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PREFACE

Twenty-five years ago Raymond Moody’s Life After Life created a
worldwide change in our understanding of death. Dr. Moody’s research has
rippled throughout the world and has helped in no small part to form our
modern expectations of what we will experience after death—the tunnel,
the white light, the presence of long-dead loved ones waiting for us on the
“other side.” Keep in mind that twenty-five years ago this was not common
imagery to associate with the experience of dying. Dr. Moody inspired a
first generation of researchers dedicated to a scientific understanding of
human consciousness and death, researchers who have in turn created a new
science of near-death studies. Bruce Greyson, professor of psychiatry at the
University of Virginia, has said that “a whole new world” opened up
following the publication of Moody’s research. This change in our
collective worldview has been so profound that it is hard to remember the
cultural conditions that existed before 1975, when the book was first
published.

Prior to the publication of Life After Life, the term near-death experience
did not even exist. Physicians called it “the Lazarus Syndrome,” implying
that it was the result of medical pathology. Patients didn’t call near-death
experiences anything, often thinking that they were mentally ill or had had
hallucinations from drugs or a lack of oxygen to the brain. Once Dr. Moody
took the time to actually listen to people who had survived heart attacks and
so learned about their near-death experiences, our society had a sort of
collective “aha” and began to realize that something very spiritual happens
to us when we die. Although George Gallup has estimated that 5 percent of
the general population has had a near-death experience, people were afraid
to talk about them for fear of being ridiculed. Far too often they themselves
doubted the validity of what had happened to them.

Life After Life was hugely successful because it addressed two major
problems in twentieth-century Western Civilization: (1) the loss of
collective societal myths having to do with death and dying, and (2) the
systematic devaluation of anything to do with the spiritual side of humans.



Dr. Moody’s work reminded us that we are at our very core spiritual beings,
and the fact that a loving light greets us when we die is proof of that. When
we die, our own lives are evaluated and interpreted not according to how
much money we made or our status and prestige but according to the love
we shared with others throughout our life. At a time when church
attendance and participation in the traditional organized religions was
reaching an all-time low, Life After Life rekindled an understanding of the
importance of spirituality in our daily lives.

It is fitting that Life After Life was originally introduced by Elisabeth
Kiibler-Ross, the pioneering researcher on death and dying. Although for
tens of thousands of years humans accepted death as a natural part of life, a
brutal revolution in our attitudes concerning death occurred at the turn of
the last century. Death became unnatural, dirty, medicalized, and hidden
from the public view. Whereas most people died at home in the 1800s, by
the mid—twentieth century most people died in hospitals. The aggressive
end-of-life interventions medical science made possible resulted in the
dying person giving up dignity and control over his or her life. By the latter
part of the 1900s, even the American Medical Association concluded that
dying patients were subjected to humiliating and unnecessary medical
interventions that robbed the dying process of any dignity.

In 1965, when Elisabeth Kiibler-Ross wrote her book On Death and
Dying, death was something that was not discussed. Dying patients were
subjected to the “loving lie.” They were not told the truth about their
medical situation, as others felt that the truth was too traumatic and would
rob them of hope. Social scientists have, of course, documented that dying
patients always knew they were going to die anyway. The loving lie only
served to insulate the medical profession and society from the facts of
death.

Dr. Kiibler-Ross dared to actually talk to dying patients about their
feelings. This generated enormous hostility from the medical staff at her
hospital in Chicago. For example, one nurse angrily asked her if she
enjoyed telling patients they had only a few weeks to live. Dr. Kiibler-Ross
found out that such patients already knew they had only a few weeks to live
and were suffering from the loneliness and isolation that our societal fear of
death caused them. Although Dr. Kiibler-Ross has gone on to make her own
contributions to the spiritual understanding of what happens when we die,
in her first book she discussed only the emotional stages of death. These



included denial, isolation, anger, bargaining, depression, and acceptance.
Our society was astonished to learn even these commonsense observations.
Establishing that dying people had any feelings at all seemed to anger and
outrage a healthcare establishment dedicated to saving lives, not facilitating
death. In the mid-sixties, although there was a sexual and political
revolution in the United States, death as a topic was not discussed, and
dying visions and deathbed spirituality as topics were forbidden.

It took another decade before the climate was ready for Life After Life.
Dr. Kiibler-Ross had introduced the “shocking” concept that dying people
had predictable feelings about death and often even accepted it. Ten years
later, Dr. Moody explained why. Instead of death simply being the
extinction of life, he documented that it is a spiritually dynamic time with
life-transforming insights. These same insights have transformed our
society as well. One indicator of the impact of Life After Life is the
enormous number of books with similar titles that followed it. These
include Life Before Life, Life at Death, Life Between Life, and my favorite,
Elvis After Death. Life After Life has become a cultural icon because it
responded to the spiritual impoverishment of our society at the time.

It 1s ironic that the same medical technology that contributed to the
degrading and humiliating conditions of dying patients allowed us to
successfully resuscitate people so that they could report their near-death
experiences. By the early 1970s medical technology had advanced to the
point where successful resuscitation from cardiac arrest was commonplace.
Although there have always been stories describing a life after death, prior
to the modern era it was rare to survive clinical death. Modern intensive-
care medicine and rapid-response medic teams have made the cheating of
death routine. Dr. Moody was the first to recognize that these same patients
could contribute to our understanding of the last few minutes of life.

