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Editor’s Foreword

It may be an indication of the maturity of the field of near-death
studies that most articles being published now build on previous
work rather than speculating on virgin territory. This issue of the
Journal is almost entirely consumed with empirical studies or com-
mentaries bearing on previously published papers.

We start with a Guest Editorial by respiratory and massage thera-
pist Barbara Harris, stimulated by the linkage of near-death expe-
riences (NDEs) and kundalini to which we devoted our Spring 1994
issue. Harris offers a warning about overvaluing these phenomena,
and places them in the context of an emerging complementary para-
digm of health care. In another theoretical paper, Chilean neuroscien-
tists Juan Goémez-Jeria and Juan Saavedra-Aguilar, whose provo-
cative neurobiological model of NDEs was reviewed in our Summer
1989 issue, elaborate a corollary model of the biological mechanisms
that may underlie NDErs’ ability to recall events that occurred while
they were ostensibly unconscious.

Next, ICU nurse Linda Hutton Moore replicates her previous study
of hospice nurses’ knowledge and attitudes toward NDEs, published
in our Summer 1991 issue, in a sample of physicians. This is followed
by my own study of satisfaction with life among NDErs and control
groups, a confirmation and expansion of findings published in 1993
by nurses Melodie Olson and Peggy Dulaney.

Sociologist Allan Kellehear, psychiatrist Ian Stevenson, and parap-
sychological researchers Satwant Pasricha and Emily Cook then
question on anthropological and methodological grounds the absence
of tunnels in Indian NDEs, reported by psychologist Susan Black-
more in our Summer 1993 issue. Next, researcher Arvin Gibson pro-
vides a comparative analysis of Mormon NDEs, building on the cases
presented in his two books (1992, 1993).

Finally, philosopher Carl Becker reviews Sogyal Rinpoche’s The
Tibetan Book of Living and Dying, emphasizing its implications for
contemporary society and its historical context; and in Letters to the
Editor, scholar V. Krishnan challenges psychologist Kenneth Arnette’s
formulation of the mind/body problem, presented in our Fall 1992
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i1ssue, and Arnette responds. We end this issue with an an-
nouncement of the relocation of IANDS’ central office.

Bruce Greyson, M.D.




Guest Editorial

Kundalini and Healing in the West

Barbara Harris, RT, CMT
Baltimore, MD

ABSTRACT: Kundalini rising, and associated profound physical, mental,
emotional, and spiritual changes, are occurring with increasing frequency to
uninitiated and unprepared Westerners, often as a result of near-death ex-
periences. While these phenomena have been encompassed by Oriental medi-
cine for centuries, they are unknown to traditional anatomically-based
Western medicine. Without adequate knowledge or guidance, kundalini ex-
periences may lead to ego inflation or “premature transcendence,” paradoxi-
cally blocking spiritual evolution. A new paradigm in health care, emerging
as a complement to traditional Western medical science, incorporates a va-
riety of body-based and psychological therapies that validate the role of the

True Self in health and wholeness and work with energetic and experiential
phenomena such as kundalini.

Phenomena associated with kundalini rising, linked to near-death
experiences (NDEs) in the Spring 1994 issue of the Journal (Jourdan,
1994; Kason, 1994; Kieffer, 1994; Wile, 1994), are occurring more and
more to Westerners who have never heard of it, and, like near-death
experiencers, have done nothing intentionally to arouse it. Felt as
vast rushes of energy through the body, kundalini rising can create

profound changes in the structure of people’s physical, mental, emo-
tional, and spiritual lives.

Barbara Harris, RT, CMT, is a certified massage therapist in private practice in

Baltimore, MD. Reprint requests should be addressed to Ms. Harris at 31 Walker
Avenue, Suite 100, Baltimore, MD 21208.
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For thousands of years Oriental medicine has included the kun-
dalini model and used it in healing modalities such as acupuncture,
Shiatsu, and Jin Shin Jyutsu. We in the Western world have ob-
served acupuncture being used for anesthesia during surgery and
for relief of pain. We know that it works, but we just don’t know
how it works. Today, many “new paradigm” therapists and health
care practitioners in America and Europe are using modalities based
on this energy model in their work and getting excellent results.
Even though our American schools of medicine, nursing, and physi-
cal therapy have not yet understood or accepted this model, the en-
ergy does exist, and awakening it and/or working with it on its own
subtle level does affect and help heal the physical body. Perhaps
Western medicine has never included the awareness of this energy
because originally most of what was known of the human body was
based on autopsies, and there is obviously no energy in the body
after death. But even today with medicine’s advances, most physi-
cians are not aware of kundalini or of its potential usefulness in
their work.

