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ABSTRACT

The paper provides a brief review of the literature, including a case study, of anomalous
human experiences (AHEs) such as glossolalia, xenolalia, out-of-body experiences (OBEs)
and near-death experiences (NDEs). AHEs are frequently experienced by a number of the
healthy as well as the pathological population. The first part of the paper looks at the literature
describing phenomenology as well as semiology of the AHEs and their common features. The
second part looks at the literature reflecting possible transformative and transcendent
elements of the AHEs. The last part of the paper examines the literature presenting the
possible pathological as well as spiritual nature of AHEs.
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1. Glossolalia

Glossolalia, defined as the gift of speaking in languages, has been around since Biblical times:
“He who speaks tongues builds himself...”; (1Cor 14:4); “For anyone who speaks in a tongue
does not speak to people but to God.” (1Cor 14:2). Glossolalia is considered to be a practice
in which individuals are able to speak in languages unknown to them. It is mostly practiced in
Pentecostal and Charismatic Christianity. The phenomenon of glossolalia remains elusive and
is poorly understood by contemporary science. Glossolalia is generally defined as a form of
language lacking a semantic context. This type of language usually consists of vowels that
have a clear audio form, but do not make sense (Samarin, 1972)". Goodman (1969)* describes
glossolalia as a non-communicative behavior in the form of vocalization, caused, among other
things, by a dissociative state, which can be identified with a trance.

According to Hine (1969)°, hypotheses that try to explain glossolalia simply as pathological,
or the result of hypnosis, are inadequate. Glossolalia was examined for the first time in greater
detail from the point of view of neural correlates by the study conducted by Newberg et. al.
(2006)*. In the study, the SPECT method was applied to the subject’s brain while they were
practicing glossolalia. The results of the study showed that during the time the subject spoke
in languages, the anterior parts of the brain (which are responsible for cognitive processes
such as perception, retention, but also emotional perception, moral issues, empathy, and
control of the self) decreased their activity.

Conversely, brain activity increased in the thalamus. Newberg ef. al’s study did not
determine which part of the brain played a leading role during individual encounters of
glossolalia. The parts of the brain that showed decreased activity during glossolalia, as
reported by the study of Newberg et. al. (2006)*, conversely showed increased activity during
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prayers and contemplations of Carmelite nuns in a separate study, conducted by Beauregard
& Paquette (2006)°. During the prayers of the nuns, both the orbitofrontal as well as the
frontal cortex of the brain were activated. The orbitofrontal cortex, among others, plays a role
in cognitive decision-making processes. Interestingly, this may imply that the nuns, despite
the fact that they were in a heightened state of relaxation with decreased sensory perception
typical for praying and contemplation, were still able to engage in a range of cognitive
processes typical for thinking.

Cognitive processing usually takes place in the front parts of the brain. It may be
hypothesized that glossolalia and prayer/contemplation are activities of a similar nature, since
both are states of a highly contemplative spiritual nature and can be further characterized by
the reduction of response to external stimuli. Depending on the level of intensity achieved
during those states, they both could further be characterized as experiences of anomalous
perception, mystical or religious. So, it is interesting to find out that the separate studies of
Newberg et al. (2006)* and Beauregard & Paquette (2006)° reported brain activity of opposite
nature, detected in the same parts of the brain, happening during very similar activities. The
challenging results of the studies pointing to the fact that during glossolalia the activity in the
front part of the brain of the subject was reduced while, on the contrary, during
prayer/contemplation it was increased should be subjected to further study.

Another study examining glossolalia was conducted by Persinger (1984)6. It revealed
interesting EEG activity in separate cases of glossolalia and transcendental meditation. The
study reported a presence of delta activity in the temporal lobe occurring during
transcendental meditation, which lasted about 10 seconds. The second case detected sharp
wave activity in the temporal lobe of an individual who was practicing glossolalia when the
measurements were taken. Both cases were representative of healthy individuals without prior
history of pathology. Based on the results of the study, Persinger suggested that mystical and
religious experiences, including glossolalia, occur naturally in the temporal lobe and are
transient in nature. In addition, Kavan’s study (2004) described the prevalence of altered
states of consciousness among glossolalists, and compared it to the experiences of glossolalia
among meditators belonging to a New Zealand based yoga group. The study revealed that the
majority of glossolalists experienced altered states not during glossolalia, but during the
baptism of the Spirit. Interestingly, the study also found that the group of meditators
experienced altered states of consciousness while practicing meditations more often than the
glossolalists did during their practice of glossolalia. A study by Lynn et al. (2011)® revealed
that glossolalia may further display some traits of a dissociative state of consciousness,
similar to a trance, during which awareness of the self seems to be impaired.

Moreover, the study concludes that glossolalia may also cause decreased proprioceptive
perception of the individual within the frontal and parietal lobes during the practice of
glossolalia.

The case of xenolalia (also referred to as xenoglossia or xenoglossy)

Biblical glossolalia, or the gift of speaking in languages, is a phenomenon in which people
speak in languages that are unknown to them, and which are not included amongst officially
existing languages. For this reason, a distinction should be made between “glossolalia” and
“xenolalia” despite the fact that they share common phenomenology as well as semiology.
The phenomenon of xenolalia happens when an individual begins to spontaneously speak a
language that exists, but the speaker has no prior knowledge of it (Yong, 1998)°. On the other
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hand, according to Yong (1998), glossolalia being different from xenolalia, represents random
verbal utterances. Some neurophysiology studies describe cognitive and neural functions
differences between glossolalia and xenolalia (King & Selvendran, 2019)'. Xenolalia has not
been described in many studies mainly because of its infrequent nature.

In 2017, T attended a scientific conference at Yale University, where I presented a speech on
out-of-body experiences. What follows is a description of the individual case of a psychiatric
patient presented at the conference by Samuel Sandweiss'', an ex-psychiatrist from San
Diego, California. His presentation concerned a mentally disabled, Christian patient who
suffered from episodes of severe headaches, depression, anxiety, panic attacks, and seizure-
like activity. The patient, without having any prior connection to India or Sanskrit (the oldest
Indo-Aryan language), suddenly and spontaneously started to speak in Sanskrit. Two experts
in Sanskrit examined the material produced by this patient and confirmed its legitimacy.
Sandweiss patient provided 14 reports in Sanskrit while under trance. After careful analysis of
the reports, Sthaneshwar Timalsina, a scientist and an expert in Sanskrit, found that they were
actually extracts from the Vedic Revelations - which is a very profound spiritual teaching
existing in four different Sanskrit languages. Revelations, identified as pieces of information
containing deep wisdom from a high-level spiritual source, have been described in many
traditions of the past.

However, the phenomenon of receiving revelation via xenolalia has never been captured in
such a convincing way, as in the case of this disabled patient. The instances of each individual
case of xenolalia of the patient have been thoroughly recorded and can be said to reveal
information profoundly affecting both science and spirituality. Dr. Sandweiss, as well as the
members of his team dealing with this rare case of xenolalia, Dr. Timalsina and Dr. Lieff, are
of the opinion that decrypted material produced by the patient should not be taken lightly. The
individual recordings of this case were carefully documented in the video of the patient. They
resulted in profound scientific, and remarkably coherent, messages of a highly spiritual
nature.