Dr. Moody’s influence on a first, and now a second, generation of
scientists was just as important as the book itself. A thousand years ago a
book such as Life After Life would not have been needed, as everyone was
familiar with the spiritual aspects of dying. In 1975 it was not enough to
document that the dying have visions of another life; it was also necessary
to prove that these visions were real and not simply hallucinations of the
dying mind. Twenty-five years later, virtually every conscious researcher
and medical scientist in this field agrees that these experiences are a real
and natural part of the dying process.



The first generation of near-death researchers included Dr. Ken Ring,
professor of psychology at the University of Connecticut; Dr. Bruce
Greyson, professor of psychiatry at the University of Virginia; and
neuropsychiatrist Peter Fenwick of the British Royal College of
Psychiatrists. They used formal scientific investigative techniques and
essentially reached the same conclusions as Dr. Moody. These and
numerous other researchers documented that the experiences are real, not
the result of hallucinations or brain pathology.

Their work led in turn to a second generation of scientists such as myself.
We did a controlled clinical study of near-death experiences in children at
Seattle Children’s Hospital and again documented that these experiences are
a real part of the dying process and not caused by drugs or a lack of oxygen
to the brain. These children, too young to fear death or to know what a near-
death experience is, told the same stories as the adults tell in Life After Life.

Even more significantly, Dr. James Whinnery of the National Warfare
Institute developed an experimental technique in which near-death
experiences could be induced in a controlled environment. He studied
fighter pilots who were brought to the point of near death by being placed
in a gigantic centrifuge. The purpose of his study was to understand the G-
forces that fighter pilots are subjected to while flying high-speed jets. He
also learned that these same fighter pilots had near-death experiences when
subjected to the stresses of the centrifuge. It is fascinating to realize that Dr.
Moody, a psychiatrist from Georgia; Dr. Whinnery, a flight surgeon for the
Air Force; and 1, a pediatrician from Seattle, each working independently,
reached the same conclusions about near-death experiences.

When Dr. Moody’s book was first published, medical scientists laughed
and dismissed near-death experiences as hallucinations. Twenty-five years
later, science is on Dr. Moody’s side. I do not know of a single mainstream
scientific researcher who has not reached similar conclusions. There have
been three major reviews of near-death experiences in the scientific
literature of the past seven years, and all agree with Dr. Moody’s initial
findings. The skeptics and hostile intellectual climate that pioneers such as
Elisabeth Kiibler-Ross and Raymond Moody had to endure have now led to
the current situation in which there are dozens of articles in mainstream
scientific journals on near-death experiences. Dr. Moody has created the
current climate where hundreds of graduate students are getting their
advanced degrees studying near-death experiences. More than half of the



medical schools in the country now teach courses on the spiritual aspects of
dying.

Today, no one has to feel ridiculed or mentally ill simply because they
have been fortunate enough to have had a near-death experience. Life After
Life documented that near-death experiences can positively transform those
who have them. The inner anger and type A personalities that lead to heart
attacks in the first place seem to melt away from exposure to the spiritual
light they see at death.

The International Association of Near-Death Studies (IANDS), an
organization dedicated to counseling and support for persons who have had
the experience, took these experiences, and that message, and built an
international organization that has contributed to the transformation of our
society. IANDS actively contributes to and encourages scientific research.
There are hundreds of IANDS chapters in the United States and hundreds
more worldwide. Again, it was Raymond Moody and Life After Life that
directly resulted in the formation of this organization.

Raymond Moody himself has remained a pioneer for the past twenty-five
years. Usually scientists who make the sort of extraordinary contribution he
made with Life After Life rest on their laurels, spending the rest of their
career refining and promoting their original insights. And while Dr. Moody
has deservedly been rewarded with the Bigelow Chair of Consciousness
Studies at the University of Nevada, Las Vegas, and certainly does a bit of
that, he also teaches courses for graduate students and freshman on near-
death experiences and on what is known scientifically about life after death.

But Dr. Moody’s career since Life After Life has primarily been marked
by continued explorations into consciousness research. He remains on the
cutting edge of scientific research and will always be about twenty-five
years ahead of the rest of us.

In 1995, for example, he developed a technique for inducing the near-
death experience without actually having to come close to death. He uses
the technique to facilitate the ability to contact dead relatives and loved
ones. While researching the origins of the near-death experience in ancient
Greece, Dr. Moody rediscovered the use of a meditative chamber called the
psychomanteum that ancient Greek physicians used successfully in their
healing rituals. He built his own “Theater of the Mind,” as he called his
modern psychomanteum, and successfully tested it in hundreds of clinical
trials. There are now more than a dozen operating psychomanteums in the



United States. The psychomanteum has even been independently
discovered by Russian physicist Ivan Dmitriev and successfully used by
Russian psychiatrist Olga Kharitidi to induce out-of-body perceptions and
past-life experiences.

Since his rediscovery of the psychomanteum, Dr. Moody has continued
to explore ways to harness the power of the near-death experience in our
daily lives. He once asked me, “Why should we wait until we die to have
this remarkably transformative experience?”

He 1s currently working on methods of inducing the experience through
specific meditative techniques that do not require the specialized equipment
of the psychomanteum. Intriguingly enough, humor is often an important
part of his current research in understanding and inducing spiritual
experiences.