In my first book, Full Circle (Harris and Bascom, 1990), I de-
scribed kundalini as a natural phenomenon with intense psychologi-
cal and physical effects, which can catapult the individual into a
higher state of consciousness. I would add now that the kundalini
system 1s based on the experiential reality that we are each exten-
sive fields of consciousness intimately related to our biological bod-
ies. As fields of consciousness we have an energy/spirit-body. All
kinds of experience can manifest in our energy/spirit-body. These
experiences can be highly emotional and are usually connected to
activities in the autonomic nervous system and the hormonal, nerv-
ous, and muscular systems of the biological body. These experiences
can be repressed in our memories but are also manifested as stress
in our energy/spirit/biological bodies. Felt as “blocks in our energy,”
they can be released resulting in release of emotional and physical
stress and recovery of forgotten memories. Thus, kundalini i1s fueled
by emotion and helps us to release a lifetime of buried stress re-
sulting in a healthier body, physically, emotionally, mentally, and
spiritually.

Shiatsu, polarity, acupuncture, acupressure, Reichian body work,
bioenergy integration, holotropic integration, tai chi, and other forms
of therapeutic massage utilize the concept of underlying energy that
can be released. Whether this energy is called chi, ki, prana, kun-
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dalini, bioenergy, Holy Spirit, vital force or simply energy, the as-
sumptions about it are similar.

In discussing the energy model, there is a common limitation set
up by the tendency to concretize the energy, to view the energy as
physical stuff with physical properties. The concept of energy in the
human body and any living form should be contemplated as a verb,
not a noun. There is no such thing as energy in physical form. There
1s the activity that is described in energetic terms. In this sense,
energy moves rather than exists statically, as in an electrical storage
battery. So when we speak of life energy, we describe activity, not a
measurable physical entity.

According to the Chinese explanation of the energy model, energy
1s seen to be like the wind, which is invisible, but which has visible
effects, such as waves on top of a pond stirred by a breeze. The con-
cept of energy is a useful way of describing the deeper hidden pat-
terns, deeper processes that underlie the visible effects. In the final
analysis, the results of the energy, the visible waves on the pond,
can be seen in the lives that we lead, the love that we share, and
the selfless service that we extend. “By their fruits you will know
them” (Matthew 7:20).

I have heard hundreds of stories from people throughout the
United States and Canada, and received letters from all over the
world, of kundalini arousal. When I worked with Bruce Greyson at
the University of Connecticut, experiencers with kundalini signs and
symptoms would come to our Friends of IANDS support group, call
us, or write voluminous letters. They were usually concerned, often
scared, and always wanting to know more and help in the research.
Occasionally they claimed to be authorities in this area that has often
been clouded and hidden within the occult jargon of the Eastern eso-
teric schools since the beginning of recorded history. We have even
been faced with contemporaries who claim that their kundalini awak-
ening has transformed them into gurus.

One of the biggest problems at this early stage of understanding
this transformational process is ego inflation. Many read the East-
ern literature and may identify strongly with the gurus. But we
are Westerners, and it is hard to translate these Eastern metaphors
when our cultural roots are so different. Eventually, most of us pass
through this stage, realizing that we have not been raised in the
East. Many also develop psychic abilities and many believe that
this is the “powerful” end result. They fixate on being psychic, re-
sulting again in ego inflation. Our reward for working through ego




JOURNAL OF NEAR-DEATH STUDIES

inflation is Aumility, which is a solid foundation of an authentically
spiritual, healthy, and whole human being. Humility is the willing-
ness to continue learning our whole lives. Being humble is that
state of being open to experiencing and learning about self, others,
and God. In this openness we are free not only to avoid any of the
pitfalls of ego inflation, but we are also free to connect with God
again, here, in this reality. In this state of humility and “second
innocence,” we can more easily and consciously experience whatever
comes up for us.

Some never experience ego inflation and others may get stuck in
it. The secret is to work on ourselves psychologically as well as spiri-
tually. Kundalini rising does not instantly heal us. To believe so is
to attempt what Charles Whitfield (1987, 1991), I (1995), and others
call a “spiritual bypass.” We try to bypass our own shadow/darkness
to get to the Light, ignore the lower to get to the higher levels of
consciousness. Eventually, however, our shadow will pull us back un-
til we work through our particular unfinished business. Other names
for this are “high level denial” and “premature transcendence.” This
1s seen in any number of situations, from being prematurely “born
again” to having a spiritual awakening and focusing only on the
Light, or focusing on psychic ability as a major part of our identity,
to becoming attached to a guru or “way.”

Kenneth Ring (1984) referred to deep near-death experiences as
“core experiences.” In the NDE, we were the core of who we really
are, or our True Self. Ego inflation prevents us from being our core
True Self. If we live from our ego or false self, we feel separated and
alienated, empty and with no meaning. In its extreme, our negative
ego or false self will even try to convince us that it is God! We can
only experientially connect with God, each other, and our selves by
developing our core True Self. Ego inflation is more of a cognitive or
intellectual experience, a head trip. Being our True Self and connect-
ing spiritually with God is a heart experience.

