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- S Requiremente fer an Ade uate eientif; or nf NDEe :

o ___&___. “Ji'gtup' a2
5 The firet requirement fer eny ecientifié theory O hy-

pothesis’ is that it be cehsiatent with all aspects er the phe-

ol cmdian o

[ B

nomena heing studied.- But cen31stency by iteelf iswnet‘enough

o e po i e

'.I'Iru.'b’l‘

more than one hypethesis mey be coneistentlwith the phenumena. It

bl

a—

is also neceesary to shew that cempetlng hypethesee don't werk.

Further, the theury must be censietent with -the tatal system of

knowledge. If this eeneieteney ie ‘nét fdrthecming. large-scale

L

4=

revisiuns in this system may be neeeseary._ Finelly.'en adequate

theory qheuld enable us to predict new features and remifleatlons

P
el =
v

- of, the explleenda. Giveﬂ these reqyiramente‘ I dpn't think we knuu

- ::L-

enough’ abeut near—death phenemeha te pruvide a decleive theery or

s explanation.r At moet, we' can take the first step and try te see

T lpeady b
4 gl vwhether bome oi ‘the explahetiune that heveﬁbeen Prepused ere cun_
T . sistent with-tne wpamd!phenammm '—"'r*_ oo T i

g kA, - 'f”ﬁ'flh i { s
- ﬁ:. Explenatiens ofehear-geeth Egggriences ﬁ '_;;

% 'The Bianar Hedel of Dsis ana Hareldssen-_zﬁ_ghﬁ_ b s o
: Usfﬁg infermatien frem ﬁ pilet study (0515, 19513, and ether

' wike
! seurces 10515 and Heraldssan cnnstructed a medel to predlet pat—

i »
ﬁ:'terhe in deathbed phenemena, thie medel in a'%ipnlar one which
It-c_*tentrestg twexmutuelly exclusive hypbtheees..survival and destruc-

4
tion. They then eempered theue two pelee ef explenetien with rele-

'#I hy F# yant patterns in the flndings on deathbed visiene from their'"
o5 AR

e e 'Gruss-cultural surveys ef deathbed phenemena in the United Stetes
4 g -_I‘:"._I._I 2 ' = 'y! |,. e ‘e "1 K
E3=_ei¢ and Indie {ﬂsis and Haraldeeen, 197?3, 19?7b).« The petterne “in-
PRl b

?; volved had to:do with the seurce and centent ef the vielnns, the
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| 1nf1uenee .on themaef ¢er1eue medical end peyehelegieel feetere.

end their verlepility ef eentent eereee ind1v1duale avid cultures.

"mae

rmw

Consider, for exemple, the influenee of hellueinegenie feetere on’
the assumption of the eurvivel hypetheeie, the euthere predlet

that druge knewn té eeuee hallueinetiene Wlll net increase the

& L 7 T

: i‘requency Df sur*vival-related Visiene, nar wiil other states in

wezhened or
which contact with reallty iefﬁheent. They elee predict on the

survival hypetheeie thet cenditiene knewn “£0 be 1neempetib1e with +he

occurrence of EEP hill deereeee the frequeney Gf such vieiens, He—

i L] 1

gareing thie peint” fer inetenee. the euthere feund that the mejer— :
1ty ef thé - reperted deathhed hellueinefiene'were vieuel end of

short duretlenu-whlch is the case in meet epenteneeue ESP exper-
iences. (Pethelegieel hallueinetiene tene to be euditery.) And
flnelly, they feund thet, Unleke the ceee ef pethelogleel heliUm

..‘,‘ J!‘rh TR

einetiene 'there wee hlmteu veriehi&ity in the eenteni ef deathbed

L

with the eurvivel hypetheeie. The euthere eenelude that everell

-

“the "central tendencies" ef their dete -are ceneletent with the

survival hypetheeie ef neer-deeth experiences as they fermulated
it in 'their bipolar medel {Oeie and Hereldeeen, 1977a, p..258).
Let us now leek at eeverel reduetienietie explenetlene of

