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embodiment. Secondly, we believe that our own proposals for firture research compliment these theories and go some way to
addressing some deficiencies that we identify herein with these theories. Following the presentation and critique of these theories we
present a number of areas of research on the body which we feel wili be illuminating topics for OBE research. We conclude by

making a number of testable hypotheses based upon our theorisation which we feel future OBE rescarch should address.

The Out-of-| Experience

The Out-of-Body Experience (OBE) has been atopic of concern in the psychological sciences for well over 100 years (Alvarado,
1992). Trwin (1985: p.5) defines an OBE as m experience where “the center of consciousness appears 1o the experient to occupy
temporarily a position which is spatially remote from histher body™, while Alvarado (1992) notes that the key features of an OBE
often include a sensation of floating, secing one’s own physical body from outside, and an experience of travel to a place remote
from one’s actual physical-body location. Thercfore, the person who has an OBE has an expericnce in which the self and their body

are phenomenologically separated.

What is not certain is whether a paranormal process is involved in the production of an OBE (Irwin, 2000). Early proposals posited
that spontaneous OBEs were hallucinatory (see Alvarado, 1992, for a review), while latterly they have been divided into variations
of OBEs involving the projection out of the body of a non-physical aspect of personality (see Biackmore, 1982), or the OBE as an
imaginal experience (see Irwin, 1985). In a review, Alvarado (1992) identifics the shift by the late 1980’s and early 1990°s in OBE
research to exploring personality variables, imagiral and attentional capacitics, as well as attitudes and altered states of

consciousness in OBE experients.

However, while the body and embodiment are implicit aspects of parapsychological research concern, such as in the phenomenon of
out-of-body experiences, as particular topics of inferest they are generally overlooked inthe research literature. This paper is
concerned with addressing a neglected area in relstion to out-of-body experiences (OBEs), namely bodily-related experience in

daily life. While a number of theories have been advanced to explain the occurrence and experience of an OBE, the body itself as a
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Although the body is an implicit aspect of out-of-body experiences (OBEs), to date bodily experience itself has been an under
researched area in OBE research. The present papes builds upon two well known psychological theories of OBEs (Palmer, 1978a;
Blackmore, 1984) as well as a recent study of the somatic experience of OBE experiens in which a third theory is advanced (Irwin,
2000) to theoretically elaborate the role of bodily experience in the OBE occurrence. It is argued that rather than OBEs occurring as
the result of discrete changes in body image, it is the exacerbation of pre-existing body image disturbances that gives rise to OBEs.
| is argned that current psychological theories of OBEs have had a narrow, perceptually-driven, conception of ‘body image” which
shovld be extended to explore other forms of body image experience, such as persons’ affective responses 1o their own bodies and
their amticipatory responses to the body-related evaluations of others. A rumber of testable hypotheses based upon the theerisation

in the paper are made.

INTRODUCTION

Within this paper we wish to propose that a potentially fruitful area of research in relation to out-of-body experiences (OBE) is the
everyday expesience of the body itsclf. We argue that, somewhat paradoxically, while the body is a central aspect of the OBE, as a
topic of concern the experience of the body has been a neglected area of such research. Within the following sections of this paper
we begin by briefly summarising the various directions that OBE research has taken. Next we present two psychological theories of
OBEs, those of Palmer (1978a) and Blackmore (1984), as well as a recent study of the somatic experieace of OBE expefients in
which a third theory is advanced (Irwin, 2000). We have chosen to focus on these theories for two reasons. Firstly, in confrast to

much OBE research, these theories do have an explicit concern (though not necessarily cemiral focus) with the body and
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topic of interest has been under researched. Three important exceptions to this are the paychological theories of OBEs advanced by
Palmer (1978a) and Blackmore (1984), and a recent study (in which a third theory of the OBE is advanced) by Irwin (2000) into the

somatosensery experience of OBE experients. We discuss these further in the following section.

Three Psychological Theories of the Out-of- Experience

Palmer (1978a) presented a psychological theory of the OBE which centred on the perceptual body image of the experient. His
argument was that a reduction of proprioceptive information from the body resulted in changes (namely 2 breakdown of
proprioceptive input) to the ‘body concept’ which (in some instances) in turn ‘triggered” the OBE. Drawing on Freudian theory,
Palmer argued that the person’s c!nngeinbodyconceﬂthreﬁenedtheir gelf conoept or sense of individual identity. Asa result of
this threat unconscious processes are activated in an attempt to re-gstablish the person’s sense of individual identity. The
‘psychological context’ in which this threst occurs determines which form this reestablishment process will take. In discussing this
aspect of his theory, Palmer makes the following point: the particular ‘psychological set’, that is the expeciations, that a person has,
will in part determine whether they will have an OBE. In relation to this point Palmer refers the reader 1o his earlier work (Paimer,
1978b) in which hearguedthatthcimﬁpremionplsceduponapawn’s experience is as important in characterising it as an OBE as

is the quality of that experience.

