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Abstract

(1) Background: Induced After-Death Communication (IADC) therapy is a brief inter-
vention facilitating grief resolution through a perceived experience of communication
with the deceased. Despite growing evidence of its efficacy, little is known about which
individual characteristics may influence treatment responsiveness. (2) Methods: This pre–
post study investigated psychological predictors of IADC outcomes in 73 bereaved adults.
Standardized measures assessed grief severity, alexithymia, dissociation, attachment di-
mensions, and Big Five personality traits. Changes in grief-related distress and continuing
bonds were analyzed using paired-sample t-tests and hierarchical regressions. (3) Results:
IADC therapy produced substantial reductions in grief-related distress and enhanced
continuing bonds. Dissociation, demographic variables, and most personality traits were
unrelated to outcomes. Neuroticism showed a marginally negative association, whereas
Openness predicted greater improvement. Alexithymia negatively predicted clinical gains,
suggesting that limited emotional awareness may interfere with the therapeutic phase of
abreaction and, in turn, limit access to the receptive state. Among attachment dimensions,
only Need for Approval significantly predicted poorer outcomes, consistent with perfor-
mance anxiety and self-evaluative control interfering with spontaneous mental processes.
(4) Conclusions: IADC therapy appears highly effective across diverse individual profiles.
Screening for alexithymia and Need for Approval may help identify these potential sources
of therapeutic failure and be followed by targeted strategies aimed at counteracting their
impact and mitigating their effects.

Keywords: IADC therapy; grief; after-death communication; alexithymia; dissociation;
attachment; personality; continuing bonds; psychotherapy outcome

1. Introduction
Induced After-Death Communication (IADC) therapy is a relatively novel psychother-

apeutic procedure that emerged from the modification of Eye Movement Desensitization
and Reprocessing (EMDR) (Botkin, 2000; Shapiro, 2018). IADC was discovered in 1995 by
psychologist Allan Botkin while he was treating combat veterans suffering from compli-
cated grief and post-traumatic stress disorder (Botkin & Hogan, 2005). The diffusion of
IADC therapy is characterized by its increasing recognition among clinicians worldwide
(Lalla, 2021; St. Germain-Sehr & Maxey, 2019), alongside the establishment of international
training programs.

The research concerning the efficacy of IADC therapy has progressed from initial
clinical observations to more rigorous, comparative experimental designs, validating its po-
tential as a specialized intervention for grief (Botkin & Hannah, 2013; D’Antoni et al., 2025;

Psychol. Int. 2026, 8, 14 https://doi.org/10.3390/psycholint8010014

https://crossmark.crossref.org/dialog?doi=10.3390/psycholint8010014&domain=pdf&date_stamp=2026-02-18
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/psycholint
https://www.mdpi.com
https://orcid.org/0000-0002-4509-6910
https://orcid.org/0000-0001-9829-5991
https://doi.org/10.3390/psycholint8010014


Psychol. Int. 2026, 8, 14 2 of 24

Holden et al., 2019). The initial reports on IADC were based primarily on the founder’s own
clinical experiences, which showed encouraging preliminary findings regarding the proce-
dure’s effectiveness, often resulting in the adaptive resolution of grief (Botkin, 2000; Hannah
et al., 2013). Subsequent studies investigated whether these outcomes were replicable by
other clinicians. A survey of psychotherapists trained in IADC reported results nearly
identical to the founder’s, indicating that the method is both teachable and reliable (Botkin
& Hannah, 2013). Despite these encouraging results, these initial interpretations were
limited because they relied solely on clinical observations of a small number of therapists
who might have been biased toward reporting positive results.

Current research has moved toward utilizing control groups and standardized mea-
sures to assess IADC efficacy. A study utilizing a true experimental pre/post-test research
design compared the effects of IADC therapy against Traditional Grief Counselling (TGC)
based on Worden’s approach (Holden et al., 2019). This study found a statistically significant
treatment effect favoring IADC over TGC, demonstrating superior overall improvement
in grief symptoms with a large effect size (η2 = 0.40) (Holden et al., 2019). The results
suggest that IADC may be an effective intervention for the majority of bereaved clients,
even those who do not meet the criteria for Prolonged Grief Disorder (PGD) (Holden et al.,
2019). A prospective observational cohort study compared IADC therapy to standard
interventions combining talk therapy and EMDR in individuals experiencing Complicated
Grief (CG) symptoms (D’Antoni et al., 2025). This study found that IADC therapy led to a
significantly greater reduction in grief intensity immediately after the intervention, and
these improvements were sustained at the six-month follow-up. Notably, IADC effectively
reduced ICG scores below the clinical cut-off threshold after just two sessions.

The D’Antoni et al. (2025) study provided preliminary evidence on the phenomenol-
ogy of the IADC experience. In a subgroup of 17 cases, the experiences were substantial in
duration—lasting 10 to 180 min (M = 98.53, SD = 56.62)—and were consistently described as
immersive, with participants perceiving them as genuine sensory events rather than imag-
ined imagery. Therapists also documented high emotional intensity and strong conviction
on the part of the patient regarding the objective nature of the encounter. Phenomenologi-
cally, the experiences were multisensory, most frequently involving simultaneous visual
and auditory/telepathic perceptions, with tactile and olfactory components that are less
frequent, and gustatory components that occur only occasionally.

A subsequent study by Lalla and D’Antoni (2025) advanced this work by demonstrat-
ing a marked phenomenological overlap between IADC experiences and Near-Death Expe-
riences (NDEs). Notably, 86% of participants exceeded the threshold on the Near-Death
Experience Scale (NDES), suggesting that IADC experiences and NDEs may represent
two variations in a single underlying phenomenon. This interpretation extends beyond
conceptualizing IADC as an intensified form of spontaneous After-Death Communication
(ADC) (Guggenheim & Guggenheim, 1995; Houck, 2005; Woollacott et al., 2022).

Although these findings consolidate the empirical foundation of IADC therapy and
its frequent phenomenological overlap with NDEs, relatively little is known about which
individual characteristics of patients facilitate or hinder access to this transformative ex-
perience and its therapeutic effects. The assumption that IADC is universally effective
has been challenged by more recent evidence suggesting that interindividual variability—
including attachment styles and emotional processing abilities—may play a moderating
role in treatment outcomes (Hannah et al., 2013; Lalla & D’Antoni, 2025).

Accordingly, the present study aimed to identify psychological predictors of thera-
peutic change following IADC therapy, focusing on three main domains: (1) emotional
processing variables (alexithymia and dissociation) (Bagby et al., 1994a, 1994b; Carlson &
Putnam, 1993), (2) attachment-related styles (secure, dismissive avoidant, and anxious pre-
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occupied) (Feeney et al., 1994), and (3) personality traits as assessed by the Big Five model
(John & Srivastava, 1999). By exploring these individual differences, the study sought
to clarify whether specific emotional or attachment-related characteristics are associated
with greater or lesser benefit from the intervention, thus advancing both the theoretical
understanding and the clinical personalization of IADC therapy.

Building on these theoretical premises, the present study formulated a series of specific
hypotheses addressing the potential role of emotional processing, attachment style, and
personality traits as predictors of therapeutic outcomes following IADC therapy.

