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What is a near death experience (NDE)? 
Between 4% and 15% of the population reports having had a near-death experience (NDE) according to 
studies in Germany (Knoblauch, Schmied, & Schnettler, 2001), Australia (Perera, 2005) and the United 
States (Gallup & Proctor, 1982; Ring, 1982; Sabom, 1982). A study completed in the Netherlands (Van 
Lommel, 2001) reported that 18% of survivors who experienced a heart attack and were clinically dead 
reported also experiencing an NDE (IANDS, 2011b; van Lommel, 2001). 

While there are skeptics who doubt the authenticity or reality of near-death experiences, the 
researchers who study them are highly qualified and respected scholars.  Even noted psychologist, Karl 
Jung is documented to have had a near-death experience in 1944, when he had a heart attack. He wrote 
that he would not have thought that such an experience could be possible, yet he found the experience 
to be very real (Jung as cited in Nelson, 2012). 

The documented frequency of NDEs supported by intense research is attributed mainly to advances in 
technology that result in more people being resuscitated during life threatening situations, which 
include cardiac arrest, asphyxia or near-drowning, shock due to blood loss, cerebral haemorrhaging and 
traumatic brain injury (Agrillo, 2011; van Lommel, 2004). References to near-death experiences were 
found in writings from Europe, the Middle East, Africa, India (Blackmore, 1993, Satwant & Stevenson, 
1986; Zaleski, 1987), Asia and Pacific and Native American cultures throughout time (Greyson, 2000b, 
2006).  

A near-death experience occurs while unconscious as a result of a medical emergency (Hanegraaff, 
2013). To be clear, a near-death experience is a very specific cluster of events that are recollected by the 
experiencers and include two or more of the more than 15 common characteristics reported by near-
death experiencers and identified by researchers (Greyson, 1993, 2000b; IANDS, 2011c; Long and Perry, 
2010; Moody, 1975). While no two NDEs are identical, researchers studied them and described these 
common characteristics to clearly identify what is a near-death experience and what is not. Greyson 
(1993, 2000b) defined a characteristic NDE experience and found an NDE may include two or more of 
the following elements: 

 leaving the body  

 moving through a tunnel  

 heightened awareness  

 seeing a light or darkness  

 being in a spiritual dimension, where one may encounter landscapes, deceased relatives, 
friends, spiritual beings or religious figures  

 understanding the nature of the universe  

 a holographic life review  

 feeling connected to all that is  

 crossing a point of no return  

 knowingness about the future, and  

 knowledge of one’s life purpose. 

These elements are consistent with other research findings (Greyson, 1993, 2000b; IANDS, 2011b; Long 
and Perry, 2010; Moody, 1975; Ring & Valarino, 1998; van Lommel, 2004).  
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The Aftereffects of Near-death Experiences 

Eighty percent of experiencers say that they have been profoundly changed by their NDEs (Fenwick & 
Fenwick, 1995; Greyson, 2000b, 2006; IANDS, 2011a). Greyson (2006) noted that one of the most 
significant features of an NDE is the life changing effect of the experience. Greyson observed the 
profound and long lasting changes that occur in experiencers’ values, attitudes toward death and life 
meaning and purpose following an NDE. Whether the NDE itself was pleasurable (83%) or distressing 
(17%), the experiencers usually come to believe that the outcome was positive, and they remember it 
for a lifetime (Fenwick & Fenwick, 1995). Some of the changes occur immediately after the NDE, while 
other changes are more gradual taking months or years, as the individuals integrate the experiences 
(IANDS, 2011c).  

Most experiencers report profound changes in their spiritual outlooks and beliefs and in their attitudes 
toward life (Fenwick, 2004; IANDS, 2011a; Kason & Degler, 1998; Moody, 1975; Ring, 2006). Some 
researchers describe the aftereffects of the NDE as a spiritual transformation, spontaneous spiritual 
awakening or spiritual emergence (Greyson, 1997, 2006; Grof & Grof, 1989; Kason & Degler, 1994).  

Ring (1986) studied the aftereffects of NDEs by comparing self-reported data from the near death 
experiencers (NDErs) with information provided by close family and friends of the NDErs who had 
known them before and after the near-death experiences. Ring’s study confirmed that close friends and 
family members supported the NDErs descriptions of their changes in appreciation for life, feelings of 
improved self-worth and greater concern for others.  

Kason had a near-death experience in 1979, and she described her own spiritual transformation from 
the NDE as including improved relationships with family, greater capacity to love and forgive, stronger 
spiritual belief, greater commitment to truth, psychic experiences, strong intuition, clairsentience and 
clairvoyance.  She wrote that in the years since her NDE, she has had many experiences of expanded 
consciousness during which she feels that her consciousness extends outside her body and she becomes 
more intuitively aware of everything around her. During these periods of expanded consciousness, 
Kason describes physiological aftereffects, such as rushes of energy along her spine accompanied by 
spiritual insights; a recurring inner noise; episodes when the world around her is more luminous; more 
inclination toward prayer, meditation and practicing yoga; and more awareness that we are all 
connected (Kason & Degler, 1998). 

Grof and Grof (1989), Kason and Degler (1994 as cited in Rominger, 2010) and Rominger (2010) 
described that the aftereffects of a near-death experience may constitute a spiritual emergency. Grof 
and Grof (1989) stated that NDEs frequently incite spiritual emergencies because they challenge the 
belief systems of people who experience them. People who have experiences of unusual states of 
consciousness with emotional and intuitive experiences may be going through a spiritual evolution 
brought on by the near-death experience and due to the spontaneity of the experience, it constitutes a 
spiritual emergency or transpersonal crisis.  

Both William James and Karl Jung considered the concept of spiritual emergency, and Jung wrote in 
Memories, Dreams, Reflections that he experienced a spiritual emergency (Viggiano & Krippner, 2010). 
Assagioli (1986) also wrote about the importance for medical and psychology personnel to understand 
spiritual development and emergency. 

Not all manifestations of spiritual aftereffects from an NDE are considered spiritual emergencies.  

Greyson (1983) reported that most people who had a positive near-death experience were less afraid of 
death and less anxious after the experience (Fenwick, 2004; Moody, 1975; Noyes & Kletti, 1976).  
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The International Association of Near Death Studies (IANDS) divides their summary of NDE aftereffects 
into psychological and physiological differences (IANDS, 2011a). Ring (2006) presented a psychological 
profile of NDErs following their experiences, and categorized the effects into three groups: (a) 
psychological and behavioral changes, (b) changes in consciousness and paranormal functioning, and (c) 
physiological and neurological changes. 

Psychological Changes 

A summary of common psychological changes after a near-death experience as published by IANDS 
(2011a) includes:  

 loss of the fear of death  

 more spiritual  

 less religious  

 ability to think abstractly  

 more philosophical,  

 periods of depression  

 more generous and charitable  

 expanded concept of love 

 challenges with relationships,  

 unresolved issues from childhood and/or inner child issues  

 less competitive  

 strong sense of life purpose  

 rejection of previous limitations in life and normal role-playing  

 heightened senses (taste, touch, feel, smell)  

 increased intuitive / psychic abilities  

 charismatic  

 child-like feelings of awe and wonder  

 reduced stress  

 more detached and objective  

 continued dissociation or out-of-body experiences  

 easily absorbed  

 thirst for knowledge and enthusiasm for learning  

 more inquisitive. 

Ring’s (2006) profile described changes related to a greater appreciation for life including:  

 increased gratitude 

 increased feelings of self-worth, self-confidence and self-acceptance 

 increased concern and compassion for others  

 reverence for all life and nature and respect for the planet earth  

 rejection of materialism  

 reduced competitiveness  

 caring about what really matters  

 more spiritual  

 thirst for knowledge (often related to spirituality)  

 sense of purpose and meaningfulness in life.  

Van Lommel (2001) found that experiencers’ beliefs in an afterlife had increased while their fear of 
death had decreased. NDE experiencers also had increased interest in the meaning of their own lives, 
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and increased acceptance of others and more demonstration of love. Both experiencers of superficial 
and core experiences realized the same changes. After 8 years, the life-change inventory reflected 
positive changes of the NDE experiences in the self-assured, socially aware and religious variables. The 
control group of non-NDE experiencers showed decreased belief in life after death and spirituality and 
increased fear of death.  

Life purpose. Most experiencers say that they feel a greater sense of purpose in their lives and that they 
have changed attitudes about life after their NDEs (Moody, 1975). After her near-death experience, 
Eadie (1994) wrote that her life purpose was to live a full, abundant and joyful life and to use her free 
will to do so. 

Kashdan and McKnight (2009) developed a theoretical model of purpose development, and identified 
three pathways that lead to development of a life purpose. The second pathway is reactive and results 
from a transformative life event, such as a near-death experience, which provides new meaning or 
clarity of purpose to the person’s life. The other two pathways are: 

1. Proactive – the person devotes time and energy to developing purpose; and 
3. Social Learning – the person forms a life purpose by observing, imitating or modeling 
others (Kashdan & McKnight (2009).  