3 f
neer—deeth experieneee, eeme of them engendered by eritieieme of

'the Osis-Haraldsson werk, end then preeeed to e discussion of, a

.nenreduetlenietlc §ungien epprdach and the eurVivel hypetheeie in

P b

“an effert to underetend theee experienees. L

voghal el . fo "r
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Drugs and’ senscry deprivatln'nﬁ alme {19?8} ‘has cg;tlclaed t g
the work of Osis’ anq Haraldsson (a9?7a). who in tuMprovided a - = 7

lengthy regolnder (19738). The main thrust of Ealmer s Temarks, is
iE

Al
that certaln baseline data are 1acking in the s%udy ‘which invali~, 1%

.a.\-
L3

.date the major canclusions, e.g., that ﬁediqai factors such.as ' . g qﬁ"%
.drqgs did not 51gni 1;antly lnfluance the daathhed apparltiuns__éég -;&&?5
Dsi% and Haraldssnn contend that they d{d:take the relevant infofﬁaéfri”fvﬁ
~tion into account in interpreting, their‘déia, and that ‘this infor- :if rﬁ
mation has derivad frdm medical litaratﬁra and the Judgments of ey ;;.VE
nedically tralned respundents._ A mé;nr;ﬁpint made hy 0515 and har-".f;‘
ldssnn in thair resﬁanse to Palner isw;hat”tha counter—survival 3 j%fg-;
explanatlan hag to flt a - special EIE; oi'éﬁﬁérltlun——namely, the it 151“}4

'Esurvlvalnpelated apparlﬁlan.- It is nnt einugh to say,. for instance, 25
1

that drugs prdﬁﬁce hailuﬂinatlang té exwlﬁiﬁnamayideathhed v;sinns, F;..E
3au must show that the kinds of halluéi?ahlgns typical}y mpoduce& —"l%
by ‘drugs fit tha pattern of hallucinnt;ﬁnﬁ uccurring in the daathbed %
f seeparlu._ But this is no easy mattér. Iur typlcal drug—produced .1; .;?_.ﬁ
;.hallucinayicns arg not at all llke typ;ia} ?ear—dfath hallucinatioﬁ%.,j-_E
; Palmer polnts nut (p. 394) that sénsdry deprivatinn and stress. HF. i
'are knuhn to facllltate hallucinathnsﬂa This is true. In a s;udy ;E ?
of the psycholngical aspects of - ca;aiéf%scuiar dlsease, for example, 4I ;
Reiser and Bakst (19?5, p. 537) speak o£ the “simultaneous sensory J
overstimulation and monatuny“ prpvailing in tha haspital recovery | E
i sasgh SRR S SN P, s

ruom or intensive care unit——cunditfﬁns cunduclve to halluc1natnry., i
1 % ¥
exueriences. Three factcrg, hcwever,*c}early differentiate such'“ .
2
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'hDSpltal 1ndueed hallueinetiens frem NDEe,. blrst, the former us—.
! 1’ .l
i ually teke plece "novirs Or deys after the eleee,hrush with deeth

while the 1atter are reperted by thenpatlent as hev1ng eecurred

" during the resuseitatleq procedures. Secend the pesygperetlve ;

effzcts in the first greup ef petients eenelst_lergely of "EOH¢US—

ion; diserientatien, and misperceptlens,“ while the hallucinatinns
of the ND experiente ere eften reperted ae ;ivid detailed, enﬁ
accompaniéd by feellngs ef Jey. And flnally, Kernfeld and Zlmherg
(1965) de cribe the behaviur ef petients in the first group who "go
berserk" end try fo flee frem the medical attendante, this type of
behaV1er 00ntreste eharﬁly with the frequently rEperted near-death

beheveer of HDE petients wﬁe beeeme angry when'they ere reetored to

nermﬂl eenscleusness. j' f"”uﬁ i L L

. 4
£r- 7 L

Cerebral anoxia an& temperel lebe eeizﬁree.g In a review of Osis

and heraldesen s {19??b} et the Hour o *i Dea%h MeHarg (1978), a Erltlsh

4 hfP"