The mechanism of kundalini brings us home to our True Self. Co-
operating with it, being patient with ourselves, and getting what we
need (including therapy, body-based and psychological) not only
brings us to our True Self, but also to our connection with others
and especially to God as we feel God in our experiences. Kundalini
shows us that we don’t have to wait to die again. God and Home
are here and now if we invite this divine energy to guide us and
help us do our homework.
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A Neurobiological Model
for Near-Death Experiences.

II: The Problem of Recall of Real
Events

Juan Sebastian Gémez-Jeria, Lic. Q.
Juan Carlos Saavedra-Aguilar, M.D.
University of Chile

ABSTRACT': In this article we propose a scientific approach to explain the
fact that some near-death experiencers (NDErs) are able to recollect and
verbalize real events occurring in the environment during the experience.
Our model assigns a central place to priming, multiple declarative memory,
and verbal modules. These biological mechanisms lead to the assimilation
of multiple external cues, the consolidation in memory of matched primed
environmental events, and the transformation and creation of logically struc-
tured functional engrams. Finally, the after-NDE behavioral and verbal in-
teractions between the experiencer and a community of observers are
discussed, together with their results.

Until now, near-death studies have been carried out along several
approaches, some of which are incompatible. The emergence of
neurobiological models strongly suggests that near-death studies
have reached a stage allowing a systematic and rigorous organiza-

Juan Sebastian Gémez-Jeria, Lic.Q., is Associate Professor in the Faculty of
Sciences, and Juan Saavedra-Aguilar, M.D., is Assistant Professor in the Faculty of
Medicine, both at the University of Chile. This work was funded by research grants
from the International Association for Near-Death Studies and from the University of
Chile (DTI Project Q-3064). The opinions within this article are the sole responsibility
of the authors. Dr. Bruce K. Cassels is gratefully acknowledged for his kind help and
comments. Reprint requests should be addressed to Lic. Gémez-Jeria at the

Universidad de Chile, Facultad de Ciencias, Departamento de Quimica, Casilla 653,
Santiago, Chile.
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tion. Naturally, the task of squeezing a large body of facts into a
model can be a painful one, especially when personal beliefs are
involved. The presence of the really arbitrary, such as religious and
personal beliefs, and the moderately arbitrary, which are necessary
in the first steps in the construction of a scientific model, results
in the existence of various basically different “explanations” for the
same phenomenon.

In the case of near-death experiences (NDEs), a detailed neuro-
biological model has been proposed (Saavedra-Aguilar and Gémez-
Jeria, 1989a, 1989b). Later, some extensions or variations of it were
presented (Appleby, 1989; Jansen, 1989a, 1989b, 1990; Morse,
Venecia, and Milstein, 1989; Owens, Cook, and Stevenson, 1990).
Some of these authors seemed to be unaware of the near-death re-
search literature. Of course, the proprietary questions are not of
much importance, but it is strictly necessary to keep the literature
straight. A short time ago, an approach we feel was methodologi-
cally erroneous was used to find similarities between some NDEs
and multiple personality disorder (MPD) (Serdahely, 1992). Consid-
ering that is has been shown that there is a phenomenological over-
lap between MPD and some cases of obsessive-compulsive disorder
(Ross and Anderson, 1988), we might conclude erroneously that per-
haps some NDEs have similarities with some obsessive-compulsive
disorders. Naturally, this is not the case: the NDE is not a clinical
disorder.

In addition there have been proposed nonscientific models such
as the “transcendental” one, in which personal beliefs are mixed
with religious traditions (Basil, 1991). We believe that time will
show that scientific models are the only ones accounting for near-
death phenomena. In this article, we will center our work in scien-
tific terms. A tentative working strategy for developing this model
is shown in Figure 1, with the understanding that scientific models
always need to be ameliorated in the light of new knowledge (Nagel,
1991).

The problem that will be explored here is the following: some per-
sons are able to recollect and verbalize, at least partially, real events,
such as a nurse’s voice or the color of a doctor’s clothing, occurring
in the environment during an NDE. We shall present and discuss
recent evidence about the functional mechanisms by which the nerv-
ous system of a person in an abnormal state is able to deal with the
environment. This article initiates a scientific approach to the above-
mentioned aspect of the NDE.
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Figure 1
A Simplified Strategy for a Scientific Approach to NDEs

Theory behind
the NDE model

[ NDE modelﬁ‘

| |

y Prediction of events
Incorporation that may validate
of new facts the model or not