The reactive development of a life purpose involves a chance event that transforms a person’s 
motivation to be purpose-driven. Kashdan and McKnight (2009) noted that the person may become 
more introspective and may re-evaluate priorities, or seek out new activities that are more meaningful 
to them. The aftereffects of a near-death experience are transformative in that many NDErs change 
their behaviors and may become more spiritual or purpose-driven following their NDEs.  

Loving and accepting. IANDS (2011a) described that experiencers become more loving and accepting of 
others and practice unconditional love and forgiveness after their NDEs. Experiencers see themselves as 
immortal souls living a physical experience to learn lessons. They may be less concerned with time or 
the past and future, and more focused on the present moment (Fenwick & Fenwick, 1995; Greyson, 
2000b; Moody, 1975). Experiencers feel an expansion of consciousness and awareness of a connection 
to all that is (Assagioli, 1986).  

Intuitive abilities. Some experiencers report increased psychic or intuitive abilities, or the ability to 
heal, having more out-of-body experiences, remembering the future, or awareness of other beings that 
they met during their NDE (Fenwick & Fenwick, 1995; Greyson, 2000b; Moody, 1975). One of Moody’s 
(1975) clients reported that after his NDE, he felt he had a renewed spirit and that others found him to 
have a consoling manner. He was also able to intuitively learn information about others. Brinkley (1995) 
spoke about how confusing it was after his NDE when he realized that he had new intuitive abilities that 
he couldn’t always interpret or control, and Storm (2005) noticed that his senses were much clearer 
and he could sense how other people felt because he had developed some psychic abilities following his 
NDE. Fenwick and Fenwick (1995) found that 42% of their respondents felt more spiritual after their 
NDEs; 22% felt like a better person, 40% said that they had become more socially conscious and 47% 
felt more psychic. 

Conflicting beliefs before and after NDE. Experiencers also have a clear delineation between their lives 
before and after their NDEs. Storm (2005) described waking up in the hospital after his NDE and 
questioning the reality of his NDE and comparing how he had felt before his NDE with how he felt after. 
He wanted to change his life but he didn’t know how to begin. All of these changes can make NDErs 
very different to their families and friends, sometimes causing difficulties in their relationships (IANDS, 
2011a). 
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Loss of fear of death. One of the common aftereffects of the NDE is a loss of the fear of death because 
experiencers realize that consciousness continues after death (Fenwick & Fenwick, 1995; Greyson, 
2000b; Moody, 1975). Fenwick and Fenwick’s study (1995) found that 82% of their respondents were 
less afraid of death after their NDEs. Greyson (1992) compared fear of death between a group of 135 
near-death experiencers, a group of 43 people who had a life-threatening experience but did not have 
an NDE, and 112 people who had not ever had a life-threatening experience. He found that NDErs were 
significantly less afraid of death than were the other two groups. 

Belief in afterlife. Two of van Lommel’s (2004) subjects described their belief in the existence of 
consciousness after death and an afterlife. The first stated that he found his NDE to be very real and 
convinced him that consciousness continues after death and life continues as if in a different life 
dimension. Another respondent said that the NDE was a gift because she now was convinced that there 
is an afterlife.  

When experiencers return to their bodies after their NDEs, it is a confining and terrible experience, as 
described by one experiencer from van Lommel’s (2004) study who stated that he did not want to 
return to life. 

Ineffable. Experiencers often lament that there are no words that adequately describe their 
experiences and they search for the right words to tell their stories, which is one of the reasons why it 
has also been difficult for researchers to agree on a single definition of the near-death experience 
(Fenwick & Fenwick, 1995). Moody (1975) included one account that expressed this well. The 
respondent said that he had found his NDE experience to be beautiful beyond description and the he 
would have liked to share the experience with another but it would be too difficult to describe it. 

Distressing NDEs. Greyson and Bush (1992 as cited in Rominger, 2010) described the aftereffect of a 
distressing NDE as an overwhelming feeling of emptiness and bleak anguish. Those who experienced a 
distressing NDE described being overcome with emotion when recalling their NDEs and feeling empty, 
depressed and separated from others. An experiencer of a distressing NDE said that he believed that he 
was going to hell when he died, so he did not think that his life mattered or that he could have any 
impact on the inevitable outcome of going to hell. This same experiencer described feeling at odds with 
religious leaders who had not actually experienced the afterlife as he had. He also described deep 
metaphysical, philosophical and existential fears following his distressing NDE (Rominger, 2010). 

Physiological Changes 

Ring’s (2006) profile described the following physiological changes: 

 “hyperesthesia,”  sensitivity to light, sound, humidity and other environmental factors  

 “hypoarousal,” such as reduced body temperature, blood pressure or metabolic rate  

 spiritual awakening - energy shifts or kundalini activation 

 neurological and brain changes.  

Changed nervous systems. Ring’s (2006) study found that over 50% of respondents described that their 
nervous systems had changed since their NDEs and that more than 33% believed that their brains were 
physically changed by the NDE.  

IANDS also described a number of physiological changes that have been observed in NDE experiencers. 

Sensitivity to light, sound and electricity. Many feel an increased sensitivity to light and sound following 
their NDE, which results in changes to their tastes in music to more classical or soothing types and 
changes to their behavior related to spending time in the sun. Some avoid the sun while others simply 
cannot get enough of it (IANDS, 2011a).  
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IANDS (2011a) also reported that some experiencers become sensitive to electrical activity. The energy 
around them affects electrical equipment and devices, such as causing watches to stop, sound 
equipment to screech, TVs to change channels, computers to lose information and other unexplainable 
events. Experiencers who have had time to integrate their NDE experiences become more used to this 
sensitivity and handle it better than others who have not had time to adjust or process the experience 
(IANDS, 2011a). 

Kundalini awakening. Experiencers also report increased energy surges along the spine and sightings of 
light around them. Some researchers (Grey, 1985 as cited in Greyson, 1993; Greyson, 2003; Kason & 
Degler, 1994; Kieffer, 1987 as cited in Greyson 1993; Kundalini Research Network, 2013; Ring & Valarino, 
1998) believe that this is the kundalini energy, which is related to spiritual energy. Research is being 
conducted in Canada by the Kundalini Research Network, which is a group of researchers and health 
care professionals who study the power of consciousness and the kundalini energy (IANDS, 2011a; 
Kundalini Research Network, 2013).  

Ring (1998) was the first Western researcher to suggest a relationship between the aftereffects of NDEs 
and the awakening of kundalini energy. Ring suggested that the kundalini energy is the source of the 
near-death experience or else that the near-death experience can trigger the kundalini energy to be 
released. Greyson researched whether there is a relationship between NDEs and kundalini energy and 
found that NDErs had more symptoms of the physio-kundalini syndrome than did those who had not 
had a near-death experience. The physio-kundalini syndrome is a model that was described by Itzhak 
Bentov, a biomedical engineer, to study the physiological symptoms of the kundalini awakening 
(Greyson, 1993). 

The elements of a kundalini awakening include: 

 a feeling of being immersed in a bright white light 

 a sound like roaring water, ringing or buzzing 

 energy surges up the spine 

 sexual sensations 

 expanded consciousness (Kason & Degler, 1994). 

A classical kundalini episode is considered to include two or more of the above elements (Kason & 
Degler, 1994). All of the elements of the kundalini awakening described by Kason and Degler except 
sexual sensations are also aftereffects of an NDE, so whether an NDE is an awakening of the kundalini 
energy, is similar to the kundalini awakening, or incites the awakening is not determined; however, 
there are definite similarities. Grof and Grof (1985) add that a kundalini awakening can also bring forth 
traumatic memories from the past with accompanying emotions. This is similar to the NDE aftereffect in 
which unresolved issues from childhood and/or inner child issues are reawakened (IANDS, 2011a).  

Lifestyle changes. Over time, experiencers adjust their eating and health habits to healthier diets and 
other lifestyle choices. They may also make changes related to work, relationships and attitudes to 
reduce stress in their lives or focus on what seems more important to them following their NDE. IANDS 
(2011a) reported that repression or denial of NDE aftereffects can have a negative effect on NDErs, and 
can result in undesirable delayed reactions years later. 

Comparison of Aftereffects Between NDErs and Other Survivors of Life-threatening Experiences: 

Bonenfant and Randall (2004) compared both NDErs and non-NDErs who had life-threatening events to 
discover whether the aftereffects were similar between groups. They studied 56 people who had 
survived a life threatening event during which they had been declared clinically dead to see if the 
aftereffects of the two groups were similar. The first group was comprised of 40 people who reported an 
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NDE. Group 2 was made up of 16 people who had no recall of any experiences during their death. Both 
groups completed a questionnaire to determine behavioral changes and aftereffects usually described 
by NDErs.  

