that reason OBEs in the blind should
not be accorded undue weight in this context. In other words the occur-
rence of an OBE in a congenitally sightless person may run counter to
many imaginal interpretations of the OBE, but such a case should not
be assumed to negate all versions of the imaginal hypothesis.

The proposal that the OBE fundamentally is a response to sensory
deprivation also calls for closer examination. While circumstances of
sensory restriction may evoke an OBE, such a situation in itself might
not be the fundamental underlying causal element. Thus there are sit-
uations, such as extreme elation and sensory bombardment, that do not
entail sensory restriction yet that are known to be conducive to the OBE.
I have argued elsewhere (Irwin, 1985) that there is a factor common to
acute sensory restriction and these various other OBE-conducive situa-
tions: it is known on independent grounds that each of these situations
encourages a state of strong absorption in the content of one's experience
or mentation. It is that process of absorption that I believe to be central
to the occurrence of the OBE (Irwin, 1980, 1981, 1985); sensory depri-
vation itself is ancillary and at the same time inessential to that process.

Greenhouse's (1975) query whether the astral body shares the sensory
deficits of the physical body of course is presumptuous: the very exis-
tence of the astral body has yet to be demonstrated satisfactorily. But
granted the assumption of the astral body, the occurrence of OBEs
among congenitally totally blind people surely would not be the only
empirical index of Greenhouse's issue. Once the imaginal hypothesis
is discounted and the ecsomatic hypothesis confirmed, Greenhouse's
query would be addressed by the nature of OBEs in people with any
of a wide range of sensory impairments. For example, Celia Green (1968,
pp. 32-33) found individuals who have poor vision or hearing may "see"
or "hear" clearly in their OBEs. If the ecsomatic approach is valid, such
observations then would seem to establish that the astral body need not
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share the defects of the physical body. Evidently Greenhouse's appeal
for cases of OBE among the congenitally blind is not directed merely
to establish the phenomenological properties of the astral body but is
more basically an implicit attempt to rule out alternate explanations
within the general framework of the imaginal hypothesis. At the present
time, however, the reported nature of OBEs in the sensorially impaired
can be accommodated by both the ecsomatic hypothesis and the imagi-
nal hypothesis.

As yet I have been unable to find a case of the OBE that fulfills the
requirements of a test of Krishnan's (1984) hypothesis about the "phys-
ical" bases of the experience. It does seem to me unlikely that an OBE
in a congenitally totally blind person would show the characteristics
he posits, but the resolution of the issue lies not in my particular theo-
retical orientation but in an empirical investigation. If visual OBEs are
found in the congenitally blind, a potentially more instructive exami-
nation of Krishnan's hypothesis could seek to relate the nature of OBE
content to the locus of the visual incapacity in each of the experients.
That is, Krishnan might expect a systematic effect upon the visual qual-
ity of the congenitally blind person's OBE according to the point at which
the visual mechanisms of the individual's nervous system become non-
functional.

But first of course we must catch our congenitally totally blind OBEr.
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Carlos S. Alvarado
Institute for Parapsychology

Flight of Mind: A Psychological Study of the Out-of-Body Ex-
perience, by H. J. Irwin Scarecrow Press, 1985, 374 pp. + viii, $27.50.

Recently published books on out-of-body experiences (OBEs) have
presented reviews on the subject (Blackmore, 1982) as well as the re-
sults of empirical studies (Gabbard & Twemlow, 1984). The book
reviewed here, Flight of Mind: A Psychological Study of the Out-of-Body
Experience, is both a review of the literature and a presentation of previ-
ously unpublished research findings, though more space is given to the
first task than to the second. Additionally, a new OBE theory is also
presented. Its author, psychologist Harvey J. Irwin, is well known in
parapsychology for his cognitive psychological writings on extrasensory
perception and psychokinesis (e.g., Irwin, 1979). Together with Susan
J. Blackmore, Irwin may be considered as the leading researcher on
OBEs, particularly from the psychological perspective. That may be ap-
preciated from his numerous papers on the subject (e.g., Irwin, 1980,
1981, 1986) and from the material presented in Flight of Mind.

In the first chapter Irwin reviews the problems of OBE definitions and
discusses the variety of the experience. He makes several good points
regarding definition issues. As Irwin writes, the definition of the OBE:
1. "must be based on the content of the experience, not on the presumed
mode of its induction" (p. 2); 2. "should not make any discriminatory
reference to the credibility of the case content" (p. 3); and 3. "should be
independent of the OBE's perceptual content" (p. 3). In Irwin's definition
an OBE is an experience "in which the center of consciousness appears
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to the experient to occupy temporarily a position which is spatially re-
mote from his/her body" (p. 5).