1

Observed facts about a
human being (physical
system) having an NDE

Search for
new events
to observe

Facts that are not yet
observed or incorporated
into the theory

Neurobiological Evidence and the Model

Anesthesia and Environmental Awareness

During anesthesia, 1 to 75 percent of patients show variable states
of awareness of the environment, but with no recollection of it upon
awakening. Furthermore, conscious recall of contextual environ-
mental events during a surgical procedure is reported by about 1
percent of patients (Kulli and Koch, 1991; Schultetus, Hill, Dharam-
raj, Banner, and Berman, 1986). In recall, the patient remembers
and communicates intraoperative events during the surgical proce-
dure. More strikingly, priming effects have been reported in anesthe-
tized subjects, although the existence of such effects has been
challenged by some reports (Eich, Reeves, and Katz, 1985; Kulli and
Koch, 1991; Levinson, 1965; Maintzer, 1979).

The evidence indicates that, despite the anesthetized organism be-
ing in a state hindering reaction to the environment, the environment
can influence the organism, which may then behave in a more or
less appropriate way. It is therefore arguable that, during the NDE,
some persons may use the same biological mechanisms underlying
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awareness and recall during anesthesia. These mechanisms seem to
involve the various processes sustaining learning and the memory of
events taking place in the environment. Furthermore, for the sub-

sequent conscious communication of these processes, the verbal func-
tional system seems essential.

Learning and Memory Processes: The Importance of Priming

If an organism is able to adapt to the environment, it has to learn
(that is, consolidate in some functional way in its structure) contin-
gent aspects of the environment. This process allows the subsequent
reconstruction of this particular configuration with regard to different
sets of relational environmental events, generating the memory proc-
esses and their behavioral consequences. Memory processes have
been classified as unconscious procedural memories and conscious
verbal declarative memories (Baddeley, 1987; Squire, 1987). A basic
mechanism that seems to underlie procedural and declarative mem-
ory appears to correspond to priming.

Priming refers to the implicit facilitation of sensory events and
their behavioral results, brought about by widely different uncon-
scious and subliminal environmental stimuli, which nevertheless can
be structured as sets of specific functional processes in early neural
sensorimotor processing (Squire, 1992; Tulving and Schacter, 1990).
In a classic experimental paradigm, different stimuli, such as letters
or geometric figures, are tachistoscopically presented to the subject
during brief intervals of 1-2 milliseconds. The subject does not report
any conscious recall of these stimuli. Later, when a list of related
and unrelated stimuli are presented and the subject is instructed to
choose some of them, the contingent stimuli are chosen more fre-
quently than the unrelated ones. Priming appears to involve the sen-
sorimotor primary areas; letters and forms appear to be structures
in right posterior brain regions, while sequences of words are primed
in the left posterior brain regions (Squire, 1992).

Priming 1s affected by the environmental context and by the affec-
tive state of the subject (Bornstein and Pittman, 1992; Niedenthal,
1992). It is a primary mechanism that can be used by long-term dec-
larative memory processes and by short-term memory processes
(Squire, 1987), and it is also essential for procedural learning. The
affective state of the organism could modulate the priming mecha-
nism through the connections between limbic structures, such as the
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amygdala, and the primary sensory areas. Since these regions are
important in declarative memory, the content of these memories can
affect priming. The procedural memories could act on priming in sen-
sorimotor areas through the connections between the basal ganglia,
including thalamic nuclei, and these regions. We suggest here that
the effect of declarative and nondeclarative memories on priming
seems to provide the fine tuning of this process to more restricted
environmental aspects. On the contrary, it is expected that in cases
of decreased alertness, such as during anesthesia and near-death
situations, this abnormal state results in a priming mechanism func-
tioning in a less restricted way.

The net result of the latter situation would permit priming to be
gated by a wider set of environmental events. In this biological con-
dition, declarative memory processes could access a broader set of
primed representations of the environment. This would result in the
possibility of “knowing,” by using declarative memory and its neces-
sary related verbal mechanism, different actual events that occur
during, for example, a surgical procedure. In the case of NDEs, the
same mechanism could permit the recall of wider aspects of the en-
vironmental situation related to this experience. To understand fully
the implication of this possibility, it is useful to discuss some aspects
of verbal mechanisms and their relevance to this situation.

The Verbal System and Its Relevance in the Unification
of Consciousness

Michael Gazzaniga (1985) discussed the experimental evidence re-
garding the role of the verbal system in making “logical” verbal in-
ferences dealing with different behaviors and affective states of a
subject, and its role in the generation of the self. Based on evidence
such as split-brain patients, he suggested that different modules of
the brain permanently elicit different nonverbal behaviors and affec-
tive states. A specialized system, the verbal behavioral system, gen-
erates different beliefs related to each situation. This process is
essential for making sense of various behavioral repertoires and af-
fective states.