psychietrlst, eriticizeﬂ th# euthers ﬂer fa;ling te eensider the "meet

impereent“ {p. aﬂﬁ) explenetlen for their ﬂD‘findings. cerebral
anexie (nygen shortage: in brein met;eelism} ﬁ%is and Haraldssnn
(1979) reply thet the maln behavleral menifestatiene er cerebral
anoxia are enxlety, dleerlentatien, and dls;ertiéns of pereeetien.
These are’ peer matches fer tﬁe ND syndrcmeel.ghrgher; there ere re-

ports (ln Audette, 19?9} of the exten51ve but hlthertc unpublished
work ef Scheenmeker, a Denver eerdielegietﬁ whe reund ceees of typ-

ical nearhdeath experience in which cerebral anexia hae definltelr

I i | 2 1
H '|,. o ..- A 2 '..- e -

-ruled eut.ee,a relevant feetcr. ﬂ i J;L'f s :' iy s ?f
HcHarg else cen31ders temperal lehe parexysme (epileptle
’ 2 .g

i
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aa:.zuraa) at:ui ?J.'taa three axamplaav fr*am hia curranf: -a.l.;.nlcal aar;-:.l;: _’ :g li
McHar'glaclda an.lmpartant point: "A paranormal ‘ba‘a;; ;o_r- the content _ ]g;; :
of deathbed vialana ia not imralidatad, ‘however, by*-a-.medical raaa_ari !'-
£, for their mere accur‘ranca“ (p. Eaﬁ)jm-gdar‘g”-ﬁu% sugaaatddtha't: ?-
Hu_ﬂ- P mhatﬁ Osis and Har-a.ldaaan take to ba aurvival-ralataﬂ features of + F _; ;—kg
‘ .»:\.1_ X daathbad viamna—-a.g. , Seeing apparitiana af the daad with a i _v-?;,..,.}_.h
j taka-a'wa? Purpaaa and feeling raliglaua alad:lan——ara “rathar typical ﬁ' !
Eamphasia mina] of temporal 1aba par‘axyama."__ Thla, however, seems - 'i'
'ta me an unverified: axagﬂaratian. Thara are aa*l:uallj,r a variety of _ '.
apilapaiaa aith variaﬂ aymptamalagy. Tamporal lobe seizures are con- ";.ff
manly diapla}fad in hizar‘rau, axplaa:‘i‘l.ra aplaadaa {;:.lliat;, 1966); for _ f
axampla. a patiant urinataﬁ into; a,j firaplaca, anather climbad inty . 4
a w1ndaa-diap1ay cf paatriaa—-—unaware af what t‘na‘l_fr wara doing. U’J.aual . :
aapaata af aa:tf»:l.u‘aaI un‘llka thaaa‘afr.‘l tha classic: N‘DE, canalat af : 1
:lduﬂnaaa af vz:svmn,a ham.iannpd.a -E:lin&ha?a in halffgé@tha visual: L
fielj blindnaaa, cruda flaahaa af light" (a‘mn, P- 4431 F‘urthar—l'_" *;
1'mnre, Schaanmakér (aaa Audatta. 1979J‘ia aaid fa hava aallactad t§f  fff ig
data 55 caaaaﬂ in which raauaaita‘zaci I‘HJE Patlanta- diaplayad flat .
EEGa.. Thia cl"aahaa with tha’id;aa of. tamparal laba par'ax}.rama ainca '
; ‘tha}r cana:.st' uf daviant pa'tterns._ ::::?fh ala::-}‘trical Ectl‘u'lt}l" in. the .br;\ain, e ;,]}'
: nat tha a‘aaanaa nf auch act:.\rlty.,-r_;-_-“‘i Ty S D r.-. : Voo Tl AT 5}4

Th.a tamparal Iaba is aaaaciatad 1wi't:h mamary, and aaizuraa in ; ‘1'
e
that area. aftan avaka mamamaa. TrIa ar'a rammdad af Panflald' (H?f)*‘f 2

f

axparimanta an alactraatimulatiap af tha temporal 1al;a ‘which avakad‘.

e

LY

"viwvid namariaa in’ apila‘ptic pati_antﬁ. Panfialﬁ, howavar', underlinas

the mechanical nature of these alactra-_-raauacitatiana of mamariaa.

e, o & ,... : ' % LN
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this, again,. confrasts with the maaningful axperianca of meeting
EH Y T A

LT "‘u

others in a transformativa naar-daath axnarianca.- e oy

Finally, what if aama NDFa were accampaniad by "¥emporal .lobe .