I have argued elsewhere (Alvarado, 1986) that we should try to de-
velop an empirically derived phenomenologically based definition of the
OBE through the use of statistical techniques following the lead of Bruce
Greyson (1983) regarding the construction of a near-death experience
scale. That will help reduce subjects' and researchers' subjectivity
in reporting and selecting experiences, though there may still be prob-
lems regarding the initial data base. Additionally, there will be advan-
tages regarding comparisons between studies if we could develop a stan-
dard OBE definition, or ways to measure different types of OBEs.

Other topics discussed in the chapter are types of OBEs (e.g., those
with naturalistic and supernaturalistic context), and phenomena pre-
sumably related to OBEs such as apparitions of the living, autoscopy,
lucid dreams, and NDEs.

I must take issue with Irwin's quote from Ernesto Bozzano (p. 22) to
the matter that there is a great difference between seeing one's double
(autoscopy) and having the feeling of being out of the body and seeing
the physical body. Bozzano certainly made such statement. But as can
be seen from the source quoted by Irwin (Bozzano, 1938), and more
clearly in previous publications (e.g., Bozzano, 1911, 1934/1937), Boz-
zano considered autoscopy one of several phenomena suggesting the ex-
teriorization of a subtle body from the physical body. Thus, while an
important difference regarding the "location" of consciousness was no-
ticed by Bozzano, it should be kept in mind that a broader considera-
tion of his system of thought shows that he considered autoscopy to be
explainable on the same ground as OBEs.

In the second chapter Irwin reviews methods used to conduct OBE re-
search. Included here are case collections, surveys, self-observation by
OBErs, and experiments. This is an excellent chapter from diverse points
of view. It is sensitive to historical perspective, as well as to methodo-
logical issues. The advantages and disadvantages of each method are
discussed in a balanced way. A lucid, and much needed, critique of the
case collections and OBE phenomenological analyses of Robert Crookall
is presented on pages 29-34.

The third, fourth, fifth, and seventh chapters constitute a review of
OBE survey and experimental studies findings. It is probably the best
review of its kind from its detail and comprehensive coverage of rele-
vant material. Among topics discussed are phenomenological aspects
of OBEs, circumstances of OBE occurrence, and psychological correlates
of the experience. The emphasis of the discussion and interpretation of
results follows a psychological perspective. Also, the results of several
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of the author's unpublished studies are presented in the discussion.
These studies confirm some previously found patterns and extend them
to other areas, particularly psychological ones. However, I hope Irwin
decides to publish them in full as a formal paper in order to have full
methodological details on record.

Returning to problems of OBE definition, it should be pointed out that
the results of the studies of spontaneous OBEs surveyed by Irwin should
be qualified on the grounds of lack of precision regarding what we are
correlating to other variables. The OBE definition (or OBE question)
used in most studies generally allows, as Charles Tart (1974) has said,
for "several different types of experiences, some of which run along var-
ious kinds of continua" (p. 116). It seems to me that because of the way
OBE questions are phrased, and considering that most studies do not
ask for a written description of the experience nor use personal inter-
views, we may be including in the studies experiences where the sub-
ject perceives his or her environment from a point of view outside of
the physical body (OBE) as well as changes in bodily awareness with-
out actual OB sensations. Also, we may be trying to correlate diverse
measures (e.g., absorption, imagery control) not to a single experience,
but to experiences of different types or levels of complexity. The point
here, which I have made elsewhere (Alvarado, 1986, pp. 161-162), is
that we should be aware of the implication of these problems regarding
the validity and reliability of the correlates found in spontaneous OBE
research. Additionally, we should expand our research programs to deal
with these issues on an empirical basis.

In the sixth chapter Irwin reviews explanations for OBEs, though he
admits that "few are formulated in sufficient detail to warrant being
called theories" (p. 219). Irwin considers mainly the "ecsomatic theories,"
postulating "a transitory separation of a nonphysical element of exis-
tence from the physical body" (p. 219), and the "imaginal theories," seek-
ing to explain the OBE "fundamentally as an imaginal or hallucina-
tory experience" (p. 237). The first group of concepts includes the ideas
of Robert Crookall and J. H. M. Whiteman, the second psychological
concepts such as those of Jan Ehrenwald and John Palmer. Omission
of Susan J. Blackmore's (1984) theory suggests that perhaps this book
was in press when Blackmore's paper was published, although a more
detailed discussion of her previously published ideas should have been
presented (see Blackmore, 1978, pp. 26-31, 1982, pp. 242-252).