An example given by Palmer (1978a) is one of “deathbed experiences” in which he argues that an OBE is more likely to occur when
the experient first has had a prolonged coufinement to bed in & weakened condition (which is likely to encourage changes inthe
body image) and (whether he/she accepts it intellectually or not) they have a psychological set of death which involves the
separation of the soul from the body. The OBE, then, is but onie “of an unspecified number of options™ that this attempt at
reestablishment takes (ancther being fainting); once the normal body concept is re-established the OBE ends. It is important 1o note
that Palmer views changes inthe body image as necessary but not sufficient for an OBE to occur; it is the Freudian ‘primary

process’ attempt at reintegration which, according to Palmer, in some cases results in an OBE.
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However, there are a munber of problems with Palmer's theory as we see it. In particular, the notion that the psychological context
in which changes in the body concepd takes piace is responsible for whether an OBE is triggered or not is less than satisfactory.
Firstly, the theory is difficult to test because while proposing that a disruption of the body image is necessary for an OBE 1o occur,
the caveat that persons’ differing ‘psychological scts’ modiate whether the OBE will in fact take place means that the sufficient
circumstances for the occrrence of an OBE are difficult to identify. The further qualification that a psychological set can mediate
the occurrence of 2n OBE regardless of whether the person intellectually accepts the underiying premises also means it is difficult to
identify variations in these psychological sets and their relationship to the incidence of OBEs. This aspect of the theory would seem
10 undesmine atiempts to understand why OBEs oceur in some persons some of the time. Another criticism in this respect is the
theory’s requirement that we accept some Freudian principles (for example the tripartite mind of id, ego, super ¢go) which as well as
being difficult to test empirically, do not scem to have a transparent rationale; for instance, Paimer does not make clesr why changes

in body image should threaten a person’s individual identity.

Our second criticism is that, as presented in his paper, Palmer’s theory is very much an ad hoc explanation of the OBE which does
not indicate wayshwhichﬂ:eﬂ:eoryco\ﬂdﬁndﬁmmmppon, or indeed be disproved. While Palmer (19784, p.19) argues that
“many of the theory’s assumptions, or propositions derivable from these assumptions, are testable” he does not elaborate any
specific hypoltwsesthatmbeempiriallyexplored. Frmnourownmdingofthepaperwcmnonlyidaﬁifythewggesﬁmthat
persons who experience OBEa may perform better on certain ESP tests. Even here, Palmer’s argument is that it is the hypnagogic
slate within which these experiences occur that is responsible for the association between OBE and ESP ability (Palmer, 1978a).
That is, Palmamak:snotestablepmdidiominrelzﬁontolﬁscenuﬂlhesis:thattheOBE is the result of unconscious processes

atterapting to restore a normal body concept following a lack of proprioceptive information.

The second psychotogical theory of OBEs that we wish 1o present is that of Biackmore (1984), who proposes a cognitive
explanation for the occmrrence and phenomenology of OBEs. She argues that one of the key fumctions of the brain is the
construction of models of the self within the envircnment. Thesc may be short-term models (such as those created through

perception) or long-term models (such as those formed through the memory process) and each may influence the other. One of



REF Bt

T SR e
these models that Blackmore (1984, p.203) identifies is that ofthe%y mge,gﬁch she states is the sum of “somatosensory

information, visual, and other sensory input and memory.”

Rather than modelling what is ‘really’ there, Blackmore (1984) points out that we “build’ models of reality. Moreover, we are
continually engaged in multiple model making processcs: a model of the activity we are currenily engaged in, a model of a
mmemberedevcm,amodelofanimaginedmofaﬂ'ahs,andsoon. Despitelheplethoraofmoddsweweﬂcwithinmy space of
time, Blackmore argues that we usually have no difficulty in recognising which represents “the world out there™, and, for that
matter, which is a memory or a thought. Moreover, these models are nol confused with one anciher. Central to Blackmore’s theory
is the proposal that at any given time onlyonemodclistakmmrepresem‘redity‘. For most persons at most times this ‘reality’
model will be taken to be that which is most complex, stableandcohmti‘hismodelwouldumﬂybethatgenemedhmostpaﬁ

through sensory input.