The results were analyzed and it was found that non-NDErs did report some similar changes or 
aftereffects to the NDErs, which may be attributable to surviving a life-threatening event; however, the 
study found statistically significant differences in the results between the two groups, specifically as they 
related to psychic, spiritual and paranormal effects. They concluded that these aftereffects resulted 
from actual spiritual experiences. The study also found a positive relationship between the length of the 
death event and neurological factors in the group that experienced an NDE. This study also identified a 
new physiological aftereffect related to NDErs – spinal tingling. The NDEr group also indicated that 
changes in behavior and aftereffects from their NDEs were both continual and became more intense 
over time. Bonenfant and Randall speculated that the spinal tingling and hypersensitivity may suggest 
that neurological cascades due to stress during the NDE could account for long term neurological 
changes. They concluded that further advances in technology, physics and neurobiology are needed 
before these questions can be fully answered (Bonenfant & Randall, 2014). 

Coping After the NDE 

van Lommel’s study (2010) showed that it takes several years after an NDE for experiencers to integrate 
the experience. This confirmed findings from several previous studies (IANDS, 2011c; Morse, 1996; 
Morse & Perry, 1990; Ring, 1982; Sabom, 1982). IANDS (2011a) reported that the first three years 
following an NDE can be confusing and that the experiencers may not feel that they have completely 
returned or are present (IANDS, 2011a). Storm (2005) wrote that he faced a number of critical 
questions after his NDE, such as, was it real or a dream? What really happened and why did it happen 
to him? And what was he going to do with the rest of his life? Others have made significant life changes, 
such as changing a career from art teacher to church minister (Storm, 2005) or becoming much more 
religious after an NDE (Black, 2010). 

Van Lommel’s (2010) study employed a solid methodology, which included interviewing patients three 
times during the eight years following the NDE and comparing the results with a matched control group 
comprised of people who had experienced a heart attack and also been declared clinically dead but did 
not have an NDE. van Lommel’s study asked the question whether common aftereffects of NDEs result 
from surviving cardiac arrest or whether they result from the NDE itself. His study found that those who 
experienced an NDE had a more complex coping process than those who had not had an NDE. The 
differences in the results between those who had an NDE and those who did not were significant.  

The first phase of the study yielding the initial results took place between 1988 and 1992. At that time, 
52 of the 344 patients (18%) had an NDE and 282 (82%) did not. Two years later, van Lommel’s team 
was able to interview a total of 74 of these patients again; several had died and some chose not to 
participate. Thirty-five NDErs and 39 non-NDErs were interviewed this time, and the study found that 
13 of 34 factors studied were significantly different between the NDErs and non-NDErs. For example, 
the people who had an NDE were significantly less fearful of death and had a significant increase in 
their belief in the afterlife. NDErs also showed more emotions, were more accepting of others, 
demonstrated more love and a more positive attitude toward life, were more compassionate toward 
themselves and others, and were more involved in family than were the non-NDErs. NDErs also showed 
significantly more interest in spirituality and the meaning of life and they had less interest in 
materialism. NDE experiencers were also found to be more emotionally sensitive and perceptive than 
were the people in the control group who had not had an NDE (van Lommel, 2001, 2010).  
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Van Lommel (2001, 2010) explained that the difficulty integrating the NDE experience may result from 
psychological processes, possibly due to society’s lack of acceptance of the NDE experience, causing 
experiencers to repress the incident. 

Eight years after their cardiac arrests, while there were still distinct differences between the 23 NDErs 
and 15 non-NDErs, all participants were more interested in nature and fairness, demonstrated greater 
love and emotions, and were more involved with their families. However, the NDErs continued to have 
compelling differences from the non-NDE group, such as being less afraid of death, having a stronger 
confidence that there is an afterlife, having a stronger interest in spirituality, and being more loving to 
themselves and others. The NDErs were also less interested in materialism and found greater 
contentment in everyday things. The non-NDErs continued to show lessening interest in spirituality (van 
Lommel, 2001, 2010).  

By the time these last interviews had been completed, those who experienced NDEs reported that their 
near-death experiences had given them a greater understanding of everything that is important in life; 
they felt more compassionate, more loving, more accepting. Most of the sample who had an NDE 
reported that they no longer feared death at all and they experienced more intuitive abilities and 
stronger connectedness to the planet and others. Many of the NDErs described having paranormal 
abilities, which also caused some integration problems (van Lommel, 2001, 2010). 

The van Lommel (2001) study was the first to conduct interviews after two and eight years to facilitate 
comparisons of change between cardiac patients who had an NDE and cardiac patients who had not 
had an NDE allowing them to observe a recognizable pattern of change between the two groups. They 
learned that integrating the changes after an NDE is a protracted process. While cardiac patients who 
did not have an NDE also experienced change, the pattern was different and more gradual than that 
experienced by the NDErs (van Lommel, 2010). 

Parnia, Spearpoint and Fenwick (2007) also wrote about cardiac arrest survivors comparing those who 
had NDEs with those who did not and confirming that there are significant differences between the two 
groups. They pointed out that recent research confirms that between 10% and 20% of resuscitated 
cardiac arrest patients experienced an NDE. They found that most cardiac arrest survivors experience a 
good life quality; however, some are affected by cognitive losses and emotional damage. In fact, 20% to 
50% of cardiac arrest survivors experienced long-term memory loss. Approximately 45% of cardiac 
arrest survivors experienced depression and 24% experienced severe depression. Cardiac arrest 
survivors who had NDEs were found to be happier, better socially adjusted, less materialistic, more 
altruistic and less afraid of death than the survivors who did not have an NDE. Their research concluded 
that near-death experiences may have a protective effect against Post Traumatic Stress Disorder 
(PTSD), cognitive and emotional deterioration after cardiac arrest, as those who experienced NDEs 
following their cardiac arrests were less likely to experience cognitive or emotional impairment or 
suffer from PTSD. Parnia et al. advise that this is a relatively unstudied area of research and more work 
is needed to study and implement long term psychological care for cardiac arrest survivors. 

The severity of an aftereffect and how it affects an individual is what determines whether it is viewed as 
a positive or negative aftereffect and how easy or difficult it is to integrate. One experiencer may find 
an aftereffect troublesome to him/her whereas another experiencer is not bothered by that particular 
aftereffect. For example, Brinkley (1995) spoke about how confusing it was after his NDE when he 
realized that he had new intuitive abilities that he couldn’t always interpret or control, yet Storm (2005) 
noticed that his senses were much clearer and he could sense how other people felt because he had 
developed some psychic abilities following his NDE but he did not describe his psychic abilities as 
problematic.  
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Kason described that she felt more loving resulting in improved relationships with her family and 
friends (Kason & Degler, 1994), whereas for other NDErs (75%), divorce follows their NDEs because they 
have difficulty relating to family and friends. 

Greyson (1997) described the case of Ms. L, who was troubled for 20 years by the aftereffects of an 
NDE that she experienced at the age of 6. After the NDE, she was angry at God for interfering in her 
normal life, which she said she had not been able to reclaim after the NDE. She described that she had 
felt such pure overwhelming and unconditional love during her NDE, yet she had not ever been able to 
experience such love in this world, leading to feelings of discontent and frustration.  

In his address to the Division of Perceptual Studies at the University of Virginia in 2007, Greyson 
distinguished between positive and negative effects of NDEs indicating the following to be positive 
effects, ones that contribute to beneficial personal transformation following an NDE: 

 increased spirituality 

 greater feelings of love and concern for others 

 greater appreciation for life and sense of purpose 

 reduced fear of death 

 less materialistic and less focused on personal status 

 less competitive 

 increased belief in an afterlife (Greyson, 2007c). 

Ring also wrote about these positive effects (Ring, 1980, 1984 as cited in Greyson, 2007c). Greyson 
reported the following to be negative aftereffects (those that require more adjustment or work to 
integrate): 

 conflicts between pre-NDE beliefs and post-NDE beliefs and attitudes 

 fears of rejection or invalidation if they share the NDE experiences 

 reactions from family and friends to the NDErs’ changed beliefs, values and/or attitudes 

 marital or relationship issues, which result in high divorce rates amongst NDErs 

 anger 

 depression 

 feelings  of isolation or alienation 

 disrupted careers 

 inability to function in the world (Greyson, 2007c). 

Some of the aftereffects are DSM-5 Axis 1 disorders and "other conditions which may be a focus of 
clinical attention," which are usually issues requiring immediate clinical attention. Depression is one 
such aftereffect; if left untreated it could result in harm to the client / NDEr or others (Dewey, n.d.). 
Additionally, aftereffects, such as recurrence of unresolved childhood issues, recurring out-of-body 
experiences, hypoarousal or hyperarousal may be similar to the dissociative subtype of PTSD (US 
Department of Veteran’s Affairs, National Center for PTSD, n.d.) and may also require immediate clinical 
attention. 

Kason and Degler (1994) also distinguished between symptoms or aftereffects that are positive in the 
sense that they are less troublesome or difficult for experiencers to integrate, and those that are 
negative, or more difficult for the experiencer to handle. Feelings of increased happiness or joy, 
increased intuition and psychic perceptions, clairvoyance, feelings of oneness or connectedness, rushes 
of energy through the body, feelings of being divinely inspired, feelings of heightened awareness or 
expanded consciousness were identified as positive aftereffects, whereas feelings that there is a 
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negative presence or that God cannot be trusted, frightening visions, and excessive clairvoyance are 
identified as negative symptoms or aftereffects.  