- paroxysms? McHarg nntaa that such.brain dyafunctinna could conceiv-

ably Facilitate paranarmal axnarianca. Parhaps HcHarg s patianta——
thosz who were not near daath——nara catching glimpana of annthar
world. why must’ tranawarld 1-TE‘:P occur, if it does occur, nnly amang

those nhn Are near death? Thara might ba athar conditions of erupt-

~ion nta the "other" harld——natural rapantanaana, ar even dalibar—

ately inducxbla. AR A Sy
i = 3‘. ’ B --:ﬂ.. -;:. o .
Raliaiaua nxnactatians f;?;ﬁi Pl Al ":”E?’” f“:{

e,

Palmer {19?8, . 395) tginka that dyiﬁg patianta who haliava in

aurvival axpact ta ba ﬂakan away hy apparitians,lhanca thair hallu-

: cinatians maﬁ be ganaratad.h¥ thair axgaat?tiana.' But what‘abaut

".“""L 1++¢‘*l- #.FIT""":- .,,n.",_"'p

the “na*cnnaant“ casesy’ 1, ﬁhinh tHa bgtiant GEparta bndar prntest?
This, seems to in_g:licata an external agancy” An-:i ;hara‘ 'Bra hlao caaaa
whara the patient has no raligiaua baliafarand gﬁpacta nathing in

particular. On the whala, the empirical - findlnga acraaa the board

=

so far indicate that religinUS beliefs influanca the. intarpratatinn,
5 ! .
not the cnntant, of axpariancaa nf thia natura.g-

Even mara prnblamatic ia Palmar s aaanmptian that balieversl

"axpaat a hanign racaptinn cammittqa to graat them at the time of

daath. Actually, thara is planty af avidanca from raligiaua phannm-
analogy ipdigating Laaa aangUina'anticipatiana b Chriatian and

Hindu 1conngraphy and mythclngy are raplate witﬁ intimatiﬂna of
P L &

Ll

e
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peet-mertem herrors,.ln both treditlene theqe ere mang.pelntings,

illuetrated menueeripte, and icene hhich depiét the mement of

._.|.

death ee a perlleue peeeege, a frightful enceunter‘thh the forces

'l

of, geed and evil, Frem a peychelegical peint of ?lEh, rellelen
seems to. eneeurege ettitudee ef collective guil%, enshrlred in eueh
doctrines as Drlginel Sin._ Certelnly thenggiei Hedee or the
Eabylenlen Kurniga (lend of ne return) did - net euggeet any blithe

EXPECtathHE;r Aecerding to the l1betan Bﬁek ef the ~Dead {Evane—

-wentz, 195?), there ie——es Meedy, Hing. and nthere have feund--a
_Belng of Llant eweltlng us et deetﬁ, but the religieue Belng of

Qngh* is ewe-lnsplrlngg terrifylng, end,meet ef us- cannct hear thel

thc:ug‘lt Gf faclng 11:..; . ',. : s 1 s

i .'; ..* it . . ; i

The Epleureene ef Graeed—ﬂomen enthuity henplly enbreced

'l:

form e; meteriellsm wheee chief cherm wes a promise ef extlnctien

::efter death; ?Fbr tﬁbeﬁﬁiqupqaﬁﬁ'thip aeemed,an imprnvement over
the antieipated terrere of the efter—ﬂeriq Dneaceuld indeed make

‘a goed cese fer an irretlenel hesieatu the; riee ef medern meter—

13115m as' a ferm ef flight frem the tyrenn? ef pr%fete and; their
AT ¥ RE 5

g-1nfernelivlsiens of anﬁafter—llfe. The e11'11:11J.r:l.-;:.'sﬂ.‘,||Ii hy and large,