Some clergy are of the opinion that the case of Sandweiss’ patient deals more with glossolalia
than xenolalia as these two phenomena partially overlap. I had the opportunity to briefly
discuss the case with professor Sandweiss at the conference. We agreed that one of the
shortcomings of the study was the missing neural correlates of individual instances of the
patient’s xenolalia. They would have been of great value as they may have revealed which
parts of the brain were activated or deactivated during the process of xenolalia. Interestingly,
the patient experienced a spontaneous episode of xenolalia after receiving psychiatric
treatment for 6 years.

After thorough analysis, Sandweiss and his colleagues came to the conclusion that there is
currently no scientific theory that would satisfactorily explain the phenomenon of xenolalia or
glossolalia. Indeed, some experts present at the conference opined that the case of the
psychiatric patient was a clear case of a spiritual emergency, and that xenolalia should be
considered a spiritually transformative experience and/or non-ordinary transformative
experience, rather than pathology. Other experts posit xenolalia belongs to non-neurogenic
language disorders (Mendez, 2019)'2. According to Yong (1998), pentecostal view of
xenolalia defines the phenomenon as a vehicle for transformation. Yong (1998) considers
glossolalia a form of devine speech which results in the transformed witness of the
glossolalists.
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2. Out-of-Body Experiences (OBEs)

OBEs may happen spontaneously or be triggered by an outside stimulus. They are associated
with a range of different experiences such as near-death-experiences (NDEs), hypnosis,
trance, transcendental meditation, contemplation, praying, cardiac arrests, extreme exercising,
or life-threatening situations (Moody, 1975"; Twemlow et al., 1982"*; Greyson, 1983";
Fenwick & Parnia, 2002'°; Twemlow, 1989'7; Greyson, 2007'®%; Nelson et al., 2007";
Braithwaite, 2008”°; Greyson, 2014*"). They may also be linked to epilepsy and ictal
autoscopic seizures (Heydrich et al., 2011%%; Hoepner et al., 2013%). Interestingly, they are
also elicited by out-of-body-like experiences, such as body parts distortions, created under
virtual reality settings (Blanke et al., 2002%*). Other studies associate OBEs with drug use,
migraines, as well as anesthesia (Podoll & Robinson, 199925; Blanke & Bunning, 200526;
Lopez et al., 2006°7). Some authors posit that there are differences between OBEs happening
naturally, such as those experienced during NDEs, compared to OBEs which are the result of
an artificial electrical induction in different parts of the brain (Holden et al., 2006>*).

The available literature on out-of-body experiences uses many definitions to describe this
phenomenon. Irwin described OBEs as a state of the experiencer during which “the center of
consciousness appears, to the experiencer, to temporarily occupy a position which is
spatiallyremote from his/her body” (Irwin, 1985)*°. Blackmore suggested OBEs are an
experience in which the experiencer “seems to perceive the world from a location outside his
physical body” (Blackmore, 1982)*°. A study conducted by Messier & Smith (2014)"
described the out-of-body experience as an experience which is based on both visual as well
as somaesthetic perception in which the physical body, seen from a third person description,
is illusory. People experiencing OBEs report that the experience itself feels very real while it
is happening (Blanke, Brugger, & Mohr, 2006™).

OBEs in people with pathological conditions such as epilepsy have been studied by a fair
amount of researchers to date. However, according to Sellers (2018)*, there is a severe lack
of studies aimed at researching spontaneous OBEs within non pathological population. The
literature reporting on the phenomenon of OBEs agrees on a number of features which usually
accompany the phenomenon. The main features of OBEs include sensory perception of
floating, a subjective meaningfulness, enhanced reality, as well as a profound feeling of being
outside of the body (Messier and Smith (2014)*°, Anzellotti et al., 2011°%).

As to the most probable cause behind OBE elicitation the literature mainly implicates a
disruption in the processing of multisensory integration (Blanke, Landis, Seeck, & Spinelli,
2004%). Some studies suggest OBEs are part of the so-called autoscopic phenomena (Brugger
and Regard, 1997)*. It is worth noting that the phenomenology and semiology similar to that
described in the studies of glossolalia by Lynn et al. (2011)°%, Newberg et al. (2006)*
Persinger (1984)6; and Kavan (2004)7 and the presented case of xenolalia, also occur during
OBEs. The subject studied by Newberg et al. (2006)*, among others, reported no control over
the language centers of the brain at the exact time he was experiencing glossolalia. A lack of
control over the language centers may also be the reason why an adult out-of-body
experiencer (OBEr), belonging to the healthy population, reported severe difficulties in both
oral and written fluency of English -his mother tongue, while experiencing OBEs (Sellers,
2019)*. The same subject frequently experienced aphasia with disgrammatism, which jointly
with xenolalia, some authors (Mendez, 2019)"", consider non-neurogenic language disorders.
According to Sellers (2019)*, during his OBEs the OBEr further reported the total inability to
speak, as if overwhelmed by feelings of ineffability.
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The phenomenon of ineffability has been a frequent feature occurring during spiritual
transformative experiences (STEs), non-ordinary transcendent experiences (NOTEs),
exceptional human experiences (EHEs), extreme mental states, peak experiences, and
experiences of the so-called unitive consciousness. Bennet-Hunter (2015)*® posits ineffability
should be considered divine, and further claims that ineffability was ignored by philosophers
in their writings, despite the fact that it was found in experiences of Christian mystics. In
addition, Newberg et al’s (2006)" study reported that during glossolalia, the subject
experienced a feeling as if some unidentifiable force had taken over him and tried to influence
his thoughts and actions.

Interestingly, this is highly similar to descriptions reported by individuals who experience
OBEs. They report that during some of their OBEs, they feel as if the instance of leaving their
physical body, or the sense of hovering above their physical body, was directed by some force
causing them to lose control of their physical bodies as well as their self (Sellers, 2019)*%; or
as if some unidentified force literally forced them out of their physical bodies and dragged
them to different times and places, often of unearthly origin (Sellers, 2015)*. Newberg et al.’s
(2006)* study further revealed that during glossolalia the subject experienced a lack of control
over his self.

The experience of self was studied by Heydrich et al. (2010)* who identified basic elements
playing a key role in creating and sustaining bodily self-consciousness. The most important
elements are self-identification, first-person perspective, and self-location. Interestingly,
manipulation of the sense of self-location, which is linked to self-identification, may further
trigger OBEs (lonta et al., 2011)*' . Similarly, the lack of control over self, reported by the
subject during his practice of glossolalia (Newberg et al., 2006)*, may be linked to a
decreased sense of self-identification, which is also linked to OBEs. Could the lack of control
of self, as well as the diminished sense of self-identification experienced in both glossolalia as
well as OBEs, be caused by breaking the oneness and co-existence existing between the
consciousness and the physical body? Lenggenhager et al. (2007)** came up with a similar
hypothesis during experiments aimed at producing out-of-body sensations in people in virtual
reality settings.