Therefore, what is taken as reality will be comprised of a number of compatible, mutually affirming models. However, at times
moryimnﬂmaybemduced,asinmoryisomion e)q)erimmﬁmﬂtinsinimpovuid:edsmymodels. This may result in an
over reliance on information from memory in order to achieve stability. However, such circumstances mean that the “reality model”
is no longer the optimum reflection of input data, and the higher-level models based on bottom-up processing (that is, sensory data)
and the lower-levet models based on top-down processing (such a8 expectation and memory), rather than functioning in a
compatible marmer, begin to diverge. This divergence may result in attempts +vis alterations 1o the current model to reduce the
discrepancies between model and input. However, if such attempts do not work then another simulianeously occurring model, such
as 2 memory or a thought might become the more coherent, stable and comptex of available models and take on the status of
‘reality’. Such a model would be hallucinatory in nature. The brain could attempt 10 start afresh by building up a new input-
conirolled model; however, with continued ‘noisy” of “inadequate’ input the remaining option would be to build a model which

relies heavily on information retrieved from memory.
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In using memory to recall events the person often has a representation of viewpoinis pever actually experienced, such as a birds-eye
represemtation. The economical storage of information in memory may be contained asa generalised or schematic model which,
although lacking the fine-grained detail of actnal experience, is useful for a saumber of cognitive tasks (e.g. recalling events,
retracing a travelled route, etc.). Imagined jocations within a scenc may be changed instantaneously. Some viewpoinis, although not
physicaily possible, because of information known and available to memory may be assumed with relative ease, It is the above set
of circumstances and thesc features of memory which Blackmore suggests can result in an OBE. Blackmore provides the example,
under the aforementioned circomstances, of herself trying to reconstruct a model of her sitting a1 her desk typing. She argues that
ﬂﬁsrelianueonmemorywmﬂdremltinamodelinwhichshewomdseeha'selfﬁomanaboveotabehindposiﬁon. If this model is
stable and complex enough, in the absence of an input derived model, this one will be experienced as ‘reality’, resulting in an OBE.
Therefore, to summarise Blackmore™s theory, two things are needed for an OBE 10 occur; the failure of the input-comtrolled model,
and the substitution of an imagery-based one built-up from memoary. The requircd incapacitation of the input model leads
Blackmore (1984) to argue that her theory explains why such experiences as sensory deprivation, relaxation, illness, and certain

drugs frequently occasion OBEs.

Blackmore (1984) herself outlines the similarity between her approach and that of Palmer (19783), insomuch that both posit that
OBEs ocour as the result of a change in the body concept, but argues that unlike Palmer’s (1979) theory, hers explains some of the
phenomenology of OBEs (such as experients’ viewing their own body from a birds-eye or behind view). Neither of these theories,
however, explains why a loss of sensory information ocours, beyond postulating that sieep, relaxation or drugs achieves this. These
theories of the OBE also do not cxplain why some individuals are more prone to OBEs than others (e.g. people who have an OBE
will tend to have another). We would also point out here that both Palmer (1978a) and Blackmore (1984) have a shared
understanding of what “body image™ actually is, and that this relates to a particular sensorially obtained and cognitively represented
conceptualisation: Palmer sees the proprioceptively derived body concept as being suppressed during the occurrence on an OBE,
while Blackmore sces the loss ofbodyinugcbasedmasmyinplnmdeloﬂbe selfin the environment as beginning a chain of

events which result in an OBE.
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Such a conceptualisation, while usefusl, overlooks cther potential aspects of bod experience which may be conducive to OBEs.

