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other bereaved individuals — regardless of profession and purported abilities. The same
reaction of psychologically ‘giving up’ at the point of realisation of loss is expressed (‘all
that went out the window upon her death’), much like in the case of Victoria, where floods
of thoughts regarding personal reflections, family, profession, moving forward in life
without the deceased, all come to a halt. This instant reprocessing of the situation could be
interpreted as the development of hopelessness, as emotional reactions to motivation

appear exhausted.

6.3.1.2: Physical

Physical grief reactions were mentioned by three experients, in terms of its physical
impact upon the body. In the case of Diane and Victoria, both reported that the impact of
grief led to poor diet and weight gain through what could be understood as ‘comfort

eating’:

I’ve learnt that grief is really hard on your body [Victoria, lines 585-586]

I do think there’s a physical aspect of grief that, that stresses your body out and
makes things fall apart a little sooner I guess, I don’t know, (...) so yeh physically, I
mean after my husband died I put on weight, I mean I’m not, I’m still within the, I
was too skinny before | mean obsessively skinny, probably borderline anorexic
skinny, and I probably had some issues, and now it’s gone the other way where food

became a comfort for me. [lines 592-595]

Victoria believed that suddenly engaging in eating more acted to mask the grief.
Being of Mormon faith she could not turn to drink, smoking, drugs or sex (the latter out of

wedlock), so food became an outlet and comfort:

A lot of stress, a lot of things people turn to, we don’t do drugs, a lot of things that
people turn to, to mask their grief were not options for me, | was just not going there,

so food was the only option left. [Victoria, lines 596-599]

Diane’s case demonstrated similar grief responses. However, she described eating and
weight gain as a stress reaction, rather than a comfort in soothing the gap of loss, as was
described by Victoria. But in both cases it can be seen as something which can become
quickly habitual, in helping or ‘masking’ or ‘soothing’ the thoughts and mental pains of

loss:
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Well physically the whole experience of loss changed me a lot because | all of a
sudden started to put on weight and all sorts of things [laughs], but it was I think just
the stress of it all of that right, and | had a four and a two year old child to look after
on my own. [Diane, lines 304-306]

6.3.2 Theme 2: Tests of Belief

This superordinate theme represents the ways in which anomalous experiences attributed
to the deceased, impacted upon the experient’s belief system. As this theme emerged from
the data, three sub-themes appeared evident. These included: confirmations of belief, in
which the experiences acted as a confirming buffer to prior beliefs and knowledge held
about such experiences and life after death being a possibility; transitions of beliefs, due
to the experiences challenging the experient’s previously held views of life and death and
causing a change, and sustained beliefs, in which the experient believed their beliefs and
values regarding life and death had not changed following their experiences (particularly

in the sense that the experiences had no clear impact on prior beliefs held).

6.3.2.1: Confirmations
Four participants described their experiences to have been confirmed in some manner,
made concrete, or expanded existing knowledge and beliefs held. Of interesting note,
Dawn, Victoria and Naomi all scored as moderate hopers in the NHS, with Jane being the
outlier in this instance having obtained a score of low hope.

With Victoria, she had expressed views of eternal life through closely held Mormon
faith, and therefore, described the experiences as having expanded in the knowledge and

beliefs she already held, therefore, acting as further confirmation:

I don’t know as much as changed as its expanded, or that more understanding has
come, the core beliefs are all there, I just didn’t understand them at the level |

understand them now. [Victoria, lines 292-293]

[S]o I guess as I’ve had those questions, and I’ve studied the scripture and I’ve
prayed, then this, this understanding has just come into me, where you just are like
‘ah, this makes sense’. [lines 306-308]
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Similarly, Dawn found confirmation in her beliefs through the experiences she
encountered, referring to this confirmation as making the beliefs held as ‘more concrete’

and ‘more solid’:

I’m trying to think if they really changed I can’t really say they changed I think they
probably just got more concrete because | had always been one of those flaky little
kids who believed in things that other people didn’t believe in, I mean I think that it
sort of validated what I kind of thought already, and erm, yeh I don’t really think a

big change happened, it just made it more solid for me. [Dawn, lines 96-100]

In the case of Jane, she described her experiences to be very influential, and had had
prior anomalous experiences in her medical profession as a nurse, relating to the loss of

patients to which she’d administered care:

I’ve always believed, because I’'m a nurse I’ve had experiences in the past with
things, with patients, and | firmly believe in it, and also my mother and father who

have died, but not having anything strong like this. [Jane, lines 147-149]

Jane believed the death of her husband to be different to the others she’d witnessed
and subsequent anomalous events, describing a combination of experiences occurring over
time. Her first experience related to her husband was while at her husband’s bedside when
he passed away, which began with electrical interference with her mobile phone. Although
her NHS score was that of low hope, her answer to changes in beliefs, following these
events attributed to her deceased husband, was in line with the views of other interviewees
— but albeit brief:

No, it just confirmed it (...) it just confirmed it. [Jane, line 158]

Again, her experiences can be viewed as confirming what is already known or

believed, based on prior experiences.

6.3.2.2: Transitions
Four interviewees described their experiences to have caused some form of transition of

beliefs and outlook on life. Of further interesting note, Diane, Charlotte and Brenda all
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scored as high hopers in the NHS, with Cathy being the outlier in this instance having
obtained a score of low hope.

In the case of Diane, it was clear that one of the grief reactions was that it made her
feel fraudulent in her own mediumship. However, it appears that both grief and self-doubt
were both helped following anomalous events associated with her deceased aunt, causing
a slight shift in her views and beliefs, but nevertheless causing what can be seen as a

transition:

Yeh they actually did (...), not so extreme but they changed for a bit in the sense that
I felt like a phoney because I’'m a medium by trade. [Diane, lines 336-337]

[T]hat shifted though after a while, my belief then too (...) so my belief about Earth
bound spirits. [lines 341-342]

On reflection of her experiences, Diane felt she shouldn’t completely remove herself
from mediumship, and following what she thought was a reading that didn’t go well with
a sitter, the sitter got back to her pleased with the reading and several hits, which
prompted positive feelings and motivation in Diane. The reaction helped in reflecting on

her views following her own loss and experiences:

[M]y belief around that completely changed (...) my belief around (...) let’s see, I
would say it’s basically that, it’s actually a big belief for me, my belief around my
abilities changed because I went from being (...) y’know really resistant to doing
what | do, every time | try to stop doing [mediumship], the universe will push me,

push me, push me. [lines, 396-399]

In some instances, expressions of transitions of beliefs following anomalous
encounters could be very direct and clear. For Charlotte and Diane, their experiences
followed with personal meaning-making, in terms of considering the reality of life, death

and survival beyond:

Well I realised it was true and that it’s all about truth, accepting, accepting their
existence and that the mind goes on, | suppose that’s the scientific side of it but, as
people want to, you know, draw logical conclusions, (...) but its more (...) I suppose
for me it became more of a religious, it become more of a, not religion, but, an energy

thing, | began to believe more in energies that were around people and that we either
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attract them or repel them, so I began to embrace the beliefs more, whereas 1’d turned
away from religion years ago, you know, in my teenage years, | began to believe
more. [Charlotte, lines 31-37]

Yeh, it really made me feel like (...) I, that there was something to that, to like the
whole concept of life after death, what happened for me was that after those incidents
I really started to research the whole area of the paranormal and things like and look
at it, because | needed to understand what happened to me and why | had those

experiences coz it kinda freaked me out in the beginning. [Diane, lines 132-136]

Even though in the case of Cathy, her NHS score was that of low hope, her
expressions of changes in belief are similar to that of Charlotte and Diane. A difference
from other accounts, which she explains, is that she held no prior beliefs in life after death
(or holds any religious affiliation). For Cathy, the transition in beliefs from nothing to
something, following her anomalous dream events, suggests the experiences and their

personal meaning, had quite a profound impact:

[The experience] changed me so much because | felt somehow that there was life
after death is what | felt, in some form, because it was so real for me, it changed, |
never believed in that before, I actually didn’t believe, I mean I was a believer that
there was a great spirit or a God, but didn’t have any real experience around life after

death, T didn’t believe that you could contact spirits. [Cathy, lines 345-348]

6.3.2.3: Sustained
Robert, who obtained a score of low hope in the NHS scale, was the only interviewee
who believed that his beliefs did not change at all following dream encounters with his

grandfather:

No (...), no,no, I just (...) I knew I’ve always been a lucid very vivid dreamer and
before he passed away | still used to dream about scenarios with him, but they were
revolving around him coming to his end, so there was always dreams. [Robert, lines
248-250]

Although Robert found the dreams to be influential and positive events, he did not
consider them to be anomalous in their nature or any form of true contact with the dead.

He related dreams of his grandfather, back to dreams he’d had of his grandmother shortly
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after she passed away back when he was a child. Robert presents his views of death in
what could be described as a firm materialist perception, believing body and mind to be
one, and that one cannot survive without the other. His sustained beliefs following
interaction with his deceased grandfather in dreams, shows the contrast in outcomes of
such experiences can have, given that in the case of Cathy, she too did not believe in life
after death, but her dream encounters demonstrated an opposite impact on beliefs,
meaning-making, and views on life and death than compared to Robert. Various examples
on this are given throughout his interview, but for these reasons given, his views were
interpreted as being sustained (rather than confirmed/buffered) following spontaneous
dream encounters with the deceased:

Death is death still, always will be death. [Interviewer: And what is that?]. Gone,
you’re times over, it’s done. [Interviewer: What’s gone?]. Your, your life force,
you’ve you’ve, you’ve ended your life, your time on Earth has finished, that’s it,
you’ve been here, you’ve had the opportunity, you’ve had your sixty years, seventy
years, eighty years, and now your body can’t take it anymore, you’ve gone, and that’s

it, you’re buried, you’re cremated, and jobs done. [lines, 544-551]

[H]aving the dreams about him is lovely, but it’s just a dream. [lines 695-696]

6.3.3 Theme 3: Recovery

This superordinate theme considers key issues which suggest recovery from bereavment
taking place following their spontaneous experiences. This superordinate theme produced
two sub-themes. Firstly, validation, in which validation of the experiences from others or
wanting others to experience the same appeared to improve personal well-being. And
secondly, coping, which considers evidence of the experients appearing to independently
deal with their situations and move on in life thanks to the aid of anomalous events. It
should be noted, that none of the interviewees reported any negative outcomes of the
experiences they had. Positive transitions were expressed in all cases, which in varying

levels, appeared to aid recovery from personal loss.

6.3.3.1: Validation
The sub-theme of validation considers how some experients wished others could have
such experiences and see the reality and importance of them. Validation also came from

realising other people had had similar experiences. In other instances of validation, people
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besides the main experient had also been witness to the events, which for the experient
was an important factor in their sense of the reality of the phenomena.

Experients found validation to be important for two main reasons, firstly for
themselves in evidencing their own beliefs, which often came from anomalous events and
challenged their beliefs in the first instances. And secondly, knowing they were not alone,
and that others had had such experiences, or that they could be shared by others, brought
comfort, acceptance of the phenomena, and understanding from others. For the experient,
this meant that the phenomena could be seen as objective and not a psychological creation
of grief. It also served in providing supporting evidence of the reality of continued life
beyond death for the experient. This created a stronger sense of validation.

In the case of Charlotte, she expressed the desire for more people to have such
experiences, so they too could gain from them and appreciate the experiences of those
who have had such encounters. Charlotte’s first experience came 30 years after loss and
involved a ‘sense of presence’ of her deceased father, all other interviewees had

encounters typically within 24 hours, but overall no later than a year:

I’d just like to say that (...), I wish more people could believe, as I now believe, and
have those experiences that | had with my dad, | wish that people who have passed
on, spirits of family who have passed on, could come through to people sooner, but
(...) I know that, I’ve got a feeling though that things happen not according to what
we want (...), the time has to be right and it was right for me then. [Charlotte, lines
158-162]

I mean if it’s just death you’ve got to look forward to it has a really negative effect on
people, but if you believe in spiritual life then (...) which I do now, it’s a knowing,
like it’s a knowing (...), so the sceptics, I just ignore the sceptics and the non-
believers, but people who have had experiences like I have had, then (...) they know
it and | know it, so the non-believers, people who believe you die and that’s it, my
mum used to say ‘I believe you die and that’s it’ but (...), she must have changed her

views now in spirit, because there is no death. [lines, 164-171]

Cathy can also be seen as finding reassurance and validation in her own experiences,
from knowing that others have had, and are having, similar experiences too. The
validation gained also helped Cathy to dismiss assumptions of mental health issues
related to grief causing the events she encountered, which involved detailed dream

interactions and sense of presence experiences attributed to her father. For example:
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I’'m exploring and it helps me to hear that I’'m not really just a weirdo, or I didn’t
dream this up, so to speak, but that other people have had such experiences that kind
of becomes reassuring to me, that I’'m not just creating and manufacturing this
because of my sense of loss that I’'m keeping him alive somehow y’know, although I

guess in a sense | do. [Cathy, lines 498-502]

Jane reflected on the experience of nine witnesses to a glass moving as if of its own
accord off a table and falling on to the floor at her husband’s funeral. Given that Jane had
already had experiences from the very moment of her husband passing away, and then
various other instances up until the point of the funeral, this provided further validation for
her of continued life for her husband beyond death. In such an instance for the bereaved, it
can suggest that the experiences that they are encountering (as Cathy stated) cannot be
entirely explained away as a grief reaction. The main witness to the funeral event was
Jane’s brother-in-law who remained sceptical, but was taken back by the experience,
which in turn had an impact on Jane’s interpretation of these events and the desire for

others to encounter them:

I think anybody who is sceptical about the afterlife if they had experienced all the
things that | had experienced, they would be doubtful as to whether or not their
doubts (...), they would lose their doubts, and even my brother-in-law who was very
sceptical about the afterlife, when he saw the drink landed on the floor he, y’know,
nine people saw it, nine people saw it, and if that isn’t my husband speaking through I

don’t know what is. [Jane, lines 568-572]

6.3.3.2: Coping

The sub-theme of coping formed from elements of experiences which gave clear
expressions of recovery from personal loss, in the form of dealing with the situation of
loss and subsequent anomalous experiences. From this, experients expressed how they
were moving forward in life. This was seen, within recovery, as evidences of coping.

In Jane’s case, coping was expressed by the fact she reported to no longer rely on the
experiences occurring, as they would occur spontaneously most days around the time of
loss. The way in which Jane expresses her grief moving forward and the experiences
decreasing, also demonstrates her personal understanding of these anomalous events
being a natural part of the bereavement phase, which eventually run their course — to
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some extent. When they occur, they’re a helpful psychological crutch to pain of grief.

Jane did note that these experiences do still occur spontaneously from time to time.

I don’t as I said, I no longer rely on it now, in the early days I was getting them every
single day for those first two weeks, every single day something would happen, and it
got to the point where | really used to rely on them because that kept him close to me,
and then gradually as grief takes you forward you slowly become less dependent on
it, because the reality of the matter is physically he’s not here, spiritually he is. [Jane,
lines 505-509]

In other cases, examples of coping are all rooted in the reassurance of a continued
bond with the deceased. Knowing this relationship still exists in some form, and is even
progressing, giving confidence to move forward in life. If a continued bond is established,
separation anxiety cannot be seen as being truly present, or at least it is reduced, as the
bereaved have learnt to re-establish their relationships on a spiritual — rather than physical

— level. For example:

I felt more capable, I felt like he was actually there, that he hadn’t abandoned me, so
that I could y’know sort of call on him if I need to (...), it changed everything, it
made me feel like I was going to be ok, whereas prior to that, I was like ‘I don’t think

I’m gonna be ok’, yeh. [Diane, lines 338-341]

[M]ajor changes, I don’t feel so alone, I don’t feel so alone on the planet, I feel it’s
like a lifeline, y’know, then I guess what would be the biggest joke would be to find
out that it’s all not real, there is no such thing [laughs]. [Cathy, lines 643-645]

I do believe I am closer to my husband, I feel like we are more one, than, than even
before he died (...), and I, and I think I appreciate him more than I did before he died,
I think I love him deeper than | did before he died. [Victoria, lines 654-656]

So (...) I guess the understanding that has come to me about why this needed to
happen has helped me (...), cope and deal and have purpose and focus and a reason to

keep going. [lines, 670-671]

With several interviewees, they also expressed coping in terms of how the

experiences had led to personal, social, and professional changes and progression. The
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impact of their experiences essentially be seen as having given them confidence to make

such changes happen. For example:

[I]ts changed my life and as I said before (...), I’'m a different person now, it’s made
me a different person because I had the closure and a beginning of a different life, it’s

given me hope for the future. [Charlotte, lines 162-164]

[W]ow, my aunt, the death, liberated me, and elevated me, and gave me literally
greenlighted, full on one hundred per cent greenlighted and gave me permission |
needed to do (...), I needed to keep doing what I do professionally, so no I wouldn’t

change a thing [laughs]. [Brenda, lines 675-679]

6.3.4 Theme 4: Hope Emerging from AEs

This superordinate theme represents how experients described hope to play a role in their
lives, from the point of their anomalous experiences and then in life following. As in the
sub-theme of coping, if the bereaved developed positive gains and a support system from
the anomalous experiences, displayed as coping with loss, then hoping was also typically
expressed and emerged from the data. When asked if they believed hope played a role in
their lives following anomalous events, six of the nine interviewees responded in the
affirmative. Three interviewees did not believe hope played a role in their lives, as such,
following anomalous events, but presented scores of moderate to high levels of hope in
the NHS scale. This does not mean that positive things did not come of the anomalous
events, but previous influences had shaped and fostered their beliefs and hopes (this links
in with section 6.4.2.). Therefore, two sub-themes were developed. Firstly, hope from
anomalous experiences, in which hope was promoted as a direct result of anomalous
events, and secondly, hope from prior influences, in which prior experiences, knowledge
or beliefs surrounding phenomena, suggesting life after death, provided the initial sense

of hope that experients expressed.

6.3.4.1: Hope from Anomalous Experiences

As mentioned, six of the experients answered in the affirmative that hope played a role in
their lives following their significant anomalous experiences attributed to their deceased
loved one. Hope in these instances can be seen in action from several angles, not only has
the impact of the experiences made experients confident of a future existence beyond

death, but it also had repercussions on how the experient chose to live out the rest of their
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life, with a mind-set of what is ultimately to come, i.e. a reunion with the deceased, while
for some, continued spiritual bonds with the deceased were also established from the

offset of the anomalous event. For example:

Well most defiantly, yeh, it just changed my life. Instead of thinking ‘oh well this is
it this is all there is, what’s the point in learning about something knew, let’s just
watch TV and (...), I’'m never going to be any better than I am now, this is it, I’'m
gonna get winter colds and flu’ (...), no it changed my life, I’d say it changed my life,
hope, it went from no hope to thinking ‘let’s get on with it, let’s learn, let’s be happy,
let’s enjoy life’ and that’s what I’ve done since then [laughs], even at my age, I’'m in
my sixties now, | do dancing, and | do karaoke, and | do lots of things, instead of you
know, most of my friends are retired and they don’t work, and they just, you just hear
‘moan, moan, moan’ [laughs], I just [laughs] really enjoy life whenever, obviously I
still get colds and things, but (...) I’'m much healthier so it’s had that effect as well,
yeh hope makes you healthier and it changes your future and day to day life, it’s
definitely changed me [laughs]. [Charlotte, lines 145-155]

Cathy was sure of hope being obtained from her experiences attributed to her father,
as they took her out of a state of depression. She also went to see a medium following the
events, which gave her further confirmation of her father’s continued existence, which led

to positive drives expressed in the form of hope:

I did, I was ready to die actually, I went to see a psychic because when my dad died,
but there were several other things that happened around that time, my dad died, I lost
my job, my husband ran off with another woman, my dog died, and | lost my home.
[Cathy, lines 542-544]

I didn’t realise it but I knew that I, I didn’t have a zest for life anymore, and I went to
a psychic, and (...), she did channel and I didn’t believe in channel either, but the
thing that she said was father’s message through her gave me hope too, and then it
was pretty soon after that that he came to me in dreams [again], but (...), the
messages from, that was, I don’t know, it wasn’t even what he said, it was his

presence that was like a beacon of life for me. [lines 546-551]

My life became resurrected, | ended up getting a fantastic new job, | ended up starting
my own business, I (...), everything turned around after that. [lines 554-555]
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Cathy also expressed hope for more experiences to occur. This could be seen as

attempting to reinforce the hope she felt and strengthening the continued bond with her

father:

Yeh, I would say so, I have a lot of hope, I’m not always sure what | have hope for
but I have hope that he’s (...), what do I have, hope for me is still about having that
strong belief, and ‘I hope’ goes with ‘I believe’, that I’'m on the right path, that the
things that I’ve experienced were not figments of my imagination, | have connected
with my father in spirit and I believe that and | hope that continues. [Cathy, lines 630-
634]

With other interviewees, experiences helped confirm beliefs held surrounding
religious affiliations and promoted hope. In the case of Victoria, hope is seen to have been
obtained from her experiences, and is the driving force behind her continued family life

without her husband:

[I]t’s the driving force behind everything because it’s (...), it is what fuels my faith,
and my faith is what helps me to act and keep going so y’know that hope keeps
fuelling and as I act in faith then I see little things that renew my hope y’know, that
these evidences that this hope is real and I really think that the experiences that’s
what they are, they are evidence that my hope is real, and they make the hope
stronger so that | can act in faith more, and the more | act in faith the more it puts me
in a position to have these experiences that are strengthen by hope. [Victoria, lines
703-709]

Diane expressed the view that the experiences she had following the loss of her
husband were so influential in promoting hope, that it eased the thought of anything
happening to her children or herself, which could be considered a decrease in death anxiety
and anticipatory grief. This feeling of hope is expressed as death untimely leading to a

reunion of family (her husband):

[T]he experience itself gave me hope, and | hung on to that y’know regarding what
happens, me and the kids are going to be ok (...) and there were tough times, | mean
following that my son got sick with that same issue a cardiac arrest at seventeen years
old, working through that, even still, | still remember just feeling that whole, feeling

‘well there are far worse things than death’, even if my son died in that process and |
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still think because eventually he’s going to need a heart transplant, and think that
‘well even if he dies in the process, there are far worse things’ death isn’t an end, and
it’s not, it’s not the worst thing that could ever happen to him, and so that gave me
hope, right, it makes me feel that everything is going to be just fine with him, with
me, with my daughter, it’s all good (...) so yeh (...), | can move forward with my life
now [Diane, 347-356]

Diane’s views surrounding hope were expressed as a directional motivation to
overcome negative states, which sits well with how it appeared to operate following her
experiences as a psychological lifeline:

Well it means that, you have something to look to and that there’s a light at the end of
the tunnel, that there’s a way out, that it won’t always be this way, that it can change,

that’s what it means. [Diane, lines 343-345]

For Diane, hope is expressed as something that if embraced, can help us move
forward in life and overcome the worst of events we might face. Hope is seen as having
emerged from her experiences. In other expressions of hope emerging from experiences,
Cathy’s definition and views on hope also incorporated a sense of an afterlife following
the anomalous experiences attributed to her deceased father. In Cathy’s case, it can been
seen that her views of hope were not only regarding life and moving forward, but that
there may even be progression beyond, based on her experiences:

Researcher: What does the word hope mean to you?

Cathy: Hope?

Researcher: Yep.

I hope my father is exactly where I think he is, because that hope it gives me, that
gives something, hope to me is something that keeps me alive, it keeps me going, it

gives me drive it’s a life forces for me, it’s like a lifeline actually, that’s what it

means to me, a lifeline. [Cathy, lines 529-531]
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6.3.4.2: Hope from Prior Influences

Dawn presented views that anomalous experiences prior to her bereavement had already
had an influence on her. This is not to say post-death experiences did not have an
influence on her, but further ‘cemented’ the knowledge she’d acquired from reading
books on the topic at a young age, and prior anomalous experiences which had not been
attributed to loss. The experiences related to her uncle, just further confirmed conclusions
she had already reached, and subtly buffered this sense of hope, where she is now

‘convinced’ survival is a certainty:

[N]o, no because, like I said, it had cemented what I had thought all along, (...), and
it was like y’know there is an afterlife, ‘do I hope there is an afterlife?’ well there’s
that contradiction, sure I hope there is, but on the other hand I’'m more ‘convinced

there is’ than having to ‘hope there is’. [Dawn, lines 267-270]

In asking Dawn to restate where this prior knowledge and belief in life after death
came from, her descriptions suggested a deep rooting of hope, which had many
influencing factors, such as; books, her aunt’s influence, personal outlook on life, and

prior experiences:

| was probably born believing in this stuff, because it just all confirmed everything
that was deep inside anyway, | think that if you had spoken to me when | was ten
years old and said ‘do you believe that there is life after death?’ I probably would
have said ‘of course, why shouldn’t there be?’ y’know I think there was something I
just inherently believed or y’know the way my great aunt dealt with metaphysical
things, maybe that influenced me, I don’t know, but it was never that big of an ‘ah
ha!” moment, it was just something that was just always there, and I think that more
than, y’know, more than having an ‘ah ha!” moment I’ve always looked for
validation, ‘yes this really exists’ y’know ‘yes, I had this experience’ it just validates

what I’ve felt all along. [Dawn, lines 283-292]

Naomi’s views on hope in relation to events suggesting life beyond death had also
developed from previous influences. In her explanations of the difference between ‘hopes’
coming true and ‘beliefs’ coming true, Naomi expressed that life after death and certain
anomalous phenomena had already established a foundation of acceptance within her

thought process. And therefore, any additional anomalous experience simply further
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confirmed what could be considered deeply rooted beliefs, or deeply rooted hopes for

future life, in the case of survival beyond death:

I think from a young age | was never, | was never aware of being hopeful that ghosts
exist, it was just something that you had in your mind that did exist, so to have
something, to experience something that did happen (...), sort of made it very very
real, I don’t think growing up with the knowledge that I have had never really made
me hopeful of things y’know, I was just very aware of things that could happen.
[Naomi, lines 232-236]

Much like in the superordinate theme of Tests of Beliefs, with the sub-theme of
confirmation, hope appeared to be buffered in a similar manner to the confirmation
process. Not only did practical experiences of spontaneous phenomena surrounding loss
lead experients to reassess their beliefs — and ultimately served to expand, strengthen and
confirm them — but this can also be seen as buffering feelings of hope through perceived

confirmation of life beyond death.

6.3.5 Theme 5: Freedom to Share

This superordinate theme represents how the experients felt their attempts to share their
experiences with others had been received. In other words, what freedom they felt they
had to discuss such events with others. Many problems are typically assumed to be faced
when experients think about sharing their experiences with others. Experients may
withhold sharing their experiences as they fear ridicule, with people potentially believing
them to be weird or mad, or simply hanging on to the deceased through grief. Others may
refrain from sharing their experience, due to having had such a negative reaction.
Experiences may also be withheld when reflecting on bereavements of others who do not
appear to express having had anomalous phenomena, which would further emphasise the

previous points.

Robert and Victoria expressed they’d never discussed their experiences that they did
in the interview, with anyone else before. With all of the other interviews, feelings on this
issue, and experiences were generally quite mixed. Even so, positive and negative
experiences of sharing experiences were expressed. Therefore, experients thoughts and
experiences of their freedom in sharing are encapsulated under the sub-themes of negative
outcomes and positive outcomes.
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6.3.5.1: Negative Outcomes
All of the issues regarding perceived negative outcomes of sharing experiences with
others, appeared to be driven by fear of the unknown reactions. Some reasons that
emerged from the data, included: the experiences to be too personal to share, clashes of
religious views, and social/professional reputation being at risk.