Furthermore, in their study, Blanke et al. (2002)* described a patient with epilepsy whose
out-of-body-like experience was induced by electrical stimulation of the right angular gyrus.
In particular, the study pointed out that the patient experienced vestibular problems, such as
hovering above the body, or an abrupt sinking, including experiences similar to OBEs which
the patient was not able to control. Experiencing out-of-body sensations, including the feeling
of hovering above one’s physical body, as reported by the epileptic patient in the study by
Blanke et al. (2002)>, did not last long and was probably caused by the electrical stimulation
of the TPJ region on the right side of the brain, as suggested by the study. Similarly, Fink &
Vogeley (2003)* linked the body and self-processing, in the healthy population, to the TPJ on
the right side of the brain. Interestingly, Blanke & Bunning (2005)* posited that OBEs are
the result of self-processing that somehow activates at a higher level than that which is
considered normal.

However, science so far lacks a thorough explanation as to what causes spontaneous OBEs, or
OBE:s that are triggered at will, in some individuals belonging to the healthy population. It is
worth saying that OBEs of such individuals are not caused by any outside influences such as
drugs, alcohol, hypnosis, trance, or other artificial stimuli, as reported in the case study of a
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frequent, spontaneous, healthy OBEr, who has been experiencing OBEs since birth (Sellers,
2017)44. Plus, the OBEs of this individual are further characterized by sensations of a clear
separation/disembodiment from the physical body, produced by spontancous OBEs.
Individuals who experience OBEs are further likely to be exposed to the disruption of
multisensory, as well as proprioceptive, perception (Sellers, 2017)**. Interestingly, the study
by Lynn et al. (2011)* similarly links decreased proprioceptive perception to glossolalia. In
addition, individuals, during their OBEs, often experience a sense of lucid dreaming or
waking dream, which is also a phenomenology found in hypnosis, trance, and semi-trance
(Tart, 1968, 45 Tart, 1998; 46 Seller, 2018)33. Glossolalia was similarly linked to trance in the
study of Lynn et al. (2011)®. With respect to the experience of waking dream, experiencers of
out-of-body states claim that despite the fact that during specific episodes of OBEs they are
conscious of what is going on around them on the level of the real world, they perceive their
surroundings as if in a fog or waking dream. Moreover, they often experience time
distortions, which are also found in experiences occurring during mediation, trance, or other
non-ordinary human experiences (Berkovich-Ohana et al., *’ 2013; Sellers, 2015°%).

Furthermore, research on OBEs conducted by Tart (1998)* revealed interesting
sleeping/dreaming patterns similar to those that can be identified as waking/lucid dreams.
Lucid dreaming and OBEs are often described as one and the same phenomenon, despite the
fact that there are major differences between the two. Tart’s study described the OBEs of
Robert Monroe, a well-known frequent out-of-body experiencer. During the experiment that
took place in 1968, Monroe’s OBEs showed a brain wave pattern similar to a Stage I ordinary
dreaming pattern (Tart, 1998)43. It consisted of theta waves as well as what Tart named
alphoid activity. Theta rhythm is typical for ordinary sleeping and is a part of the Stage I
sleeping pattern. Alphoid activity, according to Tart, might be experienced by certain
individuals as drowsiness, i.e. the state of consciousness experienced right before falling
asleep. This phenomenon is also known as hypnagogia.

The hypnagogic state is often experienced prior to the onset of an OBE (Sellers, 2019)*°, and
is further found in trance and hypnosis which were both linked to glossolalia (Hine, 1969; 3
Spanos & Hewitt, 1979*). Dresler et al. (2012)*’ posit that experiences such as hypnagogia
or lucid dreaming may trigger extraordinary experiences. He studied neural correlates of lucid
dreams and compared REM sleep during lucid and non-lucid sleep. Unfortunately, the current
research of the OBE phenomenon mainly focuses on OBEs occurring in the clinical
population. It would be interesting to conduct research into OBEs aimed at healthy
individuals who claim their OBEs occur regularly, spontaneously, or voluntarily. Even more
revealing would be an in-depth analysis of phenomenology, semiology, as well as the etiology
of OBEs in healthy individuals versus OBEs induced by epilepsy, or other pathological
conditions in the clinical population, which would then be compared against the
phenomenology, semiology, and etiology of glossolalia and possibly other AHEs.

3. Near Death Experiences (NDEs)

According to Zingrone & Alvarado (2009), around 17% of people who reported being close
to death experienced an NDE. Research confirms NDEs may not only be experienced by
adults, but also children (Morse, 1991)°". Atwater (1999, ** 2005, ** 2012 **) similarly reports
on numerous near-death experiences in children, from across different cultures, and how
NDEs relate to human consciousness and the evolution of humankind. According to Moody
(1975)'%, NDEs usually have the following common features: travelling through a tunnel,
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seeing a light, ability to see and hear while out of the physical body, seeing deceased
relatives, and the so called life review, etc.

A growing body of research suggests phenomenology as well as semiology of OBEs and
NDEs share some common features (Mattingly, Nelson, & Schmitt, 2007; 5 Gresyon, 1983;
3% Greyson , 2014; ° Sellers, 2017; ** Sellers, 2019 *°). In the study conducted by Nelson et
al., 76% of near-death experiencers suggested they also experienced an OBE during their
NDEs (Mattingly, Nelson, & Schmitt, 2007)°%. They further reported they clearly were aware
of existing outside their physical bodies after the onset of the OBE. Furthermore, a study
conducted by Greyson (2007)"7 suggested the reliability of NDEs over a period of almost 20
years; the study also showed that some individuals who experienced NDEs also experienced
OBEs.

Greyson et al. (2014)* in the study on OBEs associated with seizures reported that out of 100
patients 7 patients in their responses on the NDE scale reported that they experienced
sensations that felt like they left their physical bodies. Patients were asked to report subjective
out of body sensations during their seizures. Interestingly, during her out of body experience,
one woman reported what may be defined a dual consciousness. Based on her description,
while she was floating above her physical body, she continued to be aware of sensations
pertaining to her physical body. The female patient in the Greyson study was further able to
view the surroundings from the elevated visuo-spacial prospective.

Sellers (2017)* in her case study describes an OBEr who during his OBEs often perceived his
physical body from an elevated position. Greyson et al.’s (2014)* study also revealed that
individuals who experienced sensations of leaving the physical body reported sensations of
entering other dimension and/or realm. Similarly, Seller (2019)*° describes subject who
during OBEs was transferred at the speed of thought over long distances to different places
including what the subject perceived to be other dimensions or worlds. Interestingly, in his
case report Faco (2012)° suggested that people can experience NDEs without the presence of
life-threatening situations or brain disorders.