A

is more. humane heﬁpily, it eleehee with the pereneid prcpee51t1ee

..ef the rellglcue 1meglnet1en‘ I ment to brihg thie polnt out be-
'fceuee eertain explenetiens df ND phenemene arcueereeietance among

" the mere rigidly retienel typee of modern men. ‘There ere histeriee-

i

.ﬁpeychelecicel reasons fer this defensﬁ'armerlng ageinst evgrytbing

4._.' i L
:J
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Deperacnalizatien yi N S ot Zi s
'+' A it “|.-r :

TR

In one of their several pdpcre on near-death expeniences,

Hcyea end Kletti (19?6) sugrest a paychclcgically Tedtictionie- _
tic explanaulen cf the prhenomena: that tney are expreeaiﬁna ef ;

the "deperacnalireticn ayndrcme" (fEelinga cf unreelity, emcticnai
detachment, alcwing cf time, etc.). :let me begin hlth a conment

on the title cf“thie paper: “Deperacnaliaatlcn in the JFace of
Life-Threatenlng Danger. A Description." “This seems . to .indicate
that the authcra dld not set out tc describe, but rathern—aa shown
by the term "deperaenalizaticn" in the titla--tc place an interpre-
'tatlcn .on.the phenemena. '“Deperacnaliaeﬁicn is harﬂly a dEECrlE—:
tlve term. fhe authcra appear to haze ruIad out” at the atart any

:l

but a reducticnlstlc explanatlcn. chever. thla explanatlcn is
.F ! r

fcrced, degeracnallaatlcn does nct adequ?tely characterlze near- ;

death phenomena. The maiﬁ-dlfficulf? 1% tﬁat the two typea ‘of " ex—
perlence ‘have* cppcalte affecte. deperecnaliaatlcn tenda teward a

ﬁflattening arfect and ahriveling mental capacitiea. It is eaaen-'“
. P
tially a negative pheccmencn. In HDEs, cn the cthe? hand we cb—.

M=

- serve an cppceite tendency tchard halghtenad affect expanded

‘awarenesa, and- a eenae of prcfcund and laetlng elgrifieance._

'In ccnnecticn with cne of their caaes, Ncyea and Kletti (19?6)r

'r

deacrlbe what they call the feeling cf unrealltx. The aub;ect re—.

pcrted that as ahe. .

'M;ent deeper, xeality vaniaHed and viaicna, acft 1ighta and

an extreme~ﬁelinb of calm acceptance passed cver me like’

‘waves . . .:s "I was etrcnger_becauee of -being more whole, .

g - ] tw
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becauee I was no lengen me as I had encq‘knewn Myself. T

had a feeling ef beceming part of a greeter wholw. . .(p. 22),

i) . 1

The euthcrs are tee haety in forecing thie venlehing ef real-
ity 1nte the pathelegicel elet of .the depersenelletlen syndrome.
Their heclt eeeumptien-eeeme_te be that anyﬁﬂEVlBtan from stan-
dard, everydey.realiﬁj'gggg_be pathological. %ﬁe possibility that
what was involeed was thelleee of only ene'eense of feelity, and
that another eenee of reelity was emerging &eee net seem to occur
to Noyes and Kletti The experience doesn't descrlbe a loss in an

exclusively neget;ve senee, the less also invelved a ain, an

--epen_ng inte 'a lerger reaiit? In féct, the enlerged sense ef real-

ity seens, te have been in pert a function ef the less of personal

[ ‘Hln.

identity in the nerrew eenee. The euhject eeems net to have been
depereenelized, hut——mere accuretely--trggepersdneliZed._
i “.‘, ‘ - '_.*‘- .,u.- -+ .1 ...a. .'_ ., : ‘ .-L 3 i ‘., 1.-|