Victoria found her experiences to be too personal to share, believing in some way
that some experiences come to you for a reason, and not to others, therefore it could lose

meaning or personal importance if shared:

I think that spiritual experiences are sacred, | think that you have to be careful not to
throw your pearls before the swine because | think that they can be misconstrued
[Victoria, lines 406-408]

[A]t first T shared a lot (...), and I learned that sharing a lot was not always good
[lines, 413-414]

Victoria expressed hesitation in sharing her experiences, which she believes came
from her attempts to share them with her mother-in-law. Victoria’s husband and father-in-
law died in the same plane crash, and so Victoria’s mother-in-law had also suffered a loss,
and Victoria thought that sharing experiences suggestive of her husband still being around
(her mother-in-law’s son surviving in some form) would help. The reaction she received
was the feeling ‘distancing’ between herself and her mother-in-law for having done so.
Her mother-in-law at that time was not having any anomalous experiences relating to her
son or husband, but these apparently began to occur later. Victoria further commented on

these particular issues of sharing:

I’ve learnt that if people aren’t spiritually prepared and you share these things with
them, it doesn’t help them, and sometimes if you share too much and people aren’t
having those experiences themselves they can be mad about it, and it can cause them
to get angry and that’s not going to help them to have spiritual experiences at all, so
(...), so I try to listen to how I feel, and whether it’s appropriate to share and whether
its not appropriate there are some experiences that | have shared with no one, that |

have absolutely kept private. [Victoria, lines 426-432]
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Robert, like Victoria, also shared this feeling of the experiences being too personal to
share. To share them with family, such as talking about the dreams of his late grandfather

to his own father, he presumed may have caused his father to feel uncomfortable:

Yeh they’re very personal [Robert, line 463]

| feel that one, he would feel, he would have felt uncomfortable talking about things
like that, and I think my father would feel uncomfortable talking about scenarios like
that, because knowing my father and my grandfather, as I did, they would judge me
as being different ‘why would he want to be talking about that sort of stuff?’ y’know,
now whether they’d be strong enough to admit to me that they’d do the same, I don’t
think they would. [lines 465-470]

There is the assumption that discussion of such experiences is somehow against social
etiquette, something you just don’t do, something which is seen as different and rejected
by others because they can’t relate to it and because of it being non-conventional in their

view:

[W]ith how we’re discussing it now, it’s been fine because it’s you and it’s
confidential (...), [ don’t discuss, and you know the thing is, is the fact if you look at,
people don’t like people that are different, people like people that are all the same.
[Robert, lines 417-419]

In other experient cases, it was simply felt that it was not at all easy to speak to
anyone about such experiences. This led to only a select few people being told,
sometimes with the closest of relatives not knowing about such events. Delicate
approaches were taken in some cases to try to engage with people on the matter, if it was
not clear how they would react. To give a few consistent examples of this:

Yeh, it has to be very (...), delicate approach if you’re talking to other people,
because if they’re not interested they just think you’re a bit crazy or a looney.
[Charlotte, lines 64-65]

Yeh I have a couple of friends T could talk to about it and I’ve shared like | said with
a psychologist and that kind of stuff, but that was about it, I haven’t talked to my kids

about it, because I don’t want to freak them out. [Diane, lines 268-270]
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Not with anyone, | can personally do it yes with anyone, but is anybody willing to
listen? No. [Brenda, lines 443-444]

I could never talk to my sisters about this kind of stuff, even my own sisters would
not want to have this conversation, but interestingly enough, y’know their friends
would want to talk to me about it all day long, so y’know you just have to kind of
pick and choose. [lines 444-447]

I mean certainly my husband thinks I’m totally mad, he doesn’t believe in anything
like that, so we just do not talk about sort of an afterlife or anything like that, a lot of
my friends are of the opinion that it’s not true and doesn’t happen. [Naomi, lines 103-

105]

So there is a very limited amount of people that sort of know anything about my past

experiences. [lines, 108-109]

In all of these cases, experients came to a realisation that there is a selective amount
of people that can be approached and spoken to about such experiences. It is also noted
that no one expressed any clear frustration towards friends or family members outright
denying such experiences happening to the experient — when evidently they’d experienced
something. In others scenarios, family and friends tried to explain away the phenomena
(especially in the case of dreams). Typically, the experiences of negative reactions came
from people who had never had such encounters themselves. Therefore, instead of trying
to understand the experiences and sympathise with the bereaved, denial or rejection is
faced as a consequence — which for the person hearing about the event is possibly their
own way of dealing with something seemingly inexplicable.

Some experients felt restricted in sharing their experiences due to religious views of
close family. Like some of the previous instances of rejection faced from sharing with
people who doubted the experiences or did not believe in life after death, some religious
faiths follow the belief in their being no Earthy survival beyond death. Experients found
equal rejection in attempting to share with people of such faiths or at least knowing that
they would not sympathise. This is especially expressed in Jane’s case, who although
faced rejection in such cases, did not let this impact on her own thoughts and feelings

since the experiences:
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Some people are quite interested (...), the ones I don’t do it with is Jehovah’s
Witnesses [laughs], the thing is, the problem I have, I’ve got members of my family
who are JW’s and they don’t recognise it at all, they just think it’s completely evil
[laughs]. [Jane, lines 220-223]

In the case of Dawn in Germany, some of her reasons for not talking about such
experiences involved reasons of religious views and social reputation, which her mother

tried to enforce upon her in earlier life:

[M]y mother discouraged me talking about it because of our environment, my mom
still lives in the same neighbourhood as, y’know, that’s still very Fundamentalist
Christian and anything like that y’know is ‘of the devil’ and so she’s like ‘well, don’t
really talk about it because people will think we’re crazy’ or y’know, so no I didn’t

really talk to anybody about it. [Dawn, line 133-137]

Caution in protecting personal reputation was also described as having taken place
within the professional setting. Though only one interviewee openly expressed their
experiences with a work colleague (Diane, with a fellow psychologist), both Cathy and
Jane received ‘caution’ from colleagues about discussing their experiences, which led to

being cautious within the working environment:

I was with [my professor], and he was about the only one, and he just cautioned me in
talking about them. [Cathy, lines 426-427]

[I]t’s like some of my medical professionals I won’t talk to them about, certainly not
the doctors, because they hate getting, how can I explain it, erm (...) it’s too close for
them, I think they just, it’s very very strange, I certainly wouldn’t discuss it with one
of my medical colleagues no, I’d discuss it with the nurses, and people that are at

work y’know [Jane, lines 256-261]

Additionally, Jane went on to discuss her thoughts on why medical doctors are not
generally interested in hearing about such experiences. She described the resistance to be
a combination of fear and a professional mask, so they could distance themselves from
such personal matters of the many people they care for and keep that professional
boundary clear and separate. If they didn’t, it would possibly impact on their performance
in the working environment
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[I]f you think about the amount of times that they see somebody die, or when they
have to break bad news to families, they have to have some sort of armour in able to
cope otherwise they’d just end up falling to pieces, and I find that doctors like that,
that’s what they do, and that’s why doctors are so sceptical about it. [Jane, lines 287-

291].

6.3.5.2: Positive Outcomes

Positive outcomes of sharing experiences appeared to be less common, due to the fears
and assumptions (over actual experiences) of sharing expressed with negative outcomes.
Even so, some positive experiences of sharing were deduced, and also, positive attitudes
about what would happen if people were to breakdown some of their own personal
barriers and be prepared to listen to these experiences with an open mind. In the case of
Victoria, she described that at times she has sat next to people on planes (for example)
and wondered about the losses those people have suffered. She admitted to frequently
engaging in conversations in these settings with strangers regarding her anomalous
experiences surrounding death. Such interactions have received positive reactions, and

sometimes the stranger would open up about their own thoughts around personal loss:

I just start talking, I share my experiences, I share, I just share, I just I don’t know,
whatever I think I should share [laughs] I share, and pretty soon they’re in tears I'm
in tears and they’re telling me about y’know some problem in their life and how
something I’ve shared with them has just been the answer that they needed, and so I
have just learned that if | feel that | should share, | should share. [Victoria, lines 459-
464]

This also suggests that sharing has positive gains on other people (including their
own personal losses in life), if the experient speaks to people who so happens to be open
to listening and discussing such experiences. In similar ways to what Victoria described,
Charlotte felt drawn to other people, who when she spoke to them about her experience,
she found that they too had experienced something similar, which led to a positive social

situation of sharing:

[B]ut you find once you approach a subject with someone ‘Oh I had something weird

happen to me, blah de blah’ then they usually come out with something, so it’s almost
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like you’re drawn to other people who have had similar experiences. [Charlotte, lines
65-68]

The examples also demonstrate how common anomalous experiences can be, in that
interviewees’ experiences of turning to strangers and recounting these events, has led the
stranger to in turn share their own accounts. This demonstrates that not every instance of
sharing is a negative one, or at least, a lot of reasons for people withholding discussion of
their experiences, is based on presumptions of negative reaction, rather than actual

experiences of such rejection — which only a few interviewees expressed.

6.4 — Discussion

The analysis of data from in-depth semi-structured interviews with experients of
spontaneous post-death phenomena, have now been presented, following the application
of IPA. Five key themes were generated and explained. In considering the findings, there
appear to be several features comparable to existing research findings, while at the same
time, the data has demonstrated new findings with regards to the therapeutic mechanisms
of post-death events, especially where hope is concerned. People find anomalous
experiences impactful, they change their relationship with the deceased, and improve their
experiences of bereavement, and they instil a greater sense of hope in going forward, both
in terms of continued bonds, but also for living life here and now. Therefore, this
interview study achieved the aims of investigating ‘what impact post-death experiences
have on people’ and ‘what process and purpose hope is perceived to have’ within them.
The findings shall now be discussed in light of the wider literature.

Grief Reactions identified and reported appeared to be typical of the classic features
reported in the literature on bereavement, combining psychological and physiological
reactions to being in a state of grief. Interviewees reported being in shock, feeling numb
and physical reactions of weight gain through changes in behaviour to distract from the
loss they were faced with or act as a form of comfort (e.g. Peretz, 1970; Staudacher,
1998). Others reported disbelief, or a reluctance to accept in some cases, that the deceased
was physically gone (Hall, 2014; Kibler-Ross, 1969). Research has shown that this is
typical in situations of high grief death, where death is completely sudden and unexpected
(Fulton, 1970). These findings further reinforce how difficult, stressful, and psychological
draining the impacts of grief can be upon various individuals, which is why the health

implications and sources of recovery demands attention.
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With the theme of Tests of Belief, it appears that issues of belief transitions due to
spontaneous experiences have not been given much depth of consideration within the
existing literature. This is possibly due to many of the previous studies (see section 1.6)
focusing on the phenomenology of experiences, the frequency of events, and their impact,
rather than the personal beliefs of experients and related transitions which may have
occurred as a result of such experiences. However, Burton (1982) and Devers (1994), did
find that post-death experiences appeared to alter personal views on life and death, and in
some instances made people question their own religious views. But this did not give
specific focus to what experients believed and how the experiences were perceived in line
with those beliefs. Tests of Beliefs as a theme, included sub-themes of Confirmations of
belief in which the experiences acted as a confirming buffer to prior beliefs and
knowledge held about such experiences and life after death, Transitions of beliefs due to
the experiences challenging and shifting the previously held views of life and death, and
Sustained beliefs, where in the minority of cases, experients’ beliefs (and in this case
sceptical views of life and death) were not impacted by the experiences in terms of them
considering the possibility of survival due to what they encountered.

The theme of Tests of Beliefs compliments the theme of Hope Emerging from AEs.
Both demonstrate the highly influential impact anomalous experiences can have on
people, in terms of making them think, question, change their mind set, and their outlook
on life, and then behave in accordance with how they intend to move forward in life to
achieve their goals. This depends on how they interpreted the experience and what they
personally took from it which also depends on the circumstances and type of experience
encountered. Confirmations and transitions in beliefs provide good indicators for the
levels of hope that may also be obtained by such events, and in turn, the impact such
experiences may have on individual well-being.

The impact of grief and spontaneous experiences on individual beliefs gave light to
features and codes which led to the development of the theme of Recovery. Within
recollections of grief following anomalous experiences, forms of what could be
considered recovery (or healing) were expressed within the scope of two sub-themes,
Validation and Coping. Validation of experiences represented recovery in terms of how
therapeutic gain was taken from the reassurance that other people had had such
experiences, and therefore, the experiences were not a sign of personal mental health
issues and/or a bio-product of grief. This relates well to Rees (2010, pp.192-210), and

Murray and Speyer (2010), where it has been found that comfort can be gained from

213



people sharing their anomalous experiences following loss with others who could also
relate to them. Hearing about other peoples’ experiences, reading about how common
they are, and wanting others to experience the exceptionality and emotional benefits of
such events were expressed by experients as important points of validation following loss,
and therefore, are features indicative of being on route to recovery. This is also supported
by the findings of Roxburgh and Evenden (2016a), who reported that validation of
experiences, was considered imported by experients in their path of coping and recovery.

The sub-theme of Coping was formed from expressions of dealing with the situation
of loss and subsequent anomalous events, which were interpreted as coping which could
include applications of hope (Gamlin & Kinghorn, 1995). Some interviewees expressed
that over time they no longer relied on spontaneous events occurring, in order to get by in
day to day life, whereas before, they had acted as a daily positive emotional and
motivational boost.

Snyder (1996, 2000) believed from exploring the notion of hope within bereavement
that in such circumstances hope is lessened because the goal (i.e., a thing, experience, or
person) is thought to be unobtainable. It was argued that over time a person may recapture
a sense of willpower on the situation they face (cognitive agency) which gives them the
motivational strength to move forward on whatever stimulus begins to give them focus. In
post-death events, the experiences provide cognitive agency/focus (i.e. experiencing what
is believed to be the deceased living on). The deceased is believed to be still around but in
a spiritual sense, forming continued bonds. Alternatively, interviewees expressed the
belief that one day they will be reunited with their loved ones, with anomalous
experiences bringing promise of that — plus hope and the ability to cope and move
forward with life (involving various thought pathways towards this ultimate goal).
Therefore, loss is facilitated by this hope, and as Nekolaichuk (with Jevne, 2002)
suggested, hoping leads to personal coping. As Devers (1997) argued in regards to loss
and subsequent anomalous experiences “a hopeful belief system has the power to
strengthen and heal” (p.150), thus, hoping leads to coping with the situations we face —
such as bereavement. In this respect, coping may be a sign of hoping, and vice versa.

These findings act in somewhat opposition to Kiibler-Ross (1969) who describes
hope — in part — as a temporary fix during bereavement, and a mask to the lack of
willingness to face open dialogue on death and loss. The findings of this study suggest
that although grief can bring feelings of despair; no one is ever without the cognition of

hope (e.g. Feldman & Kubota, 2012). Some experiences — due to a variety of prior
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experiences and beliefs held by individuals — have greater impact on some experients than
others, with definite expressions of hope embraced and used to self-motivate. Only from
this point, when coping is expressed, could it be assumed that open dialogue on death and
loss would help the bereaved, since the anomalous event presents a new way of looking at
life and death, with the prospect of something beyond rather than extinction for conscious
existence.

Adding to these points, the theme of Hope Emerging from AES presents some unique
findings which have never formally been investigated within the context of anomalous
post-death experiences. Hope was seen by most interviewees as highly important, a life
force, a reason to keeping living and acting. Following anomalous experiences interpreted
as being linked to deceased loved ones, some interviewees expressed hope being involved
in their lives from this point onwards, which was interpreted in several ways, with such
codes clustering to form two distinct sub-themes. The sub-themes suggested that hope is
not fostered by every anomalous experience during bereavement as previously suggested
by some (e.g. Guggenheim & Guggenheim, 1995), but still have a natural presence within
everyone which anomalous experiences only seem to strengthen, as LaGrand (1999) has
argued, and was also suggested in the findings of Drewry (2002).

For example, the sub-theme of Hope from Prior Influences demonstrated that from
interviewees interpretation of hope, they believed it had been generated within them
before experiences associated with the deceased. Three interviewees fell into this sub-
theme. This could have come from religious beliefs held, prior anomalous experiences, or
obtaining information on such anomalies from having read about them in books, or in
some cases, reading the available research findings. Similarly, Hayes (2011) found that
experients gained comfort from knowledge of psychology research and spiritual literature
concerning events matching their own. However, Hayes found that this exploration for
such literature appeared to take place following post-death events rather than typically
being known beforehand. Even though hope was believed to have been previously
acquired in relation to post-death events, experiencing them following personal loss only
served to support or strengthens such feelings.

In the theme of Hope from Anomalous Experiences, hope was interpreted to have
been gained from the post-death events. Six of the interviewees fell into this sub-theme.
Hope was expressed for a reunion with the deceased in some form of afterlife, and

personal assurance was gained from the experience that the deceased still existed in some
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form. The experiences also inspired hope in experients lives for day to day living, moving
forward and setting goals — working in line coping.

This compliments LaGrand’s (1999, p.218-219) theory of their being two kinds of
hope produced from spontaneous experiences surrounding death and loss, these being (1)
otherworldly hope (hope for something more beyond this world/life), and (2) this worldly
hope (which helps personal health and vitality). The present study findings give support
to the previously proposed theories for hope in post-death experiences put forward by
LaGrand (1999). It should be well noted that hope has been formally examined in this
present interview study and analysed through the standardised practice of IPA. LaGrand’s
(1999) theory developed from collections of such accounts presented in an informal
manner, but even so, the findings of this present study give support to this theory through
a formal structured and standardised method of qualitative research.

In further considering the themes of Grief Reactions and Recovery, they appear to
complement the final theme of Freedom to Share, in that it has been noted that experients
of post-death phenomena in the past have been told, or made to feel, that they should not
share their experiences with others (Burton, 1982; Devers, 1994; Rees, 1971b). As Burton
(1982, p.70) noted:

I’m afraid a bias still exists which considers it unacceptable to deal at face value with
experiences such as ‘seeing ghosts’. The patient is trained to deny the experiences or

to explain it away as ‘holding on’ to the loved one.

These issues formed the sub-theme of Negative Outcomes. Being seen as abnormal,
or told that the experiences were not acceptable to discuss, was a common feature and
fear for interviewees. However, in this study, interviewees did not report issues in their
sharing of experiences with others to have come from the (ill-)advice of health care
specialists or counsellors telling them not to talk to anyone about them, as Burton (1982)
previously suggested was the case. In this study, issues of sharing experiences focused on
other reasons. Some experients felt that such events were too personal to share, which is
why they had withheld or rarely discussed them. This did however coincide in some cases
with fears of ridicule or rejection if they were to relay anomalous experiences to their
friends or family — as was noted by Rees (1971b). This led to some individuals being
purposefully cautious around particular individuals, with whom they believed accounts of

their experiences would not be welcomed.
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In some instances, religious views meant that it was not acceptable to discuss such
experiences. This was more so the case in situations where religious views held within the
experient’s family denied the occurrence of anomalous experiences perceived to be the
dead or were seen as evil and demonic. This does not appear to have been given any
considerable amount of previous research attention, but has been noted by LaGrand
(1999, p.57-58) with reactions from certain faiths seeing anomalous experiences in
bereavement as “initiated by the devil.” Even though the occurrence of perceived
interaction with the dead has been noted for many thousands of years, it is clear that
certain religious faiths interpret such experiences as negative and not as signs of survival
for the deceased (e.g. Cooper 2011a).

On the other hand, other negative outcomes were identified in which interviewees
described withholding discussion of their experiences, due to concerns about professional
reputation. This has been known in some prior instances to be the case with anomalous
phenomena surrounding death and loss. For example, Rogo and Bayless (1979) noted that
when contacting professional colleagues involved in various areas of scientific research to
inquire about cases of anomalous telephone calls (where the caller is typically perceived
to be a known deceased person), they were surprised to learn how many of these
colleagues admitted at that point to having had such experiences themselves. This was not
expected, as it was assumed that these professionals would have simply provided
examples of cases sent to them by members of the public, which had subsequently been
stored in their files. Professional reputation was seen to be at risk if such experiences
were shared, and therefore, only surfaced when other professionals inquired about them
and took them seriously. Even so, in previous decades, it has been argued that for
professional members of society to report anomalous phenomena simply serves to add
validity to the phenomena themselves (Prince, 1928). The idea of sharing such
experiences in the professional setting was only perceived a negative by the interviewees
of this study, in some case because they were told not to.

Although the interviewees expressed many negative views on the outcomes of
sharing experiences, these outcomes rarely appeared to have actually been experienced.
The negative views expressed were typically assumptions of the ‘possible outcomes’ of
sharing, rather than actual negative experiences. However, in this instance, the IPA did
provide a few examples of what reaction is actually received by sharing with people who
did not consider it acceptable for the experients to discuss their accounts. The main

outcome appears to merely be a cold reception. Some interviewees noted that they
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thought those who they’d told didn’t believe them, but presented the attitude that if the
experiences helped, it wasn’t their place to question or deny it.

Krippner (2006), Knight (2010) and, Murray and Speyer (2010) all stress the
importance of sharing these experiences, and that the outcome of doing so is rarely as bad
as assumed by the experients. This was certainly found to be the case within the sub-
theme of Positive Outcomes, regarding Freedom to Share. Sharing experiences at the very
least allows others who have encountered similar phenomena to realise that they are not
alone, and that the experiences are very common. This was found to be the case in
instances where experients spoke to strangers, as it was discovered that they too could
relate and had had similar encounters, or had suffered a recent bereavement and were
open to listening about post-death experiences. This made experients feel like they were
doing a good service, letting other people who suffered a loss know that such experiences
are common and that it is good to talk about them. As was found in the positive outcomes
of sharing, the recollection of experiences can be a therapeutic transition for the experient,
and indeed to those who listen to such accounts (Murray & Speyer, 2010).

In conclusion, this study explored the ‘impact of spontaneous post-death experiences’
and ‘what process and purpose hope is perceived to have’ by experients. From the five
themes generated from the extensive interview data and IPA, these aims appear to have
been achieved. While some findings regarding the impact of such experiences directly
relate to previous literature and findings as discussed, new discoveries are argued to have
been made with regards to the impact of experiences on beliefs and how hope is seen to
act in people’s lives from the point of having an anomalous experience. The findings give
further rise to the argument that health care professionals and counsellors should be
educated about post-death experiences and the impact they have on experients (e.g. Keen,
2010; Hayes, 2011; Murray & Speyer, 2010; Nowatzki & Kalischik, 2009). Creating such
wider acceptance of these common experiences would lead to environments in which the
bereaved would feel supported and faced with understanding, rather than in previous
decades where experients were made to feel judged, delusional, or to simply keep these
experiences to themselves. Hope appears to be a driving force for most people in recovery
from grief, fostered by the post-death experience. This is arguably the key to the
therapeutic gains reported from such experiences (Krippner, 2006). And yet, even when
experients did not report hope to be present, the meaning of such experiences in
suggesting continued bonds or life after death had already been held as a personal belief,

or had been accepted through knowledge of parapsychological literature on such events.
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Therefore, these experiences serve to buffer our natural and constant ability to seek hope

in life and move forward from negative life situations — such as grief.

6.5 — Chapter Summary

In this chapter, | presented the results of the IPA of in-depth semi-structured interviews
with experients of spontaneous post-death phenomena. This highlighted the complexities
of such experiences through the various themes which developed from the data, and were
accordingly discussed. The key aims of this chapter were to assess ‘what impact post-
death experiences have on people’ and ‘what process and purpose hope is perceived to
have’ on experients. From the interview analysis, | presented the case for hope not only
being promoted or strengthened within people as a direct result of such experiences, but
also that it has a strong positive impact in terms of personal motivations and coping. Hope
appears to be unavoidable in most cases, especially where personal beliefs in survival
beyond death are deeply rooted, or are developed through prior knowledge of such
phenomena. Hope’s purpose appears to be at least twofold in: (1) making us look ahead to
a future reunion with loved ones, which in the present can exist as expressions of
continued bonds, and (2) gives us the drive to make positive changes, set goals and move
forward from grief. In the following chapter, | will present a discussion of all of the
combined findings of this thesis, its implications, limitations and considerations for future

research directions.
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Chapter 7

Discussion

7.1 — Chapter Overview

In reviewing the literature and empirical studies on bereavement, | have shown that it is a
difficult and complex process, and that people vary greatly in how well and how quickly
they come to terms with a personal loss. From this, I demonstrated that anomalous
experiences during such times are highly common experiences and are typically
interpreted as evidence of survival, with case collections suggesting they provide hope and
comfort. This prompted the need to interrogate such claims more systematically within
this thesis, combining quantitative and qualitative methods to enable me to explore the
range and pattern among such experiences but also to represent their nuance and personal
impact. In this discussion chapter | will consider the aims of this thesis which were
initially presented, and a summary of the outcomes of the chapters which developed. | will

then go on to consider research implications and offer suggestions for future research.
7.2 — Summary of Chapters and Findings

In the introduction (Chapter 0), | argued that bereavement is an important and complex
issue for everyone at some point in our lives. | also presented the case that for many
people, spontaneous anomalous experiences within such times have been reported and
concluded to offer therapeutic values and healing. Therefore, | wanted to understand the
process of bereavement further, and attempt to further understand the impact of
spontaneous experiences for those who encounter loss. Thus, the following aims were

presented:

1. Aresuch experiences following loss therapeutic?
2. What impact do they have on those who have suffered a personal loss?

3. Do they have specific therapeutic values?

In Chapter 1, bereavement was discussed in light of its psychological and
physiological symptoms. It was identified as being varied from person to person,

involving complex psychological and physiological outcomes. These outcomes are
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dependent on the relationship to the deceased, personal circumstances, social support
networks, and individual coping mechanisms. This followed by discussing early reports
and research findings of anomalous experiences within the time of loss, through to present
day research. Since the 1970s, there has been a clear shift in focus of interest from the
phenomenology and ontology of such encounters suggesting contact with the dead, to
what impact they have on those who encounter them — to explore any natural purposes
they may serve. Several studies concluded that out of the variety of positive gains and
adaptive outcomes of such experiences suggesting to the bereaved survival of the
deceased; hope was reported as amongst these outcomes (section 1.6). Hope was either
reported by experients or interpreted by researchers to be present following such events,
and therefore a therapeutic value. However, hope’s purpose, processes, and role, were
never discussed or taken further beyond concluding remarks of its presence following the
experiences. | therefore argued that the role of hope should be investigated as to its place
in recovery from grief, as the literature review suggested that it was promoted by the post-
death events.

In Chapter 2, | reviewed academic literature regarding the various epistemological
constructs of hope, particularly from the standpoint of psychology — most notably
Snyder’s (1994) model was considered. It was noted that hoping plays an important role in
coping (e.g. Nekolaichuk with Jevne, 2002), especially with regards to bereavement (e.g.
Gamlin & Kinghorn, 1995; Snyder, 1996, 2000). Therefore, hope has an important place
within the bereavement process, recovery and moving forward in life. With that, |
reconsidered literature on anomalous experiences during grief which suggested survival of
the deceased for experients. Links to hope were identified in the therapeutic gains
reported, including hope’s often instant promotion and assumptions as to its role in
recovery following spontaneous events. However, beyond the existing literature and
research theorising hope’s place within such events, this notion had not been formally
tested. Therefore, it was learned from this chapter that hope is strongly suggested to be a
key mediator in aiding recovery from grief, specifically when the bereaved report
anomalous events. It was concluded that methodological approaches should be considered
in order to formally test this theory.

In Chapter 3, | presented the research aims, which was to investigate whether (1)
hope is measurably present within the bereaved, (2) hope is promoted by the anomalous
experience, and (3) hope is perceived by experients to be responsible for coping and

recovery during bereavement. From considering previous methodological approaches in

221



extensive studies of post-death phenomena, it was argued that a questionnaire design
incorporating a mixed method design was the best way to investigate the impact of such
phenomena and the potential presence and role of hope. From previous literature on
bereavement, it was predicted that personal loss would lead to a decline in personal well-
being due to the negative symptoms of grief — as previously discussed. However, given
the claims of the effects spontaneous experiences have on the bereaved, | predicted that
the adverse effects of grief might be ameliorated in those bereaved persons who report
post-death phenomena. Using validated scales in the first phase would allow measures of
hope to be taken from two groups of the bereaved who did report experiences (n = 50) and
those who didn’t (n = 50). The measure of hope was combined with measures of
religiosity, paranormal belief, afterlife belief and death anxiety. As predicted, a significant
difference between group levels of hope for before and after loss and experience ( p = .04,
two-tailed) was identified. There was a significant drop in hope levels following loss for
the control group ( p = .008), while in the experiential group this drop was only marginal
and was not significant ( p = .125). It was concluded that hope has a measurable presence
between those who do and do not report anomalous events following loss. To understand
its role and presence further, | argued that written feedback from the experiential group
regarding their experiences needed to be examined in finer detail than quantitative
methods alone could provide.

Chapter 4 described a content analysis and thematic analysis of the characteristics
and outcomes of spontaneous events reported by the experients (experiential group, N =
50). A content analysis was used as it provided a deeper overview of the characteristics of
such experiences reported in short answer questions (1-7). In other words, more detail
could be gained on the process of bereavement and recovery — where spontaneous events
are concerned — than purely quanitative findings can provide. It was found that there are
consistent features of spontaneous experiences, which are comparable to previous studies
(e.g. Haraldsson, 2012; Rees, 1971b). The most commonly reported event was that of
sensing the presence of the deceased (see Hayes, 2011; Rees, 1971b; Steffen, 2011). The
majority of experients reported their experiences to be unexpected and helpful in their
recovery. Emotional ‘states of mind’ expressed by experients led to the identification of a
significant shift in negative to positive emotional expressions, from the point of loss to
following the first anomalous experience encountered.

The thematic analysis was used to organise written feedback of experiences

submitted. Theme 1, Experiencing vs. Believing, involved instances where experients
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spoke of their post-death experiences either confirming their prior beliefs, or causing them
to go through a transition due to a shift in beliefs where experiences
challenged/contradicted beliefs held. Theme 2, Continued Bonds, involved instances in
which experients described continued relationships with the deceased to have taken place,
in a spiritual sense, due to the experience suggesting the deceased was still around. Theme
3, Hope, noted three different ways in which hope appeared to be expressed within post-
death events. Firstly, hope may be expressed for more experiences to occur, due to the
initial encounter creating such a positive impact on the experient. Secondly, hope was
expressed for the deceased — through continued bonds — to support and give guidance
within the experients’ lives (as the deceased did when alive). And thirdly, hope was
expressed for an eventual reunion to take place. Given that the experience suggested the
deceased had survived beyond death in some form, experients expressed hope for there to
be an afterlife and a reunion with the deceased following their own eventual demise.
Theme 4, Therapeutic Gains, highlighted general positive outcomes expressed from the
experiences, in which comfort, strength, healing, coping, and similar expressions, were
noted in the aftermath of personal reflections on the post-death events.

From the results of the content analysis and thematic analysis, greater detail was
provided about the process of grief, the impact of spontaneous events, and the presence of
hope. It was concluded that these experiences do produce therapeutic qualities for the vast
majority of people. The findings also suggested that hope is indeed expressed as being
present as a result of spontaneous events. However, | argued that to know more about
hope’s presence and place within recovery from grief, interviewing methods would be the
most appropriate next step in obtaining finer detail about the lived experience of
bereavement and related anomalous experiences.

