
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 negative emotional 

stages following the loss of an object we hold dear.
1
 This typically involves the loss of people 

through physical separation or biological death, but can occur in a variety of circumstances, 

including separation from childhood toys or the loss of a limb through accident and 

amputation.
2
 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 pleasure when 

we interact with them and to be comforted by their nearness during times of stress”.
3
 Bowlby 

presented a general theory of attachment between people, particularly with regards to 

understanding attachments between child and caregiver.
4
 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).
5
 

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.
6
 

7
 Based on interviews and observations with the dying and 

bereaved, Kübler-Ross characterized these stages as involving shock, disorganization, 

volatile emotions, guilt, loss and loneliness, relief, and re-establishment.
8
  It should be noted 

that individual cases need not involve all the stages put forth by Kübler-Ross, or have them 

occur in a set sequence.
9
  

 



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 feelings represent a form of fear 

reaction, that can include stomach disorders, feelings of sickness, dizziness (reported as a 

drunken feeling), breathing difficulty, and a tightening of the throat, and can last from several 

hours t a few days.
 10

 Bereaved individuals were psychologically preoccupied with an image 

of the deceased and feelings of guilt, and expressed hostility towards friends and relatives. 

Their behavior 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 individual 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 predictable and could, to a 

degree, be prepared for) and high grief death (in which death was sudden and unexpected).
11

 

The former allows for the bereavement process to begin even before the dying individual 

passes away.
12

 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.
13

 

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
14

 found this to be the case, particularly with 

the loss of a life-long 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
15

 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 

previous twelve months (12%) was higher than a baseline for those who had lost another 

family member (5%).The death rate for widowers 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, depression, and anger.
16

 
17

 

Although in a majority of cases natural resources and social support allow the grief to 

run its course, some may require medical advice or treatment.
18

 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 numbness”
19

 and 

also give rise to experiences of “sensing the invisible presence”, 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 post-mortem 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
20

 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
21

 and in the ‘‘Report on the Census 

of Hallucinations”.
22

 These publications describe extensive and detailed studies of 

exceptional human experiences among large samples of participants. Here, we shall 

specifically focus on the findings of experiences surrounding bereaved individuals. 

 

Waking Experiences of the Bereaved 

Exceptional experiences concerning a deceased person that are reported by bereaved 

individuals have been referred to as ‘‘post-death experiences’’ or ‘‘after-death 

communications’’ and/or contacts. The following example cases are taken from the work of 

Haraldsson
23

: 

The night after my husband 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. I 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. I 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 … I could not see him but I could feel it was his embrace … This 



was about half a month after he was buried. I felt he had come to comfort 

me and give me strength. 

I 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. I sometimes feel a stroke on my cheek and then I think of the dead. 

They also come to me when I am thinking strongly of them and if I need 

them. This is normal to me and I am never scared. I feel peaceful.   

Burton
24

 conducted doctoral research on post-death experiences following 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 I were entertaining relatives. I was in the 

kitchen cutting 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. I 

turned in that direction to repeat my question and saw my mother standing 

there ... ‘Ma!’ I 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 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 bereavement that focused on 

‘‘The hallucinations of widowhood’’.
25

 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 (n = 227) and widowers (n = 

66) and reported that a generalized sense of presence of the dead was amongst 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 finding. 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.
26

  

For many participants, this was the first time they had spoken openly about such 

experiences;
27

 
28

 only 27.7% of participants had previously 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 stigmatized. 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 psychological 

abnormalities or medication, nor did they vary by age, sex, cultural or religious background 



of the bereaved, or with the suddenness of death of their loved one. Experiences however, 

were significantly more likely in the first 10 years following bereavement than after this 

period. People who reported having a long and happy marriage, and who had children, were 

more likely to experience hallucinations than the surviving spouse of an unhappy marriage. 

Finally, and contrary to expectation, people with professional jobs or managerial 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 apparitional experience in a 

number of surveys and case collections.
29

 
30

 
31

 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.
32

 Participants were originally 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.
 33

 Around a third of participants reported that they had 

only ever had one anomalous encounter 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
34

 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
35

 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 reality, or had parted on bad terms before the 

death occurred. One such account of a dream encounter taken from the research of Devers
36

 

concerns a woman called Katie whose partner died in a climbing accident, such that she never 

had the chance to say good-bye 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 he 

knew he was dead, and I knew he was dead. It was an opportunity for him to 

talk to me. He very much wanted to make sure I 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, I knew I wouldn’t 

see him again. This was sad but I also knew he was with me spiritually and 

that I would be reunited with him after I died. We didn’t talk much, but I 

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 I just dissolved into the darkness of sleep. That dream gave us 

time together. It was a beautiful way to say good-bye. 