.-,-;.,-1“”1 e W, s " k. &

Schizoid’ Defense .1, i g m-;?; 'n "1;. : _
b #:42 o -
f-'he*s.rerel peyehelegiets heve diecueeed th34wey ‘the fear of

deeth givee rise to defeneive belief-syeteme in#qlq;ng~the notion

ef a eeul dietlnct and eeperable from the bedy, end eble to sur-

vive death. Aecerdlng to thie way of thinking, belief in an immor-
¥ i | 0

tal principle of man ie seen‘as a disguised alientation from the

‘body--a echizeid eelutien to the brutal problems ef ‘being human,
5 " RedweTienist
R, D, Laing (1965) is no Eeéﬁmienéa.. but he .has previ%gd trenchent

&uﬂ ¥
e

descriptions of the "unembedieﬂ self"* stentle prece

na & /4

“mhereby a pereen,.in the. fece of the eppreeeien end terrors ef ex-

ietenee. retreats to his 1nner eelf and creates a private citadel

safe from the diseetere of the external world. Could this help us



gt t o, MR

Nereiee:sn, Deniel_ef Deeth, 3ng reudien, edggtleniem

to explain neer—deeth experleneeev Lelng writee: "In *hle pﬂal—

tion the individuel experieneee hie self as being'mere er 1eee
divorced or deteched ffen his- hedy.' The bedy 1e felt more as one
object emong others intthe merld than as the cere uf the, indiviﬂ—
ual's own heing" (ps 69} j-‘ni.'e elienatien frem ‘the ‘body, hhlﬂh
Laing sees as a- etrategy of. deeperetien, tenﬁe fe produce the :
schlzeiﬁ pereenellty. Sehizgphrenie, eecerdlng te Leing, is enly an

extreme development of thlﬁ beele defense:stretegy._

Rz ¢zted
The eehizeid tendency weuld be.;@%zeégh~infe neer-death crisis--

A4 ®

" and it is true that reperte ef NDEs are replefe wlth eceeunts of

elteretiene ef the petient‘e bedy imege eueh ?ffthﬂse Leing deserlbee.
Eut in hls edeeunt of - the echize;d preceee everythlng culminetee in
eeneetiens of inner deednees 1eeding te a. need te re-establish con-
tact wmth the external herld.l This ie the’ reveree of the neer-deeth
precese. where we'. typiheiiy pheerve en eﬂlivening ef affect eleng
with a readiness te 1et ge a* ghe externeliwerld.

gl [ Theey

Few people have writtenimere seerchlngly en,thé denial ef death

than the psyeheenelyet Dtte Renk. In his: cellectlen of eeeeys,
The Deuhle . Rank IIIINexeml‘nee the w;deegreed phenemenen of the

.double as it appears in 1itefeture, folklore, end anthropology. The

“empirieal cases that Rank looks at--e.g., theee 'of de Meupeesent

and Geethe——ere instances ef autoscopy. In theee, the pereipient

sees en epperitien of himeelf iy outer epace. Thie.~ef-cnuree,-ie

swg TaA eputds

uqllke the typical eutief—bedy'experlence aseeeieted with a near-death

LA}

crisis in which the perceiving cenecieuenese _Beems te be located



outside the bedy._ Weverthelmee, Henk Eren,erel:r.zee frem the aut- 5
eeeepie phenemene anmd chooses to see ell eenetnpete,"ef soul,

] higher worlds, aﬂﬂ 1mmertelity” as nrojectlens of ‘the nﬁ?elesietlc

L il

¥

ego in the face ef tHe ”1nezeeeing reelity-experience of men, who ;

deee not want to edmit that death ie everleetlne ennlhlletlen" tp.