1.1. Hypothesis 1: Emotional Processing Predictors

First, based on previous findings emphasizing the emotionally corrective nature of
the IADC experience (e.g., D’Antoni et al., 2025), it was hypothesized that higher levels
of alexithymia would hinder the emotional abreaction required by IADC therapy. Indeed,
alexithymia has been consistently associated with poor outcomes in psychotherapy, largely
due to a reduced capacity for awareness and identification of one’s own emotions (Ogrod-
niczuk et al., 2011). Because IADC requires the patient to remain in close and sustained
contact with grief-related pain, a limited capacity to tolerate this emotional exposure may
obstruct the process of abreaction of grief-related pain and, consequently the unfolding
of the corrective emotional experience that typically follows the abreaction itself. More-
over, alexithymia has been associated with a reduced expression of positive emotions
(Ogrodniczuk et al., 2011). This difficulty may extend to the IADC experience itself, where
the establishment of a perceived contact or communication with the deceased is often
accompanied by intense positive emotions—including feelings of warmth, joy, love, or
being physically embraced. For individuals with alexithymic traits, such emotionally rich
and positive states may be challenging to recognize, tolerate, or integrate, thereby limiting
the full therapeutic impact of the experience. Indeed, from a cognitive–emotional perspec-
tive, the processing of personal experiences can be understood as an integrative operation
involving two complementary representational levels: the representation of the event itself
and the representation of the emotions it elicited. Appraisal theories of emotion (Lazarus,
1991; Scherer, 2001) posit that every emotional state arises from a cognitive evaluation of
the event. Yet, the process is also bidirectional: emotional responses, once elicited, in turn
inform and reshape the cognitive representation of the event, influencing how it is encoded
and remembered. Similarly, in Neimeyer’s (2001, 2006) Meaning Reconstruction Model of
Grief, the elaboration of loss involves cognitively reworking the traumatic event together
with the emotions associated with it, thus integrating it into one’s autobiographical nar-
rative. Only through this cognitive–affective integration can personal experience become
meaningful, transformative, and accessible to reflective awareness.

Second, it was hypothesized that higher levels of dissociation—reflecting a compart-
mentalization rather than integration of experience—would negatively affect therapeutic
outcomes (Waller et al., 1996). Dissociation has been said to adversely affect treatment
outcome, as individuals with dissociative tendencies often react to distressing emotions
emerging in psychotherapy by disengaging from their experience, resulting in a less fa-
vorable therapeutic process (Spitzer et al., 2007; Kleindienst et al., 2025). As in the case in
EMDR, IADC patients are instructed to remain simultaneously connected to distressing
emotions and to the present moment, maintaining relational contact with the therapist and
verbally reporting their internal experience after each set of bilateral stimulation (Botkin,
2000; Shapiro, 2018). This process fosters a mindful observation of inner states rather than
absorption into dissociative or trance-like experiences (D’Antoni et al., 2022; Solomon &
Shapiro, 2008). Indeed, effective IADC engagement depends on an intact capacity for self-
observation and present-moment awareness, together with the ability to sustain relational
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contact and verbal interaction with the therapist as the communication experience unfolds,
enabling the integration of its sensory, cognitive, and emotional components.

1.2. Hypothesis 2: Attachment Predictors

In light of what is known about attachment styles (Cassidy, 1994; Mikulincer & Shaver,
2007; Fraley & Shaver, 2000), adult attachment styles profoundly influence relational behav-
ior and emotional regulation, shaping how individuals engage with affective experiences
and manage distress in close relationships. Moreover, research has highlighted that attach-
ment styles influence the course of grief and its potential complication (Fraley & Bonanno,
2004; Jerga et al., 2011; Russ et al., 2024). Meta-analytic findings indicate that patients
with secure attachment show better psychotherapy outcomes than those with insecure
attachment patterns (Levy et al., 2018). In light of this, it was hypothesized that insecure
attachment styles might predict smaller therapeutic improvement following IADC therapy.
The factors presumed to mediate a reduction in therapeutic effectiveness were, on the
one hand, a lower awareness of the emotions accompanying affective relationships in
individuals with a dismissive avoidant style, and, on the other hand, a tendency to seek
approval from attachment figures in individuals with an anxious preoccupied style. The
lower emotional awareness typical of individuals with a dismissive avoidant attachment
style might have resulted in reduced contact with the pain of loss and, consequently, a
diminished abreaction of that pain. Conversely, the tendency to seek approval from attach-
ment figures might have manifested as a form of performance anxiety aimed at achieving
the communication experience with the deceased loved one.

1.3. Hypothesis 3: Personality Trait Predictors

In line with evidence linking personality traits to grief outcomes, neuroticism and
extraversion emerge as the traits most strongly related to Complicated Grief (CG) symp-
toms, with elevated neuroticism and reduced extraversion conferring greater vulnerability
(Goetter et al., 2019). Conversely, higher conscientiousness has been associated with bet-
ter therapeutic response (Ogrodniczuk et al., 2003). Accordingly, one might expect that
lower neuroticism, higher extraversion, and higher conscientiousness would predict more
effective engagement and better emotional integration during IADC therapy.

2. Materials and Methods
2.1. Study Design

The study employed a single-group, pre–post experimental design aimed at evaluating
psychological changes following participation in IADC therapy. Standardized self-report
measures of grief intensity and related clinical outcomes were administered both before and
after the intervention, whereas psychological predictors—including emotional processing
variables, attachment dimensions, and personality traits—were assessed only at baseline
(pre-intervention). This design allowed for the examination of pre–post therapeutic ef-
fects and for identifying baseline psychological characteristics associated with individual
differences in treatment responsiveness.

Data were collected between 2020 and 2023 from therapists operating in different
regions of Italy. In accordance with the Declaration of Helsinki and the National Board of
Italian Psychologists’ Code of Ethics, all the psychotherapists obtained specific informed
consent from the participants during clinical consultations. All the participants provided
written informed consent before enrollment in the study. They were fully informed about
the confidentiality of their data, their right to withdraw from this study at any time without
consequences, the study’s objectives, and the procedures involved in the data collection.
Data were collected using a pseudonymized procedure: each participant was assigned a
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unique identification code to link pre- and post-intervention responses. After matching,
the data were aggregated in a fully anonymized form and entered into a dataset prepared
by a researcher who was not directly involved in the clinical activity. This procedure
ensured participant confidentiality and prevented any identification of individuals during
statistical analysis.

2.2. Participants

The sample consisted of 73 participants (88% female), with a mean age of 52.42 years
(SD = 12.85). Most were employed (74%) and had completed higher education (51%). The
majority reported a high level of spirituality (86%) and identified with a Christian faith
(64%). Thirty percent had previously experienced an ADC arising independently of therapy,
and 40% were engaged in ongoing psychotherapy at the time of participation.

The most frequent cause of death was disease (73%), followed by accidents (16%) and
suicide (11%). The deceased were evenly distributed by gender (51% male, 49% female).
In most cases, the loss concerned a parent (40%), a spouse or partner (25%), or a child
(21%). Sociodemographic and bereavement-related characteristics of the participants are
summarized in Table 1.

Table 1. Sociodemographic and bereavement-related characteristics of the participants (N = 73).

Variable Category n %

Gender Male 9 12
Female 64 88

Education Lower education (Primary and Middle School) 10 14
Secondary education (High School Diploma) 26 36

Higher education (Bachelor’s, Master’s,
Doctorate) 37 51

Employment status Employed 54 74
Unemployed 12 16

Retired 7 10
Importance of spirituality Low importance (Not at all/Slightly important) 10 14

High importance (Very/Extremely important) 63 86
Faith No faith 11 15

Christian faith 47 64
Other religions 15 21

Previous ADC experiences Yes 22 30
No 51 70

Psychotropic medication use Yes 19 26
No 54 74

Current non IADC psychotherapy Yes 29 40
No 44 60

Cause of death Disease 53 73
Accident 12 16
Suicide 8 11

Gender of the deceased Male 37 51
Female 36 49

Relationship to the deceased Child 15 21
Spouse/Partner 18 25

Parent 28 38
Other family member 12 16

Participants were included in the study if they met the following criteria: (1) age ≥ 18 years,
(2) experience of significant grief-related distress persisting for at least six months, (3) self-
reported willingness to engage in grief-focused therapy, and (4) no prior experience with
IADC therapy. Exclusion criteria were: (1) a diagnosis of a severe psychiatric disorder (e.g.,
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schizophrenia or bipolar disorder with active psychotic symptoms) that could interfere with the
therapeutic process, (2) current substance abuse or dependence, and (3) concurrent participation
in another structured grief intervention program.

2.3. Measures

Inventory of Complicated Grief (ICG, Prigerson et al., 1995). The ICG is a 19-item
self-report questionnaire designed to assess symptoms of complicated grief, such as pre-
occupation with the deceased, disbelief, yearning, and emotional pain related to the loss.
Each item is rated on a 5-point Likert scale ranging from 0 (never) to 4 (always), with higher
scores indicating greater grief severity. Total scores range from 0 to 76, and a cut-off score of
≥30 is typically used to identify clinically significant levels of complicated grief (Carmassi
et al., 2014, for the Italian validation). In the present sample, the ICG showed excellent
internal consistency (Cronbach’s α = 0.93).