This operation is based on past sociocultural and individual expe-
riences and integrates these different elements into a more or less
coherent and socially plausible hypothesis, resulting in a personal
belief system (Saavedra-Aguilar and Gémez-Jeria, 1991). This mecha-
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nism uses declarative memory processes that, in turn, are modulated
recursively by different processes such as priming. As we said above,
in abnormal states, such as those associated with anxiety or placidity,
the declarative memory processes could gain access to a wider set
of environmentally-primed events. In these situations, the verbal sys-
tem is flooded with declarative neural processes that, in turn, are
based on this wide priming structuring occurring in primary areas.

As postulated by Gazzaniga (1985), this jigsaw puzzle of environ-
mental events can be integrated by this system through the genera-
tion of a coherent personal hypothesis, or belief. Hence, this belief
can be integrated with previous knowledge, resulting in a coherent
story. This “story,” corresponding to a specific belief about a situation,
can be highly accurate, compared to the actual events that gated the
priming processes. As the verbal system functions in a logically struc-
tured way, the subject knows that he or she was paralyzed, with
eyes closed, but nevertheless heard the doctor’s voice and the noises
of the surgical suite. A good “hypothesis” is to create the belief that
he or she was looking at this situation from above, by using and
gating the access of previous contextual visuokinesthetic memories,
such as the ones that are common in some dreams.

These memory fragments are integrated with the primed related
declarative memories, resulting in the belief that the subject was ac-
tually observing the situation, that is, having an out-of-body experi-
ence (OBE). Since this can generate accurate reports about the actual
conditions of the situation, accessed through the facilitated primed
mechanisms, the belief is strengthened and consolidated in the sub-
ject’s personal biography and in the beliefs of the audience. It should
be clearly understood that this mechanism does not operate only in
verbal terms, but uses recursively different visuokinesthetic memory
processes and memories of personal beliefs, such as religious ones.
Nevertheless, this specific explanation for some OBEs does not ex-
clude other mechanisms to explain this mental experience.

Commentary

The model suggested above integrates the personal history and be-
liefs of a subject with neural mechanisms representing the actual
events that took place during the episode. This model is summarized
in Figure 2. Since some data of the experiencer’s story can be cor-
roborated by another observer or by a community of observers, this
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Figure 2
The Model for Recall of Real Events Occurring During
an NDE

During the NDE
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leads other people to believe the story — which, by a subsequent feed-
back mechanism, reinforces the subject’s belief. Because most near-
death experiencers are not really near death (Gabbard and Twemlow,
1991; Gabbard, Twemlow, and Jones, 1981;: Owens, Cook, and Steven-
son, 1990), and because in the verbal report of the story there appear
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some elements of the subject’s own culture (Gémez-Jeria, 1993), we
get the propagation of an “acceptable” tale. Given that this tale de-
mands an explanation as a complete truth, the final stage of this

process is the production of several sets of nonscientific statements
claiming to be “explanations.”

We must add that the attempt to redefine the NDE as an experi-
ence occurring only during a real near-death situation is a groundless
way of trying to keep NDEs from being explained. We hope that this
paper will open a serious discussion about the nature of the different
stages of the near-death experience and their contents, taken as, for
example, elements appearing in the field of consciousness.

Finally, it would be desirable to discuss the advisability of changing
the name of the NDE. A change of name will not modify the fasci-
nating nature of this mental experience, but it will change several
prejudices about its nature. We strongly feel that the vocabulary ac-
tually in use is an obstacle that the theory has to overcome, just as
the search for a theory is hindered by the constraints of some habits
of thought regarding astral planes and souls.
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ABSTRACT': The purpose of this study was to investigate physicians’ knowl-
edge of and attitudes toward near-death experiences (NDEs). The study
population consisted of 143 staff physicians in the Baptist Memorial Hospital
System. Participants completed by mail a modified version of Thornburg’s
(1988) Near-Death Phenomena Knowledge and Attitudes Questionnaire. Less
than one-fourth of the physicians had a well-grounded knowledge base re-
garding NDEs, while two-thirds had a positive attitude toward NDEs. These
data suggest the need for inservice programs for medical and nursing staff
regarding near-death phenomena. Further studies assessing physicians’
knowledge of and attitudes toward NDEs are recommended utilizing a larger
population from a wider geographical region.

The near-death experience (NDE), which some refer to as a spiri-
tual event, may occur to a patient who has experienced a close en-
counter with death (Greyson, 1983b). This experience has significant
implications for health care professionals who provide the direct and
immediate care to those patients and their families (Moody, 1975;
Ring, 1984). As critically ill patients and their families perceive the
physician as the lifeline to successful recovery, an exploration of phy-
sicians’ knowledge of and attitudes toward the NDE is warranted.
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Regardless of the exact nature of the NDE, health care professionals
must prepare to provide holistic care to patients who have these ex-
periences.