Sartori (2014) described the following aftereffects as negative or more difficult to cope with: increased 
personal distress, higher divorce rate, feelings of isolation, inability to express feelings and depression. 

IANDS held a retreat in 2006, which was attended by 26 near-death experiencers. The purpose of the 
retreat was for NDErs to share their experiences with their peers. At the retreat, they identified the six 
most compelling challenges faced by NDErs: 

 integrating a dramatic shift in reality 

 accepting their return to life 

 discussing the near-death experience with others 

 balancing new spiritual values with everyday expectations 

 coping with heightened sensitivities and new psychic abilities 

 learning and living life purpose (IANDS, 2006 as cited in Sartori, 2014). 

Some spiritual awakenings are readily integrated by the experiencers because they emerge gradually 
accompanied by feelings of joy, knowledge of life purpose and insights about the universe; however, 
some experiencers are unable to integrate the light and energy that are part of the spiritual awakening if 
it is sudden or intense because their emotions, intellect or nervous systems are not strong enough.  

Some longer term aftereffects of NDEs include isolation, broken relationships, career issues, 
depression, and trying to readjust to a new view of the world (Greyson, 1997; Griffith, 2009; Rominger, 
2010). Greyson (1997) also wrote about the “dark night of the soul,” a feeling of abandonment that can 
occur following a profound or ecstatic experience, and can be mistaken for depression. Rominger 
(2010) reported that life post-NDE can include anger, depression, problems adapting to daily life again 
and questioning one’s own mental state. Some feel angry that they were forced to return to their 
ordinary lives in this physical world. 

Those whose NDE experiences were distressing may have more difficulty integrating the experience 
(Bush, 2002; Griffith, 2009; IANDS, 201lc). In the discussion of distressing near-death experiences, a 
description of the torment type of experience of Storm (2005) was included. He said of this experience 
that he was not able to describe the whole experience because it was too terrifying and horrendous to 
recount it and he had spent years trying to overcome it. When he did think about it, he found it 
traumatizing. 

Bush (2002) described three ways that NDErs deal with an unpleasant NDE.  

1. Conversion response, in which the experiencer interprets the unpleasant 
experience as a warning and tries to convert his or her life.  
2. Reductionism response in which the experiencer interprets the experience in 
some logical way, such as accepting that it may have been caused by oxygen levels in 
the brain or a seizure, for example.  
3. Long-haul response, which usually occurs after a nothingness type of NDE and 
the experiencers are left wondering for years about what happened or why it occurred 
to them (Bush, 2002).  

Griffith stated that the long-haul response group is the most likely group to seek therapy to assist them 
to integrate the experience (Griffith, 2009). 
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Integrating the Experience with Psychological Counseling 

Moody (1975) pointed out that experiencers usually feel no doubt whatsoever about whether the 
experience was real. However, they are reluctant to tell others because they fear being ridiculed or 
having their profound experiences invalidated by others who do not understand. One of Moody’s clients 
said that he avoided telling anyone about his NDE because he was afraid that people would think that he 
was making it up. Eventually, he decided to tell his family to see how they would react, and they were 
supportive. Then, he felt more comfortable sharing the experience with Moody. 

Even though NDEs occur in approximately 5% of the population, and there has been significant research 
about the positive aftereffects, not much has been written about the psychosocial and psychospiritual 
aftereffects. Greyson reported that many experiencers are conflicted if what they experienced during 
the NDE does not match up with their belief systems or values, yet popular opinion may deter them 
from pursuing support for fear of being mocked (Greyson, 1997).  

Most experiencers cope on their own to integrate the experience and resolve conflicts. Some 
professionals may also not take experiencers seriously if they seek help (Greyson, 1997). In his own 
account of his feelings after his NDE, Storm (2005) wrote that he was not visited in the hospital by a 
chaplain or a psychiatrist. While he thought about asking to see someone, he was afraid that he would 
not be believed, as he had already observed others’ reactions to some of the things he had told them 
about his experience. He decided not to request a meeting with a professional to discuss the NDE 
because he felt too physically and emotionally weak to show his vulnerability, so he waited a few 
months until he was stronger before he decided to talk about his NDE. After his NDE, Storm (2005) left 
his career as an artist to become a Christian minister. Since then, many people have discussed their 
NDEs with him and have also confided that they kept the information to themselves for many years 
because they also feared ridicule.  

Storm (2005) explained that, due to the complexity of processing the near-death experience, there is a 
need for nonjudgmental listeners, such as psychologists, psychiatrists, doctors and clergy, to hear the 
experiencers’ stories. Griffith (2009) also supported this idea.  

Because the changes after a near-death experience are profound, family relationships can be tested, 
and it is noted that divorce rate among NDE experiencers is as high as 75% (Bush, 1991; Griffith, 2009).  

Experiencers also may feel anger or depression following the NDE, or they may isolate because they do 
not feel that others understand or share their experiences. In addition to adjustments related to 
changing values and beliefs, isolation, depression and relationships, those who have had a negative NDE 
may also have frightening memories or dreams (Greyson, 1997; Griffith, 2009).  

  



13 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

References 
Agrillo, C. (2011). Near-death experience: Out-of-body and out-of-brain? Review of General Psychology, 

15(1), 1–10.  

Alexander, E. (October 15, 2012). My proof of heaven, Newsweek, October 15, 2012, 29-32. 

Alexander. E. (2012). Proof of heaven: A neurosurgeon`s journey into the afterlife. New York, NY: Simon 
and Schuster, Inc. 

Allen, M. (2001). Review of the physics of consciousness: The quantum mind and the meaning of life by 
evan harris walker. New York: Perseus Books. Retrieved on September 16, 2013 from 
http://cs.uwlax.edu/~mallen/docs/rev_walker01.pdf. 

Ambrose, D. (Spring 2005). Panoramic perspectives on the field: levels of analysis and philosophical 
lenses. Roeper Review, 27(3), 137. 

American Psychiatric Association, (1994). DSM-IV. 

American Psychiatric Association, (2013). DSM-5. 

American Psychiatric Association, Highlights of changes from DSM-IV-TR to DSM-5. Retrieved on 
November 20, 2013 from www.psychiatry.org/. 

Andrews, K. (January 20, 2014). Email to P. McKiernan re IRB application. 

Assagioli, R. (1986). Self-realization and psychological disturbances, ReVISION; The Journal of 
Consciousness and Change, 8 (2), 1986, 21-31. 

Assante, J. (2012). The last frontier: Exploring the afterlife and transforming our fear of death. Novato, 
CA: New World Library.  

Atwater, P. (2006). Near-death states: A transformation of consciousness, Advanced Development 
Journal, 10, 96-114. 

Audette, J. (2014a). The early founding of IANDS. retrieved on March 2, 2014 from 
http://iands.org/about-iands/history.html 

Audette, J. (2014b). The founding of IANDS and the importance of nde research. Retrieved on March 2, 
2014 from http://iands.org/about-iands/history.html  

Bailey, L.  & Yates, J. (1996). The near-death experience: A reader. New York, NY: Routledge. 

Benedict, M. (n.d.) Insights from the other side: Mellen-Thomas Benedict’s near-death experience. 
Retrieved on August 26, 2013 from http://www.near-
death.com/experiences/reincarnation04.html. 

Benor, D. (2002). Spiritual healing: Scientific validation of a healing revolution. Professional Supplement. 
Warwickshire: Vision Publications.  

Bering, J. (2006). The folk psychology of souls. Behavioral and Brain Sciences, 29, 453-498. 

Besteman, M. (2012). My journey to heaven. Grand Rapids, MI: Revell. 

Black, D. (2010). Flight to heaven. Minneapolis, MN: Bethany House. 

Blackmore, S. (1993). Dying to live. Buffalo, NY: Prometheus. 

Blackmore, S. (1993). Near-death experiences in India: They have tunnels too, Journal of Near-Death 
Studies, 11(4). 



14 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Blackmore, S. (1996). Near death experiences, Journal of the Royal Society of Medicine, 89, 73-76. 

Blackmore, S. & Troscianko, T. (1989). The Physiology of the Tunnel. Journal of Near-Death Studies, 8, 
15-28. 

Bonenfant, R. & Randall, M. (2004). A comparative study of near-death experience and non-near-death 
experience outcomes in 56 survivors of clinical death, Journal of Near-Death Studies, 22(3), 
Spring 2004, IANDS. 

Braithwaite, J. (2008). Towards a cognitive neuroscience of the dying brain, The [UK] Skeptic, 21(2), 8-16. 

Brinkley, D. (1995). At Peace in the light. New York, NY: Harper Collins Publishers. 

Britton, W. & Bootzin, R., (2004). Near-death experiences and the temporal lobe, Psychological Science, 
14(4).  