IADC Grief Questionnaire (IADC-GQ, D’Antoni & Lalla, 2024). The IADC-GQ is a
9-item self-report instrument developed to assess grief-related changes following IADC
therapy. A tenth item evaluates participants’ satisfaction with the therapy (i.e., “I feel
satisfied with the treatment I received.”). The IADC-GQ includes two subscales: Clinical
Score (CS), encompassing the most distressing components of grief, and the (CB), which
evaluates the quality and integration of the emotional connection with the deceased. Each
item is rated on a 6-point Likert scale ranging from 0 (not at all) to 5 (completely or
maximally). Higher scores on the CS subscale indicate greater suffering, while higher scores
on the CB subscale indicate more adaptive integration of the relationship with the deceased.
In the present sample, internal consistency was excellent for the CS subscale (α = 0.88)
and acceptable for the CB subscale (α = 0.67). The lower reliability of the Continuing
Bond subscale (α = 0.67) was consistent with that reported in the original validation study
(D’Antoni & Lalla, 2024).

Toronto Alexithymia Scale (TAS-20, Bagby et al., 1994a, 1994b). The TAS-20 is a
20-item scale assessing difficulties in identifying and describing feelings, and a tendency
toward externally oriented thinking. Items are rated on a 5-point Likert scale ranging from
1 (strongly disagree) to 5 (strongly agree), with higher scores reflecting greater alexithymia.
Total scores range from 20 to 100, and a cut-off score of ≥61 indicates clinically relevant
alexithymia (Bressi et al., 1996, Italian version). In the present sample, internal consistency
was good for the total score (α = 0.85), and adequate for the subscales Difficulty Identifying
Feelings (α = 0.80), Difficulty Describing Feelings (α = 0.72), and Externally Oriented
Thinking (α = 0.70).

Dissociative Experiences Scale-II (DES-II; Carlson & Putnam, 1993). The DES-II con-
sists of 28 items assessing the frequency of dissociative phenomena such as amnesia,
depersonalization, and absorption. Respondents indicate the percentage of time they ex-
perience each phenomenon on an 11-point Likert-type scale ranging from 0% to 100%,
in increments of 10%. The total score corresponds to the mean of all items, with higher
values indicating greater dissociative tendencies. A cut-off score of ≥ 30 is used to iden-
tify clinically significant dissociation (Schimmenti, 2016, Italian version). In the present
sample, internal consistency was excellent for the total score (α = 0.93) and acceptable
for the Amnesia (α = 0.74), Depersonalization/Derealization (α = 0.79), and Absorption
(α = 0.79) subscales.

Attachment Style Questionnaire (ASQ, Feeney et al., 1994). The ASQ is a 40-item
measure assessing adult attachment style across five subscales: Confidence, Discomfort
with Closeness, Need for Approval, Preoccupation with Relationships, and Relationships
as Secondary. Each item is rated on a 6-point Likert scale ranging from 1 (totally disagree)
to 6 (totally agree). Higher scores reflect greater endorsement of each attachment dimension
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(Fossati et al., 2003, for the Italian validation). In the present sample, internal consistency
was good for Confidence (α = 0.78) and Discomfort with Closeness (α = 0.82), and acceptable
for Relationships as Secondary (α = 0.61), Need for Approval (α = 0.76), and Preoccupation
with Relationships (α = 0.75). As reported in previous validation studies (e.g., Fossati et al.,
2003), the Relationships as Secondary subscale showed relatively lower reliability (α = 0.61),
which appears to be a recurrent finding in both Italian and international samples.

Big Five Inventory (BFI, John & Srivastava, 1999). The BFI is a 44-item self-report
measure that evaluates the five major dimensions of personality: Extraversion, Agreeable-
ness, Conscientiousness, Neuroticism, and Openness to Experience. Items are rated on a
5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Higher scores
indicate stronger endorsement of the corresponding personality trait (Ubbiali et al., 2013,
for the Italian validation). In the present sample, internal consistency was excellent for
Openness (α = 0.88) and Extraversion (α = 0.85), good for Conscientiousness (α = 0.83) and
Neuroticism (α = 0.80), and acceptable for Agreeableness (α = 0.75).

2.4. Procedure

Data were collected at two time points approximately ten days apart, corresponding
to the pre- and post-intervention assessments. Within this interval, participants completed
two IADC therapy sessions conducted according to the standardized protocol. The IADC
therapy protocol was a structured psychotherapeutic procedure designed to promote a state
of mind that allows for a multisensory experience of communication with a deceased loved
one. The intervention consisted of two sessions, each typically lasting between 90 min
or two hours. The protocol was delineated into three phases: (1) information gathering,
intensive exposure to the pain of loss and its abreaction; (2) induction of a receptive state,
emergence of the IADC experience, and its initial elaboration; (3) framing (i.e., subsequent
elaboration, integration, and meaning-making).

Phase 1: Information gathering, intensive exposure to the pain of loss and its abreac-
tion. The initial aim was to prepare the patient for the corrective emotional experience. The
therapist began the first session by collecting a comprehensive bereavement history, includ-
ing the personality of the deceased, the nature of the relationship that existed between the
patient and their loved one. The patient was then guided to identify their core sadness—
that is the most distressing aspect of the loss. In therapeutic terms, accessing this core affect
is considered essential for emotional abreaction. Subsequently, the therapist employed sets
of Bilateral Stimulation (BLS), such as rhythmic eye movements or alternating tactile stim-
ulation, while the patient focused intently on their sadness When a BLS sequence ended,
the patient kept their eyes closed for a few more seconds. Typically, patients reported an
initial intensification of emotional pain, followed by a gradual reduction that culminated in
a transient sense of calm and relief.

Phase 2: Induction of a receptive state, emergence of the IADC experience, and its ini-
tial elaboration. Once the intensity of grief-related sadness had decreased substantially and
a state of calm was achieved, patients were ready to enter a receptive state that facilitated
the spontaneous emergence of an IADC experience. At this point, the therapist conducted
new sets of alternating bilateral stimulations, inviting the patient to focus attention on their
state of calm and to keep the mind free from any intentional thought. This allowed the
experience to arise spontaneously. Indeed, actively trying to generate or shape the expe-
rience could have interfered with its occurrence. Additional sets of bilateral stimulation
were introduced to deepen and extend the emerging experience. After each BLS sequence,
patients were asked to open their eyes and describe any unfolding perceptions. The IADC
experiences were generally multisensory, frequently entailing, in varying sensory combina-
tions, visual, telepathic-verbal, telepathic-emotional, telepathic-affective, auditory, tactile,
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olfactory, and gustatory perceptions, and were often characterized by a sense of presence.
Moreover, they were interactive, as patients could themselves communicate with their
deceased loved one. The IADC experience constituted a corrective emotional experience
through which the patient could process grief in a more adaptive and integrative way.

Final phase: Framing (i.e., elaboration, integration, and meaning-making). In the
concluding segment of the intervention, the therapist assisted the patient in exploring
the personal meaning and implications of the IADC experience. This phase aimed to
consolidate the psychological integration of the experience, fostering a reorganization of
the meanings attached to the loss and promoting a sense of acceptance and continuity in
the relationship with the deceased.

2.5. Statistical Analysis

All statistical analyses were conducted using JASP (Version 0.19.0.0). Prior to hypoth-
esis testing, data were screened for accuracy, missing values, and outliers. Descriptive
statistics were computed for all sociodemographic and psychological variables. The as-
sumption of normality was evaluated with the Shapiro–Wilk test, which indicated that most
variables were approximately normally distributed. Given the sample size (N = 73) and the
robustness of parametric procedures to moderate deviations from normality, parametric
analyses were retained.

Pre- to post-intervention changes in grief-related measures were examined using
paired-samples t-tests for the Inventory of Complicated Grief (ICG) and the IADC Grief
Questionnaire (IADC-GQ) subscales. Effect sizes for dependent samples were calculated as
Cohen’s d, with corresponding 95% confidence intervals (CIs).