In Chapter 5, | argued that the next empirical phase would be to conduct interviews
in order to achieve a deeper understanding of the types of impacts post-death phenomena
have on the bereaved. This led to discussion of interviewing methods and their uses,
especially in relation to this thesis and its aims. Given the focus on the ways in which
people make sense of their loss and related anomalous experiences, | elected to analyse
interview material using an interpretative phenomenological analysis. Interviewees were
selected based on their scores of hope levels, from the outcome of the Nowotny Hope
Scale (Nowotny, 1989), which included an equal distribution of interviewees with scores
of low hope (n = 3), moderate (n = 3), and high (n = 3). This followed with Chapter 6,

were | discussed the process of sorting and analysing the interview data via the IPA
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method and presented the results. The IPA generated five distinct themes, which are

summarised as follows:

e Theme 1, Grief Reactions, related to mental and physical reactions identified and
discussed by interviewees with regards to the personal experience of loss and its
impact.

e Theme 2, Tests of Belief, represented how post-death experiences impact upon
personal beliefs held, which gave examples of beliefs being either confirmed,
transitioned or sustained.

e Theme 3, Recovery, considered expressions of what helped experients, beyond the
initial positive feelings they felt from anomalous experiences attributed to the
deceased. Validation of the experiences was seen to be helpful by objectifying the
experiences, which made the experients feel the phenomena were not a subjective
product of their own grief. VValidation came from veridical information and/or cues
within the experience which suggested they could not have created the event
themselves. Additional witnesses also gave validation. Coping was also identified
within recovery. This sub-theme gave examples of dealing with the situation of loss,
and the support experients felt following anomalous events, especially with regards
to carrying on and moving forward in life (which related well to expressions of
hope).

e Theme 4, Hope Emerging from AEs, formed from examples of how hope was
believed to have played a role in interviewees’ lives following anomalous events.
Two sub-themes emerged which gave examples of how hope appeared to have been
fostered by the experiences themselves, or was already fostered by prior influences
(i.e. prior experiences, prior knowledge, and prior beliefs).

e Theme 6, Freedom to Share, represented what reactions experients believed they
would face from friends, family or strangers, if they were to share examples of
anomalous experiences they had had. These came in the form of beliefs and
experiences of negative and positive outcomes. Some outcomes were presumptions
on the part of the experients of what would happen, while other instances were

recollections of what had happened.

The use of in-depth semi-structured interviews and IPA allowed a close and personal
examination of individual experiences with grief, subsequent anomalous events
encountered, and what impact they had on experients. This also allowed for direct
questioning on the topic of hope and its place within such events. This could not have

been achieved by the methods of the previous three phases, as they could only provide
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surface material and limited feedback on events and processes that take place.
Interviewing and IPA could be seen as delving deeper below the surface of such events, to
discover the true mechanisms of the processes involved. This was achieved by personal
sharing in the retelling of events that experients encountered, and the ability to directly
question their experiences, the outcomes, and interpret them.

It was concluded that hope appears to be a powerful tool for some experients,
especially when they had no prior knowledge or experiences of such parapsychological
events. This was also the case when prior beliefs rejected the notion of such experiences
being a possible reality. Although not all interviewees viewed hope as being promoted by
their experiences, it was found to be present in all interviewees in varying degrees,
regarding its assistance in helping cope with life events and moving forward. Spontaneous
post-death events were further concluded to act as a buffer to feelings of hope, which had
varying levels of impact depending on prior beliefs and experiences. Expressions of hope
were interpreted as being crucial in allowing individuals to move forward in life following
times of tragedy. For some, it was seen as being their reason to live, as hope for the future
gave them purpose. Without hope, negative factors of bereavement would be more
prominent and lasting, which anomalous experiences help to heal and eradicate, given that
they are interpreted by many as continued life and personal evidence of a future existence.

7.3 — Research Implications

In considering each chapter, and the findings of all four analyses, it is concluded that this
thesis achieved the goals set out in the introduction. Spontaneous post-death experiences
are of comfort and therapeutic benefit to the bereavement process and recovery.
Additionally, they promote and/or buffer feelings of hope, which provide a natural aid to
our primal instinct to keep moving forward in life, cope, and adjust to new life situations,
and ultimately, overcome the negativity that bereavement creates.

A key question to ask here is ‘what benefit do the findings of this thesis have?’ There
are several strong implications of the research findings, most importantly of all for the
clinical setting. It has been noted that textbooks for thanatology rarely ever discussed such
experiences until around the late 1980s (e.g. Staudacher, 1998). This is possibly due the
experiences in previous decades being unjustly dismissed as delusional bi-productions of
grief (Rees, 2000). However, the research findings of this thesis may help change these

issues, and have practical implications in terms of helping those working with the
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bereaved to understand these experiences better, rather than deny them. The duty first and
foremost of any therapist should be with the personal needs and well-being of the
bereaved, whom appear — as research has found — to be willing and eager to discuss these
experiences. Therefore, discussion should be encouraged to take place.

Not only can anomalous experiences be accommodated within the therapy setting as
argued by clinical parapsychology (Roxburgh & Evenden, 2016), but the presence of
hope generated and mediated by such experiences can be used by therapists also to inspire
positive psychology within the bereaved. For example, Cutcliffe (2004) argued that
although hope is one of the most powerful attributes we have (as Feldman & Kubota
(2012) and Snyder (1994) would also argue) it cannot sustain itself. Our levels of hope
constantly fluctuate, as a response to all kinds of life situations we are faced with (as the
result of phase one in Chapter 3 demonstrated). However, Cutcliffe goes on to argue that
hope can be nurtured and fostered within the counselling setting. Counsellors and
psychotherapists can assist people in realising signs of hope within clients’ lives, in much
the same ways as experients recognised the positive gains of their own experiences. In
many cases, the bereaved can be helped by therapy interventions in further identifying
these forms of hope from their experiences and how to nurture them. This would be of
huge benefit to the recovery process of bereavement, aside from the natural assistance
spontaneous events bring. Both the spontaneous experiences and any therapy sought
following events would complement each other well, as it has been made clear in the
previous literature that just being given the chance to discuss such experiences openly and
with someone who understands, has great positive benefits to the experient (e.g. Krippner,
2006; Knight, 2011; Murray & Speyer, 2010).

The interview study noted that for some interviewees, it was the first time they had
discussed their experiences in any real depth. Their freedom to share information for the
first time, or more openly than usual, was encouraged by several factors: (1) the
interviews provided anonymity, (2) interviewees knew they were being taken seriously,
(3) the interviewer was personally and professionally interested in their experiences, and
(4) they knew that the interview study was being conducted in order to understand such
experiences better and in turn help others who report such encounters.

In a similar light to the counselling setting, the findings of this thesis also have
implications within hospitals and the palliative care setting. Robinson, Sayers and Swift
(2011) further argued for hospitals to recognise anomalous experiences of the dying and

the bereaved. Dismissal of such experiences by health care professionals only appears to
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hinder the personal well-being of the experient, rather than help (e.g. Burton, 1982).
Given that the findings of this thesis have supported the notion of hope being promoted
by such experiences, there are some clear links to how hospital staff can help. As
previously discussed by Adams and Proulx (1975), for a number of years, nursing staff
have been using various methods to foster hope within the dying and the bereaved.
Spontaneous anomalous experiences simply offer another dimension to this, which
hospital staff should become aware of, in order to be sympathetic to these experiences,
and help patients to work with the positive attributes of such events — particularly in
realising the presence of hope. The findings strongly suggest that such integration would
increase personal well-being and positive drives within the bereaved.

These research implications stand a good chance of being merged into today’s health
care setting. This is because the general literature on ‘death and loss’ is beginning to
increasingly recognise parapsychological experiences within the bereavement process
(e.g. Hall, 2014; Klass et al., 1996). Thus, information on their commonality and the
comfort they can provide is reaching wider audiences and opposing previous assumptions
of the experiences being harmful or scary (Alderson-Day, 2016). Such research findings
are also increasingly being shared outside of the parapsychological community, to inform
and engage those involved in professional healthcare about such experiences and their
impact (e.g. Roxburgh, 2014). From this, it has been seen that specialists have failed to
draw links at times to parapsychological findings — with regards their bereaved clients —
due to limited available information in thanatology and related healthcare literature.
Therefore, it is clear in many cases that the bereaved are indeed made to understand that
their experiences are self-generated due to a longing to see the deceased once more, as
Burton (1982) also noted. The research findings should serve to counteract these previous
issues and common assumptions, or ideally, gradually dismiss them altogether within the
healthcare setting.

This thesis has also demonstrated the diverse crossover parapsychology can have
with other disciplines, particularly in this instance, with thanatology, counselling, clinical
practice and positive psychology. This research has also served to enforce the links
between parapsychological research and applied positive psychology, in terms of the
human need to set goals, act on them, and strive forward (Cooper, 2016). While some
individuals within certain professions may have personal trouble/biases in appreciating
the methods and practice of parapsychology, the impact of parapsychological experiences

on individuals becomes difficult to ignore when explored through clinical practice
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(Kramer, Bauer & Hovelmann, 2012), thanatology (Cooper, Roe & Mitchell, 2015), and
positive psychology (Cooper, 2016; Steffen, Wilde & Cooper, in press). On these
grounds, | would further argue the importance of the findings of this thesis, and their
place within health care and well-being literature and practice.

Another outcome of this thesis which should be noted here is the importance and
benefits of mixed method approaches to research. Investigating the presence and process
of hope within post-death experiences has been achieved through what could be
considered a funnelling method of dealing with quantitative data through to qualitative.
This method and the resultant findings allow for reconsideration of diagram 2.4, regarding
the theorised framework for the path of hope in post-death experiences. It would appear
that point 3 ‘post-death experience = hope and a transition of life and death views’ is the
only point in this proposed path which cannot be fully accepted. Results of this study
suggest that hope can be inspired by experiences, or can be supported by them. Significant
changes do not occur for everyone. The experiences at the very least — for those who
found them helpful — create a variety of positive gains which vary in intensity, due to
individual circumstances related to the loss and subsequent experiences, and the social life
of the experient. Based on the findings, the framework of cognitive processes can be better
justified in the revised diagram (7.1), as follows:

Diagram 7.1: Revised Framework of Hope within the Post-Death Experience

1. Bereavement = Despair and Personal Captivity

4

2. Despair = Feelings of Hopelessness (Fear/Anxiety)

3

3. Post-Death Experiences = Buffers and/or Inspires Hope

2

4. Hope = Positive Feelings and Drive

4

5. Positive Feelings and Drive (Cognitive Agency) = Coping and Recovery

As Nekolaichuk (with Jevne, 2002) argued, with regards to mixed method approaches
to hope, “we need to blend quantitative and qualitative perspectives to get a wider,

sweeping map of what we can learn” (p.21). This thesis alone has provided a singular
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independent sweeping map as to the presence and role of hope within post-death
experiences, providing several methodological perspective and outcomes to be
considered. Therefore, not only does the mixed method approach offer a sweeping map
of the possible processes of any given phenomena (in this case, hope within spontaneous
post-death experience), but combining disciplines in the same manner as this thesis, may
help integration of the findings back into applied practice within thanatology, positive
psychology, healthcare and any relevant clinical practice. In doing so, it is hoped that the
benefits of anomalous events in bereavement, and the power of hopeful thinking, can be
appreciated on a multi-dimensional level — in terms of the nature of such experiences,

individual well-being and recovery from grief.

7.4 — Research Limitations

Within the studies conducted, discussed throughout Chapters 3 to 6, some research
limitations have been noted on reflection, which may require attention in any future study
replications. Criticism could be raised for example, with regards to the application of the
hope scales (Nowotny, 1989), to explore levels of hope before and after loss and after
anomalous events — discussed in Chapter 3. To obtain a measure of ‘hope levels’ from the
states of mind of individuals before and after loss (and after anomalous experiences), they
were asked before completing each questionnaires to place themselves mentally, in the
state of mind they recall being in, at those significant times in their lives. Not only could
this just be argued as an exercise in memory recall, it could also be argued as not truly
reflecting the hope levels of each participant at those significant points in their lives,
given that the event (and the states of mind at the time) had passed by the time of filling
in the questionnaire. Therefore, the feedback may lack in ecological validity. Concern
might also be given for familiarisation with the questionnaire, given that each participant
was required to complete it twice, even though each questionnaire began with a different
set of instructions regarding moments in their lives, recall and mind-set.

This issue is not straight forward to resolve. For the first attempt at measuring hope
within individuals who reported post-death events (and those who did not), the method
applied in Chapter 3 was the most practical way of beginning to understand measures of
hope levels and differences between the bereaved. To obtain more accurate and fair hope
levels within each participant at specific points in time, would require a great deal more

ethical consideration and research effort in terms of a possible longitudinal study. It
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would require participants to be recruited who have not suffered a loss to fill in the hope
scale for a base level of hope before loss. They would then have to agree to be involved in
the study shortly following the loss of a close friend or relative, at which point they would
have to contact the researcher to inform them of their loss. From that point, participants
would have to be given a waiting period for any potential anomalous events to take place
(without them knowing the reason for this waiting period so as not to influence them),
such as a cut-off point of a year. A further hope scale could be given at that point,
depending on whether they did, or did not, believe to have encountered anomalous events
attributed to the deceased within that period. The implications are certainly not practical,
but at the same time, they’re not outside of the realms of possibility for any researcher
willing to go to such lengths to apply hope measures in before and after comparisons. It
might be worthy of consideration for thanatologists.

In terms of time periods and loss, it might be argued that in some instances,
participants within this study could not be considered a ‘bereaved’ person, which might
apply to the three participants who reported their anomalous experiences to have taken
place 2 years after loss, 30 years after loss, and 32 years following loss. It appears that
Parker (2004) was interested in trying to avoid this debate, by only including participants
within her study that had been bereaved for no longer than a year, all of whom had
reported anomalous events. Burton’s (1982) discussion of spontaneous post-death
experiences demonstrates that it is difficult to clearly define when grief can be considered
as no longer present within an individual. When losing someone close, unconscious
feelings of loss may always remain in those individuals. In Burton’s case, seven months
were stated to have passed before his own spontaneous encounter of an apparition of his
mother, at which point he was certain that any feelings of grief had subsided.

Therefore, it is argued that even though the time periods following loss might be seen
as a limitation for understanding recovery from bereavement in some cases, grief could be
argued as always remaining within individuals, that is, until a person is faced with having
to consider the notion of loss being merely a transition, due to anomalous events
suggesting survival. From the results of the thematic analysis (Chapter 4) and the IPA
(Chapter 6), transitions in beliefs were noted (with some people’s beliefs being confirmed
or sustained). In the IPA, one interviewee, who had also gained an NHS score of high
hope (Charlotte), reported significant positive gains from her experience of sensing her
father’s presence and hearing his voice, which occurred 30 years following his death.

Therefore, it is likely that the duration following loss, does not appear to be a significant
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Issue with regards to participant recruitment and defining the bereaved. Losing someone
close has a lasting impact, until anomalous events suggest — for many — a continuation of
life rather than an end, which brings comfort. There is some evidence to suggest that the
sooner anomalous experiences occur following loss, the more positive gains are reported
by the bereaved (e.g. Evenden, Cooper & Mitchell, 2013). However, this matter requires

further examination.

7.5 — Future Directions

In considering areas of this thesis which would benefit from further research, 1 have noted
several future directions of which there is currently limited or no existing data within
healthcare and social science. As mentioned within Chapter 3, Thalbourne (1989) urged
more research to be carried out between the differences in groups of bereaved individuals.
These differences could be in terms of beliefs held and experiences reported to have been
encountered. | would argue that this thesis is the first to have considered the differences
that the impact of anomalous experiences have on hope levels, between the bereaved who
do report post-death experiences and the bereaved who claim to have had none. By taking
research on these group comparisons further, more could be understood in terms of the
benefits of post-death experiences for the bereaved. One route of further exploration
might consider how recovery from grief and personal beliefs operate, within the bereaved
that perhaps do believe in life after death but do not have experiences to confirm the
beliefs they hold. What implications do such instances have on personal feelings of hope
and subsequently coping surrounding loss?

Taking group comparisons further, there is certainly more scope in which to explore
the applications of hope scales (Farran, Herth & Popovich, 1995) within the bereaved.
Given that this study attempted this for the first time with regards to hope levels and
reports of post-death events in a time of loss, it would be useful to explore within groups
who do not report anomalous experiences, what factors lead to any perceived maintain or
regained hope, and led to their ability to cope. Although Snyder (1996, 2000) argued that
hope does become regained during bereavement, it would be useful for healthcare
professionals and counsellors to know what cues appear to inspire hope within the
bereaved aside from anomalous events suggesting survival. This in itself would
complement the work of Cutcliffe (2004) regarding how counsellors might inspire hope

within clients. Spontaneous post-death events could be argued to assist the majority of
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bereaved individuals given that between 50-60% of people appear to report them
(Castelnovo et al., 2015; Rees, 1971a,b). However, what appears to assist and inspire
hope in other individuals who don’t appear to encounter such phenomena should be
understood and documented.

There is also scope to explore the place of other emotional states and their place in
recovery from grief, which have been reported by people following post-death events.
Drewry (2002, 2003) noted that besides hope, there were outcomes of the feeling of love
and joy. These expressions were also noted in this present study (see section 4.5.2), but
given hope had been theorised as the main stimulus behind recovery, other emotional
states were not explored in their role and meaning for individuals. Therefore, further
research could certainly consider these emotional states and their purpose and processes
following experiences of post-death phenomena.

Finally, an aspect of the post-death experience which has clearly been noted but not
explored in any independent study, is the impact of negative experiences, or instances in
which they were simply not found to be helpful to the bereavement process (e.g. Parker,
2004; Rees, 1971b; Sannwald, 1963). It can be understood that while these experiences
have been seen to be helpful, and research attention has focused on understanding the
frequency, features, and impact of these experiences, it has also been a complete
oversight to date in terms of any research focus on what happens to those who do not
have pleasant anomalous experiences during grief. We are currently unaware of why such
experiences may be perceived as unpleasant, besides the instant shock they may cause
due to the nature of the event and their spontaneity (i.e. an unexpected fright). Therefore,
we are also unaware of the long-term effects of experiences which are deemed to be
negative. In the study by Rees (1971Db) eight participants (5.8% of the participant sample)
reported their experiences to be unpleasant (harmful/scary), while in Parker’s (2004)
study, one out of the twelve participants interviewed did not deduce positive gains from
their experience. Although it is clear that negative reactions occur in the minority of
cases, it cannot be denied that they do occur for some, and therefore it would be useful to
understand what is happening in these instances. Once again, if research was carried out
into this matter by clinical parapsychology and/or thanatology, the findings would be of
practical use to relevant healthcare specialists and counsellors in palliative care when

assisting the bereaved to cope and recover.
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‘ THE UNIVERSITY OF

NORTHAMPTON

Psychology Division

Boughton Green Road

Northampton

NN2 7AL

Email: callum.cooper@northampton.ac.uk

Dear participant,

The following survey is exploring issues of spontaneous exceptional experiences during bereavement.
Taking part is at your own discretion and you are free to decline to answer any questions which may be too
stressful to address, or to withdraw your data up to 7 days after returning this questionnaire. If you wish to
withdraw, please email me with your relevant participant number, which you will find in the top left hand
corner of this page.

The following survey is being carried out as part of a psychology doctorate degree project. The surveys
themselves will be concerning issues of life, death, bereavement, beliefs, emotions, and personal
views/beliefs and/or experiences. A full debrief will be provided on completion of the questionnaire.
All information is anonymous and no personal information about you will be taken. Please consider the

issues involved in this survey, particularly if matters of death are a sensitive issue, before agreeing to take
part.

Please tick to confirm:

e By taking part | understand that all information is anonymous.

e Qualitative information might be published. | understand that no personal information will be
published due to being anonymous.

e  Questions will be asked regarding death and bereavement. | understand that | can avoid such
questions should they be too stressful to address.

I agree to take part in this study [signed] ..............ccooiiiiii

254



‘ THE UNIVERSITY OF

NORTHAMPTON

Psychology Division

Boughton Green Road

Northampton

NN2 7AL

Email: callum.cooper@northampton.ac.uk

Dear participant,

The following survey is exploring issues of spontaneous exceptional experiences (i.e., paranormal) during
bereavement. Taking part is at your own discretion and you are free to decline to answer any questions
which may be too stressful to address, or to withdraw your data up to 7 days after returning this
questionnaire. If you wish to withdraw, please email me with your relevant participant number, which you
will find in the top left hand corner of this page.

The following survey is being carried out as part of a psychology doctorate degree project. The surveys
themselves will be concerning issues of life, death, bereavement, beliefs, emotions, and personal
views/beliefs and/or experiences. A full debrief will be provided on completion of the questionnaire.
All information is anonymous and no personal information about you will be taken. Please consider the

issues involved in this survey, particularly if matters of death are a sensitive issue, before agreeing to take
part.

Please tick to confirm:
e By taking part | understand that all information is anonymous.

e Qualitative information might be published. 1 understand that no personal information will be
published due to being anonymous.

e  Questions will be asked regarding death and bereavement. | understand that | can avoid such
question should they be too stressful to address.

e | am happy to be contacted for any follow up study in the near future regarding my experiences,
via an interview.

My email addreSs 1S......veuiirintiei it

My CONtACt NUMDET 1S, ... vttt ittt ettt et et et e e

I agree to take part in this study [signed] .............cccooeviiiiiini..
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‘ THE UNIVERSITY OF

NORTHAMPTON

Psychology Division
Boughton Green Road
Northampton

NN2 7AL

Email: callum.cooper@northampton.ac.uk

Thank you for agreeing to participate in this survey regarding spontaneous exceptional experiences during
bereavement. Please keep in mind that although you have given your consent, you are still free to decline to
answer any questions or to withdraw your consent up to 7 days after returning this questionnaire. If you
wish to withdraw, please email me with your relevant participant number, which you will find in the top left
hand corner of this page.

The following surveys are being carried out as part of a psychology doctorate degree investigating
spontaneous strange experiences following the death of someone close to you. The surveys themselves will
be concerning issues of life, death, bereavement, beliefs, emotions, and personal views/beliefs and/or
experiences.

Taking part in this survey is at your own discretion. All data are given anonymously and no personal
information about you will be taken. Please consider the issues involved in this survey, particularly if
matters of death are a sensitive issue, before agreeing to take part.

Please follow all of the instructions outlined in each section carefully, responding as honestly and openly as

possible. Should you have any questions following this survey, there will be an opportunity to raise these
following its completion. Your time is greatly appreciated.

Section 1

Please state the following:

Please circle which category best fits the person you lost during your most significant bereavement
and post-death experience:

Partner/Spouse  Parent Sibling Friend
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Section 2

For the following statements, please circle or tick off the answer which you feel most suits your views
regarding an ‘afterlife’. Please try not to spend too much time thinking about your response and go

with your first thoughts.

Earthly existence is the only existence we have.

Strongly Agree Agree Slightly Agree

Neutral

Slightly

Disagree

Disagree

Strongly

Disagree

In the premature death of someone close some comfort may be found in knowing that in some way the

deceased is still existing.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Humans die in the sense of ‘ceasing to exist’.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

The idea of there existing somewhere some sort of afterlife is beyond my comprehension.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

When a human dies, that something called ‘‘life’” dies with him.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

There must be an afterlife of some sort.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Some existentialists claim that when man dies he ceases to exist: | agree.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

The following statement is true: ‘“There is no such thing as a life after death.”

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Millions of people believe in a life after death: they are correct in so believing.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree
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Enjoy yourself on earth, for death signals the end of all existence.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree
Section 3

These questions address your views and thoughts on death. Please answer each statement by circling

True or False:

I am very much afraid to die.

The thought of death seldom enters my mind.

It doesn’t make me nervous when people talk about death.
I dread to think about having to have an operation.

I am not at all afraid to die.

I am not particularly afraid of getting cancer.

The thought of death never bothers me.

I am often distressed by the way time flies so very rapidly.
| fear dying a painful death.

The subject of life after death troubles me greatly.

I am really scared of having a heart attack.

I often think about how short life really is.

I shudder when I hear people talking about a World War 111
The sight of a dead body is horrifying to me.

| feel that the future holds nothing for me to fear.

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE
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Section 4

This section explores issues of emotions and motivation specific to each individual, and how you

might deal with different life situation or view them.

Please think back to a significant point in your life BEFORE you encountered the loss of someone
Imagine your state of mind then. Please circle or cross your level of agreement or
disagreement to each statement. There is no right or wrong answer.

close.

In the future | plan to accomplish many things.

Strongly Agree Agree Disagree Strongly Disagree

I can take whatever happens and make the best of it.

Strongly Agree Agree Disagree Strongly Disagree

I have difficulty in setting goals.

Strongly Agree Agree Disagree Strongly Disagree

My family (or significant other) is always available to help me when | need them.

Strongly Agree Agree Disagree Strongly Disagree

| feel confident about the outcome of this event/situation.

Strongly Agree Agree Disagree Strongly Disagree

I know | can make changes in my life.

Strongly Agree Agree Disagree Strongly Disagree

I think I can learn (or have learned) to adapt to whatever limitations I have (or might have).

Strongly Agree Agree Disagree Strongly Disagree

I am ready to meet each new challenge.

Strongly Agree Agree Disagree Strongly Disagree

| feel the decisions | make get me what | expect.

Strongly Agree Agree Disagree Strongly Disagree

My religious beliefs help me most when | feel discouraged.

Strongly Agree Agree Disagree Strongly Disagree

| feel confident in those who want to help me.

Strongly Agree Agree Disagree Strongly Disagree
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Sometimes | feel | am all alone.

Strongly Disagree

Strongly Agree Agree Disagree
I see a light at the end of the tunnel.
Strongly Agree Agree Disagree

Strongly Disagree

I share important decision making with my family (or significant other).

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I use prayer to give me strength.

Strongly Agree Agree Disagree
I like to sit and wait for things to happen.

Strongly Agree Agree Disagree
I like to make my own decisions.

Strongly Agree Agree Disagree
I want to maintain control over my life and my body.

Strongly Agree Agree Disagree

I expect to be successful in those tasks that concern me most.

Strongly Disagree

Strongly Agree Agree Disagree
I use scripture to give me strength.
Strongly Agree Agree Disagree

Strongly Disagree

When faced with a challenge, | am ready to take action.

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I have confidence in my own ability.

Strongly Agree Agree Disagree
I know | can go to my family or friends for help.

Strongly Agree Agree Disagree
| look forward to the future.

Strongly Agree Agree Disagree

Strongly Disagree
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I like to do things rather than sit and wait for things to happen.

Strongly Agree Agree Disagree Strongly Disagree

I lack confidence in my ability.

Strongly Agree Agree Disagree Strongly Disagree

I have important goals | want to achieve within the next 10 to 15 years.

Strongly Agree Agree Disagree Strongly Disagree

I know I can accomplish this task.

Strongly Agree Agree Disagree Strongly Disagree

I have a positive outlook.

Strongly Agree Agree Disagree Strongly Disagree

Please think back to the significant point in your life AFTER the loss of someone close (that stressful
period of grief). Imagine the event occurring right now. Please circle or cross your level of
agreement or disagreement to each statement as it would apply at that time. There is no right or
Wrong answer.

In the future | plan to accomplish many things.

Strongly Agree Agree Disagree Strongly Disagree

I can take whatever happens and make the best of it.

Strongly Agree Agree Disagree Strongly Disagree
I have difficulty in setting goals.

Strongly Agree Agree Disagree Strongly Disagree

My family (or significant other) is always available to help me when | need them.

Strongly Agree Agree Disagree Strongly Disagree

| feel confident about the outcome of this event/situation.

Strongly Agree Agree Disagree Strongly Disagree

I know I can make changes in my life.

Strongly Agree Agree Disagree Strongly Disagree

I think I can learn (or have learned) to adapt to whatever limitations I have (or might have).

Strongly Agree Agree Disagree Strongly Disagree
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I am ready to meet each new challenge.

Strongly Disagree

Strongly Agree Agree Disagree
| feel the decisions | make get me what | expect.
Strongly Agree Agree Disagree

Strongly Disagree

My religious beliefs help me most when | feel discouraged.

Strongly Disagree

Strongly Agree Agree Disagree

I feel confident in those who want to help me.

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
Sometimes | feel I am all alone.

Strongly Agree Agree Disagree
I see a light at the end of the tunnel.

Strongly Agree Agree Disagree

Strongly Disagree

I share important decision making with my family (or significant other).

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I use prayer to give me strength.

Strongly Agree Agree Disagree
I like to sit and wait for things to happen.

Strongly Agree Agree Disagree
I like to make my own decisions.

Strongly Agree Agree Disagree
I want to maintain control over my life and my body.

Strongly Agree Agree Disagree

Strongly Disagree

I expect to be successful in those tasks that concern me most.

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I use scripture to give me strength.

Strongly Agree Aagree Disagree
When faced with a challenge, | am ready to take action.

Strongly Agree Agree Disagree
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I have confidence in my own ability.

Strongly Agree Agree Disagree Strongly Disagree

I know | can go to my family or friends for help.

Strongly Agree Agree Disagree Strongly Disagree

| look forward to the future.

Strongly Agree Agree Disagree Strongly Disagree

I like to do things rather than sit and wait for things to happen.

Strongly Agree Agree Disagree Strongly Disagree

I lack confidence in my ability.

Strongly Agree Agree Disagree Strongly Disagree

I have important goals | want to achieve within the next 10 to 15 years.

Strongly Agree Agree Disagree Strongly Disagree

I know | can accomplish this task.

Strongly Agree Agree Disagree Strongly Disagree

I have a positive outlook.

Strongly Agree Agree Disagree Strongly Disagree

Section 5

This section explores your views and thoughts on beliefs regarding the paranormal and religious
issues. Please answer on impulse to avoid spending time thinking through each statement, thus
presenting a more open and honest answer.

Below you will find a number of statements of opinion. Since these are opinions and not statements of
fact, there are no right or wrong answers. For each statement of public opinion please indicate how
strongly you agree or disagree with that statement using the following scale and placing a tick in each
box.

Every child should have some type of formal religious training.

Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
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Religion probably has done more to hurt the generation gap than to help it.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

It is probably true that certain people can predict the future quite accurately.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

It is often possible to make valid personality judgments about people by knowing their astrological

sign.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
The best way to rehabilitate a criminal is to help them find religion.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree

It is possible for certain people to have a mental power to manipulate others.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Basically, there is no truth to the belief that the Earth is being watched by aliens or spacemen.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

For the most part, people who claim to be psychic are in reality very good actors.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree
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Belief in a Supreme Being is essential for human existence.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree

In spite of what the ‘experts’ think, there is more to magic than quick hands and fast talking.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

With regard to one’s health, it is always best to place confidence in the ability of a trained

physician rather than to tamper with the unknown, like so called Faith Healing.

Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
It is quite possible for planetary forces to control personality traits.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Aqgree
Contrary to scientific opinion, there is some validity in fortune telling.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree

In spite of the laws of science, some people can use their psychic powers to make objects move.

Strongly Disagree Slightly Slightly Aqgree
Disagree Disagree Agree

Strongly
Agree
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Rather than to rely on astrology, it might benefit one more to rely on the opinion of trained,

professional counsellors.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Plants, although not as sophisticated as humans, do have a way to respond or communicate.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

As a general rule, a fortune teller’s predictions which come true are a result of coincidence.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Generally speaking, people who live their lives according to astrological predictions are basically

insecure or naive.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

Regardless of what you might read in the magazines, people who actually believe in ‘magical’
ritual ceremonies are just wasting their time.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

As a general rule, UFO sightings can best be explained as overreactions by people to naturally
occurring events.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Religious training often does as much harm as good for a child’s development of morals.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree
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For the most part, most fortune teller’s predictions are general and vague. It is just the situation

that makes them believable.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

It is more than likely that UFOs are visits from superior beings who could have control over the

planet Earth.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Aqgree

For the most part, people who believe that music and talking can influence growth of plants are

deceiving themselves.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Agree
Without religion the world would probably be in a state of total disruption.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Aqgree

For the most part, the study of astrology is not a very efficient way of dealing with life.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

In spite of what some people say, the full moon has no ‘special powers’ to make people act

peculiar.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree

Generally speaking, people who believe that only, sun, soil, and water, influence the proper growth

of a plant are not being realistic.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree
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Religious people are just as responsible as atheists for much of the evil in society.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

In spite of what many people think, card reading, for example tarot cards, can tell a lot about a

person and their future.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

If people were really honest, they would admit that there are ways of curing that modern medicine

cannot explain.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Cosmic forces (like astrology) can still influence people’s lives even though they don’t believe in

it.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

The experience of ‘déja vu’, or having vague feelings of reliving a past experience, is probably a
memory of a previous life.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Although some people believe there still are people who can actually put a hex on or cast a love
spell on someone, such belief is only superstition.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree
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Matters of health are far too important to be risked at the hands of an unlicensed ‘healer’.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Aqgree Agree
Contrary to scientific belief, some people can make contact with the dead.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Agree
Religion is probably responsible for a lot of the problems of adolescents.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Aqgree

Generally, the way people turn out in life is dependent upon the position of the planets and stars at
the time of their birth.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

Most people who believe in the predictions of a fortune teller are usually of low self-direction.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

There is nothing more to the belief in reincarnation than just people who are afraid of dying.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree
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‘ THE UNIVERSITY OF

NORTHAMPTON

Psychology Division
Boughton Green Road
Northampton

NN2 7AL

Email: callum.cooper@northampton.ac.uk

Thank you for agreeing to participate in this survey regarding spontaneous exceptional experiences during
bereavement. Please keep in mind that although you have given your consent, you are still free to decline to
answer any questions or to withdraw your consent up to 7 days after returning this questionnaire. If you
wish to withdraw, please email me with your relevant participant number, which you will find in the top left
hand corner of this page.

The following surveys are being carried out as part of a psychology doctorate degree investigating
spontaneous strange experiences following the death of someone close to you. The surveys themselves will
be concerning issues of life, death, bereavement, beliefs, emotions, and personal views/beliefs and/or
experiences.

Taking part in this survey is at your own discretion. All data are given anonymously and no personal
information about you will be taken. Please consider the issues involved in this survey, particularly if
matters of death are a sensitive issue, before agreeing to take part.

Please follow all of the instructions outlined in each section carefully, responding as honestly and openly as

possible. Should you have any questions following this survey, there will be an opportunity to raise these
following its completion. Your time is greatly appreciated.

Section 1
Please state the following:

Age............... Gender..................... Religion.........cooovviiiiiiiiiii

Please circle which category best fits the person you lost during your most significant bereavement
and post-death experience:

Partner/Spouse  Parent Sibling Friend
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Section 2

For the following statements, please circle or tick off the answer which you feel most suits your views
regarding an ‘afterlife’. Please try not to spend too much time thinking about your response and go

with your first thoughts.

Earthly existence is the only existence we have.

Strongly Agree Agree Slightly Agree

Neutral

Slightly

Disagree

Disagree

Strongly

Disagree

In the premature death of someone close some comfort may be found in knowing that in some way the

deceased is still existing.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Humans die in the sense of ‘ceasing to exist’.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

The idea of there existing somewhere some sort of afterlife is beyond my comprehension.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

When a human dies, that something called ‘‘life’” dies with him.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

There must be an afterlife of some sort.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Some existentialists claim that when man dies he ceases to exist: | agree.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

The following statement is true: “There is no such thing as a life after death.”

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree

Millions of people believe in a life after death: they are correct in so believing.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree
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Enjoy yourself on earth, for death signals the end of all existence.

Strongly Agree Agree Slightly Agree Neutral Slightly Disagree Strongly
Disagree Disagree
Section 3

These questions address your views and thoughts on death. Please answer each statement by circling

True or False:

I am very much afraid to die.

The thought of death seldom enters my mind.

It doesn’t make me nervous when people talk about death.
I dread to think about having to have an operation.

I am not at all afraid to die.

I am not particularly afraid of getting cancer.

The thought of death never bothers me.

I am often distressed by the way time flies so very rapidly.
| fear dying a painful death.

The subject of life after death troubles me greatly.

I am really scared of having a heart attack.

I often think about how short life really is.

I shudder when I hear people talking about a World War 111
The sight of a dead body is horrifying to me.

| feel that the future holds nothing for me to fear.

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

TRUE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE

FALSE
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Section 4

This section explores issues of emotions and motivation specific to each individual, and how you

might deal with different life situation or view them.

Please think back to a significant point in your life BEFORE you encountered the loss of someone
Imagine your state of mind then. Please circle or cross your level of agreement or
disagreement to each statement. There is no right or wrong answer.

close.

In the future | plan to accomplish many things.

Strongly Agree Agree Disagree Strongly Disagree

I can take whatever happens and make the best of it.

Strongly Agree Agree Disagree Strongly Disagree

I have difficulty in setting goals.

Strongly Agree Agree Disagree Strongly Disagree

My family (or significant other) is always available to help me when I need them.

Strongly Agree Agree Disagree Strongly Disagree

| feel confident about the outcome of this event/situation.

Strongly Agree Agree Disagree Strongly Disagree

I know | can make changes in my life.

Strongly Agree Agree Disagree Strongly Disagree

I think I can learn (or have learned) to adapt to whatever limitations I have (or might have).

Strongly Agree Agree Disagree Strongly Disagree

I am ready to meet each new challenge.

Strongly Agree Agree Disagree Strongly Disagree

| feel the decisions | make get me what | expect.

Strongly Agree Agree Disagree Strongly Disagree

My religious beliefs help me most when | feel discouraged.

Strongly Agree Agree Disagree Strongly Disagree
| feel confident in those who want to help me.

Strongly Agree Agree Disagree Strongly Disagree
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Sometimes | feel | am all alone.

Strongly Disagree

Strongly Agree Agree Disagree
I see a light at the end of the tunnel.
Strongly Agree Agree Disagree

Strongly Disagree

I share important decision making with my family (or significant other).

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I use prayer to give me strength.

Strongly Agree Agree Disagree
I like to sit and wait for things to happen.

Strongly Agree Agree Disagree
I like to make my own decisions.

Strongly Agree Agree Disagree
I want to maintain control over my life and my body.

Strongly Agree Agree Disagree

I expect to be successful in those tasks that concern me most.

Strongly Disagree

Strongly Agree Agree Disagree
I use scripture to give me strength.
Strongly Agree Agree Disagree

Strongly Disagree

When faced with a challenge, | am ready to take action.

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I have confidence in my own ability.

Strongly Agree Agree Disagree
I know | can go to my family or friends for help.

Strongly Agree Agree Disagree
I look forward to the future.

Strongly Agree Aagree Disagree

Strongly Disagree
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I like to do things rather than sit and wait for things to happen.

Strongly Agree Agree Disagree Strongly Disagree

I lack confidence in my ability.

Strongly Agree Agree Disagree Strongly Disagree

I have important goals | want to achieve within the next 10 to 15 years.

Strongly Agree Agree Disagree Strongly Disagree

I know I can accomplish this task.

Strongly Agree Agree Disagree Strongly Disagree

I have a positive outlook.

Strongly Agree Agree Disagree Strongly Disagree

Please think back to the significant point in your life AFTER the loss of someone close (that stressful
period of grief) — followed by any strange activity and/or experiences you encountered. Imagine the
event occurring right now. Please circle or cross your level of agreement or disagreement to each
statement as it would apply at that time. There is no right or wrong answer.

In the future | plan to accomplish many things.

Strongly Agree Agree Disagree Strongly Disagree

I can take whatever happens and make the best of it.

Strongly Agree Agree Disagree Strongly Disagree
I have difficulty in setting goals.

Strongly Agree Agree Disagree Strongly Disagree

My family (or significant other) is always available to help me when | need them.

Strongly Agree Agree Disagree Strongly Disagree

| feel confident about the outcome of this event/situation.

Strongly Agree Agree Disagree Strongly Disagree

I know I can make changes in my life.

Strongly Agree Agree Disagree Strongly Disagree

I think I can learn (or have learned) to adapt to whatever limitations | have (or might have).

Strongly Agree Agree Disagree Strongly Disagree
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I am ready to meet each new challenge.

Strongly Disagree

Strongly Agree Agree Disagree
| feel the decisions | make get me what | expect.
Strongly Agree Agree Disagree

Strongly Disagree

My religious beliefs help me most when | feel discouraged.

Strongly Disagree

Strongly Agree Agree Disagree

I feel confident in those who want to help me.

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
Sometimes | feel I am all alone.

Strongly Agree Agree Disagree
I see a light at the end of the tunnel.

Strongly Agree Agree Disagree

Strongly Disagree

I share important decision making with my family (or significant other).

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly Agree Agree Disagree
I use prayer to give me strength.

Strongly Agree Agree Disagree
I like to sit and wait for things to happen.

Strongly Agree Agree Disagree
I like to make my own decisions.

Strongly Agree Agree Disagree
I want to maintain control over my life and my body.

Strongly Agree Agree Disagree

Strongly Disagree

I expect to be successful in those tasks that concern me most.

Strongly Disagree

Strongly Agree Agree Disagree
I use scripture to give me strength.
Strongly Agree Agree Disagree

Strongly Disagree
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When faced with a challenge, | am ready to take action.

Strongly Agree Agree Disagree Strongly Disagree

I have confidence in my own ability.

Strongly Agree Agree Disagree Strongly Disagree

I know | can go to my family or friends for help.

Strongly Agree Agree Disagree Strongly Disagree

| look forward to the future.

Strongly Agree Agree Disagree Strongly Disagree

I like to do things rather than sit and wait for things to happen.

Strongly Agree Agree Disagree Strongly Disagree

I lack confidence in my ability.

Strongly Agree Agree Disagree Strongly Disagree

I have important goals | want to achieve within the next 10 to 15 years.

Strongly Agree Agree Disagree Strongly Disagree

I know | can accomplish this task.

Strongly Agree Agree Disagree Strongly Disagree

I have a positive outlook.

Strongly Agree Agree Disagree Strongly Disagree

Section 5

This section explores your views and thoughts on beliefs regarding the paranormal and religious
issues. Please answer on impulse to avoid spending time thinking through each statement, thus
presenting a more open and honest answer.

Below you will find a number of statements of opinion. Since these are opinions and not statements of
fact, there are no right or wrong answers. For each statement of public opinion please indicate how
strongly you agree or disagree with that statement using the following scale and placing a tick in each
box.

Every child should have some type of formal religious training.

Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
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Religion probably has done more to hurt the generation gap than to help it.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

It is probably true that certain people can predict the future quite accurately.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

It is often possible to make valid personality judgments about people by knowing their astrological

sign.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
The best way to rehabilitate a criminal is to help them find religion.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Aqgree

It is possible for certain people to have a mental power to manipulate others.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Basically, there is no truth to the belief that the Earth is being watched by aliens or spacemen.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

For the most part, people who claim to be psychic are in reality very good actors.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree
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Belief in a Supreme Being is essential for human existence.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

In spite of what the ‘experts’ think, there is more to magic than quick hands and fast talking.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

With regard to one’s health, it is always best to place confidence in the ability of a trained

physician rather than to tamper with the unknown, like so called Faith Healing.

Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
It is quite possible for planetary forces to control personality traits.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree
Contrary to scientific opinion, there is some validity in fortune telling.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Agree

In spite of the laws of science, some people can use their psychic powers to make objects move.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree




Rather than to rely on astrology, it might benefit one more to rely on the opinion of trained,

professional counsellors.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Plants, although not as sophisticated as humans, do have a way to respond or communicate.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

As a general rule, a fortune teller’s predictions which come true are a result of coincidence.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree

Generally speaking, people who live their lives according to astrological predictions are basically
insecure or naive.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Regardless of what you might read in the magazines, people who actually believe in ‘magical’
ritual ceremonies are just wasting their time.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

As a general rule, UFO sightings can best be explained as overreactions by people to naturally
occurring events.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Religious training often does as much harm as good for a child’s development of morals.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree




For the most part, most fortune teller’s predictions are general and vague. It is just the situation

that makes them believable.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

It is more than likely that UFOs are visits from superior beings who could have control over the

planet Earth.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Agree Aqgree

For the most part, people who believe that music and talking can influence growth of plants are

deceiving themselves.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Agree
Without religion the world would probably be in a state of total disruption.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Agree

For the most part, the study of astrology is not a very efficient way of dealing with life.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

In spite of what some people say, the full moon has no ‘special powers’ to make people act

peculiar.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree Disagree Aqgree Agree
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Generally speaking, people who believe that only, sun, soil and water influence the proper growth

of a plant are not being realistic.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Religious people are just as responsible as atheists for much of the evil in society.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree

In spite of what many people think, card reading, for example tarot cards, can tell a lot about a

person and their future.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

If people were really honest, they would admit that there are ways of curing that modern medicine

cannot explain.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Cosmic forces (like astrology) can still influence people’s lives even though they don’t believe in

it.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

The experience of ‘déja vu’, or having vague feelings of reliving a past experience, is probably a
memory of a previous life.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

283



Although some people believe there still are people who can actually put a hex on or cast a love
spell on someone, such belief is only superstition.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Matters of health are far too important to be risked at the hands of an unlicensed ‘healer’.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Agree
Contrary to scientific belief, some people can make contact with the dead.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Aqgree
Religion is probably responsible for a lot of the problems of adolescents.

Strongly Disagree Slightly Slightly Agree Strongly

Disagree Disagree Agree Aqgree

Generally, the way people turn out in life is dependent upon the position of the planets and stars at
the time of their birth.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Agree

Most people who believe in the predictions of a fortune teller are usually of low self-direction.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Agree

Strongly
Aagree

There is nothing more to the belief in reincarnation than just people who are afraid of dying.

Strongly Disagree Slightly Slightly Agree
Disagree Disagree Aqgree

Strongly
Agree
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Section 6

In this section, we would like to ask if you’d be willing to describe any experiences that seemed
difficult to explain in conventional scientific terms, which had particular personal meaning for you
following the loss of someone close. This is an exercise in remembering the event to the best of your
ability in as much written detail as possible, and express freely whatever you wish to say. Your
insights are valuable in helping us to learn more about exceptional experiences and bereavement.
Please give your account in as much detail as possible, no matter how trivial, to help us build up a
picture of your experience. We would like your permission to share your experiences with others
(e.g. in the research community, or counselling professionals) on the condition that we change your
name, and that of any other people or places mentioned, to protect your identity.

Please tick this box if you agree to take part and have read and understood the above statement:

1. Briefly, how would you describe your state of mind following the loss of your loved one,
but before you had a ‘paranormal’ experience:

2. Briefly, how would you describe your state of mind following the loss of your loved one,
immediately following the first or most significant paranormal experience that you
encountered (and possibly assumed to be associated with the deceased in some way):

3. Were you expecting something to happen following your loss?

YES NO UNSURE

4. Did you find the experience to be:

HELPFUL HARMFUL (scary) UNSURE

5. Please circle which category best fits how long it was between losing someone close and
then having an unusual experience:

Within 24 hours Within a Week  Within a Month  Within a Year

If greater please State..........ocvvveininiiie i
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6. When and where did the experience occur? (i.e., during the day, the night, early
morning, in the evening, while at home, while out for a walk, etc.):

7. If you were to describe your experience in just a few words, please state what form of
experience you believe you encountered:

8. Please use the space below and overleaf, to describe in as much detail as possible, the
exact experience that you spontaneously had and any relevant circumstances
surrounding it (before or after the event) and mention any additional witnesses to the
event. Please make it clear what you believe you experienced within this statement (i.e.,
encountering an apparition/ghost, sensing the presence of the dead (including touch and
smells), dreaming of the dead, voices (or footsteps, bangs and taps), a movement or
manipulation of objects, symbolic events, etc.). Please use additional sheets of paper if
necessary.
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Cover Letter to the Research Ethics Committee

Dear Committee Members,

Thank for recently considering the research design within my PhD proposal, and the
relevant ethical issues which it raises. The feedback was most useful, and is reflected in
the now revised set of ethical issues for the proposal, which have been acted on and
amended.

The feedback from the REC outlined several points which must be addressed within the
ethics, and therefore, these exact issues have been addressed in the same manner, point by
point, to each issue raised. However, at this stage | am only requesting ethical approval in
principle, and so when each phase of the project is ready and being addressed (and
relevant questionnaire designs have been structured) approval in practice will be
requested through the REC. These individual requests will outline in detail what each
phase of the study intends to do and information such as participant information sheets,
questionnaires, interview questions, and so on, will be provided within each request for
ethical approval in practice.

One particular request of the REC which should be discussed here is my bio and
experience within thanatology and work with the bereaved. Previously, | have obtained
around eight years of practical experience of working with people who have had
anomalous post-death experiences. This has involved meeting and interviewing people
who claimed to have experienced haunting type phenomena following a bereavement, to
spending time with people who visit mediums for spiritual bereavement counselling, and
a two-year project of interviewing people who claimed to have experienced telephone
calls from people known to be dead. This involved a full social scientific investigation
which was conducted in a full and professional manner, with complete respect for all
participants involved and the relevant consent obtained. All of the latter study has been
documented and published in several articles, a peer reviewed theoretical paper
(Australian Journal of Parapsychology) and a book (Telephone Calls from the Dead,
2012, Tricorn Books). A full research paper which will be subjected to publication in a
peer reviewed journal, is currently in production. My curriculum vitae outlines my
complete background of practical experience with spontaneous cases and dealing with
issues of death, dying and bereavement, and how anomalous experiences surrounding
these issues are dealt with by psychology and parapsychology. In addition to this, I hold
an MRes in psychology/psychological research methods (Sheffield Hallam University,
2011) and have experience in practical and philosophical issues of research methods and
ethical considerations. My dissertation for the MRes explored afterlife beliefs and issues
of death anxiety.

Attached are the requested amended ethical issues which the REC asked to be addressed.
Kind Regards

Callum E. Cooper
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16/01/2013

Dear Cal

The REC received your response to earlier feedback and has given you approval in
principle for the research. The response was thorough, very reassuring and easy to
consider. The REC look forward to your application for full approval in future, including
informed consent forms, participant information sheets, etc.

Best wishes

David (cc’d Chris Roe and Graham Mitchell)

David Watson

Research Student Manager

The University of Northampton
Boughton Green Road
Northampton

NN2 7AL

289



Ethical Considerations for First Data Collection

RE: Methods and Procedure of data collection for consideration of the Research
Ethics Committee (REC)

Name: Callum Elliot Cooper

Degree Type: PhD by Research

In 2013, ‘approval in principle’ was awarded by the Research Ethics Committee for the
outline and aims of this study, including the consideration of data collection and issues of
dealing with the bereaved. | should now like to request full ethical approval for the first
part of data collection of the PhD thesis. Below are the proposed methods and procedures
for data collection, ethical considerations, and reference to the scales intended to be used.
These scales have also been applied to two questionnaire batteries (a collection of
relevant scales which gather specific information addressing the aims of the study) which
have also be provided for the convenience of the REC.

Participants

Participants must over the age of 18 to take part. There is a pre-requirement of taking
part in this study for one group. Participants should profess that at some point in their life
following a bereavement that they have encountered what they believe to be an
Exceptional Experience (EE) which in some way they can relate to the deceased (i.e.
sensing the presence of the dead, apparitions, strange phone calls, dreams, unexplained
sounds or movements in the home, etc.). The other group consists purely of people who
are willing to recall the period of time during a memorable bereavement.

Participants will be gathered from a variety of places and public settings. For the one
questionnaire simply involving issues of bereavement, this can be distributed to anyone
who has suffered bereavement willing to take part (opportunity sampling). While the
other questionnaire addressing issues of bereavement and post-death experiences (EES)
will be distributed to people who believe they have had some form of experience/contact
with the dead during the time of bereavement. These participants will be gathered through
various contacts of the researcher in the media, paranormal societies, bereavement
support groups, etc. (using snowball sampling).

(There are issues of bereavement and potential emotional harm by recalling past events
and therefore these have been considered below in accordance with BPS ethical
guidelines.)
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Materials, Methods and Procedure

For this first part of data collection, the main emphasis will be on distributing a
questionnaire battery for participants to fill in (i.e. participants will be asked to fill in
surveys addressing afterlife beliefs, death anxiety, motivation and emotion (hope), and
religious and paranormal beliefs).

The consent form, and beginning of the questionnaire, will explain what the questionnaire
involves (see example questionnaire and consent form), while participants have an
opportunity following the questionnaire to address any issues or questions they might
have for the researcher during the written and verbal debrief.

Participants will be required to provide basic details including: gender, age, religion, time
period between the point of death/loss and having a post-death experience (i.e. dreaming
of the dead, strange activity in the home, sensing the presence of the deceased, hearing
voices or footsteps, etc.). Asking about the duration between death and exceptional
experience (EE) will assist in the understanding of whether experience(s) occurred
immediately, within a few hours, days, weeks, months or years.

An additional consent slip will be provided for participants to fill in with their contact
details, should they be willing and interested in taking part in further studies (i.e., a later
phase of data collection such as interviews). It will be made clear that none of the data
they provide will be shared with anyone apart from the supervisory team who may see
data for analysis and results purposes. All information provided within the questionnaires
Is anonymous, and this is made clear to the participants. The raw data for each participant
will only be identifiable by a code word or unique number, thus securing the anonymity
of the participants involved.

Data is gathered using Likert scales and no personally identifying information is gathered
so that participants are assured anonymity. However, please note, that there is scope for
participants to give additional data in the form of free response answers to open questions
about their experiences. Here the cover letter assures them that the intention is to include
verbatim quotes in presentation of the results of this study, on the condition that if this is
done, any potential personally identifying information will be substituted so as to protect
their identity.

Participants will also be informed of a 7 day period in which to withdraw from the study
should they wish to do so for whatever reason. They will also be made aware that they
are entitled to avoid questions which may be too distressing (should such a situation arise,
though doubtful). Participants can fill in the questionnaires in their own time and are
advised that there is no pressure to sit down and work through the questionnaire in one
sitting (they may fill it in bit by bit and return to it when they wish (i.e. returning a week
or so after they receive it is perfectly acceptable)).

201



Summary of Data Collection:

Data Collection

Ethical procedures

Access

Permission and consent will be obtained from
all participants. The terms and conditions of
the questionnaire make clear that by reading
through the information and filling in the
questionnaire they agree to be part of the
study. A separate permission slip will be
supplied in which the participant can supply
contact information if they are willing to be
contacted for any follow up studies at a later
date (i.e. interview).

Video and tape recordings

In the first parts of data collection, no
video/audio taping will be required or used.

Storage

In keeping with The Data Protection Act
(1998), all collected data will be kept by the
main researcher (myself) and stored away in a
secure area where no one else can gain access.
This data will only be shared with my
supervisors in reviewing and analysing the
results. Any personal data which has not
received permission to be kept (permanently)
will be destroyed upon full completion of the
study.

Data Analysis and Reporting

All participants’ details will be held
confidentially and securely and anonymised in
reporting/publishing by the researcher
(myself) including the names of the
institutions / organisations mentioned unless
permission is obtained to reveal names.
Typically a numbering system or code word
will be used to differentiate the questionnaires
which in no way can lead to any 3" party
identifying a participant. Participants will be
18 years of age or over.

The Data Protection Act (1998) must be
observed.
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BPS Ethics to Consider

Below are some further ethical issues for consideration in accordance with BPS ethical
guidelines:

1) It will be made clear to participants that by providing contact details, they
are consenting to potentially be contacted for follow-up studies.

Issues — anonymity for participants and the right to withdraw.

In accordance with BPS ethics section 1V, subsection 1.2, Standard of Privacy and
Confidentiality, participants will have the right to full anonymity and the information they
do provide will only be available to the researcher and relevant supervisors. With regards
to subsection 1.3, Informed Consent, consent will be taken and the participants will also
be debriefed as to the nature of the study.

The consent form will also contain information explaining that participants may be
contacted for further study (interviews), should they fill in a contact form. They will also
be made aware that their personal details will be kept is a secure place and not shared
with anyone without their permission. Personal details and data from each participant can
be destroyed/erased following completion of the research project.

Participants will be made aware that they have the right to withdraw from the study at any
time and their data and information provided will be removed from the study and
destroyed/erased.

2) Addressing BPS ethical issues which may concern bereavement.

Issues — emotional distress for participants, researcher responsibility, and referral
to professional help (i.e. bereavement counsellors).

(It should be noted here my own background in dealing with issues of death and
bereavement in psychology. | have a long standing interest in the research area of
exceptional experiences (EEs) occurring around the point of death, of which | have
published on extensively (see CV). This has involved visiting the bereaved, discussing
their experiences, having people email me about their experiences, or people sending me
written accounts. | teach classes with Developing Adult (PSY3011) on Death, Dying and
Bereavement and | am also a member of the Society for Psychical Research’s Survival
Research Committee, which deals with issues of death and bereavement and experiences
suggestive of the continuation of consciousness beyond death.)

As the topic of bereavement and grief can be a very emotional experience to discuss, the
researcher must be considerate and maintain responsibility at all times (iBPS code of
ethics, section 3 Ethical Principles: Responsibility), therefore, the research/data collection
should stop during any point in which the researcher believes that it may become too
emotionally damaging for a participant to recall particular events surrounding a
bereavement. Relevant contact numbers will be provided to participants should they
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request counselling and guidance, but as standard, the researcher will keep full contact by
providing their contact details for participant reassurance that they are not simply
abandoned once data is collected (this would also hopefully encourage participants to
contribute to any future psychology research by having been treated with respect and
dignity). The bereavement experienced by the participants need not be recent, and
therefore revisiting it in memory is not intended to be traumatic.

BPS Ethical Guidelines, section 3, sub-section 2, (iv) Psychologists should refer
clients to alternative sources of assistance as appropriate, facilitating the transfer
and continuity of care through reasonable collaboration with other professionals.

Care of each participant, psychologically and physiologically, will be top priority when
interacting with them. Therefore, the four main ethical principles must be upheld at all
times during the research, these are: respect, competence, responsibility and integrity.
Additional issues to consider when dealing with the topic of bereavement are as follows:

BPS Ethical Guidelines, Section 3, sub-section 3, (i) Psychologists should
consider all research from the standpoint of research participants, for the purpose
of eliminating potential risks to psychological well-being, physical health,
personal values, or dignity.

BPS Ethical Guidelines, Section 3, sub-section 3, (vi) Psychologists should inform
research participants from the first contact that their right to withdraw at any time
is not affected by the receipt or offer of any financial compensation or other
inducements for participation.

BPS Ethical Guidelines, Section 3, sub-section 3, (ix) Psychologists should
exercise particular caution when responding to requests for advice from research
participants concerning psychological or other issues, and offer to make a referral
for assistance if the inquiry appears to involve issues sufficiently serious to
warrant professional services.

Standards of debriefing (BPS Ethical Guidelines, Section 3, sub-section 4) should be
adhered to at all times during all three phases of the research project.

The main implication of this study is that issues of ‘death and bereavement’ are being
dealt with, topics which by their very definition are considered negative. Everyone will
have faced a different personal experience of loss and grief. Therefore, care and comfort
of the participants is top priority. Any participant taking part does so at their own
discretion after having read and signed the consent form. However, they might find
addressing the topic a very helpful task to take part in, giving them freedom of expression
without criticism or bias. They will be made aware of their right to withdrawn (with 7
days) and avoid anything they do not wish to discuss.
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‘ THE UNIVERSITY OF

NORTHAMPTON
Graduate School
Feedback from Research Ethics Committee
Student: Callum Cooper | Date: 13" February 2014
Action required Tick
No action required v

Submit amendments for Chair’s Action

Submit amendments for consideration by members by email

Resubmit application to future REC meeting

Decision relating to the proposal Tick
Full approval was given v
Advisory comments were given v

Amendments are required before full approval can be given

Approval in principle was given

Amendments are required before approval in principle can be
given

In its current form, approval could not be given

Feedback on proposal

The Committee gave full approval for the research subject to some
amendments:
1) The Committee would like each item on the consent form to be
initialled ‘yes’ or ‘no’ to enable choice and positive decisions.
2) Data storage and data protection should be included in the information
sheet
3) The paperwork should include the title of the study
4) The vocabulary could be changed to increase its accessibility
5) Some spelling errors needed attention
6) The layout of the questionnaire was not easy to follow and it was
recommended that it be formatted differently.