On a personal note, Dr. Moody is directly responsible for any
contributions that I have made in near-death research. I first met Dr. Moody
when I was doing a fellowship in brain research at the University of
Washington. I was primarily interested in the effects of radiation and
anticancer drugs on the brain. [ had just published an article on near-death
experiences in children based on cases I encountered when I was
moonlighting as a critical-care physician.

Our research team at Seattle Children’s Hospital saw near-death research
as an interesting sidelight to our otherwise busy medical careers. I had no
long-term interest in the field and mostly published my first papers on near-
death studies simply to get another solid scientific paper on my résumeé. I
considered the experiences to be “fascinomas,” meaning they were
interesting but ultimately of no importance.

My meeting with Dr. Moody changed all of that. He had read my initial
papers on children’s near-death experiences and wanted to meet me. We
spent three straight days talking nonstop about near-death experiences. I
vividly remember being called to the hospital to resuscitate a critically
injured patient during this time period. Dr. Moody accompanied me to the
hospital and we continued our discussion at whatever breaks in the action
that came while I was attending to the patient, and then all the way home
again.

He inspired me to think critically about the experiences and their
implication for understanding the nature of human consciousness. The fact
that dying comatose brains can be conscious and aware of their



surroundings, as well as interact with another spiritual reality, has profound
implications for our understanding of how the human brain works. He
predicted that my near-death research would make my reputation as a
neuroscientist, not the promising cancer research I was so involved in at the
time.

Joseph Campbell wrote that the image of death is the beginning of
mythology. In turn, it is our myths that make us feel part of the society of
the living, as well as heir to the legacy of the dead who came long before
we were here and will be here long after we are gone. Humankind’s myths
give meaning to individual lives and help us to interpret events, such as
death, that cannot be readily understood by “normal” means.

Modern society had abandoned the traditional relationship between death
and society that had existed for tens of thousands of years. Even modern
funeral practices reflect this, with the advent of the irrational embalming of
the dead, which only began about a hundred years ago. Our society suffers
from our lack of connection to each other and our collective lack of
meaning in our lives. Homelessness, depression, drug abuse, alcoholism,
road rage, and gun violence all have at their roots a lack of spiritual
wisdom.

Raymond Moody’s Life After Life reconnected us with a timeless wisdom
about death. We do not simply die; death is far more complicated than that.
We die conscious, with an expanded awareness of this reality coupled with
a greater understanding of our lives. By understanding near-death
experiences we connect ourselves with the wisdom of the tribal shamans,
the insights of The Tibetan Book of the Dead, and the origins of the great
religions of the world. Dr. Moody’s Life After Life reconnects us with our
own spirituality, lying dormant within us. His book gives us the spiritual
tools to understand our own lives. It is a timeless book, one that will be just
as vital twenty-five years from now as it was twenty-five years ago.

Melvin Morse, M.D.



FOREWORD

I have had the privilege of reading the pre-publication copy of Dr. Moody’s
Life After Life, and I am delighted that this young scholar has the courage to
put his findings together and make this new type of research available to the
general public.

Since | have worked with terminally ill patients over the last two
decades, I have become more and more preoccupied with looking into the
phenomena of death itself. We have learned a lot about the process of
dying, but we still have many questions with regard to the moment of death
and to the experience our patients have when they are pronounced
medically dead.

It is research such as Dr. Moody presents in his book that will enlighten
many and will confirm what we have been taught for two thousand years—
that there is life after death. Though he does not claim to have studied death
itself, it is evident from his findings that the dying patient continues to have
a conscious awareness of his environment after being pronounced clinically
dead. This very much coincides with my own research, which has used the
accounts of patients who have died and made a comeback, totally against
our expectations and often to the surprise of some highly sophisticated,
well-known and certainly accomplished physicians.

All of these patients have experienced a floating out of their physical
bodies, associated with a great sense of peace and wholeness. Most were
aware of another person who helped them in their transition to another
plane of existence. Most were greeted by loved ones who had died before
them, or by a religious figure who was significant in their life and who
coincided, naturally, with their own religious beliefs. It is enlightening to
read Dr. Moody’s book at the time when I am ready to put my own research
findings on paper.

Dr. Moody will have to be prepared for a lot of criticism, mainly from
two areas. There will be members of the clergy who will be upset by
anyone who dares to do research in an area which is supposed to be taboo.
Some religious representatives of a denominational church have already



expressed their criticism of studies like this. One priest referred to it as
“selling cheap grace.” Others simply felt that the question of life after death
should remain an issue of blind faith and should not be questioned by
anyone. The second group of people that Dr. Moody can expect to respond
to his book with concern are scientists and physicians who regard this kind
of study as “unscientific.”

I think we have reached an era of transition in our society. We have to
have the courage to open new doors and admit that our present-day
scientific tools are inadequate for many of these new investigations. I think
that this book will open these new doors for people who can have an open
mind, and it will give them hope and courage to evaluate new areas of
research. They will know that this account of Dr. Moody’s findings is true,
because it is written by a genuine and honest investigator. It is also
corroborated by my own research and by the findings of other very serious-
minded scientists, scholars and members of the clergy who have had the
courage to investigate in this new field of research in the hope of helping
those who need to know, rather than to believe.

I recommend this book to anyone with an open mind, and I congratulate
Dr. Moody for the courage to put his findings into print.