To identify predictors of therapeutic change, multiple linear regression analyses were
conducted in three hierarchical steps. Step 1 included emotional-processing variables
(alexithymia and dissociation); Step 2 examined attachment-related dimensions; and Step 3
assessed personality traits. The hierarchical structure was determined by methodological
rather than theoretical considerations. Specifically, predictors were entered blockwise
according to their domain (Step 1 → emotional-processing, Step 2 → attachment, Step 3
→ personality) to evaluate their incremental predictive contribution while limiting model
oversaturation given the sample size and minimizing multicollinearity associated with
simultaneous entry of all variables. Change scores (∆) were computed by subtracting
post-intervention from pre-intervention values, with higher positive ∆ values indicating
greater symptom reduction.

Significant predictors emerging from these models were subsequently entered into an
integrated regression analysis to estimate their unique contributions to changes in grief
intensity (∆ICG), clinical distress (∆CS), and continuing bonds (∆CB). Multicollinearity was
evaluated using Tolerance and Variance Inflation Factor (VIF) indices, and the independence
of residuals was assessed via the Durbin–Watson statistic. Statistical significance was set at
p < 0.05 (two-tailed) for all analyses.

3. Results
3.1. Pre–Post Intervention Effects

A series of paired-samples t-tests were conducted to examine pre- to post-intervention
changes across the ICG and IADC-GQ scales (Table 2).

For the Inventory of Complicated Grief (ICG), results showed a significant reduction
in grief symptoms from pre-intervention (M = 34.49, SD = 13.51) to post-intervention
(M = 25.10, SD = 16.02) (t(72) = 8.10, p < 0.001, two-tailed, d = 0.95, 95% CI) [0.67, 1.22].
This represents a large effect size, suggesting a substantial decrease in grief-related distress
following the intervention.

https://doi.org/10.3390/psycholint8010014

https://doi.org/10.3390/psycholint8010014


Psychol. Int. 2026, 8, 14 9 of 24

Table 2. Paired-samples t-tests comparing pre- and post-intervention scores on grief-related measures.

Measure
Pre-Intervention Post-Intervention t(72) p-Value Cohen’s d 95% CI

M SD M SD

Inventory of Complicated Grief (ICG) 34.49 13.51 25.10 16.02 8.10 <0.001 0.95 [0.67, 1.22]
IADC-GQ Clinical Score (CS) 2.73 0.91 1.86 1.25 7.48 <0.001 0.88 [0.60, 1.14]

IADC-GQ Continuing Bonds (CB) 3.55 1.14 4.04 0.97 −3.98 <0.001 −0.47 [−0.71, −0.22]

Similarly, a significant improvement was observed for the IADC-GQ Clinical Score
(CS) subscale, with scores decreasing from pre-intervention (M = 2.73, SD = 0.91) to post-
intervention (M = 1.86, SD = 1.25) (t(72) = 7.48, p < 0.001, d = 0.88, 95% CI) [0.60, 1.14]. The
direction of change indicates enhanced emotional resolution and reduced suffering after
the IADC process.

In contrast, the IADC-GQ Continuing Bonds (CB) subscale showed a significant
increase in scores from pre-intervention (M = 3.55, SD = 1.14) to post-intervention (M = 4.04,
SD = 0.97) (t(72) = –3.98, p < 0.001, d = –0.47, 95% CI) [–0.71, –0.22]. This negative t-
value reflects higher post-intervention scores, consistent with the theoretical expectation of
strengthened continuing bonds with the deceased.

As illustrated in Figure 1, the intervention produced a marked reduction in both clinical
and grief-related distress, accompanied by an increase in adaptive continuing bonds.

Inventory of Complicated Grief 
(a) Total score 

 
IADC Grief Questionnaire 

(b) Clinical Score (CS) (c) Continuing Bond (CB) 

 

Figure 1. Pre- and post-intervention changes in grief-related measures. Notes: Panels illustrate (a) the
Inventory of Complicated Grief (ICG), (b) the IADC-GQ Clinical Score (CS), and (c) the IADC-GQ
Continuing Bonds (CB) subscale.
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Overall, these findings suggest that the therapeutic process was associated with a
marked reduction in complicated grief symptoms and an adaptive reorganization of the
relationship with the deceased.

Patient Satisfaction

Participant-reported satisfaction with the intervention was high. On IADC-GQ Item
10 (“Level of Satisfaction”), scores averaged M = 4.53, SD = 0.73 (range 2–5; N = 73),
with no missing data. In addition to the quantitative ratings of satisfaction, participants
provided open-ended comments describing their subjective experiences with IADC therapy.
Thematic inspection of these responses revealed three recurrent themes: (1) perceived
emotional relief and inner peace, with participants frequently reporting a profound sense
of calm, reconciliation, and renewed meaning in life (e.g., “an immense inner peace,” “I feel
reconciled and in harmony”); (2) a significant strengthening of the continuing bond with the
deceased was observed, accompanied by an existential reorganization of the individual’s
worldview, which came to encompass a renewed belief in the continuity of life beyond
death (e.g., “I now believe there is something greater than us,” “my son is always with
me”); and (3) appreciation of the therapist’s empathy and professionalism, which was
repeatedly cited as a key factor facilitating trust and emotional openness (“the therapist
worked with love and sensitivity,” “I met great humanity and empathy”).

Overall, participants described IADC as a powerful, emotionally moving, and life-
changing experience that promoted acceptance of the loss and restored hope.

3.2. Associations Between Change Scores and Background Variables
3.2.1. Descriptive Statistics and Exploratory Analyses

Exploratory analyses were conducted to examine whether pre–post changes in grief-
related outcomes (ICG and IADC-GQ subscales) differed across key sociodemographic or
non-IADC treatment-related variables, including gender, psychotropic medication use, on-
going psychotherapy, and previous spontaneous ADC experiences. Across all comparisons,
no substantial group differences emerged, indicating that the magnitude of improvement
following the IADC intervention was broadly comparable regardless of these background
factors or prior exposure to ADC experiences.

Additional analyses explored the potential influence of cause of death (disease, ac-
cident, suicide) and relationship to the deceased (parent, spouse/partner, child, other).
One-way ANOVAs and non-parametric equivalents yielded no significant effects, sug-
gesting that clinical improvements were not affected by the nature of the loss or the type
of relationship.

Finally, Spearman’s rank correlations were computed between continuous variables
(e.g., age, age of the deceased, and importance of spirituality) and clinical change indices
(∆ICG, ∆CS, ∆CB). None of these associations reached statistical significance, indicating that
post-intervention improvements were independent of demographic or spiritual variables.
Descriptive statistics for all continuous variables and clinical cut-off frequencies are reported
in Table 3.

Taken together, these exploratory findings suggest that post-intervention changes were
largely independent of sociodemographic and contextual factors, providing a rationale for
the subsequent regression analyses aimed at identifying specific psychological predictors
of change.
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Table 3. Descriptive statistics for all continuous variables and clinical cut-off frequencies.

Variable Mean SD Minimum Maximum Above Cut-Off
(n, %)

Age
Total sample 52.42 12.85 25.57 80.64 —

Male 63.79 14.20 32.32 80.64 —
Female 50.82 11.92 25.57 71.99 —

Age of the deceased 54.59 24.26 9.63 99.32 —
IADC Grief Questionnaire (IADC-GQ)

Level of satisfaction 4.53 0.73 2 5 —
Toronto Alexithymia Scale (TAS-20,

Alexithymia cut-off > 60) 56.45 9.78 35 82 25 (34%)

Dissociative Experiences Scale-II (DES-II,
Dissociation cut-off > 30) 18.63 14.45 0.36 65.00 14 (23%)

Attachment Style Questionnaire (ASQ)
Confidence 3.89 0.90 1.63 5.63 —

Discomfort with closeness 3.81 0.93 1.40 5.70 —
Need for approval 2.83 1.05 1.00 5.00 —

Preoccupation with relationships 3.43 0.99 1.00 5.50 —
Relationships as secondary 1.91 0.71 1.00 3.86 —

Big Five Inventory (BFI)
Extraversion 2.97 0.87 1.00 4.50 —

Agreeableness 3.79 0.65 1.89 4.89 —
Conscientiousness 3.69 0.71 1.78 4.89 —

Neuroticism 3.60 0.75 1.63 5.00 —
Openness 3.85 0.81 1.80 5.00 —

3.2.2. Emotional Processing Predictors (TAS-20 and DES-II)

A series of multiple linear regressions was conducted to examine whether baseline
alexithymia (TAS-20 total score) and dissociation (DES-II total score) predicted changes in
grief-related outcomes, including the change in complicated grief symptoms (∆ICG), the
IADC-GQ Clinical Score (∆CS), and Continuing Bonds (∆CB) following the intervention.