From the historical point of view, I wish Irwin had considered in this
chapter the psychological and parapsychological ideas of Edmund Gur-
ney (Gurney et al., 1886, Vol. 1, p. 288, Vol. 2, p. 153) and the ecsomatic
concepts of Ernesto Bozzano (e.g., 1934/1937) and Frederic W. H. Myers
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(1886). But it must be recognized that the discussion presented in this
chapter is most comprehensive, including most of the relevant mate-
rial on the topic.

In chapter eight Irwin presents a new psychological OBE theory. Ir-
win conceptualizes the sensation of being out of the body as the effect
of an interaction between absorption or attentional processes and loss
of somatic processes awareness. Sensations of disconnection to the body
may be experienced during attenuation of sensory input and somatic
signals. This feeling of disconnection from the body is considered to be
affected by a preconscious cognitive recoding process. This process in-
volves "the transformation of the abstract, nonverbal idea of disembod-
ied consciousness into a passive, generalized somaesthetic image of a
static floating self" (p. 310). The somaesthetic image is considered to
be affected by further cognitive processes, that of synesthesia. Synesthe-
sia is defined by Irwin as "the transformation of a (perceptual or imagi-
nal) experience from one sensory mode to another" (p. 310). As he fur-
ther writes:

A major postulate of the present theory is that many features of the
OBE are the product of synesthetic transformation of the basic
somaesthetic image of the disembodied self. The most common form
of this transformation is that to a visual image.... But the same process
is posited to apply in OB sensations in any of the other sensory modal-
ities. In other words, it is argued that the perceptual-like content of
the OBE is a cross-modal experiencing of the original somaesthetic im-
age.... Generally the process of cross-modal encoding will entail the
retrieval of information from memory and its modification in terms of
the perspective implied by an exteriorized viewpoint. (pp. 310-311)

Some of the ideas about the role of sensory input and cognitive
processes are similar to those of previous OBE theories (Blackmore, 1984;
Palmer, 1978). The concept of synesthesia had been mentioned before
in connection with OBEs (see Irwin's book on page 98), and hallucina-
tions (e.g., Parrish, 1894/1897, pp. 221-229), but Irwin's discussion is
the first detailed and systematic one to use the concept.

The theory, as Irwin argues, has some empirical basis, though direct
tests of it are needed. An important aspect of the theory is that it not
only tries to explain why the OBE occurs, but it also tries to explain
diverse aspects of OBE phenomenology. I have only two complaints about
its presentation. First, while it is emphasized that the theory is test-
able, and that it "offers explicit predictions" (p. 321) on certain of its
aspects, Irwin does not present specific hypotheses to help guide future
research. Admittedly, some possibilities are mentioned during the dis-
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cussion of the theory, while others are obvious or may be inferred, but
it would have been helpful to have them more clearly outlined.

Second, I wish Irwin had presented more information on synesthesia
itself before trying to use the concept in his theory. A review of the liter-
ature on the topic would have been helpful in this regard. Without it
those uninformed about this phenomenon may find it difficult to avoid
the impression that the author is trying to relate a little understood
psychological anomaly (OBEs) to another of similar status (synesthesia).

In my opinion, Flight of Mind is the best book-length review on the
subject of OBEs. Theories, techniques, and research findings are dis-
cussed in a well-organized and lucid style. At the same time, the au-
thor has offered diverse useful criticism of research and concepts. It is
to be hoped that the new OBE theory he presents may generate research
that, regardless of its findings, will increase our understanding of OBEs.
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experiences; cross cultural studies; individual case histories with instruc-

tive unusual features; and personal accounts of near-death experiences
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academic degrees, affiliations, and phone number of senior author. A

name and address for reprint requests should be included. A footnote

may contain simple statements of affiliation, credit, and research sup-
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REFERENCES should be listed on a separate page and referred to in

the text by author(s) and year of publication in accordance with the style

described in the Publication Manual of the American Psychological As-

sociation, 3rd Edition, 1983. Only items cited in manuscripts should be

listed as references. Page numbers must be provided for direct quota-

tions.

ILLUSTRATIONS should be self-explanatory and used sparingly.
Tables and figures must be in camera-ready condition and include cap-

tions.
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