The term “near-death experience” was initially coined by Raymond
Moody (1975). Through his years of research in exploration of this
phenomenon, Moody uncovered the components of the NDE through
interviews of those having experienced it. Some of the more impor-
tant elements he identified included (1) indescribable knowledge, or
a loss of words to describe the experience; (2) hearing of one’s death
either from the physician or a significant other; (3) a peaceful feeling
felt by the individual experiencing the NDE; (4) unusual sounds
heard at the time of death or directly preceding death; (5) out-of-body
experiences; (6) the tunnel, which has been described as a dimen-
sional space in which the patient travels toward a brilliant light; (7)
beings of light, who may be identified by the experiencer as deceased
friends or relatives; (8) meeting a supreme being, which those ex-
periencers with a religious background identify as God; (9) the life
review, a panoramic view of one’s life; (10) the border or point of no
return; and (11) telling others, sometimes reluctantly for fear of being
labeled as confused or hallucinating (Moody and Perry, 1988).

According to Moody (1975), the presence of one or more of the
above components being reported by a patient may point toward the
occurrence of a near-death experience. Bruce Greyson (1983a) also
described components of NDEs in 67 individuals who reported at
least one experience that consisted of the components described by
Moody. Further, Michael Sabom (1982) conducted a study among 107
persons who had a close encounter with death, 70 percent of whom
were cardiac arrest patients. His results revealed that about 40 per-
cent of patients interviewed reported NDEs that contained at least
ten components of the NDE as identified by Moody.

Advances in medical technology have provided a way for great
numbers of critically ill patients to be resuscitated, many of whom
experience NDEs (Hammond, 1989). Revived patients are increas-
ingly reporting NDEs following their close encounters with death. It
has become apparent that physicians and other health care profes-
sionals providing care for such patients need adequate knowledge
and evaluation of their attitudes toward the NDE in order to help
these patients deal with their close encounter with death and their
emotional and spiritual feelings regarding their NDE.

Literature regarding studies that assessed knowledge and attitudes
of health care professionals toward the NDE is limited. There have
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been three studies that focused on various nursing specialties’ atti-
tudes toward NDE (Barnett, 1991; Oakes, 1981; Thornburg, 1988);
one study that assessed psychologists’ knowledge of and attitudes to-
ward the NDE (Walker and Russell, 1989); and two studies to inves-
tigate the knowledge and attitudes of clergy regarding the NDE
(Royse, 1985; Bechtel, Chen, Pierce, and Walker, 1992).

There has been no study that assessed physicians’ knowledge of
and attitudes toward near-death experiences. Thus, as this study was

the first to explore this topic, this research investigation was pri-
marily descriptive in nature.

Subjects and Instrument

The study population consisted of all 1,275 staff physicians caring
for patients in the Baptist Memorial Hospital System in San Antonio,
Texas.

The research instrument was a two-part questionnaire. The first
part was developed by myself and identified demographic information
about the physician, including (1) gender, (2) age, (3) medical spe-
cialty, (4) religious preference, (5) experience working with a patient
who reported an NDE, (6) an indication of whether or not the phy-
sician had personally undergone an NDE, and (7) whether or not the
physician thought medical staff should discuss NDEs with their pa-
tients who have had a close brush with death.

The second part of the questionnaire was a modified version of the
Near-Death Phenomena Knowledge and Attitudes Questionnaire
(Thornburg, 1988), which assesses attitude and knowledge level.
Prior to utilizing this questionnaire, permission was obtained from
its author, Nina Thornburg, to modify her instrument by shortening
it and substituting the word “physician” for “nurse” where appropri-
ate. Thornburg performed a varimax rotation on the individual ques-
tionnaire items to set reliabie correlational levels. Each item utilized
in this study to assess physicians’ knowledge of and attitudes toward
NDEs had a correlation coefficient of greater than .51 with its re-
spective factor. The knowledge component of this questionnaire con-
sisted of 15 true/false/undecided items, while the attitude component
consisted of 25 Likert scale items.




JOURNAL OF NEAR-DEATH STUDIES

Procedure

Prior to conducting this study, approval was obtained from the Bap-
tist Memorial Hospital System Nursing Research Committee and
from its Ethics Committee. Data were collected by mail survey, which
consisted of a detailed cover letter explaining the purpose of the sur-
vey and a questionnaire. Approximately three weeks after the initial
cover letter and questionnaire were mailed out, a follow-up reminder
letter was sent to each of the 1,275 physicians.

Results

Demographics

Of the 1,275 questicnnaires mailed to staff physicians, 170 were
returned, of which 143 were completed in their entirety, for an 11
percent response rate.