Brumfield, B. (April 10, 2013). Afterlife feels even more real than real, researcher says. Retrieved on 
August 10, 2013 from http://www.cnn.com/2013/04/09/health/belgium-near-death-
experiences 

Brunet, A. (2013). Trauma information retrieved on November 9, 2013 from http://www.info-
trauma.org/flash/media-e/brunetDissociation.pdf 

Burpo, T. & Vincent, L. (2010). Heaven is for real: A little boy’s astounding story of his trip to heaven and 
back, Nashville, TN: Thomas Nelson, Inc. 

Burton, C. (2011). Psychotherapy from a near-death perspective, retrieved on December 5, 2013 from 
http://iands.org/publications/vital-signs/79-
vs22no1burton.html?tmpl=component&print=1&page=  

Bush, N. (2002). Afterward: Making meaning after a frightening near-death experience, Journal of Near-
Death Studies, 21, 99-133. 

Cardena, E., Lynn, S. & Krippner, S. (eds.). (2000). Varieties of anomalous experience: Examining the 
scientific evidence, Washington, DC: American Psychological Association. 

Carlson, E., & Dalenberg, C. (2000). A conceptual framework for the impact of traumatic experiences, 
Trauma, Violence, & Abuse, 1(1), January 2000, 4-28. 

Carver, C., COPE inventory, measurement instrument data base for the social sciences (MDSS), retrieved 
on September 24, 2013 from http://www.midss.ie/content/cope-inventory 

Carver, C., Scheier, M. & Weintraub, J. (1989). Assessing coping strategies: A theoretically based 
approach, Journal of Personality and Social Psychology, 56, (2), 1989, 267-283. 

Case, C. & Dalley, T. (2006). The handbook of art therapy, 2nd ed., East Sussex: Routledge. 

Cave, S. (2013). What science really says about the soul, Skeptic, 18.2, 16-18, 64. 

Chalmers, D. (1996). The conscious mind, New York, NY: Oxford University Press. 

Chambless, D., & Ollendick, T. (2001). Empirically supported psychological interventions: Controversies 
and evidence, Annual Review of Psychology, 52, 2001, 685-716. 

Chandler, C., Holden, J. & Kolander, C. (1992). Counseling for spiritual wellness: Theory and practice, 
Journal of Counseling & Development, 1992, 71, 168-175. 

Cherry, K. (2013). Conducting ethical research in psychology, About.com: Psychology, retrieved on 
December 4, 2013 from http://psychology.about.com/od/ethicalissues/a/resethics.htm  



15 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Choi, C., (2011). Peace of mind: Near-death experiences now found to have scientific explanations, 
Scientific American, September 12, 2011 retrieved on August 10, 2013 from 
http://www.scientificamerican.com. 

Coffey, M. (2008). Explorers of the infinite, New York, NY: Jeremy P. Tarcher/Penguin. 

Cooper, A. (2013). Anderson Cooper special report: To heaven and back, retrieved on January 25, 2014 
from http://ac360.blogs.cnn.com/2013/11/27/anderson-cooper-special-report-to-heaven-and-
back/  

Cooper, H. (1982). Scientific guidelines for conducting integrative research reviews, Review of 
Educational Research, 52 (2) Summer 1982, 291-302. 

Corbett, L. & Milton, M., (2011). Existential therapy: A useful approach to trauma? Counselling 
Psychology Review, 26 (1). 62-74. 

Corcoran, D., IANDS now and in the future, retrieved on March 2, 2014 from http://iands.org/about-
iands/history.html 

Corey, G., Corey, M., & Callanan, P. (2003). Issues & ethics in the helping professions, Pacific Grove, CA: 
Brooks/Cole. 

Corsini, R., & Wedding, D., (2005) Current psychotherapies, Seventh Edition, Belmont, CA: Brooks Cole-
Thomson Learning. 

Courtenay, H. (2011). The evidence for the sixth sense, New York, NY: Cico Books. 

Coward, H. (1985). Jung and Kundalini, Journal of Analytical Psychology, 30, 379-392. 

Cronin, P. Ryan, F. & Coughlan, M. (2008). Undertaking a literature review: a step-by-step approach, 
retrieved on December 2, 2013 from http://www.ncbi.nlm.nih.gov/pubmed/18399395 

Daily Mail Reporter. (August 2011). What happens when we die? Near-death survivors describe life on 
the other side, Mail Online, retrieved on August 10, 2013 from 
Http://www.dailymail.co.uk/news/article-2022038. 

Dale, L. (2001). Crossing over and coming home: Twenty-one authors discuss the gay near-death 
experience as spiritual transformation, Emerald Ink, Houston, TX. 

Dewey, R. (n.d.). Psychology: An introduction, retrieved on July 27, 2014 from 
http://www.intropsych.com/index.html 

Diamond, S. (2011). What is existential psychotherapy? Psychology Today, January 21, 2011 retrieved on 
July 14, 2014 from http://www.psychologytoday.com/blog/evil-deeds/201101/what-is-
existential-psychotherapy 

D’Souza, D. (2009). Life after death: The evidence, Washington, DC: Regnery Publishing, Inc. 

Eadie, B. (1994). Embraced by the light, New York, NY: Bantam Books. 

Eadie, B. (1996). The awakening heart, New York, NY: Pocket Books. 

Edelstein, B. (2011). A baker’s dozen: Proposed therapeutic interventions of an existential-humanistic 
psychotherapist, Existential-Humanistic Institute, retrieved on July 14, 2014 from 
http://www.ehinstitute.org/pdf/Edelstein_TherapeuticInterventions.pdf 



16 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Elsevier. (2014). Discovery of quantum vibrations in 'microtubules' inside brain neurons supports 
controversial theory of consciousness. Science Daily. 16 January 2014. 
www.sciencedaily.com/releases/2014/01/140116085105.htm 

Epstein, S. (2010). Demystifying intuition: What it is, what it does, and how it does it, Psychological 
Inquiry, 21: 295–312. 

Eternia, retrieved on March 2, 2014 from http://www.eternea.org/index.aspx  

Etzel, C., Steven, J., & Krippner, S., (2013). Varieties of anomalous experience: Examining the scientific 
evidence, Second Edition, Washington, DC: American Psychological Association. 

Express, Why science is taking near-death experiences seriously, retrieved May 14, 2014 from 
http://www.express.co.uk/news/science-technology/399692/Why-science-is-taking-near-death-
experiences-seriously  

Fauver, R. (2009). The intention experiment: Using your thoughts to change your life and the world, 
Journal of Transpersonal Psychology, 41(1), Stanford: 2009, 105-108. 

Fenimore, A. (1995). Beyond the darkness: My near death journey to the edge of hell and back, New 
York, NY: Bantam Books. 

Fenwick, P. (2004). Science and spirituality: A challenge for the 21st century, The Bruce Greyson Lecture 
at the International Association for Near-Death Studies 2004 Conference, retrieved on 
September 12, 2013 from http://www.iands.org/research/important_studies. 

Fenwick, P. & Fenwick, E. (1995). The truth in the light, London: Headline Book Publishing.  

French, C. (2001). Dying to know the truth: Visions of a dying brain or false memories? The Lancet, 358, 
December 15, 2001, 2010-11. 

Furn, B. (1987). Adjustment and the near-death experience: A conceptual and therapeutic model, 
Journal of Near-death Studies, 6(1), Fall 1987, 4-19. 

Gabbard, G., & Twemlow, S. (1985). With the eyes of the mind: An empirical analysis of out-of-body 
states, New York: Praeger. 

Gallup, G. & Proctor, W. (1982). Adventures in immortality: A look beyond the threshold of death, New 
York, NY: McGraw Hill. 

Gayle, D. (2012). Near-death experiences occur when the soul leaves the nervous system and enters the 
universe, claim two quantum physics experts, Daily Mail, October 30, 2012, retrieved on August 
14, 2014 from http://www.dailymail.co.uk/sciencetech/article-2225190/Can-quantum-physics-
explain-bizarre-experiences-patients-brought-brink-death.html#axzz2JyudSqhB 

Gazzaniga, M., Ivry, R. & Mangun, G. (2013). Cognitive neuroscience: The biology of mind. New York, NY: 
W.W. Norton.  

Gonzales, L. (November 9, 2013). Life after near-death: why surviving is only the beginning, The 
Guardian, retrieved on August 10, 2013 from http://www.theguardian.com. 

Goswami, A. (2000), The visionary window, Wheaton, IL: The Theosophical Publishing House.  

Greyson, B. (1983). The near-death experience scale: Construction, reliability, and validity, The Journal of 
Nervous and Mental Disease, 171(6). 

Greyson, B. (1990). Near-death encounters with and without near-death experiences: Comparative NDE 
scale profiles, Journal of Near-Death Studies, 8(3), Spring 1990, 151-161. 

http://proquest.umi.com.libraryproxy.cardean.edu/pqdweb?RQT=572&VType=PQD&VName=PQD&VInst=PROD&pmid=70090&pcid=48748251&SrchMode=3
http://www.amazon.com/dp/0425156087/ref=nosim?tag=neardeathcom-20&linkCode=sb1&camp=212353&creative=380549


17 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Greyson, B. (1992). Reduced death threat in near-death experience, Death Studies, 16:423-536, New 
York, NY: Hemisphere Publishing Corporation. 