As discussed earlier, although the above two psychological theories have a strong emphasis on the role of body image in the
occurrence of OBEs, prior research has paid little attention to the experience of the body in relation to OBEs. However, cne recent
exception to this is a study by Trwin (2000) who has examined the experience of somatic symploms and OBEs. Drawing upon the
work of Nijenhuis and colleagues (e.g- Nijenhuis et al,, 1996) into dissociative states, Irwin argues that OBEs are in part the result of
somatoform dissociation in which there canbea “deficit symptom’ such as numbness in a part of the body, or ‘positive symptom’ in
which psychosomatic pain or tics are experienced. Irwin argues that this complements his eartier theoretical acoount of OBEs as
iavolving psychological absorption (Irwin, 1985). Irwin’s rationale for studying somatoform dissociation in OBEs is thal “at a
phenomenclogical level the OBE appears to entail a dissociation between sensory processing of somatic (somaesthetic and
kinaesthetic) events and the sense of self or jdentity” (Irwin, 2000). In his study involving 113 psychology students, with an OBE
incidence rate of 38.9%, Irwin (2000) administered the Somatoform Dissociation Questionnaire. This was found to be the only
predictor variable able to independently discriminate between persons with and without a prior OBE, as well as the only

independent variable which contributed significantly in predicting OBE frequency.

Trwin (2000) provides a third theory for the occurrence of the OBE, namely that it is the result of the convergence of a number of
dissociative factors. This includes high levels of “abgorption” (a psychological state in which the person is in a high state of
engrossment in experience), as well as a sinmftansous occurrence of a dissociation from somatic input. This theory includes a
refornmlation of Irwin’s earlier theory (1985) based upon his findings thai persons with prior OBEs exhibit a high capacity for
psychological absorption, while persons with high leveis of psychological absorption were more susceplible to experimentally
induced OBEs. These changes are posited to undermine the socially conditioned assumption that the body is the container of the
self. and as a result 1o promote the feeling that the person’s consciousness is no jonger in the spatial confines of the body. In tum,
this abstract perception of a disembodied self is cognilively processed “into 2 passive, generalized somaesthetic image of a static
floating self” (Irwin, 2000} and into an experience of an OBE. Through the process of synesthesia, and providing the experient hasa
basic visuospatial ability, the somaesthetic image may be translated into a visual image. Irwin (2000) argues that strong absorption

during the above staie is responsible for the experienced realism of the OBE. The influence of somatic imagery may mean that the
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OBE takes on a kinaesthetic form, with the experient capable of movement within the
detcrmiine the experienced content of an OBE, althwghthisoomanisﬂleanoomeof

argues that the person’s immediate needs will
social conditioning.

Again, there are similarities between Irwin's (2000) OBE theory and those of Palmer (1978s) and Blackmore (1984). A breakdown
bﬂwemmsmyinpnandexp«imeofmishpmiscemdmalltheemcorks(ahhmghthe nature of this ‘breakdown’ is
different in Irwin's theory). In addition, Irwin’s notion of the socially conditioned OBE is similar to Palmer’s notion of a
they differ in an important manner: followingaheakdowninthebodyimagePalmermslhisu
one of OBE comtent for frwin. Blackmore’ (1984) and Irwin's (2000) theories
wever, while for Blackmore

*psychological set’. However,

determining if an OBE will occur, while its role is

also share an emphasis on the cognitive system’s interpretive work in determining if an OBE occurs. Ho
instance, a memory model the ststus of ‘reality’, for Irwin it is the

(1984) the OBE is the result of the cognitive system giving, for
mderminingofpﬁcepuwlmppoﬂforasociaﬂycondiﬁmedassmiﬂimbdwem golf and body through a transistion of these
abshnctoognitionsiﬂoasumticreprcmuﬁonoﬂhiuchim

While both Palmer and

We believe that Irwin’s (2000) findings are indicative of a new line of inquiry in relation to OBEs.
the oocurrence of an OBE, Irwin's findings are suggestive of pre-

Blackmore concur that a change in body image precipitates
existing, possibly long-term differences between the bodily experiences of persons who have or who are likely to have OBEs and

those who have and will not. Prior research has found that persons who report having had an OBE are more likely to have had
muhiple rather than single OBEs {Alvarado, 1986). Alvarado and Zingrane (1999) found 65% of their sample wers multiple OBE
experients. Neither Palmer’s nor Blackmore’s theories attenpt to explain wiiy some persons are more prone 0 OBEs than others. In
persons with certain bodily experience are more likely to have an OBE than others.

contrast, Irwin's empirical work suggests some
Furthermore, rather than OBEs occurring only in the absence of reduction of sensory information, the association between

somatoform dissociation (which includes items that measure ‘positive symptoms® or the amplification of some sensory experiences,
such as pain) indicates that the relationship between bodily experience and OBEs is more complex than that outlined in Palmer’s