Advice and guidance:

Please note that if you have been asked to make amendments then you should
include a cover note with your resubmission that notes the way(s) in which you have
responded to RDB comments and suggestions. You should also highlight any changes
made to the proposal (e.g. by using a different ink colour).

The Chair of the Board/Committee can be contacted via the Graduate School if you
have any questions about this feedback.
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Appendix D — Table of Themes
(Thematic Analysis)
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Themes

Sub-themes

Codes

Experiencing vs. Believing

Confirming Beliefs

“I have always believed there
was an afterlife”

Prior agreements before loved
one’s demise to gives signs
following death

Prior knowledge of research
findings in parapsychology

Prior religious beliefs

Transition of Beliefs

“Please bear in mind I didn’t
believe in the afterlife at all”

No prior interested in the
paranormal

Family were never interested in
the paranormal

Challenging knowledge of
sciences/professional
backgrounds

Continued Bonds

“I felt comforted — reunited
with my Mum again”

No longer felt alone following
post-death experience

Experience brought the same
bond felt when the deceased
was alive

“That relationship continues”

Hope

Hoping for Experiences

“I wish she would come to visit
me again”

Wishing same dreams to occur

Attempts (action) to make
experience last longer

Need to repeat emotions felt
during experience

Hoping for Support

“I hope he is watching over me
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and protecting me”

“I’ve always felt that he is
watching me”

A need for the deceased to give
guidance in hard times

Afterlife/Reunion

“experiences gave me hope for
the future”

“My experience helped me
know that life existed beyond
the grave”

Hope to reunited beyond death

Firm beliefs of loved ones still
existing around the deceased in
spiritual form

Therapeutic Gains

“Strength”

“Soothed”

“Cope”

“Calming”

“Reassurance”

“helped me to accept the
situation”

“His presence was calming,
soothing, full of care and
concern”
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Appendix E — Interview Consent Form
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r THE UNIVERSITY OF
NORTHAMPTON
Psychology Division
Boughton Green Road
Northampton
NN2 7AL
Email: callum.cooper@northampton.ac.uk

Dear participant,

Thank you for agreeing to take part in this interview. The interview is being carried out as part of
a research doctorate in psychology that explores the impact of anomalous experiences during the
bereavement process. The interview develops the themes of the questionnaire you completed and
will focus on your experiences and beliefs concerning life, death, bereavement, and their
emotional effects. There are no right or wrong answers; | simply want to understand your personal
perspective and hope that sharing it with others will help them to cope with their own losses.

Taking part is at your own discretion and you are free to decline to answer any questions which
may be too stressful to address. Interviews will be recorded and the material transcribed and
analysed so as to identify common or essential themes that might be of benefit to others. | intend
to report on the outcomes in talks and in published papers and would like to include excerpts from
your interview with the stipulation that any identifying information will be changed so as to
protect your identity. Nevertheless, should you complete the interview but then later decide that
you would not want your data to be used (i.e., certain parts of it or the entire interview), you may
do so within 7 days after interview. If you wish to withdraw, please email me with your relevant
participant number, which you will find in the bottom right hand corner in the green box.

A full debrief as to the nature of the interview and study will be provided upon completion.

All information is anonymous and no personal information about you will be taken. Please
consider the issues involved in this interview, particularly if matters of death are a sensitive issue,
before agreeing to take part.

Please tick to confirm:

Yes No
By taking part | understand that all information (written/recorded) is
anonymous
Qualitative information might be published. | understand that no personal
information will be published due to being anonymous
Questions will be asked regarding death and bereavement. | understand that |
can avoid such question should they be too stressful to address
| agree to take part in this study [signed] .............ccoooviiiiiiint. Ps. #
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Appendix F — Interview Debrief From

301



r THE UNIVERSITY OF
NORTHAMPTON
Psychology Division
Boughton Green Road
Northampton
NN2 7AL
Email: callum.cooper@northampton.ac.uk

INTERVIEW DEBRIEF FORM

Dear Participant,

Thank you for taking part in this study and the interview. Your involvement and co-operation has
been greatly appreciated and will contribute to our further understanding of psychological and
parapsychological events surrounding bereavement, which in the past have been seldom
considered by main stream research. The findings will help support those in need of coping and
recovery from bereavement, and will assist researchers and counsellors working with the bereaved
to better understanding the positive gains that exceptional experiences can provide those in a time
of grief.

The study you have taken part in has been designed to investigate the role of ‘hope’ as a potential
emotional state promoted by anomalous events, allowing the bereaved to pass through the
bereavement stage with greater ease compared to those who do not have such encounters. The
initial questionnaire findings have suggested that hope is present within people who have such
encounters — and to a greater extent than those who don’t. The experiences appear to promote
hope and assists in facilitating the loss. Previous studies have mentioned such experiences to be
therapeutic, but without explanations as to why the experiences are therapeutic, in terms of what
cognitive changes (i.e. processes in the mind) take place. This study has investigated hope to be
largely responsible for this change and the expression of therapeutic gain. The evidentiality of the
anomalous phenomena has not been investigated in this study. It is down to those who witnessed
it to form their own conclusions.

You have 7 days in which to contact me and have any element of your data removed from the
study (or the entire interview) should you change your mind about taking part for whatever
reason. Your interview material will be kept by me only and stored away. Your information will
be made anonymous and no personal information will be used or published (i.e., identification
details, addresses, etc.). Following transcription of the interview and analysis, and upon
completion of the research project, your audio recording will be destroyed. Remember that you
are entitled to a copy of the full study upon completion.

Please keep this brief form as a record of your involvement in the study. It contains my contact
details should you have any further questions you would like to ask me at any time. Alternatively,
you may contact my director of studies Professor Chris Roe, should you wish to discuss the study
with an independent party: chris.roe@northampton.ac.uk

Once again, thank you for taking part.

Callum E. Cooper, CPsychol., FHEA
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Ethical Considerations for Final Data Collection

Name: Callum Elliot Cooper (CPsychol, FHEA)
Degree Type: PhD by Research
Supervisors: Dr Graham Mitchell and Professor Chris Roe

RE: ‘Follow-up Interviews’ of Existing Participants, for Consideration of the
Research Ethics Committee (REC)

Dear REC,

On 16™ January 2013 approval in principle was granted for my PhD project, an
investigation of ‘post-death experiences and the emotion of hope’. On 13 February
2014, full approval was given for data collection regarding the first two phases of my
project involving matters of bereavement, anomalous experiences and positive
psychology. This included two sets of questionnaire batteries comprising of scales
measuring death anxiety, beliefs in religion, the paranormal, and an afterlife, and a scale
measuring levels of hope. One of the sets of questionnaires included closed and open
questions at the end, given to people who believed that during the time of a significant
bereavement they encountered anomalous phenomena attributed to the deceased. This
written feedback from half of the participants formed the second and third analysis. The
fourth and final empirical phase consists of interviews with selected participants, and it is
here that we write to request full ethical approval for this stage.

Summary of Research Thus Far

Questionnaires were collected from two groups of participants (N = 100). The control
group (n = 50) consisted of bereaved persons who had never encountered an anomalous
experience, and the experiential group (n = 50) consisted of bereaved persons who had
experienced anomalous events following their loss. The scales within the questionnaire
battery included measures of beliefs, death anxiety and hope, and formed the first analysis
of the project where levels of beliefs and a sense of ‘hope’ between the two groups could
be analysed. For the anomalous experience group, additional questions were provided for
participants to elaborate on their experiences during bereavement. These additional data
formed the second (and third) phase of data analysis where the varieties of experiences
and their impact on participants could be explored by content and thematic analyses.

In this final empirical phase | intend to explore these issues of wellbeing and hope
obtained from anomalous experiences through in-depth interviews. As part of the
questionnaire that was distributed, respondents were asked if they would be willing to
take part in these interviews (participants within this group (n = 50) ranged from 20-83
years of age (M = 50.3)). Those who responded affirmatively — and based on their
questionnaire feedback — will be selected and emailed. They will be invited to take part in
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an interview regarding their experiences. Those who accept the invitation will be
provided with a further consent form containing information about the interviews,
including assurances of anonymity and reminding them of their right to withdraw
(included at the end of this submission).

Aims of the Interviews

e To investigate some of the more specific details of life, outlook, and wellbeing
transitions for individuals following loss and gain from the anomalous experiences
encountered.

e Questions will be asked which expand on the content and thematic analyses, in
order to establish what changes — if any — the participants believe took place for
them following anomalous experiences during bereavement.

e The meaning of ‘hope’ will be discussed with participants to establish whether
they believe such an emotional state played a role for them or not. This will also
involve questioning participants on their individual definitions of hope in relation
to their lives (before loss, during bereavement, and after an anomalous
experience).

Procedure

This final stage will involve an in-depth semi-structured interview with participants
regarding their thoughts on death, bereavement, their anomalous experience, and what
their anomalous experience(s) meant to them. With the latter line of questioning, this will
involve questions regarding positive psychology and what certain positive traits
mentioned in their questionnaire and anomalous experience(s) written feedback, actually
means to them (such as the emotion of hope, for example). A draft of indicative questions
to be addressed is included at the bottom of this submission. It is predicted that between
8-12 participants will be recruited for this final stage.

Interviews will take place in whatever environment participants are most comfortable
with; where appropriate, Skype interviews will be arranged, but for those based in the UK
who would prefer to be interviewed in person, | will travel to meet them or they will be
invited to come to the University of Northampton. Location depends on what is feasible
and most comfortable for the participant. Where interviews are face to face, the
supervisors of this study (Professor Chris Roe and Dr Graham Mitchell) will be contacted
when the interview begins and when it ends, so as to ensure the health and safety of the
researcher and participant.

At the beginning and end of each interview, participants will be assured that their material
will be kept anonymous, adding that no personal information will be used or published
(i.e., identification details, addresses, etc.). Participants will be reminded that their
wellbeing is of the utmost importance, and if they wish to stop the interview for whatever
reason, avoid a question, or take a break, they have the right to do so and as the researcher
I will be sensitive to that and constantly aware of their needs and wellbeing. An audio
recording device will be used during interviews. The semi-structured interview design
allows for more freedom of discussion, regarding participants’ thoughts and opinions
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following each main question asked. All recordings will be kept securely by myself and
locked in my office. Following transcription of the recordings, and completion of the
PhD (i.e. on graduation), the recordings will be destroyed/erased.

When writing up quotes from participants, first names only or pseudonyms will be used,
neither of which would lead anyone to be able to identify the participant. Interview
recordings will be kept only by the experimenter and full transcripts may only be seen by
the experimenter and supervisory team. Therefore, materials required for this phase
during interviews include: an audio recording device, a consent/information form, and a
list of questions for the interview.

It must also be reiterated here — as has been highlighted by the REC before and confirmed
by myself and supervisory team — that this is not an exercise in counselling the bereaved.
This has already been made clear to participants, and will be made clear again for the
purpose of the interviews. | hold no formal qualifications in counselling and am not
attempting to offer counsel. It will be made clear that this is an interview specifically on
anomalous experiences following loss and what impact such experiences had on people,
in order to better understand the process. Previous studies have found that the bereaved
felt relief in knowing more about what research has been carried out into spontaneous
post-death experiences (Krippner, 2006). Based on previous published findings, the
interview process in this study is anticipated to be a positive experience for those who
will take part. With anomalous experiences, there is a unique story to tell, to which not
everyone is prepared to listen. These interviews will allow participants to express their
thoughts and feelings concerning what happened and how they interpreted it, which will
be treated seriously and with the utmost respect.

Following the interviews, participants will be reminded of their right to withdraw.
Participants will still have contact details of the researcher following their interview
should they have any further questions. They will also be provided with details of any
relevant counselling services should they require them. As in the case of the first and
second phase of data collection, following the interview the participants will have 7 days
in which to withdraw their data should they choose to do so for whatever reason. Once
all interviews have been carried out, the recordings of the interviews will be transcribed
and analysed.

e Krippner, S. (2006). Getting through the grief: After-death communication
experiences and their effect on experients. In L. Storm, & M. Thalbourne (Eds.)
The Survival of Human Consciousness (pp. 174-193). London: McFarland

Summary of Data Collection:

Data Collection Ethical procedures

Access Permission to contact existing participants for a follow-

up interview has already been obtained from all
participants. An additional consent form will be
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the interview to be carried out. The consent form will
also contain further information about the study and
their right to withdraw within a 7 day period following
interview.

Audio tape recordings

Audio recording will be required. Depending on this
situation due to participant location, this might either be
a face to face recording or via skype.

Storage

In keeping with The Data Protection Act (1998), all
collected data will be kept by the main researcher
(myself) and stored away in a secure area where no one
else can gain access. This data will only be shared with
my supervisors in reviewing and analysing the results.
Any personal data which has not received permission to
be kept permanently will be destroyed upon full
completion of the study.

Data analysis and reporting

All participants’ details will be held confidentially and
securely and anonymised in reporting/publishing by the
researcher (myself) including the names of the
institutions / organisations unless permission is obtained
to reveal names.

The Data Protection Act (1998) must be observed.

Addressing BPS ethical issues which
may concern bereavement

The researcher has a background in thanatology regarding
the teaching and research of related issues (see CV). This
has involved visiting the bereaved, discussing their
experiences, exchanging emails, corresponding through
letters. As the topic of bereavement can be very emotional
for some (although not all participants will have suffered a
recent loss), the researcher must be considerate and maintain
responsibility at all times throughout the interviews (BPS
code of ethics, section 3, Ethical Principles: Responsibility).
Contact numbers will be provided to participants should
they request counselling and guidance (BPS code of
ethics, section 3, sub-section 2 (iv), “Psychologists
should refer clients to alternative sources of assistance
as appropriate”), but as standard, the researcher will
keep full contact by providing their contact details for
participant reassurance that they are not simply
abandoned once the interview is completed.

Participant well-being and safety

Participant wellbeing, psychologically and
physiologically, is top priority. Therefore, the four
main ethical principles must be upheld at all times
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during the interviews, these are: respect, competence,
responsibility and integrity. Additional issues to
consider when dealing with issues of bereavement are
as follows:

e BPS Ethical Guidelines, Section 3, sub-section
3, (i) Psychologists should consider all research
from the standpoint of research participants, for
the purpose of eliminating potential risks to
psychological well-being, physical health,
personal values, or dignity.

e BPS Ethical Guidelines, Section 3, sub-section
3, (vi) Psychologists should inform research
participants from the first contact that their right
to withdraw at any time is not affected by the
receipt or offer of any financial compensation or
other inducements for participation.

e BPS Ethical Guidelines, Section 3, sub-section
3, (ix) Psychologists should exercise particular
caution when responding to requests for advice
from  research  participants  concerning
psychological or other issues, and offer to make
a referral for assistance if the inquiry appears to
involve issues sufficiently serious to warrant
professional services.

Standards of debriefing (BPS Ethical Guidelines,
Section 3, sub-section 4) should be adhered to at all
times during all three phases of the research project.

Researcher safety

For health and safety reasons of the researcher and
participant, the supervisors of this study (Professor
Chris Roe and Dr Graham Mitchell) will be informed of
dates when interviews plan to take place. They will be
contacted when the interview begins and when it ends,
and of when | leave the participant if the interview is
conducted in person.
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Positive/therapeutic gains for
participants

The main implication of this study is that issues of
‘death and bereavement’ are being dealt with — topics
which by their very definition are considered negative.
Everyone will have faced a different personal
experience of loss and grief. Therefore, care and
comfort of the participants is top priority.  Any
participant taking part does so at their own discretion,
after having discussed the interview procedure with the
researcher, and read and signed the consent form.
However, it is likely that the participants will find
addressing the topic a very helpful task to take part in,
giving them freedom of expression without criticism or
bias (as previously noted by Krippner (2006)).
Participants will be reminded that their wellbeing is of
the utmost importance, and if they wish to stop the
interview for whatever reason, avoid a question, or take
a break, they have the right to do so without penalty. As
the researcher, I will be sensitive to this and constantly
aware of their needs and wellbeing.

Draft of Indicative Questions for Interview

e Please tell me about the first exceptional experience you encountered following
loss, followed by any additional events you remember encountering.

e What are your beliefs and what were the beliefs of your loved one who passed?

e Did your beliefs change following your exceptional experience?

e Had you heard of people having exceptional experiences during a time of loss

before your own experience?

e Do you feel that it was — or has been — acceptable to talk about your experience(s)

freely with anyone?

e You stated your experience to be helpful, in what way was it helpful?
e Death has many definitions. Has the meaning of the word changed for you?
e Would you say the experience changed you mentally and/or physically in

anyway?

e Between the moment of encountering loss, to the point of having an exceptional
experience, do you believe your ability to look ahead in life — to the future —

changed in anyway?

e What does the word ‘hope’ mean to you?

e Do you believe ‘hope’ played a role in your life following your experience?

e Isthere anything else you would like to say about your experiences, or changes
that may have taken place in your life following the events?
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Superordinate Themes

Sub-themes

Examples of
llustrative Quotes/
Psychological
Expressions

Grief Reactions

Mental

“nobody understands what
you’ve been through”

“I saw myself sinking down into
this dark, this like dark depth of
despair and just giving up”

“I was falling apart”

“I could not stop crying”

“the idea of him being non-
existent, was very difficult for

2

me

“all the spiritual work I’d done
didn’t matter, all that went out
the window upon her death”

Physical

“T’ve become more isolated”

“I’ve learnt that grief is really
hard on your body”

“loss changed me a lot because
all of a sudden I started to put
on weight and all sorts of
things”

“food was the only option left”

“I do think there’s a physical
aspect to grief that, that stresses
your body out and makes things
fall apart”

Tests of Belief

Confirm

ations

“I’d known a lot about
spiritualism, [ hadn’t come into
much contact, so this sort of
said to me ‘yes, I’'m definitely
on the right tracks with my
beliefs there”

312




“it just confirmed it”

“I can’t really say they changed
I think they probably just got
more concrete”

“it sort of validated what I kind
of thought already”

“I don’t know as much as
changed as its expanded”

Transitions

“my beliefs around that
completely changed”

“that shifted after a while, my
beliefs then too... so my belief
about Earth bound spirits”

“I realised it was true and that
it’s all about truth, accepting,

accepting their existence that

the mind goes on”

“I began to believe more”

“it really made me feel like...
that there was something to that,
to like the whole concept of life
after death”

“changed me so much because |
felt somehow that there was life
after death”

Sustained

“Death is still death, always will
be death”

“now your body can’t take it
anymore, you’ve gone, and
that’s it, you’re buried, you’re
cremated, and jobs done”

“I am not a believer in the
paranormal per se”

“what happens in my head the
vivid dream | can associate a lot
of dreams to things that I’ve
seen in my day to day life”

Freedom to Share

Negative Outcomes

“spiritual experiences are
sacred... | think that they can be
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misconstrued”

“I learned that sharing a lot was
not always good”

“he would have felt
uncomfortable talking about
things like that”

“I try to listen to how I feel, and
whether it’s appropriate to
share”

“delicate approach if you’re
talking to other people, because
if they’re not interested they just
think you’re a bit crazy or a
looney”

“I haven’t talked to my kids
about it, because I don’t want to
freak them out”

“I could never talk to my sisters
about this kind of stuff”

Positive Outcomes

“I share, and pretty soon they’re
in tears I’'m in tears and they’re
telling me about y’know some
problem in their life and how
something I’ve shared with
them has just been the answer
they needed”

“you find once you approach a
subject with someone... it’s
almost like you’re drawn to
other people who have had
similar experiences”

“Some people are so open to
these conversations and you can
have them all day”

“[to share] I think it would be
like a very big opening of
emotion, and | think that it
would be a good thing for
things like that to happen”

“it clears a lot of pent up
frustration”
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Hope Emerging from AEs

Hope from Prior Influences

“I didn’t need hope, because I,
I’d had the phenomena, and I’d
already had the level of
awareness that | had at the
time”

“‘do T hope there is an
afterlife?” well there’s that
contradiction, sure | hope there
is, but on the other hand I'm
more ‘convinced there is’”

“I was probably born believing
this stuft”

“it was never that big of an ‘ah
ha!” moment, y’know, it was
just something that was just
always there”

“it validates what I’ve felt all
along”

Hope from Anomalous
Experiences

“I’m much healthier so it’s had
that effect as well, yeh hope
makes you healthier and it
changes your future”

“father’s message gave me
hope”

“Well most defiantly, yeh, it
just changed my life”

“his presence that was like a
beacon of life for me”

“I would say so, I have a lot of
hope”

“hope for me is still about
having that strong belief, and ‘I
hope’ goes with ‘I believe’, that
I’m on the right path”

“Absolutely, the experience
itself gave me hope”

Recovery

Validation

“I’m exploring and it helps to
me to hear that ’'m not really
just a weirdo, or I didn’t dream
this up, so to speak, but that
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other people have had such
experiences becomes reassuring
to me”

“I just ignore the sceptics and
non-believers, but people who
have had experiences like I have
had, then (...) they know it and
I know it”

“my brother-in-law who was
very sceptical about the
afterlife, when he saw the drink
landed on the floor, he, y’know,
none people saw it, nine people
saw it, and if that isn’t my
husband speaking though |
don’t know what is”

Coping

“I don’t rely on it now”

“cope and deal and have
purpose and focus and a reason
to keep going”

“It’s changed my life and as I
said before (...) I’'m a different
person now”

“it changed everything, it made
me feel like | was going to be
ok”

“[the experience] full on one
hundred per cent greenlighted
and gave me permission |
needed to do (...), I needed to
keep doing what | do
professionally”

“gradually as grief takes you
forward you slowly become less
dependent on [the experiences]”
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Dawn, age 49, from Germany, Pagan, lost her uncle. Her first anomalous experience
attributed to the deceased, occurred within a week of her uncle’s death. At the time of her
uncle’s death, her mother returned to Germany to attend the funeral. Dawn gave her
mother a quartz crystal to put in the coffin. Not knowing when the funeral was, Dawn
dreamt about her uncle around the same time her mother placed the crystal in the coffin —
which she found out about from her mother. When her mother returned home, they sat
watching TV together talking about Dawn’s uncle, when suddenly the room became cold.
A ‘black oval shaped mass’ then appeared in the living room. The black mass travelled
out of the living room and into the kitchen. Both witnesses saw the mass and followed it.
The black mass moved up into the ceiling and passed through a trap door (without leaving
residue, markings, or damaging the door’s structure). The door began to vibrate, yet the
witnesses claimed there was no wind or draft to cause that to happen, nor had it done that
before, nor has it since. Dawn was told soon after by her mother that her uncle had a pact
with her mother that whichever one died first would give a sign to the other of their
survival beyond death. Dawn’s NHS score was moderate hope following anomalous

events.

Brenda, age 48, from the United States of America, Jewish, lost her aunt (described
as ‘like a mother figure’). Her first anomalous experience attributed to the deceased,
occurred within 24 hours of her aunt’s death. The first experience appeared to be a
combination of synchronicity and symbolic, upon reflection (and debatably
psychokinetic). Brenda awoke at 2am to the sound of a gunshot. Getting out of bed she
looked out of the window expecting to find a dramatic scene outside. There was no sign
of anything, no smell of gunfire (the experient has experience with guns), so Brenda
proceeded to investigate thinking there was a break in at the front door. It turned out the
closest had burst open with all items flying out (shelves and all). Two days later, Brenda
received a call from family informing her that her aunt had committed suicide, having
shot herself in the early hours of the same night that Brenda had had her experience.
Being a medium by profession, Brenda was surprised she didn’t get a sign. Also teaching
yoga, her most significant experiences followed during yoga classes in which she heard
and saw her aunt. Other people attending the class claimed they ‘sensed’ an additional
presence in the room at the same time of Brenda’s audible and visual experience of her
aunt (yet Brenda told no one in the group of her experiences at the time). An unusual

experience also occurred while driving home one evening involving synchronicity and
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problems with her phone attributed to the deceased. Brenda’s NHS score was high hope

following anomalous events.

Naomi, age 39, from the United Kingdom, Church of England, lost her uncle. Her
first anomalous experience attributed to the deceased, occurred within 24 hours of her
uncle’s death. While on a family holiday in Egypt with her uncle, her aunt, and her
mother, Naomi’s uncle suddenly passed away. In the rush to get flights back home and
the body transported too, Naomi had to stay behind on her own a few extra days until a
flight for her was available. On the first additional night in the hotel room, the television
was experienced turning itself on and off, cold and warm spells were felt, and knocks on
the doors (Naomi reported this as a somewhat frightening experience). On returning
home, Naomi awoke the first night to someone sitting on her bed. The figure felt like that
of a male in build (perceived to be her uncle), which reached out to her — perceiving this
apparition to have touched her shoulder. Naomi tried to communicate with the figure, but
could not recall if the figure actually spoke, or if the communication was just mentally
(telepathically) received. The figure offered words of comfort before it disappeared.

Naomi’s NHS score was moderate hope following anomalous events.

Diane, age 45, from Canada, holds no religious faith, lost her husband. Her first
anomalous experience attributed to the deceased, occurred within a year of her husband’s
death. Repeated dreams occurred for months. These dream scenarios involved a telephone
ringing at the top of a long white staircase, with a long telephone cord going up to a door
at the top. The telephone would continue to ring and would not stop. Going up the stairs
and through the door which the telephone cord went under, Diane found a room with
nothing in it but an old rotary dial telephone. On answering the telephone, the voice on
the other end would be her husband asking how everything was. Diane frequently hung
up, telling the deceased: “you’re dead, why are you phoning me?” Diane is a psychologist
by profession, and having sought the advice of a colleague (another psychologist), she
decided next time the dream occurred to let the conversation happen. The conversation
finally took place, and these particular dream scenarios no longer occurred. Some other
dreams followed with face to face interaction, with the deceased looking healthier, fuller,
and vibrant, than recalled in life. Further conversations were had about life and the
family. The dreams felt extremely real (beyond a normal dream), and other experiences

were reported in relation to other family losses following the dreams of her husband
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(including spontaneous smells, such as tobacco associated with her deceased father).

Diane’s NHS score was high hope following anomalous events.

Victoria, age 40, from the United States of America, Mormon, lost her husband. She
lost her husband (and father-in-law) in a plane crash. Her first anomalous experience
attributed to the deceased, occurred within 24 hours of her husband’s death. Victoria’s
experiences began with hearing voices of support associated with the deceased, and vague
mental visions of him. Promises were made between Victoria and her husband, for her
husband to come back and give a sign if he died before her. While going to sleep voices
of the deceased were heard. Communication was carried out mentally/telepathically — in
her opinion. Victoria’s children each individually experienced voices of their father too
(and communicated), without prior knowledge of their mother’s experiences. One son
believed the voices to be very much external sounds rather than mental impressions.
Victoria frequently felt her husband’s presence around her at various times while engaged

in different taks. Victoria’s NHS score was moderate hope following anomalous events.

Jane, age 51, from the United Kingdom, holds no religious faith, lost her husband.
Her first anomalous experience attributed to the deceased, occurred within 24 hours of her
husband’s death. At the bedside of the deceased, and at the very moment of him passing
away, Jane’s mobile phone suddenly would not work properly. The phone was ringing,
but wouldn’t connect with anybody. Half an hour later, the phone worked fine. The most
significant event came three days later while Jane was out for coffee with a friend.
Discussing losses they’d both encountered, Jane suddenly saw a small yellow butterfly
land on her friend’s hooped earrings. It then fluttered down on to Jane’s hand, landing on
a ring she wore which was her husband’s. The butterfly then flew off into the clouds.
Jane’s friend did not see the butterfly, but in Jane’s opinion it was a sign from the
deceased. In discussing the butterfly, both friends reacted emotionally. Following this
event, further technical problems with telephones occurred, a photographic anomaly of
light around Jane on a significant day was discovered, sense of presence experiences were
encountered, and problems with the family car (all attributed to the deceased). At the
deceased’s funeral, approximately nine people (not including Jane, who was told
immediately afterwards) witnessed a glass move from a central point of a table and over
the edge, at which point it landed perfectly on its base on the floor (glass intact with some

drink spilt). The main witness was the deceased’s brother (who remained very sceptical of
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the event, but was taken back by it) and his girlfriend, whose glass was the one witnessed
to have moved. A promise was made with the deceased to return and give a sign of their
survival. Also, Jane is a long serving professional nurse and reports to have witnessed
hundreds of people die. She also claims to have witnessed apparitions of deceased people
in the work setting, sometimes with other colleagues bearing witness. Jane’s NHS score

was low hope following anomalous events.

Robert, age 47, from the United Kingdom, Church of England, lost his grandfather.
His first anomalous experience attributed to the deceased, occurred within a month of his
grandfather’s death. Robert’s encounters involved dreams of his grandfather attending
athletic events to watch him race (something his grandfather never actually did while
alive). They would have conversations, run together, and embrace. Robert would be
younger in these dreams but his grandfather still appeared old, yet was capable of running
with him. The dreams occurred frequently and were very real to Robert. He also claimed
them to be lucid within these dreams, knowing that he was dreaming and could change
the dream scenario whenever he wanted. Robert’s NHS score was low hope following his

dream encounters.