The majority of the physicians who completed the questionnaire
were male (127 respondents, or 88 percent). The average age of the
143 respondents was 45 years, with a range from 29 to 77 years. Of
20 medical specialties represented on the medical staff, the greatest
number of responses came from family practitioners (n = 23), sur-
geons (n = 20), internists (n = 14), and emergency physicians
(n = 11). The majority of respondents described their religious pref-
erence as Protestant (n = 74, or 52 percent); 45 respondents (31 per-
cent) described themselves as Roman Catholic, and the remaining
24 (17 percent) as having some other religious faith or no religious
preference.

Over half of physicians responding (n = 73, or 51 percent)reported
that they had cared for a patient who had had an NDE. Further, of

the 143 respondents, 18 (13 percent) reported having had an NDE
themselves.

Knowledge

For the 15-item knowledge component, a score of 11 or greater
represented a well-grounded knowledge base about NDEs. Using that
criterion, 23 of the study participants (16 percent) were found to be
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adequately knowledgeable about NDEs. The mean score for all 143
participants was 7.4 (S.D. = 3.2), with a range from 0 to 14.

The majority of physicians responding believed that coded patients
can accurately describe their resuscitation, and most respondents be-
lieved that NDEs are not triggered by medication. The majority of
physicians were undecided as to whether NDEs are a defense mecha-
nism against the threat of dying; but most indicated that people who

experience an NDE have a greater appreciation for life and that the
NDE affects the patient’s belief in an afterlife. Table 1 summarizes
knowledge responses for the 143 respondents.

Attitudes

For the 25-item 5-point Likert scale ranging from “strongly agree”
to “strongly disagree,” a score of 88 or greater (out of 125) indicated
a positive attitude toward the NDE (that is, a mean score of 3.5 on
each 5-point Likert item). Using this criterion, 93 participants (65
percent) revealed a positive attitude toward NDEs. The mean score
for all respondents was 90.99, with a range from 63 to 119. Of the
responses on the attitude component, the majority of physicians in-
dicated that patients reporting NDEs actually have these experiences
and that accounts of these experiences should be documented. Fur-
thermore, most physicians (n = 128, or 90 percent) disagreed with
the statement that they would not want to work with a patient who
had an NDE. The majority of physicians also reported that NDE
courses should be offered for health care professionals and that they
would like to attend an inservice about NDEs themselves. Table 2

summarizes the 143 responses on the attitude component of the ques-
tionnaire.

Discussion

This study assessed the knowledge and attitudes of physicians to-
ward the near-death experience. Little research has been conducted
in the field of assessing health care professionals’ thoughts about this
phenomenon, and based on the literature review, no studies had pre-
viously assessed physicians’ knowledge and attitudes.

These data revealed that physicians are aware of the near-death
experience, though many may not have a well-grounded knowledge
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Table 1

Physicians’ Responses on the Knowledge Component of the
Questionnaire (n = 143)

Item (abbreviated wording)

“True”
responses

“False”
responses

“Undecided”

responses

3

NEs occur only near
death.

. NDErs may describe a
choice to return to their

body.

. NDErs describe their

experiences in similar
terms.

. NDErs are eager to tell

others about the
experience.

. Suicide-induced NDEs

are unpleasant.

. NDEs are caused by
therapeutic drugs.

. NDEs are a defense

against the anxiety of
dying.

. Patients are accurately

able to describe their
resuscitation.

. Cross-cultural NDEs

show significant
differences.

63 (44%)

17 (54%)*

91 (64%)*

65 (46%)*

26 (18%)*

1 (1%)

18 (13%)

101 (71%)*

33 (23%)

43 (34%)*

16 (11%)

22 (15%)

29 (20%)

20 (14%)

82 (57%)*

49 (34%)*

47 (33%)*

32 (22%)

20 (35%)

30 (21%)

49 (34%)

97 (42%)

60 (42%)

76 (53%)

34 (23%)

63 (44%)

(continued)
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Table 1 (continued)

“True” “False” “Undecided”
Item (abbreviated wording) responses  responses  responses

10. Over 80% of NDErs 99 (69%)* 4 (3%) 40 (28%)
show greater
appreciation of life.

. NDErs attend church 00 (35%) 7 (5%)* 86 (60%)
more often after the

NDE.

. NDErs have difficulty 66 (46%)* 40 (28%) 37 (26%)
describing their
experiences.

. NDEs are described as 111 (78%)* 5 (3%) 27 (19%)
peaceful, without pain.

. The impact of NDEs is 1 (1%) 106 (74%)* 36 (25%)
to increase the suicide
rate.

15. NDEs affect a patient’s 83 (58%)* 53 (37%)
belief in an afterlife.

*Correct response

base. The majority of physicians have a positive attitude toward this
phenomenon and would like to learn more about it through inserv-
ices. These physicians also believed that nursing staff would benefit
from learning more about NDEs as well.