(1978) and Blackmore's (1984) theories.
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We wmldarguethatwhile?alma”nheoryhpaﬂicularvimtheOBEas ooanﬁnginpmwhohaveastrongsenseof
enﬂ)odimem(howeluwalldachmgeinthe‘body concept’ threaten the ‘self concept’?), which is then disrupted due to a lack of
proprioceptive feedback, webelievethnOBEsnremorcﬁkelywwminpamwhoumnﬂyhaveamkmseofembodimem.
However, we also conceive this embodiment as referring 1o a number of dimeasions of body experience or body image. To clarify
this further, webelievethat?almermdBlackmore’stheoﬁesposﬁbodyimagechmgeordishnbmoeasanimmedimepremto
the ocousrence ofOBEsuthsﬂmanwa‘ydﬂypuioﬂhebodilyexpaience of persons who have OBEs. We are not attempting
hemtodiq)utethecemralwemiseoftheseﬁwoﬁes, pamely that a ‘change’ in body image precipitates OBEs, but rather to
complement these theories by suggesting that out-of-body experients have pre-existing differences in their body experience than

non-experients, and that these pre-existing differences are passibly exacerbated in the moments in which an OBE occurs.

We wwldaddlomarglmqnmmmhoughthcthemiuoﬂalmer. Blackmore and Irwin (including the latter’s empirical
work described earlier), are informative exceptions to the lack of consideration given 1o bodily experience in the OBE research
literature, they kave 2 very narrow focus on perceptual aspects of this experience. For instance, Palmer’s and Blackmore’s theories
posit changes inthe ‘body concept’ or ‘body image'whﬁeﬂwsatmwwldmwrefammcimsorumonscious changes in
thctopogaphyofﬁwbody,wchumignoomwhhah&ofsonnlaysensoryinp\n.lrwin’ssmdygoesalitlleﬁmherinthnit
considers not just a lack of sensory input (negative symptoms) but amplified sensory inputs (such as pain, or ‘positive’ symptoms).
What is over looked in these studies is other ways of experiencing the body. Therefore, despite the exploration of OBE experients’
perceptualemﬂ'ieneeoftheirbodiesmmcabowwahthebody,mdbodily«latedﬂ;peﬁmrmhsmundﬂmswchedm
in parapsychological research in genoral and OBE research in particular. In Jine with the aim of this paper, 1o theoretically elaborate
the importance of ‘body image’ in the occurrence of OBEs, in the following we set out some aspecis of bodily-related experience as

studied in clinical, health and social psychology which we feel are pertinent to the phenomenon of OBEs and which should be

explored further in OBE research.

10
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Since the early influential wosk of Paul Schilder (1935) ‘the body image’ has been an enduring area of research within the
psychological sciences. Within academic research the term ‘body image® has been used to refer to “A person’s perceptions,
thoughts and feelings about his or ber body” (Grogan, 1999, p.1). Body image studies can be divided into research arcas which
address person’s perceptual experience of their bodies (such as body size estimation, and sometimes referred to as the ‘body
percept®), their own subjective feclings towards their bodies (such as weight and body shape satisfaction, and sometimes referred to
a5 the ‘body concept’) (Slade et al., 1990), and their beliefs about others’ responses to their bodies (e.g. Hart et al., 1989). While
these approaches differ in significant ways they share a concem with elaborating the relationship between the body and the seif.
Out-of-body expericnces, as described carlier, arc 8 vivid example of when body and the self become phenomenologically
separated. Therefore, it would seem {hat understanding more about the variety of bodily-related experiences persons have could

prove illuminating in undersianding out-of-body experiences.

The Perc

We use the term *perceptual body” hers 1o refer to a variety of body e)q)eﬁemwhichennbectmutuisedasfnllingunderthc
heading of perception This would include body image research which has explored the following: people’s accuracy in reporting
their body size (e.g. Cappon and Banks, l968).shapeandmigminrehﬁontotheh‘acmalwop«ﬁms(0uhetd, 1991; Slade,
1994); sensations or the lack of sensations from the body (Nijenhuis et al., 1996), s well as a person’s general perception of their

body boundaries (Musray and Gordon, 2001).

A nomber of embodiment theorists (¢.g- Harre l%l)hvem:mptedto;ﬁomhowithﬂutwe expaienceomselmasbounded
individuals,towhid:thuehubombmdagreemeﬂmmdu genses themselves (sight, sound, touch, taste, etc.) demarcate the
phenomenal boundaries of the body. This is in line with Blackmore’s (1984) conceptualisation of body image. Head (1920)

providedoneoftheeadieddesu‘i;ﬁomofahard-wiredbodyilmgeorbodysehemn,bywhichhemwnthatuchofushasa

1l
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McMMmofmboﬁsﬂmtemblﬁmtomkcpom !ocalizebodilysensalions,anddiuinguish

between corporeat and extracorporeal space.