Another interesting phenomenon occurring during NDE is the so called tunnel experience,

despite the fact that the tunnel experience is being reported mostly by near-death-
experiencers, such an experience could also happen during an OBE. Sellers (2017)** describes
an experiencer who reported frequent travel via tunnel during his OBEs. During his tunnel
episodes, the experiencer did not report meeting the deceased relatives and/or family members
as NDErs frequently report. Instead, he reported occasional encounter of spiritual entities.
Research on NDEs conducted by Ring (1980)°® suggested that out of 102 who reported being
near to death, a quarter would experience the tunnel journey. Interestingly, the study further
found that suicide attempters would describe NDEs differently from those who experienced
NDEs as the result of a disease or accident. According to the study, NDEs resulting from a
suicide attempt did not last long, and included elements similar to those occurring during
OBEs such as detachment of the physical body or floating in space. It is further intriguing,
that the element of tunnel in NDEs occurring during suicide attempts was missing (Ring,
1980)°. A recent study on NDE memories showed that individuals who experienced a NDE
reported NDE memories as real events, with a high emotional content when compared to real
or imagined memories (Brédart, Charland-Verville, Dehon, Ledoux, Thonnard, 2013)59. This
is in line with an OBEr who reported that his sensorial, perceptual, cognitive as well as
affective processes during OBEs felt hyper real (Sellers, 2019)36. According to him they were
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“extremely real, with extremely vivid settings, highly intensified emotional perception, as
well as intensified sensory input.”

4.Glossolalia, OBEs, NDEs and their transformative nature

Practicing glossolalia has been linked to psychological well-being. A study on glossolalia
conducted by Francis & Robbins (2003)* involved 1,000 members of the British Evangelical
Group. It was reported that up to 80 percent of the individuals in this group, who practiced
glossolalia, enjoyed greater emotional stability and less signs of neurosis. Lynn et al. (2011)%,
in their study, defined glossolalia as a form of religious behavior that affects the physiological
state of an individual by reducing their stress, and is thus directly related to stress reduction.
The study

looked at the cortisol levels in people who attended Mass on Sunday and reported
a glossolalia experience. The study revealed that people who attended Mass on Sunday
showed lower cortisol levels on Monday, the day after, according to biomarkers. Lower
cortisol levels relate to higher psychological stability and less stress. According to Pattison
(1968)°!, glossolalia may be the consequence of a deep and meaningful spiritual exercise, and
may play a vital role in changing the direction in a glossolalist’s life.

Research on OBEs suggests that OBEs may have transformative and transcendent potential.
In the study on no n-ordinary transformative experiences and their aftereffects, Dr. Nicole
Gruel describes a case of a woman whose spontaneous OBEs triggered deep transformative
experiences (Gruel, 2017)%%. The process of the psychic opening of the woman culminated in

a period during which she was able to function in a profound mystical like altered state of
consciousness for the period of more than one year. De Foe (2012)* suggests that OBEs are
transformative experiences that can have a significant impact on the individual’s well-being.
He further argues there has been a severe lack of research into therapeutic benefits of
exploring OBEs.

According to him, one of the reason why this may be the case is the lack of a general
agreement on how to approach the phenomenon of OBEs within the counseling framework in
the first place. He further suggests that those who experience OBEs should openly talk about
them in therapeutic settings. Individuals who undergo spontaneous OBEs occurring naturally
may be hesitant to talk about it out of fear of being put down or ridiculed if they do (Parra,
2009)**. Twemlow (1989) believes that therapists should consider OBEs as transformative
experiences leading to spiritual transcendence. Schenk (2006)% in his study, examined the
potentially healing nature of OBEs. He suggested techniques to artificially trigger OBEs in
order to fully utilize their healing potential. Furthermore, Gelfkopf & Meyerson (2004)%
attempted to utilize OBEs during hypnosis. Their study describes 3 different individuals who
were able to induce spontaneous OBEs during hypnotherapy sessions. The study suggests, the
induced OBEs proved helpful in advancing the therapies in all 3 individuals. Interestingly, the
OBE:s also seemed to help the clients with the anxiety related problems and proved to be an
affective therapeutic resource.

OBErs in Twemlow et al.’s (1982)" study reported mostly positive experiences during their
out-of-body accounts. More specifically, 83% of respondents (from a total of 339) felt clam,
at peace and quiet during their OBE, while 51% felt joy. The majority of respondents in
Twemlow et al.’s study further reported being physically relaxed and mentally calm during
their OBEs. This is in line with Braithwaite et al.’s (2011) study, according to which the vast
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majority of OBEs occur during a relaxed state. Furthermore, a high number of respondents in
Twemlow et al.’s study reported having an OBE while dreaming. Out of these, 83% were
described by the experiencers as a “flying or falling” dream. Consequently, the question arises
whether an OBE occurring during a dream should be considered a genuine OBE. I posit that
an OBE occurring during a dream be considered an OBE-like experience. This is consistent
with Braithwaite et al.’s (2011)®’ study which specifically excluded sleep-related states, such
as dreaming, from the study of OBEs in the psychologically healthy population, on the basis
that dreaming does not constitute a form of OBE. Similarly, peak experiences, which include
OBes, as well as NDEs, have been linked to states of high integration, triggering coherent
brain functioning, as well as producing states of inner harmony, happiness, and ease of
functioning (Harung, 2012)°®. They also reduce anxiety and are associated with lack of fear,
which may indicate that peak experiences also impact the amygdala.

Individuals who experienced NDEs report deep transformative and transcendent accounts.
They often report they felt calm, joyful, relaxes and peaceful during their experience
(Greyson, 1981;% Greyson, 198370). Based on the Item Analysis of Preliminary NDE
questionnaire, 57 (77%) NDErs experienced feelings of peace, while 47 (64%) NDErs
experienced feelings of joy (Greyson, 1983)%”. In a study on NDEs and attempted suicide
Greyson (1981)% suggested that suicide attempts which were accompanied by profound
transformative NDEs may actually decrease future suicide attempts of the individuals who
underwent those profound transformative experiences. Religious experiences individuals
encounter during NDEs may have profound transformative effects notwithstanding the fact
they may have common elements with pathological symptoms.

The study conducted by Greyson (2003)” researched connection between NDEs and
psychological distress associated with it. It showed that 22 percent of the patients who
underwent NDEs reported to experience less psychological distress compared to patients who
did not report having a NDEs. Interestingly, a correlation may exist between spiritual growth
and the intensity of NDE (Greyson & Khanna, 2014)”". Their study reports on spiritual
transformation occurring after NDEs. It showed that near death survivors claimed stronger
spiritual growth than comparison survivors. Since an OBE is usually an intrinsic part of each
NDE, I hypothesize that OBEs too carry element of potential spiritual growth including
spiritual transformation.

Furthermore, many OBErs, NDErs, as well as individuals who experienced other anomalous
experiences report seeing light in different shapes and colors during those experiences. Light
is often considered a transformative and transcendental element across anomalous
experiences. Twemlow et al.’s OBE study (1982)" reported OBErs seeing a brilliant white
light. 44 of the total 339 subjects opined the light was very attractive, calming, transformative,
while 32 subjects thought the light, in reality, was a being who tried to communicate with
them. Interestingly, the study further revealed that 25% of respondents saw a white light at the
end of a dark tunnel episode they experienced as part of their OBE. Furthermore, Ring
(1980)°° posits that one of the stages when experiencing NDEs is seeing a brilliant light, as
well as entering a different realm or world of existence, with the help of the light.