Devers refers to such dreams as being a powerful vehicle in processing grief, allowing 

the bereaved to feel more at peace following the experience. Unlike everyday dreams, 



Wright
37

 found that dreams involving interaction with deceased friends or loved ones were 

remembered in detail and had a lasting impact upon them: 

It’s like you’re in the physical realm. I dream all the time but the minute I 

wake up I never remember my dream. I 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 I can remember 

details. I can visually see them. And I can recall the feeling of the touch 

when [my late husband] put his arms around me. And each time after I woke 

up, I felt a glorious, deep sense of peace … The experiences are extremely 

intense. I mean, they’re just as though the person 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 that are interpreted as communications with the deceased 

involve objectively verifiable physical disturbances, usually at locations that were familiar to 

the deceased. Wright
38

 discusses cases that might be collectively labelled as psychokinetic 

(PK) phenomena, in which the bereaved reported, for example, movements of objects in the 

homeand electrical disturbances produced with no obvious cause. These physical effects may 

not be hallucinatory in nature, given that on occasion phenomena have been recorded or 

heard by multiple witnesses.
39
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42

 Although the ontology of these physical effects remains 

unclear, the experient typically regards them as a sign of continued survival or an attempt at 



communication from the deceased, and so promote a sense of a continued bond with the 

deceased for the bereaved. 

Wright
43

 describes her own experience of a reading lamp that belonged to her late 

husband, which began to flicker immediately following his death in a manner that seemed 

responsive to requests or instructions. A similar experience was reported by Randall
44

 

following the loss of his partner. In both cases the electrical items were checked thoroughly, 

and found to be in perfect working order. Wright commented 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 tell light from dark — he could see again. Some part of him had 

indeed survived 

One form of physical disturbance that particularly captures the symbolism of communication 

involves the telephone. Rogo and Bayless
45

 collected fifty accounts of strange telephone calls 

with the majority purporting to be from the dead. One such case is as follows (p. 61):  

My daughter Eileen … died in Montgomery County Hospital, Sandy Spring, 

Mayland, 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. I was at her sister’s home just outside of Damascus. Around 

6:00 a.m. the telephone rang and I answered. It was a faint voice which I 

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.  

In a follow up study, Cooper
46

 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 

ostensibly 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
47

 has 

pointed out that although research into anomalous experiences during periods of bereavement 

might be regarded as controversial, it is essential in providing reassurance to experients that 

their experience is quite common — particular with regards 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.
48

 
49

  

 

Sought Post-Death Experiences 

Aside from the spontaneous post-death experiences during bereavement, 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 reasons why people have such experiences, and in what way(s) they might be 

beneficial.
50
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53

 One popular approach utilizes a technique derived from the ancient Greek 

and Egyptian art of ‘scrying’, a method of divination involving staring into a shallow pool of 

water under low lighting conditions. This is alleged to produce a concentrated and relaxed 

state (or altered state of consciousness) that gives rise to visionary experiences including 

apparitions
54

 that were interpreted as messages of wisdom from divine beings regarding the 

future of human-kind.
55

  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.
56

 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.
57

 
58

 Raymond Moody conducted over three hundred 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 complicate the results, and 4) be 

emotionally stable, inquisitive and articulate. Many were known to the researchers, and 

included counsellors, psychologists, medical doctors, graduate students, and professionals 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
59

 found a significant reduction in negative feelings associated with bereavement 

(longing, depression, anger) for those who had encounters in the psychomanteum (n = 100).  

63% per cent 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 psychomanteum 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 assessments of the impact of post-death experiences among the bereaved. 

In Rees’s 
60

 studies discussed earlier in this chapter, 82.4% of respondents found their 

experience comforting and helpful, with only 5.9% rating it as unpleasant, although 25.5% 

found them neither helpful nor unpleasant. Drewry
61

 interviewed seven participants who had 

collectively reported around 40 instances of post-death experiences and alleged 

communication with the dead. Eight themes to their experiences were found, including that 

participants initially believed themselves to be delusional before deciding that the experience 

was genuine, with cues in the experiences that confirmed for them that the encounter 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 re-framed 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.  

Krippner
62

 argues that anomalous experiences surrounding death can be very 

therapeutic, although measures of that wellbeing 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).
63

 
64

 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 connection 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. I 

felt her saying the words. I felt her presence like when I’m dreaming”, and “This was the 

most profound experience of my life”.
65

 

Nowatzki and Kalischuk
66

 examined the grieving, mourning and healing process, in 

relation to people who had reported post-death encounters. Semi-structured in-depth 

interviews were carried out with 23 individuals who reported having had post-death 

encounters following the loss of a loved one. A phenomenological analysis showed that in 

making sense of their experiences, participants had shifted their attitudes towards 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
67

 explored how sense-of-presence experiences 

are interpreted by the percipient and what impact it has on them. Semi-structured interviews 

were conducted with 12 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 experiences through personal world views, plus spiritual and religious 

view-points. To make sense of the experience further, they adopted spiritual and religious 

frameworks, where it suitably accommodated the experience they had. 



The adaptive grief outcomes of post-death experiences were investigated by Parker,
68

 

in which twelve people were interviewed who had been bereaved within the preceding year. 

The patients were screened so as not to include persons with signs of mental illness. Eleven 

participants 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 considered to be veridical in nature. Murray and Speyer
69

 investigated exceptional 

experiences of the bereaved in both the UK and New Zealand, and argued that the bereaved 

must discuss such experiences to help coping and recovery, since dismissal of the 

experiences, either subjectively or as part of ongoing counselling, only added to their sense of 

isolation and depression. They argued that such experiences 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 various 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 coping 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 occurrence by therapists and 

acknowledgement of their potential for healing as part of the therapeutic process. 
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