Just as some persons might expa-iem:erigidbodyumnduiesmdmhusﬂexiblemthmmsomeemmeemmpluofpeople
whoe:q)aimeeahdlofbodybomdaries. For instance, some schizophrenics and psychotics express their reasons for caressing,
uming.orbangingvm'iwspaﬂsofthebodyasawishm“reguinadwpictmoﬂhe dimensionality of their bodies, which had
become vague or ‘deadened™ (Fisher, 1973, pp.23-24). We would characterise such experiences as a breakdown of the link between
self, corporeal experieme,andthebodyasareceplaclc of the self. Moreover, wewouldpredicuhatinmchcasesthepetson’ssense
of self is heigmenedrmlﬁngininuuudsdf-oonscimmes& Therefore we would hypothesise that persons who have similar

experiences are more likely to have had {or to have) an OBE.

How might OBE researchers investigate these different forms of perceptual body image disturbance in OBE and non-OBE samples?
Todatemeu‘chinioperceptmllbodyimagedistmbamehasbemlatgelydeﬁnedaslhewuncyofindividual'sjudgemenlsofﬂ:eir
size, shape, and weight relative 1o their actual proportions (Cash, Wood, Phelps, and Boyd, 1991; Slade, 1994), and the study of
perceptual body image disturbance has involved testing how accurate different populations (e.g. anorexics, females in general, <)
minesti:mﬁngihesizgofinﬂivi&nlpatuoﬁhebodyonhcbodyasawbole(&shaal., 1991). One way in which such
judgemetnshavebeennmmedisvinpencilandpapuformutqmsﬁomaire& Such methods enable the collation of perceptual
evaluaﬁmsofthcbodymdbodypattsandemMewmpmimbdwmdiﬁMgwp&Howew,meaﬁiqueoﬂh&apwmhm
isthatlheydonot,bythzmelves,mﬂejudgmeﬂsmbemndcabaniwwmmesejudgmm“ﬂmis.misno
objective physicalrefmpointbywhichmeompuethueﬁ)dgmswiﬂlmalbodysize(BmﬁeldmndCabe, 2002).
However, another approach, which can be combined with pencil and paper measures, is that of technologies which distort body size,
such as mitrors, photographs, and digital video cameras. Thesemethodsrequireparl:icipantstoadjustapmvidedimage of them until
theythinklheyhaveanwcmﬁelyproporlionedimagcoftheirbody(BmﬁeldanndCabe,ZDOZ).Bmhpencilandpapeffmmat

questionnaires and the described body distorting technologies could be usad in comparable ways with OBE and non-OBE samples.

12
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We would like to suggest a further two ways in which the perceptual body image of OBE and non-OBE samples could be assessed
and compared. A mumber of simple experiments have found that some people are more likely than others to have an experience of
their body manipulated experimentally. Botvinik and Cohen (1988), for example, report a study in which it was possible to induce
the perceptual displacement of stroking from participants® real hands to a ‘dummy hand’, while Ramachandran and Hirstein (1998)
were able to induce the perception that participants’ noses had grown up to two feet in length. Similarly, it has been found that
simple technological devices such as vibrators can make a blind-folded person’s neck and arms feel shorter or longer when applied
to the surrounding skin (Hayles, 1996). It is importam to note that these experiences can be induced in some participants and not in
others, which raises the question of whether variations in body image rigidity could account for this difference. We would
hypothesise that OBE experients would exhibit more flexible boundzaries than non-OBE expesients on such experiments. Some of
the procedures for conducting these trials have been published in a protocol by MacLachlin, Desmond and Horgan (2003), and so

would aid researchers interested in testing this theory.