For ∆ICG, the overall model was significant (F(2, 70) = 4.10, p = 0.021), accounting for
approximately 10.5% of the variance (R2 = 0.105, adjusted R2 = 0.079). Higher alexithymia
significantly predicted smaller reductions in grief severity (β = −0.39, p = 0.006), whereas
dissociation was not a significant predictor (β = 0.18, p = 0.202).

For ∆CS, the model was not significant (F(2, 70) = 1.91, p = 0.155, R2 = 0.052, adjusted
R2 = 0.025). Within this model, alexithymia showed a marginal trend toward smaller
symptom reduction (β = −0.27, p = 0.062), while dissociation remained non-significant
(β = 0.20, p = 0.151).

For ∆CB, the model was not significant (F(2, 70) = 0.28, p = 0.756, R2 = 0.008, adjusted
R2 = −0.020). Neither alexithymia (β = −0.06, p = 0.641) nor dissociation (β = 0.10, p = 0.459)
was associated with change in continuing bonds.

Across all analyses, residuals were independent (Durbin–Watson = 1.99–2.13), and
multicollinearity was absent (Tolerance = 0.69, VIF = 1.45).

3.2.3. Attachment Predictors (ASQ)

Following prior validation studies of the ASQ, the five subscales were grouped into
three higher-order attachment dimensions: Secure (Confidence), Anxious (Need for Ap-
proval, Preoccupation with Relationships), and Avoidant (Discomfort with Closeness,
Relationships as Secondary). Mean scores for each dimension were used as predictors in
regression analyses examining changes in Complicated Grief (∆ICG), Clinical Score (∆CS),
and Continuing Bonds (∆CB) following the intervention.

For the secure dimension, the regression model predicting ∆ICG approached signif-
icance (F(1, 71) = 3.57, p = 0.063), explaining 4.8% of the variance (R2 = 0.048, adjusted
R2 = 0.034). Participants reporting greater confidence in close relationships tended to show
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larger reductions in grief intensity (β = 0.22). No significant effects emerged for ∆CS
(p = 0.201) or ∆CB (p = 0.096).

For the anxious dimension, the model predicting ∆ICG was significant (F(2, 70) = 4.25,
p = 0.018), explaining 10.8% of the variance (R2 = 0.108, adjusted R2 = 0.083). Within
this model, Need for Approval emerged as a significant negative predictor (β = −0.29,
p = 0.047), indicating that higher dependence on others’ approval was associated with
smaller decreases in grief symptoms, whereas Preoccupation with Relationships was non-
significant (p = 0.67). The models for ∆CS (p = 0.107) and ∆CB (p = 0.325) were not
significant, and none of the anxious subcomponents predicted meaningful changes in
these outcomes.

Finally, for the avoidant dimension, encompassing Discomfort with Closeness and
Relationships as Secondary, none of the regression models reached significance. Predictive
effects were negligible for ∆ICG (p = 0.611), ∆CS (p = 0.672), and ∆CB (p = 0.796), accounting
for less than 2% of variance across models. No issues of multicollinearity or residual
violations were detected in any analysis (VIF = 1.00 for the Secure style, VIF = 1.60 for the
Anxious style, and VIF = 1.20 for the Avoidant style; Durbin–Watson ≈ 2).

3.2.4. Personality Predictors (BFI)

A series of multiple linear regression analyses was conducted to examine whether the
Big Five personality traits (Extraversion, Agreeableness, Conscientiousness, Neuroticism,
and Openness) predicted outcome changes following the IADC intervention. Dependent
variables included changes in grief severity (∆ICG), clinical improvement (∆CS), and
continuing bonds (∆CB).

The regression model predicting ∆ICG was not statistically significant (F(5, 67) = 2.01,
p = 0.088), though it explained approximately 13% of the variance (R2 = 0.13, adjusted
R2 = 0.07). Among the predictors, Openness was a significant positive predictor of grief
reduction (β = 0.26, p = 0.040), whereas Neuroticism showed a marginal negative asso-
ciation (β = −0.29, p = 0.054). The remaining traits—Extraversion, Agreeableness, and
Conscientiousness—were not significant (ps > 0.16).

For ∆CS, the regression model was not significant (F(5, 67) = 1.14, p = 0.351), ac-
counting for 7.8% of the variance (R2 = 0.08, adjusted R2 = 0.01). None of the personality
traits significantly predicted clinical improvement, although lower Conscientiousness
and higher Neuroticism showed non-significant tendencies toward smaller reductions in
symptom severity.

Similarly, the model predicting ∆CB was not significant (F(5, 67) = 0.94, p = 0.463),
explaining 6.5% of the variance (R2 = 0.07, adjusted R2 = 0.00). None of the predictors
reached statistical significance, though small positive effects were observed for Extraversion
(β = 0.17, p = 0.25) and Neuroticism (β = 0.19, p = 0.21).

Across all analyses, multicollinearity was absent (Tolerance = 0.59–0.82; VIF = 1.22–1.70),
and residuals were independent (Durbin–Watson ≈ 2.00).

Overall, these findings indicate that stable dispositional traits, as assessed by the
BFI, were not strong predictors of changes following the IADC intervention, although
individuals higher in Openness appeared to experience greater grief reduction, and those
higher in Neuroticism showed a weaker tendency toward improvement.

Overall, the regression analyses showed limited and small-to-moderate associations
between baseline psychological variables and post–pre changes in grief-related outcomes.
Alexithymia and attachment anxiety displayed the strongest, though modest, predictive
effects, while personality traits contributed only marginally to the explained variance
(see Table 4).
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Table 4. Summary of linear regression models predicting pre–post changes in grief-related outcomes following IADC therapy.

Predictor Set Dependent Variable R2 Adj. R2 F(df1, df2) p-Value Significant Predictors (β, p) Tolerance VIF

Alexithymia and Dissociation ∆ICG 0.105 0.079 4.10 (2, 70) 0.021 Alexithymia (β = −0.39, p = 0.006) 0.69 1.45

∆CS 0.052 0.025 1.91 (2, 70) 0.155 Alexithymia (β = −0.27, p = 0.062);
Dissociation (β = 0.20, p = 0.151) 0.69 1.45

∆CB 0.008 –0.020 0.28 (2, 70) 0.756 — 0.69 1.45
Attachment Style (ASQ) ∆ICG—Secure 0.048 0.034 3.57 (1, 71) 0.063 Confidence (β = 0.22, p = 0.063) 1 1

∆CS—Secure 0.023 0.009 1.67 (1, 71) 0.201 — 1 1
∆CB 0.065 0.000 0.94 (5, 67) 0.463 — 1 1

∆ICG—Anxious 0.108 0.083 4.25 (2, 70) 0.018 Need for Approval (β = −0.29, p =
0.047) 0.63 1.60

∆CS—Anxious 0.062 0.035 2.30 (2, 70) 0.107 — 0.63 1.60
∆CB—Anxious 0.032 0.004 1.14 (2, 70) 0.325 — 0.63 1.60

∆ICG—Avoidant 0.014 –0.014 0.50 (2, 70) 0.611 — 0.83 1.20
∆CS—Avoidant 0.011 –0.018 0.40 (2, 70) 0.672 — 0.83 1.20
∆CB—Avoidant 0.006 –0.022 0.23 (2, 70) 0.796 — 0.83 1.20

Personality Traits (BFI) ∆ICG 0.131 0.066 2.01 (5, 67) 0.088 Openness (β = 0.26, p = 0.040);
Neuroticism (β = −0.29, p = 0.054) 0.59–0.82 1.22–1.70