Elisabeth Kiibler-Ross, M.D.
Flossmoor, Illinois



INTRODUCTION

This book, written as it is by a human being, naturally reflects the
background, opinions and prejudices of its author. So, although I have tried
to be as objective and straightforward as I can, certain facts about me might
be useful in evaluating some of the extraordinary claims which are made in
what follows.

First of all, I have never been close to death myself, so I am not giving a
firsthand account of experiences which I have had myself. At the same time
I cannot claim total objectivity on that basis, since my emotions have
become involved in this project. In hearing so many people relate the
fascinating experiences with which this volume deals, I have come to feel
almost as though I have lived through them myself. I can only hope that this
attitude has not compromised the rationality and balance of my approach.

Secondly, I write as a person who is not broadly familiar with the vast
literature on paranormal and occult phenomena. I do not say this to
disparage it, and I feel confident that a wider acquaintance with it might
have increased my understanding of the events I have studied. In fact, I
intend now to look more closely at some of these writings to see to what
extent the investigations of others are borne out by my findings.

Thirdly, my religious upbringing deserves some comment. My family
attended the Presbyterian Church, yet my parents never tried to impose their
religious beliefs or concepts upon their children. They generally tried, as I
was growing up, to encourage whatever interests I developed on my own
and provided the opportunity for me to pursue them. So, I have grown up
having a “religion” not as a set of fixed doctrines, but rather as a concern
with spiritual and religious doctrines, teachings, and questions. I believe
that all the great religions of man have many truths to tell us, and I believe
that no one of us has all the answers to the deep and fundamental truths
with which religion deals. In organizational terms, [ am a member of the
Methodist Church.

Fourthly, my academic and professional background is somewhat diverse
—some would say fractured. I attended graduate school in philosophy at the



University of Virginia and received my Ph.D. in that subject in 1969. My
areas of special interest in philosophy are ethics, logic, and the philosophy
of language. After teaching philosophy for three years at a university in
eastern North Carolina, I decided to go to medical school, and I intend to
become a psychiatrist and to teach the philosophy of medicine in a medical
school. All these interests and experiences necessarily helped shape the
approach I have taken in this study.

My hope for this book is that it will draw attention to a phenomenon
which is at once very widespread and very well-hidden, and, at the same
time, help create a more receptive public attitude toward it. For it 1s my firm
conviction that this phenomenon has great significance, not only for many
academic and practical fields—especially psychology, psychiatry, medicine,
philosophy, theology, and the ministry—but also for the way in which we
lead our daily lives.

Let me say at the very beginning that, on grounds which I will explain
much later, I am not trying to prove that there is life after death. Nor do I
think that a “proof” of this is presently possible. Partly for this reason, |
have avoided the use of actual names and have disguised certain identifying
details in the stories, while leaving their contents unchanged. This has been
necessary, both to protect the privacy of the individuals concerned and, in
many cases, to be granted permission to publish the experience related to
me in the first place.

There will be many who will find the claims made in this book incredible
and whose first reaction will be to dismiss them out of hand. I have no room
whatsoever to blame anyone who finds himself in this category; I would
have had precisely the same reaction only a few years ago. I am not asking
that anyone accept and believe the contents of this volume on my authority
alone. Indeed, as a logician who disavows that road to belief which
proceeds through invalid appeals to authority, I specifically ask that no one
do so. All I ask is for anyone who disbelieves what he reads here to poke
around a bit for himself. I have issued this challenge repeatedly for some
time. Of those who have accepted it, there have been very many who,
skeptical at first, have come to share my bafflement over these events.

On the other hand, there no doubt will be many who read this and find in
it a great relief, for they will discover that they are not alone in having had
such an experience. To them—especially if, like most, they have concealed
their story from all but a few trusted persons—I can only say this: It is my



hope that this volume may encourage you to speak a little more freely, so
that a most intriguing facet of the human soul may be more clearly
elucidated.



ONE
THE PHENOMENON OF DEATH

What is it like to die?

That is a question which humanity has been asking itself ever since there
have been humans. Over the past few years, I have had the opportunity to
raise this question before a sizable number of audiences. These groups have
ranged from classes in psychology, philosophy, and sociology through
church organizations, television audiences, and civic clubs to professional
societies of medicine. On the basis of this exposure, I can safely say that
this topic excites the most powerful of feelings from people of many
emotional types and walks of life.

Yet, despite all this interest it remains true that it is very difficult for most
of us to talk about death. There are at least two reasons for this. One of
them is primarily psychological and cultural: The subject of death is taboo.
We feel, perhaps only subconsciously, that to be in contact with death in
any way, even indirectly, somehow confronts us with the prospect of our
own deaths, draws our own deaths closer and makes them more real and
thinkable. For example, most medical students, myself included, have found
that even the remote encounter with death which occurs upon one’s first
visit to the anatomical laboratories when entering medical school can evoke
strong feelings of uneasiness. In my own case, the reason for this response
now seems quite obvious. It has occurred to me in retrospect that it wasn’t
entirely concern for the person whose remains I saw there, although that
feeling certainly figured, too. What I was seeing on that table was a symbol
of my own mortality. In some way, if only pre-consciously, the thought
must have been in my mind, “That will happen to me, too.”