Another, indirect method is that of what we will refer to as *behavioural embodiment’. We hypothesise that under conditions where
persons are not required to behave in an embodied manner, some persons will be more likely to contimue to do so, and some persons
less likely to do s0. We refer gpecifically o some deskiop and immersive virtual reality systems in which persons explors virtuat
environments. Murray, Bowers, West, Pettifer and Gibson (2000) found that when placed in a virtual city, some persons continued
1o act in an embodied manner, such as ‘walking’ on paved areas rather than roads, staying at ground level, travelling around
buildings, etc. In contrast, others exploited the lack of physical laws in such an environment, ‘flying’ in the air to obtain a birds-eye-
view of the environment, and travelling through buildings and other objects. Based upon our general hypothesis that OBE experients
have a more distanced relationship between their bodies and selves we would hypothesise that this group would exhibit more of the
Iatter kind of behaviours, in contrast to non-OBE experients, who we would hypothesise would exhibit more of the former type of
behaviours. Some method of rating participants ‘behavioural embodiment” as being typified by either an embodied or disembodied

nature would have 1o be devised.
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The Affective Body

A second area of body image research concentrates upon person’s evaluation of their bodies and its relationship to feelings of self-
worth (Cash and Green, 1986). One early study in this regard is that of Secord and Jourard (1953) who itroduced the term ‘body
cathexis® to separate people’s subjective feelings about their bodies from their objoctive physical characteristics (Hart et al., 1989).
This in¢ludes attitudes and beliefs about bodily appearance. This research commonly asks participants to evaluate their level of
satisfaction with different bodily parts or properties (e.g. Secord and Jourard, 1953; Franzoi and Shields, 1984; Slade, Dewey,
Newton, Brodie and Kiemle, 1990). Such research with females often has an emphasis on participants® degree of satisfaction with

their weight also, while similar research with males tends o place emphasis on their satisfaction with how muscular their physique

Another, less-well researched area of self-evaluated body experience which we would inctude in relation to the affective body is that
of perceived physical competence (Ryckman et al., 1982). While a great deal of attention has been paid to the assessment of
attitudes and beliefs that persons have in regards to their own body appearance, considerably less atlemtion has been paid to persons’
perceived physical competence, or persons’ feelings of confidence in demonstrating these skills in the company of others (Ryckman
etal, 1982; Wylie, 1974). For example some persons might be expected to feel more physically competent (such as athletes and
people who engage in other physically demanding sports) while others might be expected to feel less competent (perhaps as the
result of physical digability or chronic illnezs). As such, persons’ perceptions of their degree of physical competency might be

expected to impact upon the relationship between their setves and their bodies.

The tendency by some persons to perceive their bodies in an objectified manner has also been an area of research which we can
consider as part of the ‘affective body’. McKinley and Hyde (1996) note how this tendency is most conunon in females, who have
their embodiment partly shaped through a culture which objectifies the female physical form. The experience of the body as an
object and the beliefs which support this experience are referred to by McKinley and Hyde (1996, p.183) as ‘objectified body

consciousness’: “Women's relationship to their bodies becomes that of object and external onlooker: they exist as objects to
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themselves.” Although McKinley and Hyde (1996) were particularly interested in female embodiment as a consequence of
socialisation, we would theorise that objectified body consciousness would be a feature of persons with a prior experience of an

OBE (or who might experience one in the future).

The demonstrated relationship in the research literature between a person’s negative evaluation of their body and low sclf-esteem is
the result of discomfort experienced because of a discrepancy between their actual (or perceived) bodily state and their preferred
ideal state, We would characterise this phenomenon as one form of dissociation between the body and the self; one in which the
body becomes objectified. Although research is lacking in the area of persons’ perceived physical competency and its relationship to
the embodied self, we would hypothesise & similar dissociation between the self and body would occur for persons who express low
levels of such physical competency. It is such psychological distance between persons’ sense of self and their bodies that we
hypothesise provides the psychological background 10 OBEs. Therefore, we would predict that such persons are more likely to have

(or to have had) an OBE.

Increasingly, body image research is beginning to address the beliefs that persons have about how other people evaluate their
bodies. This comes from recognition that satisfaction with one’s appearance is highly influenced by social interaction. Hart et al.
(1987), for instance, note that while many people think that others view their bodies favourably or are not concerned with others’
responses to their bodies, others may be “chronically concerned” with how others evaluate their bodies. This may because their
bodies are objectively unattractive or because they hold an unrealistically negative perception of their bodies. As a result they will
tend to stay away from occasions and events (such as swimming in public) during which their bodies would be open to the

(possible) evaluation of others.

Goffman (1963) argued that atthough in a phenomenological sense bodies can be said to belong o individuals, the perception and

meanings of bodies are constituted both in social interaction and in the dominant discourses of wider society. As such, the body can
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be seen to be both conainer and maker of self and social idemity. The effective and socially acceptable management of the body
becomes important in a person’s self-identity. In line with this, Goffman (1963) writes of ‘body idiom’, namely conventionalised,
non-verbal communication such as “dress, bearing, movements and position, sound Jevel, physical gestures such as waving or
saluting, facial decorations, and broad emotional expressions” (Goffman, 1963: p.33), which are important aspects of bodily

comportment and performance.