∆CS 0.078 0.009 1.14 (5, 67) 0.351 — 0.59–0.82 1.22–1.70
∆CB 0.065 0.000 0.94 (5, 67) 0.463 — 0.59–0.82 1.22–1.70

Note. ∆ICG = change in grief intensity (Inventory of Complicated Grief); ∆CS = change in Clinical Score (IADC-GQ); ∆CB = change in Continuing Bonds (IADC-GQ). All regression
blocks were tested separately for emotional processing (TAS-20, DES-II), attachment (ASQ), and personality (BFI) predictors. Bolded coefficients denote significant predictors (p < 0.05).
Collinearity diagnostics indicated no multicollinearity (Tolerance > 0.50, VIF < 2.0).
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4. Discussion
The primary aim of this study was to examine individual psychological characteristics

associated with the therapeutic process and outcome of Induced After-Death Communi-
cation (IADC) therapy. While previous research has established the general efficacy of
IADC in alleviating grief-related distress (Botkin & Hannah, 2013; Hannah et al., 2013;
Holden et al., 2019; D’Antoni et al., 2025), the present investigation sought to move beyond
outcome evaluation to identify specific patient-related factors that may facilitate or hinder
engagement with the intervention. In particular, the study explored the emotional dimen-
sions (alexithymia and dissociation), attachment styles, and personality traits involved in
shaping the IADC experience and its therapeutic impact. Within this framework, assess-
ing treatment efficacy represented a necessary preliminary step for contextualizing these
interindividual differences.

4.1. IADC Therapy Efficacy

The present findings provided further empirical evidence for the efficacy of Induced
After-Death Communication (IADC) therapy as a brief yet highly effective intervention
for individuals suffering from significant grief-related distress. The marked reduction in
symptoms on both the Inventory of Complicated Grief (ICG) and the IADC-GQ Clinical
Score (CS), together with large effect sizes, substantiated prior reports of IADC’s therapeutic
potential (Botkin & Hannah, 2013; D’Antoni & Lalla, 2024; Hannah et al., 2013; Holden
et al., 2019). The extent of improvement achieved within a two-session protocol further
supported its characterization as a rapid and reliable treatment for complicated grief (Botkin,
2000). Notably, the significant increase in scores on the Continuing Bonds (CB) subscale,
with a medium effect size, highlighted the capacity of IADC to foster adaptive post-loss
connections. This result was consistent with contemporary grief theories emphasizing
the importance of maintaining meaningful relationships with the deceased as part of
healthy mourning (Klass et al., 1996; Klass & Steffen, 2018). The intervention does not
deny the reality of the loss but rather reframes it through new meanings, facilitating the
transformation of the relationship from one grounded on physical presence to one based
on an inner sense of continued connection with the deceased loved. Such reframing allows
acute grief to be transformed into integrated grief (M. Stroebe & Schut, 2010).

4.2. Influence of Participant and Loss-Related Factors on Therapeutic Outcomes

In addition to assessing overall treatment efficacy, the study examined the potential
influence of individual- and loss-related variables on therapeutic outcomes. The lack of
observed differences in therapeutic outcome by gender aligns with literature reporting
similar prevalence rates of disturbed grief for both men and women (Lundorff et al., 2020),
a finding consistent with the analysis of comparable absolute distress levels among the
bereaved, which suggests that men and women suffer to a similar extent when compared
directly, even though relative risk may differ (M. Stroebe, 2001).

The finding that psychotropic medication use did not correlate with therapeutic
outcomes in IADC therapy is consistent with existing evidence indicating that, while phar-
macological treatments may alleviate depressive symptoms in bereaved individuals, they
generally do not substantially reduce the core manifestations of grief (Shah et al., 2013).

The absence of outcome differences between participants who were already engaged in
psychotherapy and those who were not is consistent with previous evidence suggesting that
therapeutic change in grief work depends more on the specific mechanisms activated by
the intervention than on prior or concurrent treatment history (Botkin & Hannah, 2013). As
highlighted by Neimeyer (2000) and Jordan and Neimeyer (2003), the effectiveness of grief
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therapy is largely determined by its capacity to foster meaning reconstruction and emotional
integration rather than by additive effects across different psychotherapeutic approaches.

The finding that individuals who reported prior spontaneous after-death communi-
cation (ADC) experiences—phenomena often described as sources of comfort, healing,
and adaptive meaning-making through the strengthening of continuing bonds with the
deceased (LaGrand, 2005; Steffen & Coyle, 2011)—did not differ in their responsiveness or
therapeutic outcomes following IADC therapy, suggests that the efficacy of the intervention
is not contingent upon previous communication experiences. Similarly, the absence of
an association between treatment outcomes and participants’ religious or spiritual back-
ground indicates that the core mechanisms of IADC operate independently of pre-existing
belief systems or spiritual dispositions, underscoring the universality and psychological
accessibility of the therapeutic process. Although most participants (64%) identified as
Italian Catholics—a context in which intentional communication with the deceased is dis-
couraged and deemed incompatible with the relevant theological doctrine—no differences
in treatment responsiveness emerged between Catholic and non-religious participants.

The non-significant association between IADC therapeutic outcomes and established
pre-loss risk factors, specifically the kinship relationship (e.g., spouse or child loss) and the
circumstances of death (e.g., suddenness or illness), suggests that the intervention’s core
mechanisms may effectively operate even in the presence of such factors (Hasdenteufel &
Quintard, 2022; M. S. Stroebe et al., 2006).

Beyond the general efficacy of IADC therapy and its independence from demographic
and contextual variables, the study also tested three hypotheses concerning potential
psychological predictors of therapeutic change. These analyses explored whether emotional
processing capacities, attachment dimensions, and personality traits influenced individual
responsiveness to the intervention.

4.3. Emotional Processing Predictors

All participants had experienced their loss at least six months before treatment, placing
the sample beyond the period typically associated with peri-loss dissociation (Bui et al.,
2013). Peritraumatic or peri-loss dissociation can disrupt the encoding and storage of
memories related to the death, preventing their integration into autobiographical knowl-
edge and thereby maintaining acute grief reactions (Boelen, 2015). The DES-II scores in
this study thus reflected individual differences in chronic dissociative tendencies, which
may or may not have originated from peritraumatic mechanisms. Although some studies
have unexpectedly reported that peritraumatic dissociation may be associated with better
outcomes in grief therapy, this finding remains controversial, as dissociation is generally
considered a negative predictor of psychotherapy response (Bui et al., 2013; Kleindienst
et al., 2025; Mattos et al., 2016; Spitzer et al., 2007). In this study, however, no significant
associations emerged between baseline dissociation and IADC therapy outcomes. This
suggests that IADC may operate through mechanisms capable of overcoming or neutraliz-
ing the cognitive–emotional barriers typically linked to dissociative processes. Moreover,
this finding reinforces the interpretation that the multisensory experiences reported during
IADC are not indicative of hallucinatory or psychopathological phenomena associated with
high dissociative absorption or depersonalization (Kamp et al., 2019; Prigerson et al., 1995)
but rather reflect integrative emotional processes (D’Antoni et al., 2025). Indeed, the IADC
therapy procedure explicitly anchors the patient in the present moment through continuous
relational contact and verbal reporting of the experience to the therapist, thereby fostering
grounded awareness and preventing dissociative detachment. Therefore, contrary to the
initial hypothesis that higher dissociative tendencies would hinder engagement with the
IADC process by fragmenting emotional awareness and integration, the results showed no
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significant association between baseline dissociation and therapeutic outcomes, suggesting
the therapeutic process unfolds independently from dissociative mechanisms.