Likewise, talking about death can be seen on the psychological level as
another way of approaching it indirectly. No doubt many people have the
feeling that to talk about death at all is in effect to conjure it up mentally, to
bring it closer in such a way that one has to face up to the inevitability of



one’s own eventual demise. So, to spare ourselves this psychological
trauma, we decide just to try to avoid the topic as much as possible.

The second reason it is difficult to discuss death is more complicated, as
it is rooted in the very nature of language itself. For the most part, the words
of human language allude to things of which we have experience through
our own physical senses. Death, though, is something which lies beyond the
conscious experience of most of us because most of us have never been
through it.

If we are to talk about death at all, then, we must avoid both social taboos
and the deep-seated linguistic dilemmas which derive from our own
inexperience. What we often end up doing is talking in euphemistic
analogies. We compare death or dying with more pleasant things in our
experience, things with which we are familiar.

Perhaps the most common analogy of this type is the comparison
between death and sleep. Dying, we tell ourselves, is like going to sleep.
This figure of speech occurs very commonly in everyday thought and
language, as well as in the literature of many cultures and many ages. It was
apparently quite common even in the time of the ancient Greeks. In The
lliad, for example, Homer calls sleep “death’s sister,” and Plato, in his
dialogue The Apology, put the following words into the mouth of his
teacher, Socrates, who has just been sentenced to death by an Athenian jury.

[Now, if death is only a dreamless sleep,] it must be a marvelous
gain. | suppose that if anyone were told to pick out the night on
which he slept so soundly as not even to dream, and then to
compare it with all the other nights and days of his life, and then
were told to say, after due consideration, how many better and
happier days and nights than this he had spent in the course of his
life—well, I think that ... [anyone] would find these days and
nights easy to count in comparison with the rest. If death is like
this, then, I call it gain, because the whole of time, if you look at it
in this way, can be regarded as no more than one single night.!

This same analogy is embedded in our own contemporary language.
Consider the phrase “to put to sleep.” If you present your dog to a
veterinarian with the instruction to put him to sleep, you would normally
mean something very different than you would upon taking your wife or



husband to an anesthesiologist with the same words. Others prefer a
different, but related analogy. Dying, they say, is like forgetting. When one
dies, one forgets all one’s woes; all one’s painful and troubling memories
are obliterated.

As old and as widespread as they may be, however, both the “sleeping”
and the “forgetting” analogies are ultimately inadequate in so far as
comforting us is concerned. Each is a different way of making the same
assertion. Even though they tell us so in a somewhat more palatable way,
both say, in effect, that death is simply the annihilation of conscious
experience, forever. If this is so, then death really doesn’t have any of the
desirable features of sleeping and forgetting. Sleeping is a positive,
desirable experience in life because waking follows it. A restful night’s
sleep makes the waking hours following it more pleasant and productive. If
waking did not follow it, the benefits of sleep would not be possible.
Similarly, annihilation of all conscious experience implies not only the
obliteration of all painful memories, but of all pleasant ones, too. So upon
analysis, neither analogy is close enough to give us any real comfort or
hope in facing death.

There 1s another view, however, which disavows the notion that death is
annihilation of consciousness. According to this other, perhaps more ancient
tradition, some aspect of the human being survives even after the physical
body ceases to function and is ultimately destroyed. This persistent aspect
has been called by many names, among them psyche, soul, mind, spirit,
self, being, and consciousness. By whatever name it is called, the notion
that one passes into another realm of existence upon physical death is
among the most venerable of human beliefs. There is a graveyard in Turkey
which was used by Neanderthal men approximately 100,000 years ago.
There, fossilized imprints have enabled archaeologists to discover that these
ancient men buried their dead in biers of flowers, indicating that they
perhaps saw death as an occasion of celebration—as a transition of the dead
from this world to the next. Indeed, graves from very early sites all over the
earth give evidence of the belief in human survival of bodily death.

In short, we are faced with two contrasting answers to our original
question about the nature of death, both of ancient derivation, yet both
widely held even today. Some say that death is annihilation of
consciousness; others say with equal confidence that death is the passage of
the soul or mind into another dimension of reality. In what follows I do not



wish in any way to dismiss either answer. I simply wish to give a report on
a search which I have personally undertaken.

During the past few years I have encountered a large number of persons
who were involved in what I shall call “near-death experiences.” I have met
these persons in many ways. At first it was by coincidence. In 1965, when I
was an undergraduate student studying philosophy at the University of
Virginia, I met a man who was a clinical professor of psychiatry in the
School of Medicine. I was struck from the beginning with his warmth,
kindliness and humor. It came as a great surprise when I later learned a very
interesting fact about him, namely, that he had been dead—mnot just once but
on two occasions, about ten minutes apart—and that he had given a most
fantastic account of what happened to him while he was “dead.” I later
heard him relate his story to a small group of interested students. At the
time, I was most impressed, but since I had little background from which to
judge such experiences, I “filed it away,” both in my mind and in the form
of a tape recording of his talk.

Some years later, after I had received my Ph.D. in philosophy, I was
teaching in a university in eastern North Carolina. In one course I had my
students read Plato’s Phaedo, a work in which immortality is among the
subjects discussed. In my lectures I had been emphasizing the other
doctrines which Plato presents there and had not focused upon the
discussion of life after death. After class one day a student stopped by to see
me. He asked whether we might discuss the subject of immortality. He had
an interest in the subject because his grandmother had “died” during an
operation and had recounted a very amazing experience. I asked him to tell
me about it, and much to my surprise, he related almost the same series of
events which I had heard the psychiatry professor describe some years
before.