Charlotte, age 65, from the United Kingdom, Church of England, lost her father. Her
first anomalous experience attributed to the deceased, occurred thirty years following her
father’s death. Charlotte decided to sit on her bed and speak out to her father to see if she
would get a response. She claims to have immediately felt his presence in the room, after
hearing him reply “I’m here.” It was described that audible conversation was had in
which the deceased said that they would return again. Charlotte also recalled early
experiences that occurred shortly after her loss, which involved seeing her father in her
mind’s eye when going to sleep. However, she stated her most significant experience to
be the one thirty years following her father’s death, in which she asked out and received a
response and felt his presence around her. Charlotte’s NHS score was high hope

following anomalous events.

Cathy, age 67, from Canada, holds no religious faith, lost her father. Her first
anomalous experience attributed to the deceased, occurred within a month of her father’s
death. Cathy is a PhD candidate exploring paranthropological issues of indigenous

cultures, and is previously qualified in psychology. Cathy reported to have had various
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precognitive dreams over time which had come true. Cathy and her father had not been
talking for some time due to a fall-out, but began speaking again a month before his
death. He died suddenly of a heart attack while away visiting family. Within the
following month, Cathy had a dream in which she was in an unfamiliar ground floor
apartment, standing beside a figure she did not recognise. She saw a car drive past the
window, instinctively knowing it was her father inside and wanting him to come back and
say goodbye. The car reversed back up to the apartment. Her father got out, they said
their goodbyes, and he gifted her a “beautiful stunning chandelier.” Further dreams
occurred in which her father would visit, and gradually the dreams didn’t occur anymore.
Cathy was aware in the dreams that her father was meant to be dead. Later, sense of
presence experiences were encountered, which were so prominent, that Cathy would look
around to check nobody was physically stood beside her. This sense of presence even
occurred in her car while driving. In all of these experiences, Cathy reported a message
being delivered by her father (normally words of comfort or revisits). Cathy’s NHS score

was low hope following anomalous events.
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Philosophical Discussion

Post-Death Experiences and

the Emotion of Hope
Callum E. Cooper, M.Res.

Abstract: This paper briefly defines the emotion of hope and considers
its role in anomalous post-death experiences. From what research
is available, some findings suggest that hope may be present in the
after-math of after-death communication (ADCs), along with many
other positive outcomes. All of which may affect percipients psycho-
logically and physiologically, when having been suffering with grief
and bereaquement. Some links between post-death experiences and
hope are presented which the author intends to investigate further.

Introduction
The word hope is often thought of in a religious context and
paired with other words such as faith and love, which are typically
understood in psychology as emotional states. However, if we single
out hope from these other states, we are left with an emotion which
is possibly more powerful than any of the others combined, and
hope is a relatively new area of research for psychology. Stotland
(1969, p. 2) describes hope as “a shorthand term for an expectation
of goal attainment.” In other words, if a person has hope, he or
she will act on this emotion, move and achieve his/her goal. It is
a powerful psychological drive towards whatever is expected or
desired. While on the other hand, Day (1969) discusses the issue of
whether hope can be considered an emotion, for which, there are
several arguments for and against. However, hope is a direct pas-
sion and the opposite of fear, alongside other direct passions such
as desire and aversion, and, joy an ief. David Hume (1739) pro-
posed hope to be an emotion from this argument of direct passions,
while Day personally disagreed with hope being an emotion, it was
agreed that hope was formed by — and connected to — belief. This is
because, ho;}))e includes a probability-estimate of things to haﬂpcn,
and a probability-estimate is exactly a believed}pmbabi]ity. 0
therefore combines desire, probability and belief, and hope may
increased when events in life support personal beliefs, desires and
the probability of things to come.
fore psychology began to investigate hope as an emotional
state, it was, and still is, used in the psychiatric setting. Schrank,
Stanghellini and Slade (2008) reviewed the psychiatric literature on
hope and its applications in the clinical setting. It was found that
in numerous applications of hope in the clinical and mental health
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setting, the results were varied and empirical evidence was lacking
in its predictive power; however some scales for determining hope
in patients were found to show a promising level of consistency (e.g.,
Miller & Powers, 1988). Quite often, applications of hope have been
used by nurses in the hospital setting to help terminall;eill atients
(Adams & Proulx, 1975; Herth, 1990). In many of these cases, fostering
hope has helped to reduce death anxiety in patients and maintain
levels of hopefulness and optimism.

Death, Anomalous Experiences and Hope

When we look for similar places in which applications of ho
may be explored and applied, one of the key fiellc)‘ll:s) dealing with the
subject of death and dying is that of parapsychology (Rogo, 1974).
Those who have died may have developed tﬁeir own sense of hope
for continuation of life beyond death, before they actu all¥\died, es-
pecially if hope was fostered in the hospital setting with the help of
clinicians and nurses. Butis hope then fostered by friends and loved
ones who are left behind in a state of bereavement? Spontaneous
anomalous experiences surrounding death may be the stimulus for
fostering hope and overcoming grief. These experiences may involve;
a sense of presence, seeing apparitions, poltergeist type activity,
dreams of interacting with the dead, and so on. In fact, anythin
assumed by the experient to be a link or form of communication wi
the dead, could be considered to be a post-death experience, even
if the reported phenomena have perfectly natural causes. How the
experience is interpreted and influences those involved, is one issue,
determining paranormality in the reported phenomena is another.

We must ask ourselves, in the case of post-death experiences
which are suggestive of survival, what would be the stimulus for
hope? Quite simply, the suggestion that consciousness may con-
tinue in some form g,e ond bodily death is likely to be the stimulus
for fostering hope. Grief is often the result of personal loss, and
thinking over death as a definite finality toa particular individual’s
existence can only make the bereavement stage worse in some cases.
Bereavement is a natural process, butitis psychologically and physi-
ologically damaging over prolonged periods (Clayton, 1975; Schulz,
1978), and therefore some E)rm of motivation is required to overcome
grief. If we tum to the testimonies of those who have had anomalous
experiences following the loss of someone close, there is evidence to
suggest that hope is present in some percipients, owing to possible
personal acceptance that consciousness does not simply stop at the
point of death. Many people that have had post-death experiences,
whether they are a sceptic or abeliever in the paranormal, enter some
form of transition of thought, and outlook on life, from having such
experiences. It all depends on how dramatic and meaningtul the
experience was for the individual(s) involved.

In a study by Drewry (2003) seven research participants were
interviewed regarding post-death experiences they’d had (40 expe-
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riences in total collectively). Several themes were found from their
reported experiences, including experients commonly assuming
themselves to be delusional about their experiences, before accepting
them for what they were. Most interestingly, the bereaved individu-
als reported relief and comfort from the experiences, and several
other emotional states, including, hope. A common response from
the participants was that their experiences had given them enough
grounding to get throuﬁl: their §n'ef.

In another study which explored relationships between death
anxiety and afterlife beliefs, participants were asked to write down
their thoughts on what the afterlife would be like. Various feedback
from participants was analysed, while also taking into account age,

ender, race, and religious backgrounds. In some cases when par-
ticipants described what they believed an afterlife would be like, it
was noted thata small number of participants specifically expressed
‘hope’ that not only would they continue on into an afterlife at the
point of death, but so would their children, family and friends (Coo-

r, 2011). It could be concluded from this that not only can hope

rom post-death experiences help to combat grief, but fostering hope
before the point of death - maybe even from previous anomalous
experiences - can assist in reducing death anxiety.

There are a number of texts discussing people’s encounters with
death and post-death communications, in which various positive
emotions are expressed as being obtained following these events,
which at first, terrified certain individuals in some cases. However, it
is more commonly reported that the post-death experience ~though
startli&;;sfor the experient - is a comforting experience (e.g., Arcan-
gel, 2005, Devers, 1997, Wright, 2002). Additionally, ple have
reforted feeling some form of connectedness to the dead and a sense
of closure over any unsettled business or final goodbyes that were
never had. Nowotny-Keane (2009, p. 192) in her study of after-death
communications (ADCs) stated that “The reports of ordinary people
can provide glimpses of an afterlife that give hopeand confidence for
our journey to the world of spirit.” In a summary of doctoral research
into ADCs and discussing various individuals” experiences, Devers
(1997, p. 143) states “In the days that followed, Dee experienced her
father Emough dreams and a sense of his presence. These experiences
further added to her sense of hope and helped to ease her through a
terribly difficult ime.” With these statements, we do have to ques-
tion whether in this context the word hope is being casually used,
or whether those who had post-death encounters were discovering
and fostering hope emotionally from the result of their experiences.
This could only be confirmed when, and if, we pursue a descriptive
analysis of hope, and implications relating to those persons who
would likely apply the analyses to the conditions of their own lives
(Butler, 196% , Le., those who claim to have had post-death experi-
ences. In several cases discussed by Devers, percipients fosterin
hope does seem to be taken literally, for example, “The actions o
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the deceased fostered hope for the future” (p. 153).

Without actually applying scales of measuring hope within a
samgle of participants to investigate its level of involvement, Devers
(1997) does acknowledge hope as a healer in her study of ADCs
from certain participants that either consciously or unconsciously
described hope’s involvement in their experiences. As previously
mentioned, bereavement can lead to a decline in psychof)gical and

hysiological healthif grief continues for too long and an individ ual
oses hope, which Snyder (1994) refers to as learned hopelessness.
Devers describes ADCs as “full of hope” adding that “a hopeful belief
system has the power to strengthen and heal” (p.150). This leads
us back to the descriptions of hope by Day (1969) and David Hume,
in that fear is present when a person believes that death terminates
all form of existence, while Devers believes that fear is replaced by
joy when an ADC is experienced, su gestinf to the bereaved that
they will be reunited in an afterlife with their loved ones at the point
of death. Hope and fear are considered opposites, and yet closely
linked with joy and grief, when fear and grief are dissolved by a
post-death experience, some form of emotion must replace them,
the closest being that of hope.

The therapeutic value o gost-death experiences has been noted
bﬁ various researchers, predominately since the 1970s. With the
phenomenon of sensing the presence of the dead, a spiritual con-
nection between the living and the dead is often accepted by the
bereaved, and seems to help ease the grief of loss. The deceased can
therefore be understood by the bereaved, not as ceasing to be, but
having entered a transformation into what we may call a spiritual
form. In a study by Steffen and Coyle (2011), a thematic analysis
was carried out on participants’ accounts of sensing the presence of
deceased loved ones, which found seven overarching themes, with
three central themes. For example, participants reported to have
found meaning in their experiences, spiritually and religiously, and
found benefit in accepting continuation of the deceased and a sense
of a continued relationship with them. Itis apparent, therefore, that
post-death experiences can promote dramatic changesin a person’s
views of life and death, as Devers (1997, p.132) stated that “ADCs
hold the power to alter the negative into the positive; communication
with the deceased can transform anger and hatred into forgiveness
and love.”

Conclusion

It is reasonable to hypothesise, from available research, that the
emotion of hope is a key player in post-death experiences and the
road to recover&/ from bereavement. The research findings which
have been briefly presented here, and much more in the parapsy-
chology and thanatology literature, demonstrate that the underlying
mechanisms of post-death experiences should be explored further.
Indoing so we could understand the exact personal transformations
that take place for the percipients, emotionally and motivationally.
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Only then will we be able to fully understand the extent of the in-
volvement of hope in such experiences, as an aid to bereavement
and as a healer. Something as negative as death, when investigated,
may hold more positive outcomes than many would first care to
presume. These issues will be investigated further.
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Anomalous Experiences and the
Bereavement Process

Callum E. Cooper, Chris A. Roe, and
Graham Mitchell

The Process of Bereavement

Bereavement can be described as a universally experienced set of nega-
tive emotional stages following the loss of an object we hold dear.’
This typically involves the loss of people through physical separation
or biological death, but can occur in a variety of circumstances, includ-
ing separation from childhood toys or the loss of a limb through acci-
dent and amputation.? To be able to experience such a personal loss
we must first have formed an attachment to something, or typically
someone. A psychological attachment is “the strong, affectionate tie
we have with special people in our lives that leads us to feel plea-
sure when we interact with them and to be comforted by their near-
ness during times of stress”.* Bowlby presented a general theory of
attachment between people, particularly with regard to understanding
attachments between child and caregiver.! He considered terminations
of attachment through death, and observed that people commonly
experience emotional shock, and then physiological stress and anxiety
from such loss (termed separation anxiety).” However, over time the
bereaved will come to accept the loss, readjust to the situation, and
form new attachments.

This process of bereavement may be experienced in several stages
before coping and any form of recovery takes place.® Based on inter-
views and observations with the dying and bereaved, Kiibler-Ross
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characterized these stages as involving shock, disorganization, vola-
tile emotions, guilt, loss and loneliness, relief, and reestablishment.” It
should be noted that individual cases need not involve all the stages
put forth by Kiibler-Ross, or have them occur in a set sequence.®

Effects of the Bereavement Process

As well as the emotional and psychological impact of bereavement,
the loss of someone can lead to tangible physical effects. Initial feel-
ings represent a form of fear reaction, which can include stomach dis-
orders, feelings of sickness, dizziness (reported as a drunken feeling),
breathing difficulty, and a tightening of the throat, and can last from
several hours to a few days.’

Bereaved individuals have been found to be psychologically preoc-
cupied with an image of the deceased and feelings of guilt, and express
hostility toward friends and relatives. Their behaviour was unfocused,
with restless, aimless movement and actions and with no pattern of
organized activity, so that they were unable to complete tasks or sit
still. The duration of bereavement depended on how well the indi-
vidual carried out their grief work; they had to acknowledge and work
with the distress of bereavement before adjustment was possible and
the loss could be accepted.

Fulton referred to low grief death (in which death was predict-
able and could, to a degree, be prepared for) and high grief death (in
which death was sudden and unexpected).!” The former allows for the
bereavement process to begin even before the dying individual passes
away.!! Where an unanticipated bereavement occurs, there may be
the additional fear that other sudden deaths could occur to friends or
family members, so that the sufferer avoids things associated with the
death (e.g., travelling in cars if the deceased died in a car accident) and
often avoids socializing or attempting to reform relationships.'

If a person struggles to accept the loss of a loved one through death,
then healthy adjustments to the loss may become difficult and this
inability to refocus can prove psychologically damaging. Morgan and
Morgan" found this to be the case, particularly with the loss of a
lifelong partner in the elderly, where the bereaved found it difficult to
establish new interests in life, leading to depression, loneliness, despair,
and ultimately a decline in health. Hendin' refers to this as “broken
heart syndrome”, and describes a study of the deaths of 371 people
in which the death rate among people whose spouses had died in the
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previous twelve months (12%) was higher than a baseline for those
who had lost another family member (5% ). The death rate for widow-
ers was higher than that for widows, which was attributed to males
having greater difficulty in expressing emotions or sharing feelings.
Less severe outcomes include weight loss, sleep deprivation, depres-
sion, and anger."

Although in a majority of cases natural resources and social sup-
port allow the grief to run its course, some may require medical advice
or treatment.'® In such cases, “it is as if the home and way of life were
enshrined at the time of loss, and the return of the deceased is awaited”.
Such an expectancy effect could lead to prolonged “disbelief and numb-
ness”'” and also give rise to experiences of “sensing the invisible pres-
ence”, which the mainstream would typically attribute to delusional or
psychotic episodes induced by the trauma of bereavement. However,
research that has focused on such experiences has suggested that they
can have a therapeutic value, particularly where they are interpreted
as evidence of the continued existence of the deceased person. We will
review some of this work in the remainder of this chapter, looking
initially at the range of spontaneous experiences that are regarded by
the experient as signs of postmortem survival, and go on to consider
attempts to induce such experiences under more controlled conditions.

Spontaneous Post-Death Experiences

An exceptional experience (or anomalous experience) can be described
as an occurrence that appears to be “out of the ordinary”. As Smith!®
explains, “It can be anomalous in the sense that it may appear as
unusual to the person having the experience or in the sense that the
processes involved in the experience appear to be ‘non-ordinary’.”
Experiences classed as anomalous by the experient might include
unusual auditory phenomena, apparitions, poltergeist-type activity,
and dreams that seem to incorporate communication with others. The
first formal studies of such occurrences were conducted by members
of the Society for Psychical Research (est. 1882), and early work was
reported by Gurney, Myers, and Podmore in the classic two-volume
book Phantasms of the Living" and in the “Report on the Census of
Hallucinations™.? These publications describe extensive and detailed
studies of exceptional human experiences among large samples of par-
ticipants. Here, we shall specifically focus on the findings of experi-
ences surrounding bereaved individuals.
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Waking Experiences of the Bereaved

Exceptional experiences concerning a deceased person that are re ported
by bereaved individuals have been referred to as “post-death experi-
ences” or “after-death communications™ and/or contacts. The follow-
ing example cases are taken from the work of Haraldsson?!:

The night after my husbhand died I could not sleep and was at home in
my bed and very lonely. Suddenly I sensed him standing by my bed. He
seemed to be covered in a mist. I saw him and felt his hand as he stroked
my head and recited part of a well-known poem that was about how
good it was to rest and then wake up one day surrounded by eternal joy.
[ felt quite differently after this.

I lost my husband in the year 1950. It was as it usually is—quite
tough. A week later his sister died. She had been a patient for a long
time. | went east with the body, to Arnessysla. The weather was awful,
very windy and the funeral took a long time and I was very cold. The
night I came back west I put my clothes on and lay down on the bench
and he appeared and held me so tight...1 could not see him but I could
feel it was his embrace ... This was about half a month after he was bur-
ied. I felt he had come to comfort me and give me strength.

[ sometimes sense my deceased husband, who died at 74 years of age,
as well as my mother I do not see them but I can hear them and feel
their touch. | sometimes feel a stroke on my cheek and then I think of the
dead. They also come to me when | am thinking strongly of them and if 1
need them. This is nomal to me and | am never scared. | feel peaceful.

Burton** conducted doctoral research on post-death experiences fol-
lowing his own bereavement experience regarding his late mother:

I had always felt a strong bond between us but by September most of us
in the family had returned to our routines, reconciled to her death. One
evening that September my wife and | were entertaining relatives. 1 was
in the kitchen curting a pineapple when I heard what I thought were my
wife’s footsteps behind me to the right. I turned to ask the whereabouts of
a bowl but realized that she had crossed to the left outside of my field of
vision.  turned in that direction to repeat my question and saw my mother
standing there...*Ma!" | exclaimed. She smiled—and then dissolved. She
did not disappear; she dissolved. I let out a great sigh and felt as if a heavy
weight had been lifted from me, a weight I had not even felt until then.

Burton related this account to his sister the next morning who was
upset to hear of the experience, partly due to her not having had such
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an experience herself. However, she believed Burton’s account because
he had described in detail a pale-blue gown that Burton had never seen
before but which his mother had tried on while shopping with her
daughter just two weeks before her death.

Rees reported on a longitudinal study of the effects of bereave-
ment that focused on “The Hallucinations of Widowhood.”?* As in
the Census of Hallucinations, the term “hallucinations™ was used very
broadly, referring to anomalous sensory experiences ranging from a
rather vague “sense of presence,” through familiar smells, touch, and
voices, to full-blown visual apparitions of the dead. Rees interviewed
widows (1 = 227) and widowers (7 = 66) and reported that a general-
ized sense of presence of the dead was among the most common of
experiences, occurring in 39.2% of cases, while around 13-14% of
respondents reported visual or auditory hallucinations. In 11% of cases,
the bereaved claimed not only to have experienced the presence of the
dead, but also to have spoken with them and interacted. Originally,
Rees set out to study the clinical/physiological effects of bereavement
including anorexia, weight loss, headaches, insomnia, tearfulness, and
depression—the anomalous experiences came as an unexpected find-
ing. Nevertheless, findings were consistent with earlier research with a
sample of 72 young widows living in London, which found that 50%
reported post-death experiences relating to their dead spouse.**

For many participants, this was the first time they had spoken
openly about such experiences®; only 27.7% of participants had pre-
viously discussed their exceptional experiences (EEs) with anyone,
and just 14.6% had told more than one person. No one attempted
to approach their doctor and only one person sought advice from a
clergyman. Although some did not share their experiences because
they believed that others would be uninterested or potentially upset
by them, approximately half the sample believed that they would be
ridiculed, reinforcing the impression that such experiences are stigma-
tized. This reticence acts as a hindrance to research into the effects of
anomalous experiences upon the bereavement process.

The incidence of such hallucinations was not associated with psy-
chological abnormalities or medication, nor did they vary by age, sex,
cultural, or religious background of the bereaved, or with the sudden-
ness of death of their loved one. Experiences however, were signifi-
cantly more likely in the first ten years following bereavement than
after this period. People who reported having a long and happy mar-
riage, and who had children, were more likely to experience halluci-
nations than the surviving spouse of an unhappy marriage. Finally,
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and contrary to expectation, people with professional jobs or manage-
rial positions were more likely to have post-death experiences during
bereavement. Taken together, these findings suggest that hallucinations
during bereavement are common and quite normal experiences.

Haraldsson has documented the incidence and forms of appari-
tional experience in a number of surveys and case collections.?® The
research initially aimed to investigate how soon after death people
begin to experience apparitions relating to the deceased, and later the
nature of such experiences was explored.”” Participants were origi-
nally asked: “Have you ever perceived or felt the nearness of a dead
person?” Haraldsson found that from an analysis of 337 accounts
of post-death experiences, 50% occurred within the first year, 72%
within four years, and 82% within ten years.”® Around a third of par-
ticipants reported that they had only ever had one anomalous encoun-
ter with their deceased spouse. Additionally, it was noted that widows
and widowers are more likely to report such an experience than people
who have lost a friend or non-spouse loved one. The experiences were
described as seeming very real to them, with 29% experiencing the
sense of being touched by the deceased, whereas in similar studies this
figure was only 11%, and this was interpreted as a sign of the strength
of the attachment and intimacy they shared in life.

Dream Encounters

There have been numerous accounts of people interacting with the dead
in their dreams. For example, Barrett®” carried out a content analysis
of dream accounts regarding the dead and organized experiences into
four categories of interaction in which the dead: (1) described their
death to the dreamer/bereaved, (2) delivered a message, (3) sought to
return to life through the dream, and (4) gave the loved one a chance to
say “goodbye.” Tanous and Gray® pointed out how real such dreams
of the dead can seem, giving the dreamer the chance to interact with
them in a “virtual reality”, particularly to bring closure or resolution
where they did not have the chance to say goodbye in the waking
state, or had parted on bad terms before the death occurred. One such
account of a dream encounter taken from the research of Devers®!
concerns a woman called Katie whose partner died in a climbing acci-
dent, such that she never had the chance to say goodbye in person:

The most vivid [visitation]| dream I had was a couple of nights after he
had died. It took place in the mountains, in a spot he loved. In the dream
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he knew he was dead, and | knew he was dead. It was an opportunity
for him to talk to me. He very much wanted to make sure | was okay
and to reassure me that he was going to be okay. He let me know that
his death had been quick and he did not suffer...Though he didn’t say
it, | knew I wouldn’t see him again. This was sad but 1 also knew he was
with me spiritually and that [ would be reunited with him after I died.
We didn’t talk much, but 1 felt his love. We looked at each other, and he
took my hand. I could almost feel it. Then somehow we both knew it
was time for him to go. He gave me a tender smile that melted my heart.
It was sad and wonderful at the same time. Then [ just dissolved into the
darkness of sleep. That dream gave us time together. It was a beautiful
way to say goodbye.

Devers refers to such dreams as being a powerful vehicle in pro-
cessing grief, allowing the bereaved to feel more at peace following
the experience. Unlike everyday dreams, Wright* found that dreams
involving interaction with deceased friends or loved ones were remem-
bered in detail and had a lasting impact upon them:

It’s like you're in the physical realm. I dream all the ame but the min-
ute | wake up I never remember my dream. | mean, they just pass and
if I could remember little portions of them I can never put them all
together and I can’t really remember details. In [bereavement| dreams |
can remember details. I can visually see them. And I can recall the feel-
ing of the touch when [my late husband] put his arms around me. And
each time after | woke up, | felt a glorious, deep sense of peace...The
experiences are extremely intense. I mean, they’re just as though the per-
son is right there and it’s happening. I mean it’s very, very intense. And
very wonderful when they happen, I might add. There’s never been a
negative effect from it. I've never had an experience of impending doom
or warning or anything. Always been a very positive kind of thing.

Electrical and Physical Disturbances

Another class of phenomena thatisinterpreted as communication with
the deceased involves objectively verifiable physical disturbances, usu-
ally at locations that were familiar to the deceased. Wright*® discusses
cases that might be collectively labelled as psychokinetic (PK) phe-
nomena, in which the bereaved reported, for example, movements of
objects in the home and electrical disturbances produced with no obvi-
ous cause. These physical effects may not be hallucinatory in nature,
given that on occasion phenomena have been recorded or heard by
multiple witnesses.”® Although the ontology of these physical effects
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remains unclear, the experient typically regards them as a sign of con-
tinued survival or an attempt at communication from the deceased,
which promotes a sense of a continued bond with the deceased for the
bereaved.

Wright® describes her own experience of a reading lamp that
belonged to her late husband, which began to flicker immediately fol-
lowing his death in a manner that seemed responsive to requests or
instructions. A similar experience was reported by Randall* following
the loss of his partner. In both cases the electrical items were checked
thoroughly, and found to be in perfect working order. Wright com-
mented on the personally symbolic meaning of the phenomenon:

This particular mode of communication was especially dramatic not
only because the lamp was associated with him personally but because
the lamp’s behaviour seemed to tell us this man, who had gone totally
blind, now once again could rell light from dark—he could see again.
Some part of him had indeed survived

One form of physical disturbance that particularly captures the sym-
bolism of communication involves the telephone. Rogo and Bayless*”
collected fifty accounts of strange telephone calls with the majority
purporting to be from the dead. One such case is as follows:

My daughter Eileen...died in Montgomery County Hospital, Sandy
Spring, Mavland,around 9:30 a.m. on November 12, 1969, from cancer
of the lungs. She died on the first anniversary of her wedding, November
12, 1942, in Washington, D.C. Her funeral was set for Wednesday or
Thursday the same week. | was at her sister’s home just outside of
Damascus. Around 6:00 a.m. the telephone rang and 1 answered. It was
a faint voice which 1 recognized as Eileen and it asked for Ann [her
sister] and I could hear faint sounds in the background...By the time
Ann reached the phone the voice faded but the line stayed open until we
hung up. This was the morning of the funeral. (61)

In a follow up study, Cooper®® found that 30% of his cases occurred
during periods of bereavement and typically while that person was
alone. Other cases involve the telephone constantly ringing but when
answered the line is dead or only static is heard. Anomalous calls osten-
sibly from the dead outweighed those ostensibly from the living by a
ratio of 7:1. It seems clear that the experiences have an enduring effect
on the experient. Krippner’” has pointed out that although research
into anomalous experiences during periods of bereavement might be
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regarded as controversial, it is essential in providing reassurance to
experients that their experience is quite common—particularly with
regard to telephone occurrences—and is not associated with mental
health concerns. Such experiences appear to inspire hope, through
emphasizing a continuing bond with the deceased.*

Sought Post-Death Experiences

Aside from the spontaneous post-death experiences during bereave-
ment, some experiences have been ‘induced’ in order to explore what
effect they have on the bereaved within a controlled setting. This has led
to preliminary explorations and theories as to the importance and rea-
sons why people have such experiences, and in what way(s) they might
be beneficial.*! One popular approach utilizes a technique derived from
the ancient Greek and Egyptian art of “scrying,” a method of divina-
tion involving staring into a shallow pool of water under low light-
ing conditions. This is alleged to produce a concentrated and relaxed
state (or altered state of consciousness) that gives rise to visionary
experiences including apparitions'? that were interpreted as messages
of wisdom from divine beings regarding the future of humankind.*
Presenting the percipient with a homogeneous unchanging sensory
environment represents a form of sensory habituation and has been
found to shift attention away from external sources and to encourage
internally generated imagery.** The imagery may be sufficiently rich
for the scryer to be able to interact with it and seek advice or guidance,
much as a lucid dreamer might interact with their quasi-autonomous
dream environment.

The modern-day equivalent is known as the “psychomanteum” or
“apparition booth™ and involves a darkened room containing a large
mirror, angled so that it does not directly reflect the percipient’s image.
Participants who have been bereaved will sit in the psychomanteum
for some time, and when sensorially habituated, may report visions of
their deceased relatives.*” Raymond Moody conducted over three hun-
dred such trials and has found that where encounters are reported they
tend to be regarded as very positive experiences that were beneficial
in alleviating grief. Moody adopted stringent criteria when screening
prospective participants, who had to (1) be mature, (2) not suffer from
any form of mental illness, (3) eschew occult ideologies that could com-
plicate the results, and (4) be emotionally stable, inquisitive, and artic-
ulate. Many were known to the researchers, and included counsellors,
psychologists, medical doctors, graduate students, and professionals
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in other fields. Results indicated that the psychomanteum could be
a highly useful tool for healing grief that brought new insight into
people’s lives and facilitated transpersonal growth. Hastings* found
a significant reduction in negative feelings associated with bereave-
ment (longing, depression, anger) for those who had encounters in
the psychomanteum (» = 100). Sixty-three percent of the sample had
had spontaneous post-death experiences in their day-to-day lives. The
intervention also involved writing exercises, interviews, and art work
focusing on the deceased person. Thus the study combined the psycho-
manteum with forms of counselling and creative tasks.