In contrast to dissociation, alexithymia emerged as a significant negative predictor of
therapeutic outcome in IADC therapy, confirming the first hypothesis that higher difficulties
in identifying and expressing emotions were associated with reduced clinical benefit.
Indeed, alexithymia involves poor emotional awareness and reduced affective engagement,
leading to a flattened emotional experience even in highly charged situations (Luminet et al.,
2018). Therefore, alexithymia can be a risk factor for the development and maintenance
of complicated grief, as it hinders the individual’s ability to cognitively and emotionally
process the loss (Nakao et al., 2005). Within the IADC framework, it can be hypothesized
that alexithymia limits the individual’s capacity to access the pain of loss during the
preparatory emotional processing phase preceding the communication experience. Indeed,
alexithymia emerged as a significant negative predictor of clinical improvement. It appears
to limit the individual’s exposure to the pain of loss during the therapeutic process that
precedes the IADC experience. This defensive restriction of emotional awareness may
consequently reduce the mental receptivity that follows abreaction and, ultimately, diminish
the intensity of the corrective emotional experience induced by IADC. Moreover, in such
cases, the emotional component of the IADC experience may be further muted as it unfolds,
with attenuated subjective feelings of joy, tenderness, or transcendence. Once again, this
would reduce the intensity of the IADC experience.

4.4. Attachment Predictors

Consistent with prior evidence linking attachment security to better psychotherapy
outcomes (Levy et al., 2018), results showed that greater confidence in close relationships
was associated—albeit marginally—with larger reductions in grief intensity. The direction
of the effect suggests that individuals with higher relational security may benefit more from
the intervention, likely because they can engage emotionally and integrate the experience
within a supportive internal framework.

In contrast, the anxious attachment dimension correlated negatively with outcome.
However, among the attachment dimensions assessed, only the Need for Approval
subscale—reflecting an anxious and dependency-based attachment orientation (Feeney
et al., 1994)—emerged as a significant negative predictor of outcome, whereas Preoccu-
pation with Relationships subscale did not. This suggests that dependence on external
validation, rather than mere relational preoccupation, may be the core factor that constrains
the emergence of the IADC experience. Within the IADC context, the “other” assumes
two forms: the psychotherapist and the deceased loved one. The Need for Approval would
appear to pertain mainly to the latter.

Patients with anxious attachment are more prone to fears of rejection, abandonment,
and of not being “worthy” of the connection. They often experience inner questions and
thoughts such as the following: “What if my loved one does not come because they are
disappointed in me?”, “If my loved one does not come, does that mean I’m worthless to
them?”, “What if they are busy elsewhere?”, “Will I be able to meet their expectations
and not let them down?”, “What if I do something wrong and ruin everything?”, and “I
need to try harder to deserve this experience”. The deceased tends to be perceived as a
potentially judgmental presence rather than as a predominantly loving one. These concerns
can be understood as manifestations of the same affective schema: an intensified need
for acknowledgment, acceptance, or at least non-rejection by the significant other, even
when that other is no longer physically alive. Such preoccupations may give rise to a
form of performance anxiety that expresses the desire to control the outcome and avoid
failure, imposing excessive top-down control. Anticipatory tension and self-monitoring
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may emerge, interfering with the spontaneous and receptive attitude required for the
experience to occur or to reach its full development. Such preoccupations can impair
the possibility, depth, and fluidity of spontaneous mental processes, including the IADC
experience itself. The therapist’s function is to help the patient’s mind shift from the mode
of making things happen to that of letting things happen.

As psychotherapists who accompany grieving clients through IADC therapy well
know, reluctance to face one’s own pain and performance anxiety are the two main reasons
why the attempt to reach the experience may fail, or why it may develop only partially.

4.5. Personality Predictors

In light of prior research, the five major personality dimensions have been shown
to act as either positive or negative predictors of treatment outcome in interpretive and
supportive short-term group therapy addressing complicated grief (Ogrodniczuk et al.,
2003). In the present study, we examined the predictive role of the Big Five in IADC
Therapy, a psychotherapeutic approach that is neither interpretive nor supportive but
primarily experiential. Our results are only partially aligned with the findings of the
aforementioned study. Among the Big Five traits, Openness emerged as the only significant
positive predictor of grief reduction, whereas Neuroticism showed a weak and inverse
association with therapeutic gains. The other traits—Extraversion, Agreeableness, and
Conscientiousness—were not meaningfully related to treatment outcomes. Openness is
typically characterized by intellectual curiosity, cognitive and experiential flexibility, and
a rich capacity for engaging with inner experiential processes. These characteristics may
support fuller engagement with the phenomenological dimensions of the IADC experience
and facilitate the adaptive reorganization of meaning following the encounter. Conversely,
higher Neuroticism—particularly its self-critical monitoring component—may interfere
with the spontaneous and trusting stance required for the IADC experience to emerge and
be consolidated at an integrative level, although this effect was marginal in our sample.

Overall, these results indicate that IADC therapy operates in a manner largely in-
dependent of enduring personality traits, reinforcing the notion that its efficacy relies on
the corrective emotional experience to which it gives rise rather than on dispositional
characteristics. It may therefore offer comparable therapeutic opportunities across diverse
personality profiles.

4.6. Clinical Implications and Potential Refinements of the IADC Therapy Protocol

Identifying these two negative predictors—alexithymia and Need for Approval—
offers valuable guidance for clinical practice. Their assessment prior to initiating IADC
therapy may help clinicians anticipate potential obstacles in the unfolding of the therapeutic
process. Brief pre-session evaluations can be incorporated to identify clients with high
levels of alexithymia or Need for Approval. For this purpose, the TAS-20 and the ASQ may
currently be used.

With regard to the therapeutic implications of the present study, one might naturally
consider referring to psychotherapeutic models that have been empirically validated for
the treatment of alexithymia (e.g., Tsubaki & Shimizu, 2024) or for addressing the Need for
Approval (e.g., Strauß et al., 2018).

On the other hand, although the present study was not designed to test specific
intervention strategies, we propose some clinically informed suggestions that may help
manage and, when possible, mitigate the interfering effects of alexithymia and the Need
for Approval on the process and outcomes of IADC therapy.

From an attachment–theoretical perspective, it is essential first to promote a secure
base within the therapeutic relationship. The primary therapeutic goal is to foster a sense
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of relational safety in which the patient’s emotional expression no longer entails the risk of
rejection and they feel they can rely on a strong, wise, and accepting figure.

It is also necessary to emphasize certain procedural aspects that, while generally
important, become even more critical when negative predictors are present. Specific
operational adaptations should therefore be implemented to address the obstacles posed
by alexithymia and Need for Approval. Such adaptations differ depending on which of
the two predictive factors predominates. Future research should empirically evaluate the
effectiveness of these approaches.

4.6.1. When Addressing Alexithymia

In our clinical experience with IADC therapy, certain adaptations appear particularly
relevant when alexithymic traits are present. The primary goal is to help the patient
engage with their emotional pain during the abreactive phase of the intervention. Clinical
experience suggests the following measures may be helpful:

• First, identify which aspect of the loss is most salient for the patient, whether it
concerns the loss they have suffered of their loved one, or the loss the loved one
suffered of their health and life. Although this distinction is fundamental for all
patients, it becomes especially critical when working with individuals who exhibit
alexithymic characteristics.

• Direct the patient’s attention back to the fact that the loved one has died. This may
seem self-evident, but as Bowlby’s studies demonstrates (Bowlby, 1980), cognitive
awareness of death does not always coincide with emotional acknowledgment.

• The therapist may put the patient’s pain into words and, when appropriate, invite
them to repeat those words.

• During bilateral stimulation the therapist may use figurative or metaphorical phrases
to foster contact with the loss, such as “Embrace your pain as you are now embracing
your body” (if the patient is using the “butterfly hug”) or “Within you there is an
ocean of tears: allow some of them to flow from your eyes.”

4.6.2. When Addressing the Need for Approval

From a pragmatic standpoint, the following interventions may help reduce the impact
of the Need for Approval and performance anxiety:

• The therapist displays confidence in the successful outcome of the process, thereby
conveying reassurance to the patient and reducing performance anxiety.

• It is important to recall what is already established within IADC therapy, namely that
it may be clinically useful to convey to the patient the expectation that the first session
primarily serves as a preparatory phase, whereas the experience itself is more likely to
emerge during the second session. Communicating this therapeutic framework can
help reduce performance-related anxiety and, in turn, may facilitate the emergence of
the experience even during the first session.

• Part of the language used in the induction can be gradually introduced during the
abreaction phase, inviting the client, after each set of stimulations, to close their eyes
and allow any images or thoughts to emerge spontaneously. In this way, when the time
comes for the formal facilitation, the words will sound familiar and devoid of perfor-
mative tension. This represents a metaphorical application of the first of the Thirty-Six
Taoist Stratagems (von Senger, 1993): “Cross the sea without the sky noticing.”