Greyson et al.’s (1983)™ study in the Item Analysis of Preliminary NDE questionnaire (NDE
scale) showed that 43% of 74 respondents (with an 81% response rate) reported unnaturally
brilliant light during their NDE. Sellers (2017)* similarly describes a subject, who claimed
that during his OBEs, his surroundings not only appeared in brighter colors than what is
considered normal under a regular state of consciousness, but also he was able to see colors
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that were not visible when in the physical body. The subject further claimed he was no
stranger to anomalous perception such as sensing or seeing lights, colors, or different shapes
of light and sound coming from an unidentified source. Sellers (2017)* further described the
following visual elements occurring during the OBEs of the subject of the study:

- visions of bright glare despite the fact that the OBEs take place at night and in complete
darkness,

-visions of bright vibrant colors or plasma-like shimmering lights accompanied by
sounds.

Furthermore, Hoepner et al. (2013)** report on a total of 5 subjects who experienced ictal
autoscopic phenomena, out of which 4 reported experiencing OBEs, and one subject reported
autoscopy. It is worth noting that Hoepner et al. used Greyson’s NDE scale to study their
subjects’ autoscopic phenomena. The scale consisted of 16 items divided into 4 subscales:

cognitive, affective, paranormal, and transcendental. Questions related to phenomenology
typical of NDEs, such as speeding up thoughts and time, experiencing feelings of harmony or
unity with the universe, feelings of joy, pleasantness, experiencing brilliant light, feelings of
separation from the physical body, experiencing scenes from both past and future.

Interestingly, the study reported that the experience of ictal autoscopies may have some
features similar to NDEs. Moreover, I hypothesize that ictal autoscopies may in some aspect
resemble certain characteristics of OBEs. Further, OBEs and NDEs have a number of similar
features related to both phenomenology, as well as semiology, of the phenomena. Thus,
experiencing a near-death feeling does not mean one has to be dying or experiencing a
situation which would threaten their life in one degree or another (Faco, 2012)**. T posit that
not only ictal autoscopic phenomena, but also OBEs can cause semiology and
phenomenology similar to that experienced during a NDE. Hoepner’s subjects reported the
following transcendental features as part of their autoscopic encounters: separation from
body; entering some other, unearthly world; coming to a border or point of no return.

5.Glossolalia, OBEs, NDEs: Pathology or non-pathological
religious/spiritual problem?

The phenomenology and semiology of glossolalia, xenolalia, OBEs, or NDEs resulting in
anomalous mystical or religious experiences, may resemble characteristics occurring during
psychosis. Twemlow (1989)'® posits OBEs should not be considered pathological or
something unusual. According to Keri (2017), OBEs and other anomalous accounts, such as
glossolalia and even obsession (which at its higher-level manifests as possession), may be
diagnosed as pathology (psychosis) unless cultural background of the individuals
experiencing them is taken into consideration. In one of his studies, Keri (2017)"* looked at
relationship between religious conversion, as a form of spiritual emergency, and psychosis.
The study showed that 24 individuals out of 53 referred to a psychiatry center with psychosis,
actually were not pathological ill at all. Instead, they experienced spiritual experiences such as
religious conversion which resulted in a deep transformative episode in their lives.

In other study, Greyson (1997)73 examined differentiation of NDEs and other related
phenomenon from mental disorders. Greyson posits that the inclusion of the new diagnostic
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category of religious and spiritual problem in the DSM-IV allows for acknowledgment of
exceptional experiences such as NDEs, OBEs and other paranormal experiences as form of
spiritual emergence rather than psychotic pathology given the fact that both may have some
common features. Thus, there is new hope for people experiencing religious or spiritual
experiences which are too much for them to digest without seeking appropriate professional
help.

The hope comes in the form of a new diagnostic category called “Religious or Spiritual
Problem,” which in 1994 was officially entered into the Diagnostic and Statistics Manual of
Mental Disorders (DSM) IV.*. The new category actually defines religious or spiritual
problems as distressing episodes in the life of individuals involving the questioning of
spiritual values which are not necessarily related to an organized church or religious
institution. Based on this diagnostic category, spiritual problems may for the first time be
officially treated as non-pathological rather than pathological problems. According to Keri
(2017)* such spiritual experiences may be accompanied by “pathological” symptoms such as
hallucinations, odd behavior, depression, and/or odd thoughts.

Therefore, individuals suffering from such symptoms may be misdiagnosed with mental
illness. As Grof ( Grof & Grof, 1990)” pointed out, spiritual and mystical experiences offer
personal growth potential. They can trigger a powerful transformation and further personal
development in individuals undergoing such experiences. Mislabeling them as pathological
symptoms may be damaging to spiritual development as well as to the individual’s
psychological and physiological well-being. Crowley (2006)® posits spiritual opening is
organic process within human development during which individuals are able to experience
transpersonal elements.

Persinger’s study (1984)6 revealed intriguing EEG activity in separate cases of glossolalia and
transcendental meditation. It showed delta wave activity in the temporal lobe that lasted about
10 seconds and occurred during transcendental meditation. The second case involved spike
wave activity in the temporal lobe of an individual who performed glossolalia. Both cases
represent healthy individuals with no history of pathology. Based on the study, Persinger
hypothesized that experiences of mystical and religious nature naturally occur in the temporal
lobe and are of a transient nature.

Interestingly, some of the OBErs, during their OBEs, experience symptoms similar to
depersonalization, derealization, or dissociation (Sellers, 2019)36. Furthermore, Sellers
(2017)* describes a case of a frequent OBEr who belongs to the healthy population and who,
during OBEs, experiences traits that resemble some characteristics of aphasia, agnosia, as
well as alexia.

Those features can similarly be found in OBErs in the pathological population. A study by
Blanke et al. (2004)34 reports instances of autoscopy (which includes OBEs) within the
pathological population, during which subjects experienced characteristics of aphasia, agnosia
as well as apraxia. Furthermore, the subject described by Sellerrs (2017)* in her case study
often experiences synesthesia or linking of senses. Synesthesia is defined as a condition
during which a unimodal sensory event is perceived by an experiencer in multimodal
perceptual experiences (Blake, Flanery, Palmeri, Marois, Whetsel Jr., 2002)77. Bor, Clayton,
Rothen, Seth, Schwartzman, (2014)® defines synesthesia as a condition where perception of
one class triggers separated perceptions of other perceptual classes. Interestingly, synesthesia
is not considered pathological, but neurological condition.
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Synesthesia may trigger instances of different anomalous perceptions. For instance, listening
to music may create colors as well as geometrical forms attached to it to the degree that the
individual notes generate their own shapes and geometric patterns (Sellers, 2019)*. The
accounts of synesthesia may be similar to the linking of senses accounts caused by the so-
called sensory flooding described in the CAPS study (Bell et al., 2006)”°. Participants in the
study reported experiencing sensations happening all at once as well as an inability to tell one
sensation from another. This seems to be in line with the sensory flooding experience of an
OBEr (Sellers, 2017)*, who reported smelling, tasting, touching, and hearing objects at
distance and ability to perceive them all at once. He further reported experiencing
“chemosensation”, a strange olfactory as well as gustatory sensation, “out of the blue.” This
too corresponds to the results drawn from CAPS, which revealed chemosensation to be one of
the three main components analyzed by the CAPS in the participants of the healthy
population. It is important to notice that both the OBEr as well as the CAPS participants
belonged to the healthy population.