At this time my search for cases became a bit more active, and I began to
include readings on the subject of human survival of biological death in my
philosophy courses. However, [ was careful not to mention the two death
experiences in my courses. I adopted, in effect, a wait-and-see attitude. If
such reports were fairly common, I thought, I would probably hear of more
if I just brought up the general topic of survival in philosophical
discussions, expressed a sympathetic attitude toward the question, and
waited. To my amazement, I found that in almost every class of thirty or so



students, at least one student would come to me afterwards and relate a
personal near-death experience.

What has amazed me since the beginning of my interest are the great
similarities in the reports, despite the fact that they come from people of
highly varied religious, social, and educational backgrounds. By the time I
entered medical school in 1972, I had collected a sizable number of these
experiences and I began mentioning the informal study I had been doing to
some of my medical acquaintances. Eventually, a friend of mine talked me
into giving a report to a medical society, and other public talks followed.
Again, I found that after every talk someone would come up to tell me of an
experience of his own.

As I became more widely known for this interest, doctors began to refer
to me persons whom they had resuscitated and who reported unusual
experiences. Still others have written to me with reports after newspaper
articles about my studies appeared.

At the present time, I know of approximately 150 cases of this
phenomenon. The experiences which I have studied fall into three distinct
categories:

1. The experiences of persons who were resuscitated after
having been thought, adjudged, or pronounced clinically
dead by their doctors.

2. The experiences of persons who, in the course of accidents
or severe injury or illness, came very close to physical death.

3. The experiences of persons who, as they died, told them to
other people who were present. Later, these other people
reported the content of the death experience to me.

From the vast amount of material that could be derived from 150 cases,
selection obviously has occurred. Some of it has been purposeful. For
example, although I have found reports of the third type to complement and
to agree very well with experiences of the first two types, I have for the
most part dropped them from consideration for two reasons. First, it helps
to reduce the number of cases studied to a more manageable level, and
second, it enables me to stick as close as possible to firsthand reports. Thus,
I have interviewed in great detail some fifty persons upon whose



experiences I am able to report. Of these, the cases of the first type (those in
which an apparent clinical death actually occurs) are certainly more
dramatic than those of the second type (in which only a close brush with
death occurs). Indeed, whenever I have given public talks on this
phenomenon, the “death” episodes have invariably drawn most of the
interest. Accounts in the press have sometimes been written so as to suggest
they are the only type of case with which I have dealt.

However, in selecting the cases to be presented in this book, I have
avoided the temptation to dwell only on those cases in which a “death”
event took place. For, as will become obvious, cases of the second type are
not different from, but rather form a continuum with, cases of the first type.
Also, though the near-death experiences themselves are remarkably similar,
both the circumstances surrounding them and the persons describing them
vary widely. Accordingly, I have tried to give a sample of experiences
which adequately reflects this variation. With these qualifications in mind,
let us now turn to a consideration of what may happen, as far as I have been
able to discover, during the experience of dying.

blplato, The Last Days of Socrates, trans. Hugh Tredennick (Baltimore: Penguin Books, 1959), p. 75.



TWO
THE EXPERIENCE OF DYING

Despite the wide variation in the circumstances surrounding close calls with
death and in the types of persons undergoing them, it remains true that there
1s a striking similarity among the accounts of the experiences themselves. In
fact, the similarities among various reports are so great that one can easily
pick out about fifteen separate elements which recur again and again in the
mass of narratives that [ have collected. On the basis of these points of
likeness, let me now construct a brief, theoretically “ideal” or “complete”
experience which embodies all of the common elements, in the order in
which it is typical for them to occur.

A man is dying and, as he reaches the point of greatest physical
distress, he hears himself pronounced dead by his doctor. He
begins to hear an uncomfortable noise, a loud ringing or buzzing,
and at the same time feels himself moving very rapidly through a
long dark tunnel. After this, he suddenly finds himself outside of
his own physical body, but still in the immediate physical
environment, and he sees his own body from a distance, as though
he is a spectator. He watches the resuscitation attempt from this
unusual vantage point and is in a state of emotional upheaval.
After a while, he collects himself and becomes more accustomed
to his odd condition. He notices that he still has a “body,” but one
of a very different nature and with very different powers from the
physical body he has left behind. Soon other things begin to
happen. Others come to meet and to help him. He glimpses the
spirits of relatives and friends who have already died, and a loving,
warm spirit of a kind he has never encountered before—a being of
light—appears before him. This being asks him a question,
nonverbally, to make him evaluate his life and helps him along by
showing him a panoramic, instantaneous playback of the major



events of his life. At some point he finds himself approaching
some sort of barrier or border, apparently representing the limit
between earthly life and the next life. Yet, he finds that he must go
back to the earth, that the time for his death has not yet come. At
this point he resists, for by now he is taken up with his experiences
in the afterlife and does not want to return. He is overwhelmed by
intense feelings of joy, love, and peace. Despite his attitude,
though, he somehow reunites with his physical body and lives.
Later he tries to tell others, but he has trouble doing so. In the
first place, he can find no human words adequate to describe these
unearthly episodes. He also finds that others scoff, so he stops
telling other people. Still, the experience affects his life profoundly,
especially his views about death and its relationship to life.