Greyson, B. (1993). Near-death experiences and the physio-kundalini syndrome, Journal of Religion and 
Health, 32(4), Winter 1993, 277-290. 

Greyson, B. (1997). The near-death experience as a focus of clinical attention, Journal of Nervous & 
Mental Disease, 185(5), May 1997, 327-334. 

Greyson, B. (1998) The incidence of near-death experiences, Medicine Psychiatry, December 1998. 

Greyson, B. (2000a). Dissociation in people who have near-death experiences: out of their bodies or out 
of their minds? The Lancet, 355, February 6, 2000. 

Greyson, B. (2000b). Near death experiences in Cardena, E., Lynn, S., and Krippner, S. (eds.). (2000). 
Varieties of anomalous experience: Examining the scientific evidence, American Psychological 
Association, Washington, DC. 

Greyson, B. (2001). Posttraumatic stress symptoms following near-death experiences. American Journal 
of Orthopsychiatry, 71, 368-373. 

Greyson, B. (2003). Incidence and correlates of near-death experiences in a cardiac care unit. General 
Hospital Psychiatry. 25, 269-276. 

Greyson, B. (2006). Near-death experiences and spirituality, Zygon, 41, (2), June 2006, 394. 

Greyson, B. (2006). Consistency of near-death experience accounts over two decades: Are reports 
embellished over time? Resuscitation, 73, October 2, 2006. 407-411. 

Greyson, B. (2007a). Greyson NDE scale: Quantifying the phenomenon, retrieved on September 12, 2013 
from http://iands.org/research/important-research-articles/698-greyson-nde-scale.html. 

Greyson, B. (2007b). Consistency of near-death experience accounts over two decades: Are reports 
embellished over time? Resuscitation 73, 2007,:407-411. 

Greyson, B. (2007c) Near-death experiences: Clinical implications, Revista de Psiquiatria Clínica, 34(1), 
2007, 49-57.  

Greyson, n.d. Reflections on IANDS: What will the study of NDEs bring in the 21st century? Retrieved on 
April 27, 2014 from http://iands.org/about-iands/history.html 

Greyson, B. & Harris, B. (1986). Clinical approaches to the near-death experiencer, Journal of Near-Death 
Studies, 6(1) Fall 1987: Human Sciences Press. 

Greyson, B., Kelly, E.W. & Kelly, E.F. (2009). Explanatory models for near-death experiences, in The 
Handbook of Near-Death Experiences: Thirty Years of Investigation, Holden, J., Greyson, B. and 
James, D. (eds.), Westport, CT: Praeger Publishers. 

Griffith, L. (2009). Near-death experiences and psychotherapy, Psychiatry, 6(10), October 2009, 35-52. 

Grof, S. (1993). Holotropic mind: The three levels of human consciousness and how they shape our lives, 
New York, NY: HarperCollins Publishers. 

Grof, S. & Grof, C. (1980). Beyond death: The gates of consciousness, London: Thames and Hudson Ltd. 

Grof, S. & Grof, C. (1986). Spiritual emergency: The understanding and treatment of transpersonal 
crises, ReVISION The Journal of Consciousness and Change, 8 (2), 1986, 7-19. 

http://www.ipqhc.org.br/pag_detalhe.php?categ=Imprensa&id=113
http://www.ipqhc.org.br/pag_detalhe.php?categ=Imprensa&id=113
http://iands.org/about-iands/history.html


18 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Grof, S. & Grof, C. (1989). Spiritual emergency: When personal transformation becomes a crisis, New 
York, NY: Jeremy P. Tarcher. 

Grof. S. & Grof, C. (1990). The stormy search for the self: A guide to personal growth through 
transformation, New York, NY: Jeremy P. Tarcher/Penguin. 

Grof, S. & Grof, C. (2010). Holotropic breathwork: A new approach to self-exploration and therapy, 
Albany, NY: State University of New York Press. 

Grohol, J., Psychotherapy, PsycCentral, retrieved on January 26, 2014 from 
http://psychcentral.com/psychotherapy/  

Hamilton, N., Kitzman, H., & Guyotte, S. (2006). Enhancing health and emotion: Mindfulness as a missing 
link between cognitive therapy and positive psychology, Journal of Cognitive Psychotherapy: An 
International Quarterly, 20(2), 2006, 123-134. 

Hannegraaff, H. (2013). Afterlife: What you need to know about heaven, the hereafter and near-death 
experiences, Brentwood, TN: Worthy Publishing. 

Hastings, A. (1986). A counseling approach to parapsychological experience, ReVISION The Journal of 
Consciousness and Change, 8 (2), 1986, 61-73. 

Hodge, D. (2001). Spiritual assessment: A review of major qualitative methods and a new framework for 
assessing spirituality, Social Work, Jul. 2001: 46(3), 203. 

Holden, J., Long, J, & MacLurg, J., (2009). Characteristics of western near-death experiencers in Holden, 
J.M., Greyson, B., James, D. (Eds.). The handbook of near death experiences, 2009, Santa 
Barbara, CA: Praeger Publishers. 

Holden, J., Long, J, & MacLurg, J.,  (n.d.) Out-of-body experiences: All in the brain? Retrieved on 
September 12, 2013 from http://iands.org/research/important-research-articles/69-out-of-
body-experiences-all-in-the-brain.html. 

Horizon Research Foundation, Research scales used to classify an NDE: The Greyson scale, retrieved on 
December 19, 2013 from http://www.horizonresearch.org/main_page.php?cat_id=282. 

Horizon Research Foundation, retrieved on March 21, 2013 from 
http://www.horizonresearch.org/main_nav_pages.php?cat_id=9  

Horsley, H. (October 19, 2012). How my near death experience helped me cope with my brother’s 
death, Huffpost: Religion, retrieved on August 10, 2013 from 
http://www.huffingtonpost.com/dr-heidi-horsley/near-deaeth-experience  

Howes, R. (2010). A user’s guide to psychotherapy, In therapy, January 17, 2010. Retrieved on July 13, 
2014 from www. psychologytoday.com 

Huppert, J., Fabbro, A. & Barlow, D. (n.d.). Evidence-based practice and psychological treatments, 
retrieved on August 12, 2014 from 
http://pluto.huji.ac.il/~huppertj/Evidence_Based_Practice_and_Psychological_Treatments.pdf 

Hutchinson, M., Casper, P., Harris, J., Orcutt, J.& Trejo, M. (2008). The clinician’s guide to writing 
treatment plans and progress notes, ver. 5, Santa Clara, CA: DADS Adult System of Care. 

International Association for Near death Studies (IANDS). (25 October 2007). REM Intrusion and NDEs, 
retrieved on September 12, 2013 from http://iands.org 

http://pluto.huji.ac.il/~huppertj/Evidence_Based_Practice_and_Psychological_Treatments.pdf


19 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

International Association for Near death Studies (IANDS). (30 October 2011a). Aftereffects of near-death 
states, retrieved on August 26, 2013 from http://iands.org/aftereffects-of-near-deat-states.html  

International Association for Near death Studies (IANDS), (30 October 2011b). Key facts About near-
death states, retrieved on August 26, 2013 from http://iands.org/about-ndes/key-nde-
facts.html 

International Association for Near death Studies (IANDS). (30 October 2011c). About near-death 
experiences, retrieved on August 26, 2013 from http://iands.org/aftereffects-of-near-deat-
states.html 

International Association for Near-death Studies (IANDS). (2007). Science and spirituality, retrieved on 
May 14, 2014 from http://iands.org  

Irwin, H. (1985). Flight of mind: A psychological study of the out-of-body experience. Metuchen, NJ: 
Scarecrow Press. 

Irwin, H., Dagnall, N., & Drinkwater, K., (2013). Parapsychological experience as anomalous experience 
plus paranormal attribution: A questionnaire based on a new approach to measurement, The 
Journal of Parapsychology, 77, Spring 2013. 

Jansen, K. (1989). Near-death experience and the NMDA receptor, British Medical Journal, 298, 1708-
1709. 

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: Past, present and future, Clinical 
Psychology: Science and Practice, 10(2), Summer 2003, 144-156. 

Kashdan, T. & McKnight, P. (2009). Origins of purpose in life: Refining our understanding of a life well 
lived, Psychological Topics, 18(2), 2009, 303-316. 

Kason, Y. & Degler, T. (1994). A farther shore: How near-death and other extraordinary experiences can 
change ordinary lives, Toronto, ON: Harper Collins Publishers Ltd. 

Kelly, E.W., Kelly, E.F., Crabtree, C., Gauld, A., Grosso, M., Greyson, B. (2007). Irreducible mind: Toward a 
psychology for the 21st century, Lanham, MD: Rowman & Littlefield Publishers, Inc. 