The study conducted by Nobakht & Dale (2018) implies that dissociation as well as trauma
are a common feature in both near death experience as well as mystical experiences.

Kroll et.al (1996)* studied the relationships between different types of altered states of
consciousness such as mysticism, absorption and dissociative episodes and childhood and
adolescent trauma and neglect. The study showed that the tendency to experience dissociative
states of consciousness was not correlated with the tendency to undergo mystical experiences
characterized by altered states of consciousness.

According to the study conducted by Ataria (2016)** similarity exits between mystical and
traumatic experience. The author posits that one of the most significant common element of
both experiences is the subject’s encounter with nothingness. Interestingly, Greyson &
Khanna’s study (2014)°® of near death survivors showed that NDEs are associated with
greater posttraumatic spiritual growth. The study further revealed that NDEs have no
influence on posttraumatic spiritual decline.

A study conducted by Kaselyonite & Gumley (2019)® took a closer look at 22 individual
cases of the so-called extreme mental states. They were experienced by individuals while
practicing different kinds of meditation. The study revealed that some of the cases of the
mental states, experienced during meditation, were interpreted as psychiatric symptoms
(psychosis) while others as spiritual emergencies.

If you take possession, in some cultures it is pathologized as a dissociative disorder, which
manifests itself in identity disruption. It is characterized by the presence of two or more
distinct personality states, i.e. distinct individuals within one individual, which manifests as
dissociative identity disorder (DID), previously known as multiple personality disorder.

Although possession is generally considered a form of mental illness or pathology, it can also
be considered a spiritual form of a certain type of social behavior, such as taking on
a strategic social role. Freud considered possession as a manifestation of neurosis. Psychiatrist
Richard MacKarness (1974)** expressed the view that people may be affected by good or evil
forces that are invisible, and may cause possession. According to MacKarness, in some cases
the effects of evil forces are so profound that the only effective treatment applied in these
cases of possession is exorcism.
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In 1983, Dr. MacKarness treated 6 patients who were diagnosed with a clear demonic
possession. Interestingly, each of those patients recovered thanks to the application of
Christian exorcism (MacKarness, 1974)”. Furthermore, Lukoff (1998)* who works with
spiritually transformative experiences, considers possession a form of spiritual awakening,
which in some cases may result in the form of spiritual distress and may be treated as a
spiritual or religious problem. DSM-IV allows for some anomalous experiences such as
OBEs, NDEs, religious conversion, shamanic journeys, etc. to be treated as a form of spiritual
emergency rather than pathology. Furthermore, according to Madden (1994)%, the physical
pain Teresa of Avila suffered from may have been interpreted either as conversion hysteria or
conscious suffering as a means to undergo inner transformation. According to Facco et. al.
(2020), extreme fasting may trigger some pathological symptoms such as hallucinations or
illusions, but fasting also has much deeper implications including spiritual transformation.
Spiritual dimension should be taken into account in the case of an extreme fasting of Teresa
of Avila and Catherine, although some may have mistaken the fasting for pathology in the
form of anorexia (Facco et.al. 2020)"

6. Conclusion

AHE:s such as glossolalia, xenolalia, OBEs, and NDEs share some common phenomenology,
semiology, and possibly etiology as they are all related to functional activity in the brain.
Current psychiatry mostly treats AHEs as pathological problems, rather than spiritual or
religious problems. AHEs also can be linked to transformative and transcendent elements as
suggested by some studies.

It is my belief that the AHEs described in the paper occurring within the healthy population
where there is no history of clinical pathology should be fully respected by the society and
treated as non-pathological. As of today, there is no substantiated scientific evidence that
anomalous or other extraordinary experiences of spiritual nature are pathological. On the
contrary, in many instances they lead to deep transformative events that bring a host of
potential benefits to their experiencers, especially in the form of spiritual transformation as
well as positive psychological well-being.

In general, the phenomenology and semiology of AHEs indicate there are multiple diverse
factors contributing to anomalous cognition and perceptual experience. The mechanism based
on neural network processing by which this kind of abnormal perception is possible remains
elusive and would still need to be defined. Further research into neural correlates of AHEs
would be enlightening.

Received December 21, 2020; Accepted February 7, 2021

References

1. Samarin, William J. “Sociolinguistic vs. Neurophysiological Explanations for Glossolalia:
Comment on Goodman'‘s Paper.” Journal for the Scientific Study of Religion, vol. 11, no. 3, 1972,
pp- 293-296.

2. Goodman, Felicitas D. “Phonetic Analysis of Glossolalia in Four Cultural Settings.” Journal for the
Scientific Study of Religion, vol. 8, no. 2, 1969, pp. 227-239.



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 75
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

3. Hine, V. H. (1969). Pentecostal Glossolalia toward a Functional Interpretation. Journal of the
Scientific Study of Religion. (8)2, 211-226.

4. Newberg, A. B, Wintering, N. A, Morgan, D., Waldmanm, M. R. (2006). The measurement of

regional cerebral blood flow during glossolalia: a preliminary SPECT study. Psychiatry Research,
148(1), 67-71.

5. Beauregard, M., Paquette, V. (2006). Neural correlates of a mystical experience in Carmelite nuns.
Neuroscience Letters, 405(3),186-90.

6. Persinger, M. A. (1984). Striking EEG profiles from single episodes of glossolalia an transcendental
meditation. Perceptual and Motor Skills, 58, 127-133.

7. Kavan, H. (2004). Glossolalia and altered states of consciousness in two New Zealand religious
movements. Journal of Contemporary Religion,19(2),171-184.

8. Lynn, Ch. D., Paris. J., Cheryl, A. F., Schell L. M. (2011). Glossolalia is associated with differences
in biomarkers of stress and arousal among Apostolic Pentecostals. Religion, Brain &
Behavior,1(3), 173-191.

9. Yong, A. (1998). Tongues of Fire in the Pentecostal Imagination: the Truth of Glossolalia in Light
of R.C. Neville, Theory of Religious Symbolism, Journal of Pentecostal Theology, (6)12, 39-65.

10. King, F.,Selvendran,S. (2019). Rhubarb, Rhubarb, Alleluia, Amen: Xenolalia, Glossolalia, and
Neurophysiology. Biblical Theology Bulletin: Journal of Bible and Culture, 49(2), 88-95.