• Consistent with this approach, when the time for the facilitation arrives, the therapist
proceeds without explicitly naming it, thereby making performance anxiety less likely
to arise.
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• When the patient has already abreacted, their sadness has subsided, and they are in a
state of emotional relief, the sets of bilateral stimulations used to induce the receptive
state can be introduced by framing them as a brief restorative pause following the
intense exposure to the pain of the loss.

• If the patient appears ready but the experience does not emerge, they can be invited
to mentally formulate a question for the deceased as a simple exercise rather than
a genuine attempt (“If you were later given the chance to speak with your loved
one, what would you ask them?”). This helps reduce performance anxiety and may
facilitate the emergence of the experience of a telepathic-verbal response within the
very set in which the question is asked.

• Once the IADC experience has begun, the therapist avoids having the patient imme-
diately address the issues most likely to provoke performance anxiety (e.g., those
related to feelings of guilt), postponing them until the patient’s trust in the stability
and unfolding of the experience has been established.

• When the communication experience has just begun and the patient is uncertain
whether it will continue, performance anxiety may arise. A useful strategy is to allow
space for a communication experience with other affectively significant deceased loved
ones toward whom no acute grief is felt. In the receptive state, these loved ones may
either enter the communication experience spontaneously or be involved through a
question posed to them by the patient. In such cases, experiencing a reconnection
with a deceased loved one who does not evoke performance anxiety—because there
is no urgent need to communicate with them—allows the patient to spend a few
moments in communication, thereby strengthening trust in the overall continuation
and stability of the experience and further reducing performance anxiety. Once trust
in the continuation and stability of the communication experience has increased, the
patient may then return to the experience of communicating with the deceased loved
one toward whom the acute grief is felt. Further research is needed to systematically
evaluate the effectiveness of these proposed adaptations.

4.6.3. Terminological Considerations and Conceptual Refinement

Whether the operational adaptations outlined above are understood as a microevolu-
tion within IADC therapy or as a macroevolution that gives rise to a distinct clinical model,
they extend beyond the boundaries defined by the IADC protocol and the IADC® brand.
To minimize conceptual and clinical ambiguity, a lexical revision is therefore required to
designate this now non-standard, more versatile, and more differentiated model. Moreover,
such a redefinition enhances conceptual precision by ensuring that the terminology em-
ployed accurately reflects the processes involved, including those occurring within IADC
therapy itself.

The technical term “Induced After-Death Communication” (IADC) presents several
conceptual and terminological limitations that reduce its adequacy within contemporary
clinical and scientific discourse. The descriptor “induced” misleadingly implies a direct
causal role of the therapist in generating the experience rather than facilitating a psy-
chological state in which subjective phenomena may emerge autonomously. Likewise,
the component “after” is non-idiomatic in clinical English, where post- is the standard
prefix for describing phenomenological configurations. The explicit reference to “death”
further shifts the conceptual focus toward the ontological status of the deceased rather
than the lived experience of the bereaved individual. Finally, the term “communication”
presupposes the existence of an external communicative agent—a metaphysical assump-
tion on which scientific inquiry must suspend judgment within a scientifically neutral
framework. In addition, as our findings indicate, many patients report Near-Death Expe-
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riences (NDEs) in the course of therapy, whose experiential profile is not reducible only
to a communicative phenomenology involving the deceased but instead incorporates it
within a broader and more complex experiential pattern. Collectively, these limitations
underscore the need for terminology that remains phenomenologically descriptive and
theoretically neutral, such as Emergent Post-Loss Experience (EPLE) to refer to the experi-
ence, and Reparative Experience-Based Grief Therapy (REGT) to designate the treatment
model, thereby avoiding the conceptual difficulties introduced by the expression Induced
After-Death Communication.

From a clinical perspective, the transition from Induced After-Death Communication
to Emergent Post-Loss Experience (EPLE) supports a therapeutic model that prioritizes the
patient’s subjective account without imposing assumptions about the origin or nature of the
experience. By focusing on the descriptive qualities of the patient’s lived experience—its
emotional tone, sensory characteristics, and personal meaning—the clinician can attend
to these phenomena in a way that is both therapeutically useful and epistemologically
neutral. Within this framework, EPLE provides terminology that helps clinicians explore
how such experiences function in the patient’s adaptation to loss, without framing them
ontologically. This, in turn, enables more flexible and patient-centered interventions,
allowing the therapist to validate the experience, assess its clinical significance, and facilitate
its integration into the broader grieving process.

Although the present study has retained the established term “IADC” for consis-
tency with prior literature, our future publications will adopt EPLE as a descriptor of the
corrective emotional experiences that can be elicited in grief therapy.

4.7. Limitations and Future Research

Despite its promising findings, this study presents several limitations that should
be considered when interpreting the results. First, the use of a single-group pre–post
design without a control condition limits the ability to infer causal effects of the IADC
intervention. Although the large effect sizes observed align with previous controlled studies
(e.g., Holden et al., 2019), future research should include randomized controlled trials to
strengthen the evidence base. Second, all measures were self-reported and therefore subject
to potential response biases, including social desirability and retrospective distortion.
Incorporating clinician-rated or physiological measures of emotional regulation could
enhance the objectivity of future investigations.

Another limitation concerns the predominantly female and self-selected sample, which
may restrict the generalizability of findings. Future studies should aim to recruit more
gender-balanced and clinically diverse samples—possibly including individuals with Pro-
longed Grief Disorder or comorbid conditions—to better delineate the range of applicability
of both IADC and REGT. Moreover, longitudinal research is warranted to assess the long-
term stability of grief reduction and continuing bond integration. Combining quantitative
and qualitative methodologies would enable a richer exploration of how cognitive, emo-
tional, behavioral, and relational processes interact over time to shape the enduring impact
of the Emergent Post-Loss Experience (EPLE).

Another important direction concerns the therapeutic relationship, an underexplored
variable within the IADC framework. Unlike traditional psychotherapies, experiential
grief therapies are often conducted with clients previously unknown to the therapist
and within only two sessions, allowing limited time for the gradual development of
a therapeutic alliance. Future studies should examine how relational factors—such as
perceived therapist empathy, trust, and the rapid establishment of emotional safety—
mediate treatment outcomes. A deeper understanding of these relational dynamics could
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inform both the refinement of clinical procedure to enhance the intervention’s effectiveness
and therapist training.

Finally, although all participants in this sample reported having experienced an en-
counter with their deceased loved one, the present study did not include a systematic
qualitative or quantitative assessment of the phenomenological characteristics of these
experiences. This represents a crucial direction for future research. The development of a
standardized EPLE Scale would allow for the detailed examination of the contents, sensory
modalities, and meaning-making processes, emotional dynamics, and existential change
associated with these experiences.

5. Conclusions
In this pre–post study, Induced After-Death Communication (IADC) therapy—

delivered in two sessions—was associated with substantial reductions in grief-related
distress and strengthened adaptive continuing bonds, indicating a rapid transition toward
integrated grief. Improvements were consistent across demographic and contextual factors,
suggesting broad applicability of the IADC approach. Regarding psychological predictors,
dissociation was unrelated to therapeutic outcomes, whereas alexithymia emerged as a
negative predictor, consistent with the importance of accessing one’s emotional pain in
the IADC therapeutic process. Among attachment dimensions, only Need for Approval
consistently predicted poorer outcomes, as it generates performance anxiety in relation to
an experience that is, by its very nature, completely spontaneous. Personality traits, by
contrast, showed limited influence.

Collectively, these findings suggest that the therapeutic benefits of IADC Therapy
are mediated by an experience that promotes meaning reconstruction and that can be
impeded by alexithymia and Need for Approval. Brief screening for alexithymia and Need
for Approval can help identify these potential sources of absent or diminished treatment
response. Tailored procedural adaptations may then help mitigate—and, when possible,
neutralize—their interfering and antitherapeutic effects.

Taken together, these targeted adaptations characterize the framework of Reparative
Experience-Based Therapy (REGT).
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