Kelly, E.W., Greyson, B. & Kelly, E.F. (2007). Unusual experiences near death and related phenomena in 
E.F. Kelly, E.W. Kelly, A. Crabtree, A. Gauld, M. Grosso, and B. Greyson, Irreducible mind (367-
421), Lanham, MD: Rowmand & Littlefield. 

Kleining, G. & Witt, H. (2000). The qualitative heuristic approach: A methodology for discovery in 
psychology and the social sciences. Rediscovering the method of introspection as an example, 
FQS Forum: Qualitative Social Research, 1(1), Art. 13, January 2000 retrieved on December 8, 
2013 from http://www.qualitative-research.net/index.php/fqs/article/view/1123/2496  

Klemenc-Ketis, K. Kersnik, J. & Grmec, S. (2010). The effect of carbon dioxide on near-death experiences 
in out-of-hospital cardiac arrest survivors: A prospective observational study. Critical Care, 14, 
R56. 

Knoblauch, H., Schmied, I., & Schnettler, B. (2001). Different kinds of near-death experience: A report on 
a survey of near-death experiences in Germany, Journal of Near death Studies, 20, 15-29. 

Kubler-Ross, E. (1969). On death and dying, New York, NY. Touchstone. 

Kundalini Research Network, retrieved on October 10, 2013.from http://www.kundalininet.org/  



20 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Laerd Statistics, Pearson product-moment correlation, retrieved on December 19, 2013 from 
https://statistics.laerd.com/statistical-guides/pearson-correlation-coefficient-statistical-guide-
2.php  

Lantz, J. (1992). Using Frankl’s concepts with PTSD clients, Journal of Traumatic Stress, 5(3), July 1992, 
485-490. 

Lanza, R. (2013). Biocentrism: How life and consciousness are the keys to understanding the nature of the 
universe, Dallas, TX: BenBella Books, Inc. 

Laszlo, E., Grof, S., Russell, P. (1999). The consciousness revolution, Boston, MA: Element. 

Lemind, A. & Berman, B. (2009). Quantum theory proves that consciousness moves to another universe 
after death, Learning Mind, December 7, 2013, retrieved on August 11, 2014 from 
http://www.learning-mind.com/quantum-theory-proves-that-consciousness-moves-to-another-
universe-after-death/ 

Lempert, T., Bauer, M., Schmidt, D. (1994). Syncope and near-death experience, The Lancet, 344, 829-
830. 

Long, J. & Perry, P. (2010). Evidence of the afterlife: The science of near-death experiences, New York, 
NY: Harper One.  

Long, J. & Bernstein, P. (2001). Dutch NDE study attracts worldwide attention, retrieved on September 
12, 2013 from http://iands.org/research/important-research-articles.html?layout=default  

Malarkey, K. & Malarkey, A. (2010). The boy who came back from heaven, Carol Stream, IL: Tyndale 
House Publishers Inc.  

Malchiodi, C. (2010). The integrative, reparative and restorative powers of the arts, Arts and Health, 
March 17, 2010, retrieved on July 20, 2014 from http://www.psychologytoday.com/blog/the-
healing-arts/201003/cool-art-therapy-intervention-6-mandala-drawing 

Mayo Clinic, retrieved on November 12, 2013 from http://www.mayoclinic.com/health/coma/DS00724) 

Mays, R., & Mays, S., (December 5, 2011). A theory of mind and brain that solves the “hard problem” of 
consciousness, retrieved on September 10, 2013 from http://iands.org/home.html. 

McArdle, T. (n.d.) How to draw a mandala, Art is Fun, retrieved on July 20, 2014 from http://www.art-is-
fun.com/how-to-draw-a-mandala.html 

McTaggart, L. (2008). The field, New York, NY: Harper. 

McTaggart, L. (2007). The intention experiment, New York, NY: Free Press. 

McVea, C. & Tresniowski, A., (2013). Waking up in heaven, New York, NY: Howard Books. 

Medical News Today, What Is depersonalization? What causes depersonalization? Retrieved on 
November 9, 2013 from http://www.medicalnewstoday.com/articles/262888.php  

Miller, J. (1987). A counseling approach to assist near-death experiencers: A response to Bette Furn’s 
paper, Journal of Near-Death Studies, 6(1), Fall 1987, 30-36. 

Moody, R. Jr. (1975). Life after life, New York, NY: Harper One. 

Moody, R. Jr. (1988). The light beyond, New York, NY: Bantam Books. 

Morse, M. & Perry, P. (1990). Closer to the light, New York, NY: Villard Books. 

http://astore.amazon.com/neardeathcom-20/detail/0061452572
http://iands.org/home.html


21 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Mulhauser, G. (n.d.). An introduction to existential counselling, Counseling Resource Mental Health 
Library, retrieved on July 14, 2014 from 
http://counsellingresource.com/lib/therapy/types/existential/ 

Nadeau, R. & Kafatos, M. (1999). The non-local universe: The new physics and matters of the mind, 
Oxford: Oxford University Press. 

National Center for PTSD (n.d.). retrieved on April 25, 2014 from 
http://www.ptsd.va.gov/professional/PTSD-overview/dsm5_criteria_ptsd.asp . 

Near-death.com, Carl Jung’s near-death experience, retrieved on September 9, 2013 from 
https://www.near-death.com/jung.html 

Near-death.com, Betty Eadie’s near-death experience, retrieved on September 9, 2013 from 
https://www.near-death.com/eadie.html 

Near-death.com, Edgar Cayce’s near-death-like experiences, retrieved on September 9, 2013 from 
https://www.near-death.com/experiences/cayce01.html 

Near death Experience Research Foundation retrieved on November 8, 2013 from www.nderf.org 

Nebraska Department of Veteran’s Affairs, What is PTSD? Retrieved on May 23, 2014 from 
http://www.ptsd.ne.gov/what-is-ptsd.html 

Nelson, K. (2012). The spiritual doorway in the brain, New York, NY: The Penguin Group. 

Nolan, M. (1986). The spiritual emergency network, ReVISION The Journal of Consciousness and Change,, 
8 (2), 1986, 89. 

Novin, W. (2004) Can quantum physics explain consciousness? A report on the quantum mind 
conference, Skeptic, 11(1), 2004, 20-24. 

Noyes, R., (1982). The human experience of death or, what can we learn from near-death experiences? 
Journal of Death and Dying, 13(3), 1982-83. 

Noyes, R. & Kletti, R. (1976). Depersonalization in the face of life-threatening danger: An interpretation. 
Omega, 7, 1976, 103-114. 

Noyes, R. & Slyman, D. (1978). The subjective response to life-threatening danger, Omega, 9, 313-321. 

Owens, J., Cook, E. & Stevenson, I. (1990). Features of “near death experience” in relation to whether or 
not patients were near death. The Lancet, 336, 1175-1177. 

Palmer, G. & Braud, W. (2002). Exceptional human experiences, disclosure, and a more inclusive view of 
physical, psychological, and spiritual well-being, The Journal of Transpersonal Psychology, 34(1), 
2002, 29-61. 

Palmieri, A., Calvo, V., Kleinbub, J., Meconi, F., Marangoni, M., Barilaro, P., Broggio, A., Sambin, M., & 
Sessa, P. (2014). “Reality” of near-death experience memories: Evidence from a psychodynamic 
and electrophysiological integrated study, Frontiers in Human Neuroscience, 8(429), June 2014. 

Pargament, K.  (1997). The psychology of religion and coping. New York, NY: The Guilford Press.  

Parnia. S. (2006). What happens when we die: A ground-breaking study into the nature of life and death, 
Carlsbad, CA: Hay House, Inc. 

http://counsellingresource.com/lib/therapy/types/existential/


22 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Parnia, S., Spearpoint, K. & Fenwick, P. (2007). Near death experiences, cognitive function and 
psychological outcomes of surviving cardiac arrest, Resuscitation (2007), 
doi:10.1016/j.resuscitation.2007.01.020,  

Pekala, R., & Cardena, E. (2000). Methodological issues in the study of altered states of consciousness 
and anomalous experiences in Cardena, E., Lynn, S., & Krippner, S. (eds.). (2000). Varieties of 
anomalous experience: Examining the scientific evidence, Washington, DC: American 
Psychological Association. 

Penfield, R. (1994). Shadows of the mind: A search for the missing science of consciousness, Oxford: 
Oxford University Press. 

Perera, M. et al. (2005). Prevalence of near death experiences in Australia, Journal of Near death 
Studies, 24, 109. 

Perez-de-Albeniz, A. & Holmes, J. (2000). Meditation: Concepts, effects and uses in therapy, 
International Journal of Psychotherapy, 5(1), 2000, 49-58. 

Pinker, S. (2007). The brain: The mystery of consciousness, Time, January 29, 2007. 

Planck, M. Das Wesen der Materie [The Nature of Matter], speech at Florence, Italy (1944) (from Archiv 
zur Geschichte der Max-Planck-Gesellschaft, Abt. Va, Rep. 11 Planck, Nr. 1797) 

Plato, (420 BC). Myth of ER, Book X, The Republic. 