It is important to bear in mind that the above narrative is not meant to be
a representation of any one person’s experience. Rather, it is a “model,” a
composite of the common elements found in very many stories. I introduce
it here only to give a preliminary, general idea of what a person who is
dying may experience. Since it is an abstraction rather than an actual
account, in the present chapter I will discuss in detail each common
element, giving many examples.

Before doing that, however, a few facts need to be set out in order to put
the remainder of my exposition of the experience of dying into the proper
framework.

1. Despite the striking similarities among various accounts, no
two of them are precisely identical (though a few come
remarkably close to it).

2. I have found no one person who reports every single
component of the composite experience. Very many have
reported most of them (that is, eight or more of the fifteen or
so) and a few have reported up to twelve.

3. There 1s no one element of the composite experience which
every single person has reported to me, which crops up in
every narrative. Nonetheless, a few of these elements come
fairly close to being universal.



4. There is not one component of my abstract model which has
appeared in only one account. Each element has shown up in
many separate stories.

5. The order in which a dying person goes through the various
stages briefly delineated above may vary from that given in
my “theoretical model.” To give one example, various
persons have reported seeing the “being of light” before, or
at the same time, they left their physical bodies, and not as in
the “model,” some time afterward. However, the order in
which the stages occur in the model is a very typical order,
and wide variations are unusual.

6. How far into the hypothetical complete experience a dying
person gets seems to depend on whether or not the person
actually underwent an apparent clinical death, and if so, on
how long he was in this state. In general, persons who were
“dead” seem to report more florid, complete experiences
than those who only came close to death, and those who
were “dead” for a longer period go deeper than those who
were “dead” for a shorter time.

7. 1 have talked to a few people who were pronounced dead,
resuscitated, and came back reporting none of these common
elements. Indeed, they say that they don’t remember
anything at all about their “deaths.” Interestingly enough, I
have talked with several persons who were actually adjudged
clinically dead on separate occasions years apart, and
reported experiencing nothing on one of the occasions, but
having had quite involved experiences on the other.

8. It must be emphasized that I am writing primarily about
reports, accounts, or narratives, which other persons have
given to me verbally during interviews. Thus, when I remark
that a given element of the abstract, “complete” experience
does not occur in a given account, I do not mean necessarily
to imply that it did not happen to the person involved. I only
mean that this person did not tell me that it did occur, or that



it does not definitely come out in his account that he
experienced it. Within this framework, then, let us look at
some of the common stages and events of the experiences of
dying.

INEFFABILITY

The general understanding we have of language depends upon the
existence of a broad community of common experience in which almost all
of us participate. This fact creates an important difficulty which complicates
all of the discussion which is to follow. The events which those who have
come near death have lived through lie outside our community of
experience, so one might well expect that they would have some linguistic
difficulties in expressing what happened to them. In fact, this is precisely
the case. The persons involved uniformly characterize their experiences as
ineffable, that is, “inexpressible.”

Many people have made remarks to the effect that, “There are just no
words to express what I am trying to say,” or “They just don’t make
adjectives and superlatives to describe this.” One woman put this to me
very succinctly when she said:

Now, there is a real problem for me as I’'m trying to tell you this,
because all the words I know are three-dimensional. As I was
going through this, I kept thinking, “Well, when I was taking
geometry, they always told me there were only three dimensions,
and I always just accepted that. But they were wrong. There are
more.” And, of course, our world—the one we’re living in now—is
three-dimensional, but the next one definitely isn’t. And that’s why
it’s so hard to tell you this. I have to describe it to you in words that
are three-dimensional. That’s as close as I can get to it, but it’s not
really adequate. I can’t really give you a complete picture.

HEARING THE NEWS

Numerous people have told of hearing their doctors or other spectators in
effect pronounce them dead. One woman related to me that,



I was in the hospital, but they didn’t know what was wrong with
me. So Dr. James, my doctor, sent me downstairs to the radiologist
for a liver scan so they could find out. First, they tested this drug
they were going to use on my arm, since I had a lot of drug
allergies. But there was no reaction, so they went ahead. When
they used it this time, I arrested on them. I heard the radiologist
who was working on me go over to the telephone, and I heard very
clearly as he dialed it. I heard him say, “Dr. James, I’ve killed your
patient, Mrs. Martin.” And I knew I wasn’t dead. I tried to move or
to let them know, but I couldn’t. When they were trying to
resuscitate me, I could hear them telling how many c.c.’s of
something to give me, but I didn’t feel the needles going in. I felt
nothing at all when they touched me.

In another case, a woman who had previously had several episodes of
heart trouble was seized with a heart attack, during which she nearly lost
her life. She says,

Suddenly, I was gripped by squeezing chest pains, just as though
an iron band had been clamped quickly around the middle part of
my chest and tightened. My husband and a friend of ours heard me
fall and came running in to help me. I found myself in a deep
blackness, and through it I heard my husband, as if he were at a
great distance, saying, “This is it, this time!” And my thoughts
were, “Yes, i1t 1s.”

A young man who was thought dead following an automobile accident
says, “I heard a woman who was there say, ‘Is he dead?’ and someone else
said, ‘Yeah, he’s dead.’”