As health care professionals, we must all provide our patients with
our openness to accept what they have seen, heard, or felt during
their close encounter with death. Diane Corcoran (1988) suggested
several ways to accomplish this: first, health care professionals must
search their own inner self to discover what their attitude toward
the NDE is; second, they must try not to be judgmental toward the
NDEr, allowing him or her to verbalize what happened during the
encounter with death; and most importantly, they should maintain
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close human touch with their patients, especially during the initial
period after resuscitation.

An chvious limitation to this study was the return of only 11 per-
cent of the questionnaires from those physicians surveyed. This low
response rate could have been due to a number of factors, including
time limitations placed on physicians by their patient load, relative
interest in the subject matter, and length of the questionnaire. This
study should be replicated utilizing a larger population of physicians
from a wider geographical area.
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Near-Death Experiences and
Satisfaction with Life

Bruce Greyson, M.D.
University of Connecticut

ABSTRACT': Near-death experiences (NDEs) are reported to produce positive
changes in attitudes, beliefs, and values that might be expected to enhance
the experiencers’ satisfaction with life. Global satisfaction with life was ex-
amined among a sample of self-selected near-death experiencers, individuals
who had come close to death without an NDE, and individuals who had
never been close to death. NDErs’ life satisfaction was not different from

that of the two control groups, suggesting that problems readjusting to life
after an NDE may offset any enhanced life satisfaction that may result from
positive personality transformations.

The near-death experience (NDE) is a profound subjective event
with transcendental or mystical elements reported by about one-
third of people who come close to death (Greyson, 1994). While
there is little consensus among researchers as to the causes and
ultimate meaning of the NDE, there is considerable evidence of a
consistent pattern of change in beliefs, attitudes, and values fol-
lowing the experience.

Commonly described aftereffects of the NDE include a renewed
sense of purpose in life, greater appreciation of life, greater self-con-
fidence and self-esteem, a heightened sense of spirituality and of al-
truism, shift of emotional investment from material goals and
competition to interpersonal relationships and helping others, and,
most consistently, decreased fear of death (Bauer, 1985; Flynn, 1982;
Greyson, 1983a; Noyes, 1980; Ring, 1984; Sabom, 1982). At least
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some of these aftereffects might be expected to enhance the experi-
encers’ satisfaction with life.

Furthermore, most near-death experiencers interpret their experi-
ence as an encounter with the divine (Ring, 1984). Divine interaction
is thought to enhance well-being in a variety of ways: it provides a
resource for resolving problems, reshapes the experiencer’s sense of
self as empowered by divine support, and expands the experiencer’s
sense of the coherence, comprehensibility, and meaningfulness of life
(Pollner, 1989). Melvin Pollner (1989) proposed that divine relations,
such as those reported by many NDErs, foster a positive framing of
life events in general and an experience of living in the world as
essentially good.

On the other hand, there is a sizable literature attesting to sig-
nificant interpersonal and intrapsychic problems readjusting to life
after an NDE (Atwater, 1988; Furn, 1987; Greyson and Harris, 1987;
Insinger, 1991). In addition to whatever disability may result from
the causes of their encounters with death, experiencers may be left
with considerable distress secondary to the NDE itself or to difficulty
integrating it into their lives.

Melodie Olson and Peggy Dulaney (1993) studied the relationship
between near-death experiences and life satisfaction in the elderly.
They solicited volunteers from senior citizens’ groups meeting for so-
cial reasons; of their 146 volunteers, 46 reported a close brush with
death, 15 of those reported some kind of unusual experience during
that near-death event, and 12 of those 15 were available to be in-
terviewed. Of those 12 presumptive near-death experiencers, five
were judged to have had a near-death experience by virtue of having
scored 7 or greater on the NDE Scale (Greyson, 1983b), and four
others reported some characteristics of a near-death experience.

As a measure of life satisfaction, Olson and Dulaney used a re-
vised version of the Life Satisfaction Index-A (LSI-A), an 18-item
self-report questionnaire with several items focusing specifically on
old age (Neugarten, Havighurst, and Tobin, 1961; Adams, 1969) that
explores constructs such as congruence between achieved and de-
sired goals, zest for life, and mood. Comparison of LSI-A scores be-
tween those who had had NDEs and those who had not showed no
significant differences. However, Olson and Dulaney expressed little
confidence in those results because of the small number of NDErs
in their sample.

The present study was an exploration of satisfaction with life
among a larger sample of near-death experiencers of all ages. I con-
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trasted scores on a global life satisfaction scale among NDErs to

scores among two control groups: a sample of individuals who had
come close to death without experiencing an NDE and a sample of
individuals who had never been close to death.

Method

Instruments

Subjects were mailed questionnaires, which they completed and re-
turned identified only by anonymous subject number. All subjects
completed the Sa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>