Purkayashta, M. & Mukherjee, K. (July 2012). Three cases of near death experience: Is it physiology, 
physics or philosophy? Annals of Neurosciences, 19(3). 

Radford, B. (2007). Measuring near death experience, The Skeptical Inquirer, 31, 3, May/Jun 2007. 

Ring, K. (1982). Life at death: A scientific investigation of the near-death experience, New York, NY: 
Quill. 

Ring, K. (1986). Near-death experiences: Implications for  human evolution and planetary 
transformation, ReVISION The Journal of Consciousness and Change,, 8 (2), 1986, 75-85. 

Ring, K. & Agar, A. (1986). The Omega Project, ReVISION The Journal of Consciousness and Change,, 8 (2), 
1986, 87-88. 

Ring, K. & Valarino, E. (1998). Lessons from the light: What we can learn from the near-death experience, 
Needham, MA: Moment Point Press. 

Rivas, T. (2003). The survivalist interpretation of recent studies into the NDE, The Journal of Religion and 
Psychical Research, 26(1), 27-31, January 2003, retrieved on September 12, 2013 from 
www.near-death.com/experiences/articles002.html. 

Rominger, R. (2010). Postcards from heaven and hell: Understanding the near-death experience through 
art, Art Therapy Journal of the American Art Therapy Association, 27(1), 18-25. 

Rosenblum, B. & Kuttner, F. (2011).Quantum enigma: Physics encounters consciousness, Oxford: Oxford 
University Press. 

Rowan, J. (November 1998). Linking: Its place in therapy, International Journal of Psychotherapy, 3(3) 
245. 

Sabom, M. (1982). Recollections of death: A medical investigation, New York, NY: Harper and Row. 

http://www.amazon.com/dp/0688012531/ref=nosim?tag=neardeathcom-20&linkCode=sb1&camp=212353&creative=380549
http://www.amazon.com/dp/0688012531/ref=nosim?tag=neardeathcom-20&linkCode=sb1&camp=212353&creative=380549
http://www.near-death.com/experiences/articles002.html


23 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Sartori, P. (2006). Prospective study, retrieved on September 12, 2013 from 
http://iands.org/research/important-research-articles/80-penny-sartori-phd-prospective-
study.html  

Sartori, P. (2014). The wisdom of near-death experiences: How understanding NDEs can help us live more 
fully, Oxford: Watkins Publishing Ltd. 

Satwant, I. & Stevenson, P. (1986). Near death experiences in India, The Journal of Nervous and Mental 
Disease, 174, 165-170. 

Schwartz, G. (2011). The sacred promise: How science is discovering spirit’s collaboration with us in our 
daily lives, New York, NY: Atria Books. 

Schwartz, G. & Russek, L. (1999). The living energy universe: A fundamental discovery that transforms 
science and medicine, Charlottesville, VA: Hampton Roads Publishing Company Inc. 

Serdahely, W. (1991). A comparison of retrospective accounts of childhood near-death experiences with 
contemporary pediatric near-death experience accounts, Journal of Near-Death Studies, 9 
(1991),219. 

Shenhav, A., Rand, D., & Greene, J., Divine intuition: Cognitive style influences belief in God, Journal of 
Experimental Psychology – General, 2012, 141(3), 423-428. 

Smith, A. (2012). Innovative applications of logotherapy for military-related PTSD, ACA Conference, San 
Francisco, CA, March 21, 2012. 

Spinelli, E. (2007). Practicing existential psychotherapy: The relational world, Sage. 

Staples, L. (n.d.). Active imagination, Jung Society of Washington, retrieved on July 20, 2014 from 
http://www.jung.org/Staples.html 

Stapp, H. (2005). Quantum interactive dualism: An alternative to materialism, Journal of Consciousness 
Studies, 12(11), 2005, 43-58. 

Storm, H. (2005). My descent into death: A second chance at life, New York, NY: Doubleday. 

Stromberg, J. (August 12, 2013). A last-second surge of brain activity could explain near-death 
experiences, Smithsonian.com, retrieved on August 26, 2013 from 
http://blogs.smithsonianmag.com/science/2013/08/a-last-second-surge-of-brain-activity-could-
explain-near-death-experiences/  

Sudduth, M. (2012). A critical response to David Lund’s argument for postmortem survival, Journal of 
Scientific Exploration,  27(2), 277–316. 

Sutherland, C. (2009). Trailing clouds of glory: The near-death experiences of western children and 
teens, in Holden, J., Greyson, B. & James, D., (Eds.), The handbook of near-death experiences: 
Thirty years of investigation, Westport, CT: Praeger Publishers, 92. 

Therapeutic-Art (2010). Objectives of art therapy, retrieved on January 26, 2014 from 
http://therapeutic-art.blogspot.mx/2010/08/objectives-of-art-therapy.html   

Thonnard, M., Charland-Verville, V., Bredart, S., Dehon, H., Ledoux, D., Laureys, S., & Vanhaudenhuyse, 
A. (2013). Characteristics of near-death experiences memories as compared to real and 
imagined events memories, PLOS One, 8(3), March 2013, www.plosone.org, 

Todd, D. (2013). The Science of Prayer, The Vancouver Sun, December 24, 2013, A19. 

http://www.plosone.org/


24 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

Tolan, S. (2006). Imagination to intuition: The journey of a rationalist into realms of magic and spirit, 
Advanced Development. 10, 45, Denver. 

Turner, R., Lukoff, D., Barnhouse, R., Lu, F. (1995). Religious or spiritual problem: A culturally sensitive 
diagnostic category in the DSM-IV. The Journal of Nervous and Mental Disease 183: 435-444. 

U.S. Department of Health and Human Services. (2000). 10th Special report to US congress on alcohol and 
health, June 2000. 

University of Arizona, Center for Consciousness Studies, retrieved on June 14, 2014 from 
http://www.consciousness.arizona.edu/ 

University Libraries, University of Toledo, retrieved on December 2, 2013 from 
http://libguides.utoledo.edu/content.php?pid=285708&sid=2351315 

US Department of Veteran’s Affairs. (n.d.). For professionals: Dissociative subtype of PTSD, National 
Center for PTSD, retrieved on July 27, 2014 from http://www.ptsd.va.gov/professional/PTSD-
overview/Dissociative_Subtype_of_PTSD.asp  

Vallejos, L. (n.d.) Existential therapy, retrieved on November 16, 2013 from 
http://www.goodtherapy.org/Existential_Psychotherapy.html 

van Lommel, P. (2001). Near death experience in survivors of cardiac Arrest: A prospective study in the 
Netherlands, Lancet, 2001, 358, 2039-45. 

van Lommel, P. (2004). About the continuity of our consciousness, Machado, C. & Shewmon, D.A., (Eds.,) 
Brain death and disorders of consciousness, New York, NY: Kluwer Academic/Plenum Publishers, 
Advances in Experimental Medicine and Biology. 2004; 550: 115-132.  

van Lommel, P. (2010). Consciousness beyond life: The science of the near-death experience. New York, 
NY: Harper One. 

Ventegodt, S., Andersen, N., & Merrick, J. (2003). Quality of life philosophy VI. The concepts, The 
Scientific World Journal, 3, 1230-1240. 

Viggiano, D., and Krippner, S. (2010). The Grofs’ model of spiritual emergency in retrospect: Has it stood 
the test of time?, International Journal of Transpersonal Studies, 2010, 29(1), 118-127. 

Walker, E.H. (2000). The physics of consciousness: The quantum mind and the meaning of life, New York, 
NY: Perseus Books. 

Weaver, C. (2010). MSc master’s thesis, California Southern University. 

Weaver, C. (2012). A discussion of the nature and physiology of alcohol abuse and recommended 
multimodal treatments, California Southern University. 

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated methodology, Journal of Advanced 
Nursing, 52 (5), 546-553. 

Wood, S., Wood, E., & Boyd, D. (2011). Mastering the world of psychology, 4/E, Pearson. 

Wulff, D. (2000). Mystical experience, in Cardena, E., Lynn, S., & Krippner, S. (eds.). (2000). Varieties of 
anomalous experience: Examining the scientific evidence, Washington, DC: American 
Psychological Association, Chapter 10, 397-440. 

Yang, C.P. & Lukoff, D. (2006). Working with spiritual issues of adults in clinical practice, Psychiatric 
Annals 363, March 2006, 168-174. 

http://libguides.utoledo.edu/content.php?pid=285708&sid=2351315
http://astore.amazon.com/neardeathcom-20/detail/0061777250


25 
 

This document contains excerpts from the Doctoral paper written by Dr. Carla Weaver for California Southern University, 
August 2014. 

York University, retrieved on December 2, 2013 from 
http://webcache.googleusercontent.com/search?q=cache:JdF_lbchQrYJ:www.yorku.ca/research/
documents/HPRCInformedConsentFormTemplate.doc+&cd=1&hl=en&ct=clnk&gl=mx ) 

Zaleski, C.G. (1987). Otherworld journeys: Accounts of near-death experiences in medieval and modern 
times, New York, NY: Oxford University Press. 

 

 

 