The Impact of Post-Death Experiences
on the Bereaved

We have seen that spontaneous exceptional experiences involving
“encounters” with the deceased are relatively common and that the
experient often considers them to be evidence of a continuing bond.
The attempts to induce such experiences noted above also presume a
beneficial effect for the bereaved. However, we have also noted that
“successful ™ bereavement typically involves a process of letting go
so as to prevent stagnation and encourage the establishment of new
attachments. In this section we will consider in more detail the assess-
ments of the impact of post-death experiences among the bereaved.
In Rees’s*” studies discussed earlier in this chapter, 82.4% of respon-
dents found their experience comforting and helpful, with only 5.9%
rating it as unpleasant, although 25.5% found them neither helpful
nor unpleasant. Drewry*® interviewed seven participants who had col-
lectively reported around 40 instances of post-death experiences and
alleged communication with the dead. Eight themes to their experi-
ences were found, including that participants initially believed them-
selves to be delusional before deciding that the experience was genuine,
with cues in the experiences that confirmed for them that the encoun-
ter was with their deceased friend or relative. After the experience, the
percipients reported relief, comfort, encouragement, forgiveness, love,
joy, and most notably hope. They were found to have reframed their
views of the world since their experiences; this included the values by
which they chose to live their life and their views on religion and life
after death. Participants also felt a continued bond with the deceased,
which was helpful when it came to coping with their loss. Experiences
were considered beneficial, even if they were initially frightening.
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Krippner* argues that anomalous experiences surrounding death
can be very therapeutic, although measures of that well-being shift
have tended to be subjective and inconsistent. However, some research
has been more systematic in using standardized measures, such as the
Subjective Units of Distress Scale (SUDS).*” The SUDS uses a 0 to 10
response scale, with 0 representing no disturbance and 10 representing
highly disturbing. Participants with a score of 8 or more may constantly
feel depression, sadness, guilt, dizziness, anxiety, loss of control, pain,
and other negative emotional and bodily sensations associated with
trauma and bereavement. Hogan looked at changes in SUDS before
and after participants had received a form of therapy called Guided
Afterlife Connections, in which the bereaved is helped to form a con-
nection with the dead through induced hallucinatory experiences.
The study found that helping the bereaved to experience and bond
with the dead on a sensory level dramatically reduced SUDS scores.
Participants’ responses to the intervention included: “I feel like mom
is always around me now™, “I feel calm and relaxed. | felt her saying
the words. I felt her presence like when I'm dreaming™ and “This was
the most profound experience of my life”.?!

Nowatzki and Kalischuk® examined the grieving, mourning, and
healing process in relation to people who had reported post-death
encounters. Semi-structured indepth interviews were carried out with
twenty-three individuals who reported having had post-death encoun-
ters following the loss of a loved one. A phenomenological analysis
showed that in making sense of their experiences, participants had
shifted their attitudes toward life and death, and their opinions of life
after death, but especially reported a positive impact on their grief. The
healing aspect of such encounters reflected the feeling of a continued
bond with the dead. Similar research by Steffen and Coyle’? explored
how sense-of-presence experiences are interpreted by the percipient
and what impact it has on them. Semi-structured interviews were con-
ducted with twelve participants and three themes emerged: (1) finding
benefit in the possibility of survival beyond death, (2) finding benefit
in a continued bond with the dead, and (3) making sense of the experi-
ences through personal worldviews, plus spiritual and religious view-
points. To make sense of the experience further, they adopted spiritual
and religious frameworks, where it suitably accommodated the experi-
ence they had.

The adaptive grief outcomes of post-death experiences were inves-
tigated by Parker,* in which twelve people were interviewed who had
been bereaved within the preceding year. The patients were screened
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so as not to include persons with signs of mental illness. Eleven partici-
pants experienced positive changes such as personal and/or spiritual
growth. Parker concluded that the experiences were not due to any
form of psychopathology, but were interpreted as serving “needs” of
the bereavement process, especially when the experiences were con-
sidered to be veridical in nature. Murray and Speyer®® investigated
exceptional experiences of the bereaved in both the United Kingdom
and New Zealand, and argued that the bereaved must discuss such
experiences to help coping and recovery, since dismissal of the experi-
ences, either subjectively or as part of ongoing counselling, only added
to their sense of isolation and depression. They argued that such expe-
riences can contribute to spiritual and psychological healing if they
can be presented and discussed respectfully.

Conclusion

In this chapter we have seen that bereavement can be a complex and
life changing emotional experience, which can be accompanied by var-
ious negative psychological and physiological side effects if prolonged.
However, it has become evident—thanks to research conducted over
the last century—that anomalous experiences can occur as a natural
part of the bereavement process, and these can be beneficial for cop-
ing and recovery. Whatever the ontological status of such experiences,
they allow the bereaved to assume a continued bond with the deceased
and can be a medium for closure or resolution. With this in mind, we
would argue that there is a need for greater recognition of their occur-
rence by therapists and acknowledgment of their potential for healing
as part of the therapeutic process.
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The therapeutic nature of anomalous events: A union of positive
psychology and parapsychology?

Callum E. Cooper

Abstract

Aside from exploring the ontology of anomalous abilities and experiences through the study
af parapsychology, the recent re-emergence of clinical parapsychology has allowed
researchers to explare the impact of anomalous events on thase who encounter them, through
spontanecus cases investigation methods, or via the counselling and therapy setting. Fram
this new avenue af research outlook, and reflecting on laboratory experimenis af psvchic
phenomena, links can clearly be made to positive psychology with how peaple face and
perceive anomalous events. Various positive gains have been identified as being fostered as
a result of anomalous experiences, which help with personal growth, resilience and coping,
especially in the case af bereavement and related phenomena encountered in such stages of
life. This paper will briefly consider the findings of such studies and the potential
relationship between parapsychology and positive psvchology.

Introduction

Parapsychology has typically been defined as an area of research which explores experiences
and/or abilities which supposedly cannot be explained via current scientific paradigms.
Parapsychological experiences, when spontaneously oceurring in day to day settings, are
more commonly referred to as anomalous experiences, which Smith (20107 describes as
“snomalous in the sense that it may appear as unusual to the person having the experience or
in the sense that processes involved in the experience appear to be non-ordinary™ (p.1). It has
been found that some spontaneous anomalous cvents can be scary for individuals to
encounter (Sannwald, 1963) such as sceing an apparition in a purportedly haunted location, a
precognitive vision of a disaster, or even a near-death experience which does not depict a
pleasant state of survival for human consciousness beyvond death (Irwin & Watt, 2007, pp.
164-165). However, there are many instances in which people have derived positive pains
from anomalous experiences, and it is those which we shall briefly consider throughout this
paper with a view to exploring links with positive psychology.

During the work of the Rhines from the 19305 onwards at Duke University (Hom, 2009;
Rhine, 1934), it was evident in early instances of laboratory testing for psychic processes that
the tasks people were given could be faced with varyving levels of competiveness and
motivation from participants. Equally, positive emotional and motivational support could be
seen coming from the experimenters, which quickly led to debates on the ‘experimenter
effect’, a topic still of leading discussion in social sciences (Broughton, 2015).

Tuming to another side of parapsychology, with the re-immergence of clinical
parapsychology (e.g. Kramer, Bauer & Hivelmann, 2012) within the last decade — an area
involving counselling and therapy for people who claim to have encountered anomalous
events — the links between anomalous experiences and positive psychology are becoming
mereasingly stronger and widely recognised within mainstream research (Steffen, Wilde &
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Cooper, in press). This is happening twofold, (1) through the profiessional therapy setting,
showing applied positive psychological technigues and outcomes for those who encounter
anomalous phenomena, and (2) naturally occurring positive emotions and resilience
developed following spontaneous events — typically involving anomalous events during
bereavement (Cooper, Roe & Mitchell, 2015a).

To explore these links between parapsychology and positive psychology further, let us briefly
consider these three settings, in which overlaps between the two fields have come evident.
Emphasis shall be given to the final section on spontancous experiences, which has been the
author’s main research focus.

Laboratory experiments

Laboratory experiments within parapsychology typically explore anomalous abilities and
cognitive functions within the general population. Many early studies would involve simple
experiments to test for extra-sensory perception (ESP) or psychokinesis (PK). This would
involve ESP experiments with participants trying to perceive symbols on the back of what are
known as Zener cards (being the five symbols of circle, cross, wavy lines, sguare and a star),
and PK experiments of dice rolling, for example, in an attempt to will the dice and what
number they land on (Randall, n.d.). In many of these early experiments, and indeed more
advanced modem studies (Irwin & Watt, 2007, pp. 48-82), participants are made aware of the
tasks they are given and typically wish to do well.

Taking these experimental designs inte account, Krippner (1980) provides a detailed
discussion of the links between humanistic psychology and parapsychology, arpuing that
humanistic psychologists will always encounter overlaps into the field of parapsychology
when adopting a helistic approach and considering issues of motivation, goal-setting,
integration, and creativity, especially within parapsychology's approaches to laboratory
experiments, education, and psychotherapy. In many respects, we can clearly see some of
these positive psychological components at work when considering the experimenter effect
within laboratory experiments of psychic phenomena.

Parapsychology considered the experimenter and participant interactions to be of great
importance in their influence on the study outcomes, long before other areas of social science
teok note, and some have considered psychology to finally be catching up with
parapsychology (Broughton, 2015). Even so, the rapport that is displayed between
experimenter and participant appears to be highly influential on the participant and the data
they produce. Certainly within parapsychological experiments, Krippner (1980) notes that
goal-setting and personal motivation to *want to do well” has demonstrated positive outcomes
(e.g. Rhine, 1964).

Double-blind procedures are often in place in parapsychological experiments, so that neither
participant nor experimenter are aware of the targets unti] after the experiments are
completed — sometimes adopting a precognitive design with the experimental target selected
via a random number generator. Yet, it has still been found that by simply developing good
rapport with participants and sending them through engaging experiments in which they feel
safe and relaxed with the experimenters when in strange settings of the laboratory, it can have

a significant impact on the data produced suggestive of psychic processes (e.g. Roe &
Hickinbotham, 2015; Wiseman & Schlitz, 1997).
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There is wide scope for the investigation of positive psychology within the setting of
parapsychology's laboratory studies, looking at experimenter and participant interaction and
study outcomes suggestive of anomalous cognitive functioning. Understanding the
experimenter effect is the first step in taking such studies forward, and merging the two
fields.

Sought experiences

When referring to sought experiences, we typically mean experiences in which people want
to obtain something they perceive to be paranormal (though we are not concerned with the
ontology of such experience in this particular discussion), and therefore seck out the
experience. This could involve experiences perceived to be communication from the dead,
such as anomalous voice recordings known as electronic voice phenomena, aka EVP (Cooper
& Parsons, 2015; Winsper, 2015) or communication with the dead through a living person
known as a psychic medium (Beischel, 2015; Gauld, 1982).

Certainly it is a popular concept for people to visit a medium, especially after suffering a
recent loss of someone close. In many ways we could look on this as an alternative form of
bereavement counselling, and as such, what impact do such encounters have on those who
attend a sitting?

Research by Evenden, Cooper and Mitchell (2013) investigated the role of mediums as a
form of bereavement counselling, and the impact they had on those who sought out their
purported ability to communicate with the dead. Semi-structured interviews were carmied out
on those who sought out mediumship following bereavement, with the data sent through a
thematic analysis. Positive character strengths such as wisdom and gratitude were found to
produce a high sense of agency, resulting in adaptive coping following bereavement and
sitting with a medium. Various positive emotions were also identified from the sittings,
including a sense of hope from the continued spiritual bonds developed between the bereaved
and the deceased, which has also been noted and discussed in a related study by Bains (2014).
As an additional finding, it was noted by Evenden ef al. (2013) that the sooner the bereaved
visited a medium following loss, the more positive gains were highlighted by the bereaved in
recalling what impact the sitting had on them.

Beischel, Mosher and Boceuzzi (2014-15) also investigated the impact of sittings with
mediums for the bereaved, along with other forms of induced experiences of perceived
communication with the dead. By reviewing this material, they found that such experiences
appear to repeatedly demonstrate diminished or even entirely alleviate grief, than compared
to traditional methods of bereavement counselling. By conducting a pilot study on the impact
of individual sittings with a medium of good reputation, relief was clearly noted as an
instantaneous response from the bereaved. As part of their suggestions for future research,
Beischel er al. (2014-15) noted that they intend to work on forming links between mediums
and health care professionals, and create discussion and understanding on acute grief
experiences of the bereaved and who may benefit most from sittings with mediums as an
altemative form of therapy.

These issues of clinical parapsychology and more, were recently relayed at a symposium
regarding parapsychology, mental health and clinical practice (Roxburgh 2014). Findings of

on-going research on counselling for anomalous experiences were discussed, concerning a
study of the range and incidence of anomalous experiences amongst clients secking support

L

346



from a secular counselling service in the UK over a one-year period. A mixed-method
design was adopted for this study in order to better understand how anomalous experiences
are perceived, interpreted and managed in the therapeutic setting. Course leaders of
counselling and clinical psychology programmes have also been contacted to investigate
whether students receive any training in addressing anomalous experiences of clients. This
how now led to increasing awareness and debate of anomalous experiences relayed in the
counselling setting (Roxburgh & Evenden, 2016). Additionally, following counselling and
developing an understanding about the anomalous events encountered, through discussion
with therapists knowledgeable in parapsychological research findings, clients report clear
positive gains from this procedure than from therapy sessions in which mentions of their
experiences have supressed by the therapist, or simply not understood. This has created
further overlaps in research for parapsychology, health care, and positive psychology.

Spontaneous experiences

Spontaneous experiences typically invelve anomalous events which people are generally not
expecting to happen; this could involve a precognitive vision, a telepathic event, through to
the witnessing of apparitions. In this section, we shall give specific focus on the latter,
particularly in relation to bereavement and the therapeutic impact of such events.

Gurney (with Myers, 1889) published an extensive study on “apparitions oceurring soon after
death™ in the Proceeding of the Society for Psychical Research. Both Gumey and Myers
were aware that the experience of encountering sensory stimuli associated with that of
deceased friends and relatives was common, while also being aware of the common ill-
informed explanations for such experiences such as “the person was drunk or delusional at
the time™ or “emotionally excited, and perhaps misinterpreted sights or sounds of an objective
kind". They rightly noted that:

YA very little careful study of the subject will, however, show that all these hypotheses must
be rejected; that the witness may be in good health, and in no exceptional state of nervousness
of excitement, and that what he sees or hears may still be of purely subjective origin - the
projection of his own brain.” (pp.403-204)

It was believed that there is argument for the hallucination to not be purely subjective if, for
example 1) if additional people present also saw the apparition, and 2) the apparition
conveyed information only known by the deceased and not by the percipient, but later
confirmed to be correct. Their study set out to investigate how commaon apparitional
experiences of the dead were and at what point after the death they are generally reported.
The study took the form of a content analysis investigating the common themes of such

experiences gathered from 211 personal accounts taken from cases analysed and discussed in
FPhantasms of the Living (Gumey, Myers, & Podmore, 1886).
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Figure 1: (Gurney with Myers, 1889, p.427) Frequency of Apparitions
Experienced Before and Following Death.

Of these cases, 134 spontaneous experiences were reported to have occurred within the hour
of death, and 29 between | and 12 hours after death. (Post-mortem apparitions beyond this
time were excluded from Phantasms of the Living.) The researchers commented:

““the recognised apparitions decrease rapidly in the few days after death, then more slowly;
and after about a vear's time they become so sporadic that we can no longer include them in a
steadily descending line™ (p.427)

From this very carly study by Gumey and Myers (1889, very little if any attention was given
to anomalous experiences during bereavement. Many books on bereavement throughout this
time simply passed such experiences off as a pure side effects of grief, and in the Complete
Fsvchological Works of Sigmund Freud (25 volumes) such experiences were simply
dismissed in three lines a ‘psychotic hallucinations” (see Rees, 2000, p.83).

It wasn't until the publication of a longitudinal study conducted as part of a medical doctorate
by Rees (1971) that such experiences began to be taken seriously in the *main steam”. The
study was entitled “The hallucinations of widowhood' and appeared in the British Medical
Jowrngl. The term “hallucination’ was used very loosely, referring to anomalous sensory
cxperiences ranging from a sense of presence, through to: smells, touch, voices, and full
visual apparitions of the dead. The participant sample was collected in an arca of mid-Wales
(W =293), including widows (n = 227) and widowers (n = 64), all of whom were interviewed
to determine the extent of their experiences during widowhood/bereavement. Upon analysing
the data, it was found that the sense of presence of the dead was amongst the most common
of experiences occurring in around 39.2 per cent of cases, while around 13 to 14 per cent of
cases reported visual and auditory hallucinations. In 11 per cent of cases, the bereaved
claimed to have not only experienced the presence of the dead, but also conversed with them
and interacted.

The Rees (1971) study led to further doctoral research being conducted surrounding the same
topic, focusing on the commonality of such experiences, their purpose, and their impact on
individuals. For example, Burton (1980) explored the commonality of spontaneous post-
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death events by sending out questionnaires on such experiences to psychology students at
three different colleges in the USA. Such experiences were reported by 50% of the
participants, with 84.5 % of participants between the ages of 31 and 60 reporting contact with
the dead following loss. Among other quantitative findings, Burton (1980) identified that
many people found these experiences to be extremely meaningful, with 60% stating that such
experiences had changed their views on life and death. Other extensive pieces of research
have found anomalous post-death experiences to be a perfectly natural part of the grieving
processes and therapeutic (Conant, 1992; Devers, 1994; Hayes, 2011; Knight, 201 1; Parker,
2004; Steffen, 2011).

Drewry (2002) interviewed seven research participants who collectively claimed to have had
40 spontancous post-death events. Eight themes to the experiences were produced using
phenomenological reduction methods. Some of these themes included: authenticity of the
experience being established due to it not being expected (spontaneous); the deceased
presented clear cues making them recognisable to the bereaved adding to the authenticity of
the experience; participants considered themselves to be deluded before realising the
experience to be objective and valid. A number of positive emotional gains were reported as a
result of having such experiences, which included: relief, comfort, encouragement,
forgiveness, love, joy, and most notably, hope. On reviewing the conclusions of several
studies regarding anomalous experiences during the bereavement process, hope has presented

itself as an important humanistic mechanism and bi-product of such events (Bains, 2014;
Devers, 1994; Drewry, 2002; Evenden, Cooper & Mitchell, 2013; Knight, 2011).

Snoyder (1994, 2000) presented a cognitive theory for hope as a positive thinking style which
mvolves three key elements — goals, agency and pathway. Our goals are our hopes, from
which we must then form cognitive agency (aka, will power) which is essentially planting
that flag of hope in our mind and setting the goal of what we need to move toward, while our
thought pathway (aka, way power) allows us to develop plans of action, in terms of how we
must act in order to move toward this goal and achieve it. Hope appears to be fostered as a
result of anomalous experiences, as for the bereaved it suggests not a finality at the point of
death, but a transition and continuation from which continued spiritual bonds with the
deceased are established (Beischel, Mosher & Boceuzzi, 2014-15; Cooper, 2013; Evenden,
Cooper & Mitchell, 2013; Klass, Silverman & Nickman 1996). One way of looking at the
impact of anomalous experiences for the bereaved, which suggest communication with the
dead, is that they present personal evidence of personality being immortal {Badham 1993). If
our conscious minds enter a transition at the point of death, then there is hope for being
reunited with deceased love ones (Rose 1999), and therefore, the experiences suppaort this
notion for those who encounter them — especially when conventional explanations cannot
account for the experiences or communication received. Within parapsychology, such
phenomena are investigated under the umbrella of the “survival hypothesis® where cases may
demonstrate specific information only known to the deceased being delivered to the
bereaved, therefore suggesting the possibility of survival for personality beyond death (e.g.
Doore, 1990; Myers 1903, Storm & Thalbourne, 2006).

Through an investigation of what role hope plays in the aftermath of spontaneous post-death
events, Cooper, Roe, and Mitchell (2015b), adopted a mixed methods approach. Firstly, a
sample of one hundred individuals were recruited who were comfortable with recalling a
significant bereavement in their lives, and were split into two groups: fifty who had had
spontaneous post-death events, and fifty who had never experienced such phenomena. All
participants were asked to take part in a questionnaire which included a number of items
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measuring paranormal belief, religious belief, afterlife belief, death anxiety and hope. With
hope, the Nowotny { 1989) Hope Scale (WHS) was used to measure personal levels of hope
before the loss of someone close through death and then after, or after the spontaneous
anomalous events encountered. Although there was no significant difference between the
two groups in their levels of hope, it was noted that the group who had had such experiences
were overall higher in hope than those who had not had spontaneous post-death experiences.
However, with both groups there were drops in levels of hope following loss. For the group
who had experiences, the drop was only marginal (p = .125), while the group who did not
report such experiences presented a statistically significant drop in hope (p = .008). It was
concluded that for those who had anomalous experiences during bereavement, hope was
indeed fostered as a result and facilitated the gap of loss, and led to an immediate coping
mechanism. For the other group, a void — demonstrated by the significant drop in hope levels

—was still present from the loss encountered which needed to be filled by new goals in life to
re-establish hope and move on from grief (see Nekolaichuk and Jevne, 2002; Snyder, 1996).

Cooper, Roe and Mitchell {(2015b) continue their research through a content analysis and
thematic analysis of written accounts of the experiences (n = 50), and through in-depth semi-
structured interviews with participants (n = 9), to understand the process and variety of
cxperiences of loss leading to anomalous encounters, and individuals® understanding and
interpretation of hope and how they believe it plaved a role in their life following anomalous
events.

Conclusion

From briefly considering the social interactions of laboratory experiments in parapsychology,
through to anomalous experiences people may seck, or spontaneously encounter, links can
clearly be identified between parapsychelogy and positive psychology — as has been
previously proposed, but seldom considered (Krippner, 1980). It is also evident that much of
the research suggesting such interactions of the two fields is limited, due to only having been
recently identified, where research focuses on positive psychological attributes and on
therapeutic values of anomalous experiences. This is perhaps thanks to the re-emergence of
clinical parapsychology, which offers an alternative route to parapsychological research with
broader applications. Research and practical applications of the findings is steadily increasing
as researchers spread awareness for anomalous experiences and their place in the therapy
setting (Roxburgh & Evenden, 2016). Given the positive impact such experiences appear to
have on people, especially for the bereaved (Cooper, Roe & Mitchell, 2015b) — regardless of
the ontology of such experiences — anomalous events should be taken seriously and given
wider research consideration. In doing so, this could only be seen as strengthening the links

between parapsychology and positive psychology.
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Affirming the Positive in Anomalous Experiences: A Challenge to

Dominant Accounts of Reality, Life and Death

Edith Steffen, David J. Wilde and Callum E. Cooper

This chapter argues for a critical positive psychology perspective towards so-called
anomalous experiences (specifically the experience of sensing the presence of the
deceased and out-of-body experiences), which are often welcomed by perceivers and
which tend to be pathologised or dismissed in dominant Western discourses, especially in
medical ones but also in general scientific discourses due to the challenge they present to
dominant conceptualisations of reality. The chapter highlights some of the benefits that
perceivers have reported including how these phenomena can promote transpersonal
events and positive emotions as well as post-traumatic growth. However, the difficulties
perceivers have as a consequence of being dismissed are also pointed out, and it is
argued that an affirmative stance towards positive anomalous experiences in
psychological scholarship and practice could be a way forward but that this may require
a preparedness to take a questioning stance towards dominant Western understandings of
reality, life and death.

Introduction

Dominant stances towards the ‘anomalous’
Unusual or out-of-the ordinary experiences that do not easily match a culture’s generally-
held understandings of what is real, and what is not real tend to be dismissed and
pathologised. People who hold beliefs that conflict with the common worldview are often
viewed as either dangerous or mad, and those in power have often made great investments
into the policing and eradication of such ‘aberration’, a prominent example being the
Inquisition in much of the last millennium. In the wake of the anti-psychiatry movement,
some would regard traditional medical psychiatry as having taken the place of the
foremost belief-censoring authority in the Westernised world today. However, the
discipline of psychology has also played its part in the oppression of what is regarded as
‘the other’ by those in power. In particular, it has done this by unquestioningly upholding
dominant assumptions about what counts as real and what does not and by not
challenging the pathologisation of experiences that do not fit dominant definitions of
reality.

It is critical psychology with its concern for oppressed and marginalized groups
(Fox, Prilleltensky, & Austin, 2009) that has taken a stand against the dominant
perspective, pointing out the power dimensions that are at play when ‘truth’ claims are
made by the scientific ruling class, not only with regard to positivistic psychological
research but also with regard to such practices as diagnosis in mental health (Marecek &
Hare-Mustin, 2009). Psychology’s ‘top down’ approach has significantly contributed to
the ‘othering’ of people whose unusual experiences and beliefs do not fit the currently
favoured materialist discourse of reality as exclusively physical, measurable and
ultimately controllable. By siding with a powerful natural science stance towards human
experiencing, psychology has therefore neglected, ignored and sidelined the perspectives
of many ordinary people themselves.
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Approximately 70% of the population report having had at least one unusual or
‘anomalous’ experience in their lives (Schofield, 2012). These may include not only
‘sense-0f-presence’ (SOP) or ‘out-0f-body’ (OBE) experiences — the main foci of this
chapter — but also a whole range of other phenomena such as mystical and unitive
experiences, near-death experiences, sensory experiences such as voice-hearing,
precognitive visions, apparitions, poltergeist phenomena, peak and healing experiences,
etc.

Definitions of anomalous experiences vary in the degree to which they delineate
these from unusual experiences of those who are deemed to be mentally ill. For example,
one definition states that anomalous experience is ‘an experience interpreted by the
(mentally healthy) percipient to have no immediate explanation, whether scientific or
informed by the traditional religious beliefs of that individual’s culture’ (Schofield, 2012,
p. 154). This could be deemed problematic, as the same experience would thus be
understood as qualitatively different in someone with a mental health diagnosis compared
to someone without. However, the defining feature of anomalous experience as lacking
culturally sanctioned ‘frames of reference’ would tally with the observation that an
experience may be viewed as deviant or pathological in one culture but as intelligible and
healthy or even desirable in another. Interestingly, such a cultural perspective is actually
reflected in current definitions of psychotic experience within psychiatric classification
systems such as the Diagnostic and Statistical Manual of Mental Disorders (DSM),
currently in its fifth edition. For example, with regard to diagnosing ‘Schizophrenia’, a
distinction is made between ‘true psychosis’ and what is ‘normative to the patient’s
subgroup’ (American Psychiatric Association, 2013, p. 103). However, despite the
psychiatric profession admitting here that the main distinction between what they view as
health and what they view as pathology comes down to a question of cultural sanctioning,
the medical model itself with its discourse of disease and illness remains unquestioned
and unchallenged, and the power of defining what is ‘true’ psychosis and what is not
remains with those in positions of authority.

Listening to the voices of perceivers

In recent decades, qualitative approaches to research from a critical psychology
perspective have attempted to shift this power balance by prioritising people’s own
understandings. This has included listening to those holding unusual beliefs and reporting
unusual experiences in a mental health context (see, for example, Romme & Escher,
1989; Romme, Escher, Dillon, Corstens, & Morris, 2009), within the general so-called
‘non-clinical’ population (e.g. Steffen & Coyle, 2011; Wilde & Murray, 2009a, 2009b),
and the clinical parapsychology setting (e.g. Hastings, 1983; Roxburgh & Evenden,
2014). It is now acknowledged that unusual experiences are a widespread phenomenon
and that unusual beliefs are often held in the wider population and not only in a segment
of society that can conveniently be deemed ‘mentally ill” (e.g. Al Issa, 1995, cited in
Taylor & Murray, 2012; Pierre, 2010).

Anthropological research has played a significant role in developing our
understanding here, pointing, for example, to parallels between Non-western cultural
practices such as the (culturally sanctioned) work of shamans and the (culturally
marginalized) work of mediums and psychics in Western contexts (Tobert, 2010). In
recent years, paranthropology has emerged as a new discipline which seeks to understand
paranormal experiences in terms of their personal and cultural significance (see, e.g.,
Hunter, 2012). It could be argued that one outcome of this multi-faceted research interest
in the anomalous is the gradual breaking down of the dividing lines between ‘normal” and
‘not normal’, ‘real’ and ‘not real’, ‘healthy’ and ‘not healthy’ and what is regarded as an
acceptable or unacceptable focus for serious scholarly interest, further lending support to
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the continuity between unusual experiences and beliefs in so-called clinical and non-
clinical populations.

Why a ‘positive’ critical psychological perspective?

When listening to perceivers themselves, what becomes apparent is that while some of
these experiences may be distressing or confusing to the perceiver, there are many such
phenomena which are experienced as positive and are welcomed by those who have them.
This dimension is captured by Braud (2012), who suggests that anomalous phenomena
may include experiences involving ‘alternative modes of knowing, doing, and being [sic]
that are suggestive of enhanced human potentials’, also termed ‘nonordinary and
transcendent experiences’ (pp. 107-108). Braud showed that the vast majority of unusual
experiences are reported as positive and beneficial and are often referred to in spiritual or
mystical terms by experients. This accords with findings on anomalous experiences in
bereavement, as people tend to report greater benefits and personal growth if they are able
to conceptualise the experiences by drawing on spiritual or religious frameworks (Steffen
& Coyle, 2011).

However, many unusual or exceptional experiences that are perceived and
described as ‘spiritual’ do not necessarily or immediately lead to enhancement, as their
intensity may be difficult to cope with or as they challenge previously held beliefs in the
perceiver. Furthermore, they may be of a distressing nature or not culturally sanctioned as
spiritual or religious but viewed as signs of mental illness. The associated stress is
sometimes described in terms of a ‘crisis’ or as constituting what has been called
‘spiritual emergency’ (Grof & Grof, 1989), ie. an intense period of spiritual
transformation that may resemble a psychotic breakdown in a mental health context but is
here compared with the altered states of consciousness that are an expected part of
Shamanic journeys (Silverman, 1969, cited in Taylor & Murray, 2012; Tobert, 2010) and
that can ultimately lead to growth via a process of integration.