The management of bodily performance in social interaction tends to proceed, for most people, most of the time, in an
unproblematic manner. However, Goffiman argues that problems can occur when a person’s self-identity (how they view
themselves) does not accord with their actual social identity (how other people see them). A person’s self-identity is ofien premised
on a wish to be seen as ‘normal’. In this regard, the problems of the disabled feature prominently in the work of Goffiman (1963),
who argued that people who are stigimatised often hold the same values and beliefs about identity as does wider society. However,
for people with stigmas, such as facial disfigurement, problems can arise in social interaction with ‘normals’ or able-bodied persons

that have particular and lasting damage for their self-identity.

Therefore, as with persons’ own affective responses, how they perceive others’ perceptions of their bodies can be expected to have
an impact upon their sense of embodied self Such perceptions may be anticipatory, such as the person who avoids public displays
of their physique due o an expected negative evaluation (whether expressed or not) by others. Therefore, these concerns can be
expected to lead to similar experiences 1o those resulting from a person’s own negative evaluation of their bodies, That is, there isa
discrepancy between the person’s (perceived) bodily reality and a socially acceptable body. Again, we would argue that such

discrepancy leads 1o a form of body-self dissociation which in turn makes the oocurrence of an OBE more likely.

Summary and conclusions

Given that the phenomenological description of the OBE includes that of a dissociation, or separation, of the physical body and the

self, we postulate that the person who experiences an OBE has a radically different relationship betwesn their physical body and
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sense of seif than do persons without such experiences. We further postulate that the nature of this experience is a generalised
dissociation (as compared with non-OBE experients) between their seif and body that can be assessed on a mumber of levels:
perceptual/behavioural, affective and social. We argue, therefore, that firture research into the characteristics of persons who do and
do not report prior OBE experiences should have a conceen with the variety of body experiences thal persons have. As a result of the
theoretical position advanced in this paper, we would make a number of hypotheses which can be put to empirical test concerning
the body experiences of those respondents reporting OBEs compared 10 those who do not, and upon which the longevity of our

claims rest. Namely, in contrast to non-OBE experients, OBE experients should score:

1. higher on measures of perceptual body image disturbance (e.g. Nijenhuis, Spinhoven, van Dyke, van der Hart and
Vanderiinden, 1996), indicating that they are more prone 1o experience dissociation between their perceptual body and
self]

2. lower on measures of ‘bebavioural embodiment’ (e.g. in virtual environments);

3.  higher on measures of self-consciousness (e.g. Fenigstein, Scheier and Buss, 1975), indicating that they have a
heightened self-awareness;

4, jower on measures of perceived physical competence (e.g. Ryckman, Robbins, Thornton and Cantrell, 1982), indicating
that they have a reduced belief in their physical ability and in providing an acceptable physical self-presentation;

5. lower on measures of body satisfaction (e.g Slade, Dewy, Newion, Brodie and Kiemle, 1990), indicating that they are
more dissatisfied with their bodies;

6.  higher on measures of objectified body conscionsness (¢.g. McKinley and Hyde, 1996), indicating that OBE respondents
have an objectified view of their bodies;

7. higher on measures of social physique anxiety (e.g. Hart, Leary and Rejeski, 1989), indicating that OBE respondents are

more likely to become anxious ai having their physique evaluated by othess.

If the above hypotheses are confirmed in fisture research (some of which is underway by the authors), rather than challenging the

theories of Palmer (1978a) and Blackmore (1984), these would suggest modifications to them. For instance, in relation to Palmer’s
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theory, this may suggest that pre-existing differences between persons’ bodily experiences may be more important in subsequent
changes in the body concept being cxpericnced as an OBE than Palmer’s theory of ‘psychological set’. Similarly, Blackmore's
theory currently has no satisfactory explanation for why certain persons (that is, persons who have an OBE are likely to have
another) are more likely to experience the “noisy’ or ‘inadequate’ input she argues leads to an OBE. While we recognise that our
proposed theory and future work does not ultimatety provide a new explanation of an OBE, nor does it identify the most likely
“‘correct’ theory, we belicve that such work would be a significant part of any theory that would be subsequently advanced to

provide a complete account of the OBE.
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