11. Sandweiss, S. H., Sthaneswar T., Lieff, J. (2017). Exploring the Boundaries of Consciousness. A
case presentation at the conference of the Society for Scientific Exploration.

12. Mendez, M. (2017). Non-Neurogenic Language Disorders: A Preliminary Classification.
Psychosomatics, 59(1), 28-35.

13. Moody, R .A. (1975). Life After Life: The Investigation of a Phenomenon-Survival of Bodily
Death. St. Simons Island, GA: Mockingbird Books.

14. Twemlow, S., Gabbard, G.O., Jones, F.C. (1982) The Out-of-Body Experience: A
Phenomenological Typology Based on Questionnaire Response, American Journal of Psychiatry,
139 (4), 450-455.

15. Greyson Bruce (2003). &quot;Near-Death Experiences in a Psychiatric Outpatient Clinic
Population&quot;. Psychiatric Services, 54,1649-1651.

16. Parnia, S., Fenwick, P. (2002).Near death experiences in cardiac arrest: visions of a dying brain or
visiones of a new science of consciousness. Resuscitation, 52, 5-11

17. Twemlow, S. (1989). Clinical approaches to the out-of-body experience. Journal of Near- Death
Studies, 8(1), 29-43.

18. Greyson, B. (2007). Consistency of near-death experience accounts over two decades: are reports
embellished over time?, Resuscitation, 73 (3), 407- 411.

19. Nelson, K.R., Mattingly, M., & Schmitt, F.A. ( 2007). Out-of-body experience and arousal.
Neurology, 68(10), 794-795.



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 76
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Braithwaite, J.J. (2008).Towards a Cognitive Neuroscience of the Dying Brain. The Skeptic. 21
(2), 8-16.

Greyson, B., Fountain, N.B., Derr, L.L., Broushek, D.K. (2014). Out-of-body experiences
associated with seizures. Frontiers in Human Neuroscience, 8, 65.

Heydrich, L., Lopez, C., Seeck, M., & Blanke, O. (2011). Partial and full own-body illusions of
pileptic origin in a child with right temporoparietal epilepsy. Epilepsy & Behavior, 20, 583-586.

Hoepner, R., Labudda, K., May, T.W., Schoendienst, M., Woermann, F.G., & Brandt, Ch. (2013).
Ictal autoscopic phenomena and near death experiences: a study of five patients with ictal
autoscopies, Journal of Neurology. 260 (3), 742-749.

Blanke, O., Ortigue, S., Landis, T., & Seeck, M. (2002). Stimulating I1lusory Own-Body
Perceptions. Nature, 419 (6904), 269-270.

Podoll, K., & Robinson, D. (1999). Out-of-Body Experiences and Related Phenomena in
Migraine Art. Cephalalgia, 19(10), 886-896.

Bunning, S., & Blanke, O. (2005). The Out-Of Body Experience: Precipitating Factors and Neural
Correlates. Progress in Brain Research, 150, 331-350.

Lopez ,U., Forster, A., Annoni, J.M., Habre, W., & Iselin-Chaves , [.A. (2006). Near-death
experience in a boy undergoing uneventful elective surgery under general anesthesia. Paediatric
Anaesthesia, 16(1), 85-8.

Holden, J.M., Long J., & MacLurgJ. (2006). Out-of-Body-Experiences: All in the Brain? Journal
of Near Death Experiences, 25(2), 99-107.

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

Blackmore, S.J. (1982). Beyond the body: An investigation of out-of-body experiences. London:
Heinemann Educational Books.

Smith, A.M., Messier,C., (2014). Voluntary out-of-body experience: an fMRI study. Frontiers in
Human Neuroscience. 8:70.

Mohr, C., Blanke, O., & Brugger, P. (2006). Perceptual aberrations impair mental own-body
transformations. Behavioral Neuroscience. 120(3), 528-534.

Sellers, J. (2018) A Brief Review of Studies of Out-of-Body Experiences in both the Healthy and
Pathological Populations, Journal of Cognitive Science, 19 (4), 471-491 .

Anzellotti, F., et al. (2011). Autoscopic Phenomena: Case Report and Review of Literature.
Behavioral and Brain Functions, 7(2).

Blanke O., Landis T., Spinelli L., & Seeck, M. (2004). Out-of-body experience and autoscopy of
neurological origin. Brain, 127 (2), 243-258.

Brugger, P., & Regard, M. (1997). Illusory Reduplication of One’s Own Body: Phenomenology
and Classification of Autoscopic Phenomena. Cognitive Neuropsychology, 2(1), 19-38. doi:
10.1080/135468097396397



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 77
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Sellers, J. (2019)Transpersonal and transformative potential of out-of-body experiences, Journal of
Exceptional of Exceptional Experiences and Psychology, 6 (2), 7-27

Bennet-Hunter, G. (2015). Divine Ineffability. Philosophy Compass, 10(7), 489-500.
Sellers, J. (2015) Videl som to zajtra, Bobot, Slovakia: Ludoprint.

Heydrich, L. Dieguez, S., Grunwald, T., Seeck, M., & Blanke, O. (2010). Illusory own body
perceptions: Case reports and relevance for bodily self-consciousness. Consciousness and
Cognition, 19(3), 702-710.

Ionta, S., Heydrich, L., Lenggenhager, B., Mouthon, M., Fornari, E., Chapuis, D., et al., (2011).
Multisensory mechanisms in temporoparietal cortex support self-location and first-person
perspective. Neuron, 70(2), 363-374.

Lenggenhager, B., Tadi, T., Metzinger, T., Blanke, O. (2007). Video ergo sum: manipulating
bodily self-consciousness. Science, 317(5841), 1096-1099.

Vogeley,K., Fink, G.R. (2003) Neural correlates of the first-person-perspective. Trends in
Cognitive Sciences.,7(1), 38-42.

Sellers, J. (2017) Out-of-Body Experience: Review & a Case study, Journal of Consciousness
Exploration & Research, 8 (9), 686-708.

Tart, C. T. 1968. A Psychophysiological Study of Out-of-the-Body Experiences in a Selected
Subject. Journal of the American Society for Psychical Research, 62, 3-27.

Tart, C. T. 1998. Six Studies of Out-of -Body Experiences. Journal of Near-Death Studies, 17(2),
73-99.

Berkovich-Ohana, A., Ziderman, Y., Glicksohn, J., & Goldstein, A. (2013). Alterations in the
sense of time, space, and body in the mindfulness-trained brain: a neurophenomenologically-
guided MEG study. Frontiers in Psychology, 4, 912.

Spanos, N. P., & Hewitt, E. C. (1979). Glossolalia: A test of the &quot;trance&quot; and
psychopathology hypotheses. Journal of Abnormal Psychology, 88(4), 427-434.

Dresler, M., Wehrle, R., Spoormaker, V., Koch. S, Holsboer, & F.Neural. (2012). Correlates of
Dream Lucidity Obtained from Contrasting Lucid versus Non-Lucid REM Sleep: A Combined
EEG/fMRI Case Study. Sleep 35(7), 1017-20.