84), Rank is uncemprenlelng in hie Freudlen reduetleniet judgment-
"Thé;l lea of deeth therefere is denied by a dupiieetlen of the self .
1neerpereued in the Ehedew or in- the reflected 1mege." This makes
short ehrift of" the higheet humen dreams It is an eutleek which

1nverte the cleesie Platonic fermule' Plete s image-sensory herld
{

is new the reelig reel merld end the reelm of ideee and ideals are
redueed ‘tor imeWEe end ehedewe, Thanke t6 hig- eemmitment to Freudian

_ dogma, Rank cen epeek cenfidently ef "inereeeing reelity—experienee"
. l :
as 1f the enly ?eel experlencee were. defineble in terme of a single

H ¥ i b ; . .

reellty prlneiele. v e I:' '_Efi; il Tﬂ

- Mn . t*' ..."i'] hr""""""*r' L f d..u

Eut there are’ *we 1thee of reeeenihg thet do ne%’te11y with
Renk'e eenelueiene. Flret, he deeerlbee the pereenelliy ehereeter—

ietice ef those’ whq generete "dcqble“ phenomenel.they seem to be

5y s '

1%
nerc1esletsvaereene with pethelegleel flxetiene on themeelvee. %

thls 1e S0, then "deuble” phenomen% euvht to’ be prepertlenel to

¥

: .
narcissistic behev1ere. Thie 1e nnt an eBV1euely true prepeeltlen,

1% ¥

o
But we might beleble*te fermulete euch a, cleim in a testable way--for :-

‘}_x_' i‘;
exemple, we eeuld predict thet pereene hhe heue the most gratifying

NDEs elee dlepley .a 51gn1f1cent frequency ef nerc1551etic traits.

At the menert heweyer, there ie*ne EVidEﬁCE in suppert of such a

reletlenship. et

- The secondf difficulty with Freudian reductionism is the verid-

.?-‘ 3 : ‘." T i i ; 3 ol
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1eal psincempoﬂent semetlmee feund in OEEe and NDEe.fizhrenaeld
(19?5) felIewv Renk in elelming thet DB 5 "emﬂibit’an assorted

ey

‘set of defeneee and retienalizetiede aimed at werdgng off enxipty

oriz ineting frdm theubreekdewn of the body 1mege, frem the threetw _

ening split or dlsergenlzetien of the eFe, end ‘ln tbe last enel-

!'

ysie, from the fear ef death as a univereel experience“ (p. 151)

Unlike He“k hewever, uhrenmald hee theught ‘and mpltteﬁ a great ﬁ_?ﬁ

'deal. about pei; He, edmite that eeme OEEe,(enﬂ no deubt sore ND“e}
eeetuln veridicel 1nfermet1en thet etraihe the mleh—fulfllllng hym
pntheeieJ but thie ie not eneuph tf perﬁuade him that QEEs are net;
fundementally eluehve evd the preduet df deniel ef death As fer

T TE -n

aenI cen eee; hehevér, thie ie'little more then the expreesien of:

':" ;-f L x -.'-.'.r- 3

i 4 i
‘a meteehyeieelrdegme. After ell, :t ie hard te eee why, if an ex-

l-

< e 1

perlenee 1e me?ely e subJectlve wiah—fulfillment,_lt eheuld eeﬁtein

'|-

- any verlxleele, ehj?;tlve ;nfermeﬁlen.,ﬂereqver, meny persene Mhe
H:.l'

heve hed DBre repert thet theif 1iyee were eignlfieently end perme—

_.'I.I L.'l. 2 -

. nently ehengedﬂby theee experience; (aee, e,ga. Deis and Meﬂermeckr

19?8}. eueh ch;ngee ‘are net whet weeweuld exgeﬁt %e reeult frem-'i'

"1

nerc1esietie ealuelene. ﬁnd there ie etill anether pelnt about DEEs

hhlch 1e et edde with the Freudien interpretetlenu There are num*

\ |\_ : #’dp i

".

ereue eeeee 1n§mhie§ the experlenb beeemee f;lghtened efter flnding

hlmeelf eut ef the bedy, the fear eﬂ death resulte frem the exper~ A

',1eqce 1tee1f end eeueee 1te eudden termlnetlen. Thue the feer ef
deeth eeem: te+inhibit the experlenee rether than. glve Tise te 1t.
El . : o A ye .
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' Tha Birth’ rx_pe*‘:.ence i S _ﬁzgmﬁj%ﬂrr=51 a, ik

ACCDPﬂlﬂg to. Stenielev Grof, a reeearcher 1nte tne thereneutie

and theeretleel implications of peyeheeetlve phemleele, subjects ! -
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