There is often a wish among practitioners and researchers to distinguish between
experiences as either essentially psychotic and pathological or as religious or spiritual,
and interested readers may draw on Johnson and Friedman (2008), who, from a realist
and essentialist perspective, give considered guidance in this matter. However, from a
critical psychological and constructionist perspective, the idea that constructs such as
‘psychosis’ and ‘spirituality’ refer to distinct external realities outside of value-laden
discourses is problematic, and, as Dein (2012a) has discussed, it is arguable whether there
are truly objective ways of distinguishing between the two constructs, which may best be
seen as ‘social — cultural if one prefers — ascriptions’ (p. 183).

Our proposal in this chapter

What we argue here is that neither researchers, nor clinicians, nor perceivers need to
make a diagnostic decision that determines pathology or health in line with a medical-
model approach to human experience. On the contrary, we would argue that such
diagnosis can be harmful. As the Hearing Voices movement has shown, integration and
recovery are achieved not through pathologisation, medicalisation, and hospitalisation,
but by accepting voices as real and making sense of them and, in case of distressing
voices, by developing a different relationship with them (Romme et al., 2009).

We therefore propose taking a critical positive psychology perspective on
exceptional or anomalous experiences, challenging the dominant medical-model stance
and instead taking an accepting and even affirmative stance. In the following, we will
highlight two areas within anomalous experience research and scholarship, firstly,
bereavement-related unusual experiences such as sensing the presence of the deceased
and secondly, out-of-body experiences. We will then further develop our proposal of
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taking an affirmative stance towards such experiences.

Anomalous Experiences in Bereavement

Since the rise of spiritualism in the 1840s (Cooper, 2015), public awareness for
anomalous experiences surrounding death, and particularly bereavement, has drastically
increased in the Western world. These experiences could involve spontaneous
occurrences of apparitions (Haraldsson, 1994, 1988, 2012; Tyrrell, 1953), sensing the
presence of the deceased (Steffen & Coyle, 2011), physical disturbances attributed to
poltergeist type activity (Wright, 1998), and dream encounters with the dead (Barrett,
1991; Saunders & Cooper, 2015), to sought instances such as mediumship (Gauld, 2005)
or induced hallucinatory experiences of the deceased through methods such as eye-
movement desensitisation and reprocessing, commonly known as EMDR (Botkin &
Hogan, 2005) — to name but a few.

Links between anomalous experiences and bereavement have been researched by
scholars further back in history than many people may realise — beginning with the
formation of the Society for Psychical Research (SPR) in 1882, through scholars of
Trinity College Cambridge. Some of their first major pieces of research not only
demonstrated how common anomalous events are (Gurney, Myers, & Podmore, 1886) but
also that experiences centred around bereavement are particularly common. These
include consistent phenomena such as ‘the sense of presence’ to visual apparitions, with
consistent themes such as being at their peak within twenty-four hours to a week within
loss, to then steadily decreasing over the following year (Gurney & Myers, 1889).
However, spontaneous experiences involving purported interaction or communication
with deceased individuals for friends and loved ones were also found to occur many years
after the loss. The wide variety of research that has been conducted in this area has found
such findings to be consistent to this day, further demonstrating anomalous phenomena
around bereavement to be a common occurrence, cross-cultural, and a natural aid to
coping (Cooper, Roe, & Mitchell, 2015a).

The pathologisation of anomalous bereavement experiences
Despite such experiences having been reported in at least 50% of the bereaved population
(Rees, 1971, 2001), for a long time they were a neglected phenomenon in bereavement
scholarship. Prior to the already-mentioned study by Rees (1971), the main interest was in
the context of psychoanalytically-orientated ‘grief work’, which viewed such experiences
as ‘the clinging to the object through the medium of a hallucinatory wishful psychosis’
(Freud, 1957, p.253). This trend was continued from an attachment theoretical
perspective where this experience was regarded as the consequence of a hyper-activated
attachment system functioning to restore physical proximity to the deceased and leading
to ‘misperceptions’ mediated by a ‘perceptual set’ for the lost person (Bowlby, 1980;
Parkes, 1970). These so-called ‘misperceptions’ have been explained as a ‘form of
mitigation’ (Parkes, 1970) and as signifying ‘unresolved loss’ and not being able to
integrate the reality of the death if they occur beyond one year post-loss (Field, 2008).
Although attachment researchers tend to use terms such as ‘maladaptive’ rather than
‘pathological’, the effect is a similar one, namely to invalidate people’s own experiences.
Although many unfamiliar with such research findings of parapsychology have
dismissed such experiences as pure hallucinations of bereavement, there are some noted
events suggestive of additional processes at work, owing to the experiences, for example,
having multiple witnesses or containing veridical information from the deceased
(Beischel, Mosher, & Boccuzzi, 2014; Doore, 1990; Gauld, 1983; Rogo, 1990; Storm &
Thalbourne, 2006). Regardless of their ontology, these experiences have been considered
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perfectly natural and containing a number of therapeutic values and positive emotional
gains for the bereaved.

Positive emotional responses

The Rees (1971) study led to further research surrounding this topic, focusing on the
commonality of such experiences, their purpose, and their impact on individuals. For
example, Burton (1980) explored the commonality of spontaneous post-death events by
sending out questionnaires on such experiences to psychology students at three different
colleges in the USA. Such experiences were reported by 50% of the participants, with
84.5 % of participants between the ages of 31 and 60 reporting contact with the dead
following loss. Among other quantitative findings, Burton identified that many people
found these experiences to be extremely meaningful, with 60% stating that such
experiences had changed their views on life and death.

Drewry (2002) interviewed seven research participants who collectively claimed
to have had 40 spontaneous post-death events. Eight themes to the experiences were
produced using phenomenological reduction methods. Some of these themes included:
authenticity of the experience being established due to it not being expected
(spontaneous); the deceased presented clear cues making them recognisable to the
bereaved adding to the authenticity of the experience. A number of positive emotional
gains were reported as a result of having such experiences, which included: relief,
comfort, encouragement, forgiveness, love, joy, and most notably, hope. On reviewing
the conclusions of several studies regarding anomalous experiences during the
bereavement process, hope has presented itself as an important humanistic mechanism
and bi-product of such events (Bains, 2014; Devers, 1997; Drewry, 2002; Evenden,
Cooper, & Mitchell, 2013).

Snyder (1994, 2000) presented a cognitive theory for hope as a positive thinking
style which involves three key elements — goals, agency and pathway. Our goals are our
hopes, from which we must then form cognitive agency (aka, will power) which is
essentially planting that flag of hope in our mind and setting the goal of what we need to
move toward, while our thought pathway (aka, way power) allows us to develop plans of
action, in terms of how we must act in order to more toward this goal and achieve it.
Hope appears to be fostered as a result of post-death phenomena, as for the bereaved it
suggests not a finality at the point of death, but a transition and continuation from which
continued spiritual bonds with the deceased are established (Beischel et al., 2014; Cooper,
2013; Evenden et al., 2013; Klass, Silverman, & Nickman, 1996). One way of looking at
the impact of anomalous experiences for the bereaved, which suggest communication
with the dead, is that they present personal evidence of personality being immortal
(Badham, 1993). If our conscious minds enter a transition at the point of death, then there
is hope for being reunited with deceased love ones (Rose, 1999), and therefore, the
experiences support this notion for those who encounter them — especially when
conventional explanations cannot account for the experiences or communication received.
Within parapsychology, such phenomena are investigated under the umbrella of the
‘survival hypothesis’ where cases may demonstrate specific information only known to
the deceased being delivered to the bereaved, therefore suggesting the possibility of
survival for personality beyond death (e.g. Doore, 1990; Myers, 1903; Storm &
Thalbourne, 2006).

Through an investigation of what role hope plays in the aftermath of spontaneous
post-death events, Cooper, Roe, and Mitchell (2015b) adopted a mixed methods
approach. Firstly, a sample of one hundred individuals were recruited who were
comfortable with recalling a significant bereavement in their lives, and were split into two
groups: fifty who had had spontaneous post-death events, and fifty who had never
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experienced such phenomena. All participants were asked to take part in a questionnaire
which included a number of items measuring paranormal belief, religious belief, afterlife
belief, death anxiety and hope. There was a significant difference between the two groups
in their levels of hope, and it was noted that the group who had had such experiences
were overall higher in hope than those who had not had spontaneous post-death
experiences. However, with both groups there were drops in levels of hope following
loss. For the group who had experiences, the drop was only marginal, while the group
who did not report such experiences presented a statistically significant drop in hope. It
was concluded that for those who had anomalous experiences during bereavement, hope
was indeed fostered as a result and facilitated the gap of loss, and led to an immediate
coping mechanism. For the other group, a void — demonstrated by the significant drop in
hope levels — was still present from the loss encountered which needed to be filled by new
goals in life to re-establish hope and move on from grief. Cooper et al. (2015b) continued
their research through a content analysis of written accounts of the experiences (n = 50)
and through in-depth semi-structured interviews with participants (n = 9) to understand
the process and variety of experiences of loss leading to anomalous encounters, and
individuals’ understanding and interpretation of hope and how they believe it played a
role in their life following anomalous events.

Alternative theoretical frameworks - continuing bonds and meaning making

Towards the end of the 20" and beginning of the 21% century, a growing interest in the
phenomenology of sense-of-presence experience from the perspective of the perceiver
can be noted in the field of bereavement research (e.g. Hayes & Leudar, 2015; Parker,
2005; Steffen & Coyle, 2011; Tyson-Rawson, 1996). The seminal publication of
Continuing Bonds: New Understandings of Grief, edited by Klass et al. (1996), heralded a
paradigm shift within bereavement scholarship, as it posited that ongoing relationships
with the deceased can be normal and adaptive, building on research conducted in other
cultures, for example in Japan (Yamamoto, Okonogi, Iwasaki, & Yoshimura, 1969).

A particularly influential recent perspective in bereavement research and practice
has been the meaning reconstruction perspective, originated by the constructivist grief
therapist and scholar Robert A. Neimeyer (Neimeyer, 2001; Gillies & Neimeyer, 2006).
Re-opening the dialogue with the deceased and renewing the bond with the deceased is
often an important aspect of restoring meaning in the bereaved person’s world (Neimeyer,
2012a), and the experience of sensing the presence of the deceased can be seen as a
potentially positive resource in the meaning reconstruction process, possibly even leading
to post-traumatic growth, particularly where spiritual meaning can be made (Steffen &
Coyle, 2010, 2011; Tedeschi & Calhoun, 2006).

Out-of-Body Experiences

Background and incidence of OBEs

The out-of-body experience (OBE) has been defined by Irwin (1985) as an experience in
which ‘the centre of consciousness appears to the experient to occupy temporarily a
position which is spatially remote from his/her body’ (p. 5). Three core features are
reported as being characteristic of an OBE: a sensation of floating or flying, viewing the
physical body from a distance, and the impression of travelling to distant locations
(Alvarado, 2000).

OBE incidence statistics from a small number of representative surveys (e.g.
Blackmore, 1984a) suggest that between 8-15% of the general population can have an
OBE during their lifetime. Demographically, anyone can have an OBE at any time in
their lives, with more females reporting OBESs than males (Alvarado, 1986; Irwin & Watt,
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2007). OBEs can occur under a multiplicity of circumstances (Wilde, 2011) yet
contemporary OBE research prioritises confirming or disconfirming the veracity of
OBEs, or explicating processes that may underpin how and why OBEs manifest
themselves.

Theoretical considerations

Two main strands of theories have been developed to explain the OBE. The first of these
are the ecsomatic (projection) theories, which postulate that the OBE is a literal
separation of some aspect of the self from the physical body, either spontaneously or by
force of will. Given the contentious dualist assumptions that underpin such theorizing
these theories are largely defunct in present-day OBE research. However, they do appeal
to OBErs who firmly believe they do leave their bodies during their OBEs. The second
main strand are the imaginal (psychological) theories, which suggest that OBErs ‘mistake
their experiences beyond their physical bodies for trips into the inner realms of dreams
and visions’ (Wilde, 2011, p. 43).

Personality and individual differences

Consequently, there has been much discussion in the literature based on the theoretical
assumption that the OBE is a hallucination (e.g. Blackmore, 1984b) or linked to a number
of mental health disorders, for example, schizophrenia, psychosis, or depersonalisation
(Wilde, 2011). However, no evidence has yet emerged confirming that OBEs are causally
linked to such illnesses (Blackmore, 1986; McCreery & Claridge, 1995). On the contrary,
research suggests that those who have OBEs (OBErs) appear to be as well-adjusted as
those that do not have OBEs (non-OBErs) on a range of personality variables (see
Alvarado, 2000 and Irwin & Watt, 2007, for reviews). Emerging from this research are
several variables that have consistent and significant associations with OBE occurrence,
such as psychological absorption™ (with some studies showing positive correlations, e.g.
Dalton, Zingrone, & Alvara, 1999; Irwin, 1985, and others not, e.g. Gabbard &
Twemlow, 1984; Spanos & Moretti, 1988); psychological dissociation ? (e.g. Alvarado &
Zingrone, 1997; Irwin, 2000); somatoform dissociation ® (e.g. Gow, Lang, & Chant,
2004; Murray & Fox, 2005a, 2005b, 2006), and the dimensional model of schizotypy
(Claridge, 1997). This model proposes schizotypy as ‘encompassing a range of
personality traits related to psychosis and schizophrenia, varying over a normally
distributed continuum from psychological good health to psychological ill health’
(Murray, Wilde, & Murray, 2009, pp.105-106). Research into OBEs, and other
anomalous experiences, using this model of schizotypy suggests that, although schizotypy
is related to psychopathology, it may also have an adaptive value. This led McCreery and
Claridge (2002) to postulate the concept of the ‘healthy schizotype’, defined as a person
who is fully functional ‘in spite of, and even in part because of, their anomalous
perceptual and other experiences’ (p. 141).

As discussed earlier, much of the psychologically oriented OBE research findings
are discussed in relation to a model of psychopathology. Additionally, the majority of this
research takes a ‘top down’ approach, i.e. developing a model of the OBE and then
testing that model’s hypothetical predictions (e.g. Blackmore, 1984b). Little research has
been done investigating the detailed, lived experience of having had an OBE, the varied
circumstances under which the experience happens, the experient’s prior- and post-OBE
psycho-social being, and how these factors may coalesce to influence the person’s long
and short term mental and physical well-being.

The research that has been done of this kind has shown that there are many
positive aspects to having OBEs, so there are good reasons for taking a ‘bottom up’
approach instead. Furthermore, Rhea White (1997) noted that exceptional human
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experiences (EHES), such as OBEs, ‘“extend the limits of who we are and what we
perceive reality to be (i.e., what is). They extend our human being in ways that enable us
to know more and do more (p. 137). The words ““extend”” and ‘“limits™ here serve to
highlight the transformative power that the OBE can have on an experient and that they
can be ‘“harnessed as tools for development; thus not just changing, but improving the
human being”” (Wilde, 2011, p. 63).

In terms of research findings, earlier survey work has shown that the majority of
OBETrs have reported beneficial changes to their personality following their OBEs (Osis,
1979), such as improved daily functioning (60%) and social relationships (45%). A
survey by Blackmore (1984a) found that 10% of a random sample of a UK city electorate
reported positive changes in their beliefs and quality of life post-OBE.

However, not all OBEs are positive in nature or lead to beneficial outcomes. For
example, the aforementioned survey by Osis (1979) found that 1% OBErs reported
undergoing negative changes. However, this small figure may underplay the personal
importance of any adverse characteristics of having an OBE. For example, Wilde (2011)
has noted that in verbal accounts of OBEs there are distinct elements of the experience
which can be worrisome for individuals. Beginning with the often cited onset sensations
(Irwin & Watt, 2007) where about 40% of OBErs can hear strange sounds and feel bodily
vibrations, some of which can be very extreme and frightening for a first time experient.
When leaving the body, in most OBEs the initial perceived departure is local enough to
the body for the body to be seen, but in other cases, the initial departure may involve a
sudden shift to a distant location without any sense of travelling there. This can be an
extremely mystifying and disturbing experience. During their OBEs, OBErs have
described meeting with other entities; mostly these meetings are reported as being benign
in nature, but the presence of others can also be experienced as terrifying (Wilde, 2011).
Post-OBE there may be some initial fear and confusion in the early stages while
experients try to come to terms with what has happened to them. For those that reach a
resolution further OBEs can be something to look forward to. However, for those that are
unable to comprehend the experience, the thought of having another one can be quite
frightening.

Taking an idiographic approach focusing on meaning making

More recently, Wilde (Wilde & Murray, 2009a, 2009b, 2010; Wilde, 2011) has taken an
idiographic, qualitative interview-based approach in his doctoral work to examining the
longitudinal effects of OBEs occurring under different circumstances, namely, whilst
sleeping, whilst meditating, when facing psychological or physical threat to the self, or
after ingesting drugs/alcohol, and as part of a Near-Death Experience (NDE).*

Several over-arching themes emerged that highlighted positive, life affirming
responses to having an OBE. Most participants viewed their OBEs as experiences that
helped them to cope with stressful and difficult issues and times in their lives (Wilde,
2011). For example, Mark and Cindy both had sleep-related OBEs, a prominent feature of
which was that they communicated with deceased relatives during their experiences.
These communications proved to be a source of comfort for them in difficult times. Mark,
for example, had regular nocturnal OBEs in which he conversed with the spirit of his
deceased brother. The consoling effects of these communications also radiated out to their
family members upon disclosing their OBEs to them (Murray et al., 2009). However, it
must be noted that knowing when, where and with whom to disclose having any kind of
anomalous experience is fraught with a number of problems, as one participant, Patricia,
noted °...it’s sort of better to keep it as a safe secret than a dirty truth’ (Wilde & Murray,
2010, p. 64), emphasising that experients are aware of the emotionally charged and mixed
reactions one can receive to such revelations (see also Davis, Lockwood, & Wright,
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1991).

However, the data from this series of studies suggested that it was not just the
experience of leaving the body per se that had the powerful transformative effect on the
participants, rather each experient found a specific feature or motif to be particularly
meaningful. Jane’s OBE as part of her NDE is demonstrative of this. Having nearly died
in hospital, her experience beyond her body was characterised by a number of motifs, the
most powerful of which was when she entered ‘a form of limbo; a dark, isolating place in
which she had a tangible sense of being in a space where time had no meaning’ (Wilde &
Murray, 2009a, p. 231). Seemingly alone in this void of nothingness Jane began to
remorsefully reflect upon her life and the problems with the relationships she had with
others. Post-OBE, Jane went through a period of confusion as she tried to assimilate her
experiences but felt that this meaning-making process enabled her to make some headway
in her understanding about relationships and her role within them.

The brief cases presented herein are but a small sample of a much wider evidence
base. One that advocates that OBEs are perhaps better considered as adaptive, fulfilling
experiences rather than maladaptive ones, and highlighting the potential to invigorate
change and growth in a person’s life, or, in the case of life threatening and near-death
scenarios, to smooth the progress back to wellness. In moving forward then, perhaps it is
time for psychologists and other health professionals to revolutionize their thinking about
OBEs. Moving beyond pathological explanations of psychosis or the product of a
malfunctioning brain, to a more constructive perspective; one which instead accentuates
the meaningfulness and potential of the experience.

Taking an Affirmative Stance Towards Anomalous Experience

Anomalous experience and affirmative practice

Our proposal of taking an ‘affirmative’ stance towards anomalous experience consciously
and intentionally borrows the term ‘affirmative’ from lesbian and gay affirmative
psychotherapeutic perspectives, as, for example, elucidated in a paper by Milton, Coyle,
and Legg (2005). The authors describe how same-sex sexuality has often been viewed as
a perversion and a pathology in many psychotherapeutic perspectives, particularly in
traditional psychoanalytic approaches, and how by contrast, therapists working from an
affirmative position view same-sex sexuality as being ‘as normal, natural and healthy as
any other sexual orientation’ (p. 186). Importantly, clients’ sexuality is not seen as the
source of distress per se; however, negative societal reactions that same-sex clients have
been subject to may well be regarded as major sources of distress.

We want to be clear that we do not view sexual orientation as comparable to
having unusual experiences. Sexual orientation may be compared to ethnicity or gender,
but we regard it as conceptually very different from the phenomena discussed here.
However, what we would regard as a parallel is that negative societal responses,
pathologisation and dismissal may often be the greatest source of distress for people
rather than the issue of difference per se, and a lack of validation and acceptance in both
cases calls for more than a neutral or open-minded stance in therapists; it is suggested
here that an affirmative stance may often be appropriate.

Below we will highlight practice recommendations for sense-of-presence
experiences and practice implications for out-of-body experiences before introducing the
reader to the growing specialities of clinical parapsychology and parapsychological
counselling.

Practice recommendations for sense of presence experiences
Many perceivers are reluctant about disclosing their sense of presence experiences to
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others and expect negative reactions from people around them including family members
and friends (Hay & Heald, 1987; Parker, 2005; Steffen & Coyle, 2011). Thus experients
are likely to be even more vulnerable to a dismissive attitude in therapists, and receiving
dismissive responses from such trusted professionals may be particularly detrimental. For
example, a study exploring people’s experiences of counselling when they talked about
having sensed the presence of the deceased, found that eight of the ten participants were
dissatisfied with how their counsellors responded to them and reported feeling
‘unaccepted, abnormal, not understood, unable to connect to counsellors, and that they
had received no empathy’ (Taylor, 2005, p. 60).

Practice advice given in the literature with regard to sense of presence generally
includes the need to listen, to show respect, empathy, acceptance and validation (Sanger,
2009; Taylor, 2005), genuine interest (Chan et al., 2005), the need for normalization and
reassurance (Daggett, 2005; Hoyt, 1981), the need for exploration of the meanings that
the experience holds for the perceiver (Hoyt, 1981; Parker, 2005; Sanger, 2009), openness
towards the continuing bonds paradigm (Doran & Downing Hansen, 2006), willingness
and (cultural) competence to explore spiritual and religious implications and to become
‘companions on the journey’ (Steffen & Coyle, 2011; Tedeschi & Calhoun, 2006), i.e.
‘companions who offer some expertise in nurturing naturally occurring processes of
healing and growth’ (Calhoun & Tedeschi, 2012, p. 23).

LaGrand (1999) has further elucidated how information from the experience can
be used in therapeutic rituals that can serve to signal forgiveness, alleviate guilt, release
feelings, act as a linking object with the deceased and/or memorialise the deceased. These
can also be used in conjunction with therapeutic techniques that aim to facilitate the
continuing bond with the deceased in helpful ways more generally, for example through
body imagery for sustaining connections (Krawchuk, 2012), directed journaling to
facilitate meaning-making (Lichtenthal & Neimeyer, 2012), correspondence with the
deceased (Neimeyer, 2012b) and guided imaginal conversations with the deceased
(Jordan, 2012).

Practice implications for OBEs

Historically, the OBE is a recurrent phenomenon, reports of which typically create
speculation and controversy amongst lay and professional people alike concerning the
true nature of the experience, be that spiritual, psychological, or organic. The drive to find
this objective ‘truth’ has pushed forward research on all three of these fronts, but there
have been problems, from a basic deficiency in more precisely defining the phenomenon,
to a concurrent failure of those supporting an ecsomatic explanation to develop theoretical
hypotheses that can be tested scientifically. Cognitive and neuroscience research, by
contrast, have forged ahead in this respect but have still not produced a comprehensive,
empirically supported account of the OBE. However, what is lacking is a more person-
centred approach to the study of OBEs. Research exploring the personal meaning and
‘dispositional power’ (Corbett, 1996) of the OBE has proved insightful and can be carried
out independent of the issue of veridicality.

Furthermore, there is a growing body of literature emerging on how to effectively
deal with the negative after-effects of a variety of anomalous experiences (e.g., Fracasso,
Greyson, & Friedman, 2013; Kramer, Bauer, & Hévelmann, 2012) yet none of these have
focused specifically on OBEs. The importance of placing the person centre-stage of the
experience and focusing on the “significant truth” (Bakan, 1996, p. 5) of their experience
rather than an objective truth should not be underestimated. General advice about how to
deal with people who are distressed by the negative aspects of an anomalous experience is
a crucial starting point in helping to successfully manage and reduce suffering. However,
this approach may be further enhanced by incorporating more idiographic information to
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avoid misunderstandings existing between the subtleties of different phenomena, such as
those experienced by one OBEr, Callum, who went to two GPs for help but received
leaflets on near-death experiences which contained information he could not relate to.
Armed with experience/person specific information professionals can adapt emerging
research findings towards cultivating personal strengths and virtues, thus enabling a better
understanding of the potential for personality transformation and transpersonal growth
that may arise in response to these fascinating life events (Wilde, 2011).

Clinical parapsychology & parapsychological counselling

Clinical parapsychology can be described as a branch of parapsychology where “if a
client or patient is asking for professional help” regarding anomalous experiences then
qualified parapsychologists or relevant professionals acquainted with parapsychological
findings “evaluate these experiences and how to deal with them in a clinical, counselling
and social welfare settings” (Kramer et al., 2012, p. 3).

Typically, when we observe the variety of research being conducted in clinical
parapsychology (Kramer et al., 2012), it is clear that a prominent focus is on counselling
for people who report anomalous experiences. Hastings (1983) found that there was
value in giving the experience a label from known parapsychological phenomena. Prior
to counselling, the client may have ascribed the experience to “crazy thinking” or worse.
Hastings also included reality testing in his counselling sessions, thus helping clients
differentiate between fantasy or wishful thinking and a psychic experience that was
grounded in consensual reality. It was noted that common reactions to a psychic
experience were fear, dread, anxiety, and depression. But by creating a calm, supportive
atmosphere, the counsellor could turn those emotions into positive feelings of curiosity,
appreciation, and wonder.

Counselling for anomalous experiences has been ongoing for a long time, not only
in informal fashions through early work of the Societies for Psychical Research, but also
in formal settings. For example, the Parapsychologische Beratungsstelle
(Parapsychological Counselling Service) was founded in Freiburg in South-West
Germany in 1989 (Zahradnik & von Lucadou, 2012). The therapy offered there works in
much the same manner as the work of Hastings (1983), through understanding the
experiences the client reports, informing them that they are not the only person to have
such experiences, getting them to understand the experience further and how to move
forward.

Recently, within a symposium regarding parapsychology, mental health and
clinical practice, Roxburgh and Evenden (2014) presented findings of on-going research
on counselling for anomalous experiences. This concerned a study of the range and
incidence of anomalous experiences amongst clients seeking support from a secular
counselling service in the UK over a one-year period. This will allow for better
understanding of what types of anomalous experiences people seek support for, what
experiences have been found helpful and unhelpful in terms of therapeutic values, and
how therapists address anomalous experiences in counselling sessions. It is important to
note that parapsychological counselling has demonstrated that by helping the client realise
the experience to its fullest and reflect on it, many positive psychological gains have been
noted (Evenden et al., 2013), creating unique overlaps for parapsychology, health care,
and positive psychology.

Outlook

This chapter has considered only a small number of the variety of anomalous experiences
that have been reported, and in doing so we have focused mainly on their effects on the
person. However, as Braud (2012) pointed out, the wider influences of these experiences
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can be seen throughout our culture and society. For example, accounts of religious visions
and voices (Dein, 2012b) and a variety of mystical experiences (Wulff, 2000), including
trance states and OBEs as utilized in some shamanic cultures (Peters & Price-Williams,
1980), have influenced the development of every religious and spiritual tradition across
the world. Since the 1960s the practice of meditation, widely considered to be an altered
state of consciousness (Farthing, 1992), has become increasingly popular in Western
Europe, with about a quarter of British adults now practising the technique secularly
(Halliwell, 2010). The clinical usefulness of Buddhist-derived interventions has also
attracted the interest of the health disciplines, although there remains some confusion and
misinterpretation of the meanings of Buddhist terms in the literature (Shonin, Van
Gordon, & Griffiths, 2014). Furthermore, dreams, visions, and intuitions have all played
an inspirational role in the creation of great works of art, literature, and music, as well as
scientific and medical discoveries (Braud, 2012) too numerous to give our full attention to
here.

From briefly discussing anomalous experiences and examples of the wide variety
of research and therapy based practices which have been involved in understanding them,
it is clear that the impact such experiences have on people is largely a positive one.
Personal stigmas amongst the public and professionals still exist about the ontology of
such experiences and the validity of the sciences studying them, and this is largely due to
false media portrayals. In this light, parapsychology is often ignorantly and unjustly
identified as a pseudoscience (see Watt, 2015, for an accurate description of this field of
science), while many have fought continuously to educate others about the importance of
parapsychology and why it is an established field of science (e.g. Neppe, 2005). Even so,
we cannot ignore the increasing evidence regarding the therapeutic values of such
experiences and the positive emotions and motivational drives they appear to promote.

In previous decades, people were often encouraged to ignore such experiences by
health care professionals, or faced ridicule by mentioning such experiences to friends and
family (Burton, 1980; Rees, 1971). The research we have presented in this chapter
demonstrates that those times and opinions to some extent have changed, and that it is the
duty of any health care professional or social scientist to put client well-being first — while
trying to learn more about the experiences they report rather than dismissing them out of
hand. In doing so, we meet in a cross-road of several overlapping fields of study, where
parapsychological experiences bring together a richer understanding of how various
anomalous phenomena can tell us more about: the positive psychology involved,
thanatological issues, transpersonal psychology, counselling intervention, and the impact
of such experiences on our well-being.

We hope that we have conveyed that there is much potential richness and
meaningfulness to be found when we approach unusual experiences with openness and
respect, allowing us to extend our gaze beyond narrowly defined understandings of the
boundaries of consciousness, reality and existence itself.
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