Zingrone, N.L., Alvarado, C.S. (2009). Pleasurable Western adult near-death experiences: features,
circumstances, and incidence. In: Holden JM, Greyson B, James D, editors. The Handbook of
Near-Death Experiences: Thirty Years of Investigation. Santa Barbara, CA: Praeger/ABC-CLIO

Morse, M. (1991) Closer to the Light: Learning from the Near-Death Experiences of Children,
New York: Ivy Books.

Atwater, P.M.H. (1999) Children of the New Millenium: Children’s Near-Death Experiences and
the Evolution of Humankind, New York: Three Rivers Press.

Atwater, P .M.H. (2005) Beyond the Indigo Children: the new children and the coming of the fifth
world, Rochester. VT: Bear & Company.



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 78
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

54. Atwater, P.M.H. (2012) Children of the Fifth World: A Guide to the Coming Changes in Human
Consciousness, Rochester, VT: Bear & Company

55. Nelson, K.R., Mattingly, M., & Schmitt, F.A. (2007). Out-of-body experience and arousal.
Neurology, 68(10), 794-795.

56. Greyson, B. (1983). The Near-Death Experience Scale, Journal of Nervous & Mental
Disease, 171 (6), 369-375.

57. Facco, E., & Agrillo, Ch. (2012). Near-Death-Like Experiences without Life-Threatening
Conditions or Brain Disorders: A Hypothesis from a Case Report. Frontiers in Psychology,3, 490.

58. Ring, K. (1980). Life after Death: A scientific investigation of the Near Death Experience. New
York: Coward, McCan and Geoghegan.

59. Thonnard, M., Charland-Verville, V., Brédart, S., Dehon, H., Ledoux, D., Laureys, S.,
Vanhaudenhuyse, A. (2013). Characteristics of near-death experiences memories as compared to
real and imagined events memories. Plos One, 8(3), €57620.

60. Francis, L., Robbins, M. (2003). Personality and glossolalia: A study among male evangelical
clergy. Pastoral Psychology, 51(5), 391-396.

61. Pattison, E. M. (1968). Behavioral Science Research on the Nature of Glossolalia. Journal of the
American Scientific Affiliation. (20), 73-86.

62. Thesis (print)-- Gruel, N. (2017). Afternotes: Non-ordinary Transcendent Experiences and Their
Aftereffects Through Jung&#39;s Typology. (Doctoral Dissertation). California Institute of
Integral Studies, California, USA

63. De Foe, A. (2012). How should therapists respond to client accounts of out-of-body experience?
International Journal of Transpersonal Studies, 31(1), 75-82.

64. Parra, A.(2009). Out-of-body experiences and hallucinatory experiences: A psychological
approach. Imagination, Cognition and Personality, 29(3), 211- 223.

65. Schenk, P.W. (2006). The hypnotic use of waking dreams: Exploring near-death experiences
without the flatlines. Carmarthen, UK: Crown House

66. Gelkopf, M., & Meyerson, J. (2004). Therapeutic utilization of spontaneous out-of-body
experiences in hypnotherapy. American Journal of Psychotherapy, 58(1), 90-102.

67. Braithwaite, J. J., Samson, D., Apperly, I.,Broglia, E., & Hulleman,J. (2011) Cognitive Correlates
of the Spontaneous Out-of-Body Experience (OBE) in the Psychologically Normal Population:
Evidence for an Increased Role of Temporal-Lobe Instability, Body-Distortion Processing, and
Impairments in Own-Body Transformations, Cortex 47 (7), 839-853.

68. Harung, H.S. (2012). Illustrations of Peak Experiences during Optimal Performance in World class
Performers Integrating Eastern and Western Insights. Journal of Human Values 18(1), 33-52.

69. Greyson, B. (1981). Near-death experiences and attempted suicide. Suicide and Life-Threatening
Behavior, 11(1), 10-16.



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 79
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

&l1.

82.

3.

&4.

85.

86.

Greyson, B. (1983). The Near-Death Experience Scale, Journal of Nervous & Mental
Disease, 171 (6), 369-375.

Greyson, B., Khanna, S. (2014), Spiritual Transformation after Near Death Experiences.
Spirituality in Clinical Practice, 1(1),43-55.

Keri, S. (2017). Self-Transformation at the Boundary of Religious Conversion and
Psychosis. Journal of Religion and Health. 57, 1-20.

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

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders:
DSM-IV (4 th ed.). Washington, DC: American Psychiatric Association.

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

Crowley, N. (2006) Psychosis or Spiritual Emergence? - Consideration of the Transpersonal
Perspective within Psychiatry. Essay submitted to Royal College of Psychiatrists SIG

Palmeri, T., Blake, R., Marois, R., Flanery, M., & Whetsel Jr., W. (2002) The perceptual reality of
synesthetic colors. PNAS 99(6), 4127-4131.

Bor, D., Rothen, N., Schwartzman, D., Clayton, S., & Seth, A. (2014).Adults Can Be Trained to
Acquire Synesthetic Experiences. Scientific Reports, 4, 7089

Bell, V., Halligan, P.W., & Ellis, H.D. (2006). The Cardiff Anomalous Perception Scale (CAOS):
A New Validated Meausure of Aanomalous Perceptual Experience. Schizophrenia Bulletin, 32 (2):
366-377

Nobakht, H.N., Dale, K.Y. (2018). An exploration of the roles of trauma and dissociation in
mystical experiences and near-death experiences. Journal of Spirituality in Mental Health.

Kroll, J., Fiszdon, J., Crosby, R.D. (1996). Childhood Abuse and Three Measures of Altered States
of Consciousness Dissociation, Absorption and Mysticism in a Female Outpatient Sample. Journal
of Personality Disorders: (10) 4, 345-354.

Ataria, Y. (2016). Traumatic and Mystical Experiences. The Dark Nights of the Soul. Journal of
Humanistic Psychology. 56 (4), 331-356.

Kaselionyte, J., & Gumley, A. (2019). Psychosis or spiritual emergency? A Foucauldian discourse
analysis of case reports of extreme mental states in the context of meditation. Transcultural
Psychiatry.

MacKarness, R. (1974). Occultism and Psychiatry. Practitioner, 212, 363—66.

Lukoff, D., Lu, F., & Turner, R.(1998). From spiritual emergency to spiritual problem: The
transpersonal roots of the new DSM-IV category. Journal of Humanistic Psychology, 38(2), 21-50.

Madden, K. (1994). Teresa of Avila: The will and the weaving. Journal of Religion and Health,
33(2), 131-147.



Journal of Consciousness Exploration & Research| April 2021 | Volume 12 | Issue 1 | pp. 62-80 80
Sellers, J., Transformation or Pathology: A Brief Review of Studies of Some Anomalous Human Experiences

87. Facco, E., Fracas, F., & Tressoldi, P. (2020, January 25). Moving beyond the concept of altered
state of consciousness: the Non-Ordinary Mental Expressions (NOMEs).