Reports of this type accord quite well with what the doctors and others
present remember. For example, one doctor told me,

A woman patient of mine had a cardiac arrest just before another
surgeon and I were to operate on her. [ was right there, and I saw
her pupils dilate. We tried for some time to resuscitate her, but
weren’t having any success, so I thought she was gone. I told the
other doctor who was working with me, “Let’s try one more time
and then we’ll give up.” This time, we got her heart beating, and



she came around. Later I asked her what she remembered of her
“death.” She said she didn’t remember much about it, except that
she did hear me say, “Let’s try one more time and then we’ll give
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up.
FEELINGS OF PEACE AND QUIET

Many people describe extremely pleasant feelings and sensations during
the early stages of their experiences. After a severe head injury, one man’s
vital signs were undetectable. As he says,

At the point of injury there was a momentary flash of pain, but
then all the pain vanished. I had the feeling of floating in a dark
space. The day was bitterly cold, yet while I was in that blackness
all I felt was warmth and the most extreme comfort I have ever
experienced.... I remember thinking, “I must be dead.”

A woman who was resuscitated after a heart attack remarks,

I began to experience the most wonderful feelings. I couldn’t
feel a thing in the world except peace, comfort, ease—just
quietness. | felt that all my troubles were gone, and I thought to
myself, “Well how quiet and peaceful, and I don’t hurt at all.”

Another man recalls,

I just had a nice, great feeling of solitude and peace.... It was
beautiful, and I was at such peace in my mind.

A man who “died” after wounds suffered in Viet Nam says that as he was
hit he felt

A great attitude of relief. There was no pain, and I’ve never felt
so relaxed. I was at ease and it was all good.

THE NOISE



In many cases, various unusual auditory sensations are reported to occur
at or near death. Sometimes these are extremely unpleasant. A man who
“died” for twenty minutes during an abdominal operation describes “a
really bad buzzing noise coming from inside my head. It made me very
uncomfortable.... I’ll never forget that noise.” Another woman tells how as
she lost consciousness she heard “a loud ringing. It could be described as a
buzzing. And I was in a sort of whirling state.” I have also heard this
annoying sensation described as a loud click, a roaring, a banging, and as a
“whistling sound, like the wind.”

In other cases the auditory effects seem to take a more pleasant musical
form. For example, a man who was revived after having been pronounced
dead on arrival at the hospital recounts that during his death experience,

I would hear what seemed to be bells tingling, a long way off, as
if drifting through the wind. They sounded like Japanese wind
bells.... That was the only sound I could hear at times.

A young woman who nearly died from internal bleeding associated with
a blood clotting disorder says that at the moment she collapsed, “I began to
hear music of some sort, a majestic, really beautiful sort of music.”

THE DARK TUNNEL

Often concurrently with the occurrence of the noise, people have the
sensation of being pulled very rapidly through a dark space of some kind.
Many different words are used to describe this space. I have heard this
space described as a cave, a well, a trough, an enclosure, a tunnel, a funnel,
a vacuum, a void, a sewer, a valley, and a cylinder. Although people use
different terminology here, it is clear that they are all trying to express some
one 1dea. Let us look at two accounts in which the “tunnel” figures
prominently.

This happened to me when I was a little boy—nine years old.
That was twenty-seven years ago, but it was so striking that I have
never forgotten it. One afternoon I became very sick, and they
rushed me to the nearest hospital. When I arrived they decided they
were going to have to put me to sleep, but why I don’t know,



because | was too young. Back in those days they used ether. They
gave it to me by putting a cloth over my nose, and when they did, I
was told afterwards, my heart stopped beating. I didn’t know at
that time that that was exactly what happened to me, but anyway
when this happened I had an experience. Well, the first thing that
happened—now I am going to describe it just the way I felt—was
that I had this ringing noise brrrrrnnnnng-brrrrrnnnnng-
brrrrrnnnnng, very rhythmic. Then I was moving through this—
you’re going to think this is weird—through this long dark place. It
seemed like a sewer or something. I just can’t describe it to you. I
was moving, beating all the time with this noise, this ringing noise.

Another informant states:

I had a very bad allergic reaction to a local anesthetic, and I just
quit breathing—I had a respiratory arrest. The first thing that
happened—it was real quick—was that I went through this dark,
black vacuum at super speed. You could compare it to a tunnel, I
guess. I felt like I was riding on a roller coaster train at an
amusement park, going through this tunnel at a tremendous speed.

During a severe illness, a man came so near death that his pupils dilated
and his body was growing cold. He says,

[ was in an utterly black, dark void. It is very difficult to explain,
but I felt as if [ were moving in a vacuum, just through blackness.
Yet, I was quite conscious. It was like being in a cylinder which
had no air in it. It was a feeling of limbo, of being halfway here,
and half-way somewhere else.

A man who “died” several times after severe burns and fall injuries says,

I stayed in shock for about a week, and during that time all of a
sudden I just escaped into this dark void. It seemed that I stayed
there for a long time just floating and tumbling through space.... |
was so taken up with this void that I just didn’t think of anything
else.



Before the time of his experience, which took place when he was a child,
one man had had a fear of the dark. Yet, when his heart stopped beating
from internal injuries incurred in a bicycle accident,

I had the feeling that I was moving through a deep, very dark
valley. The darkness was so deep and impenetrable that I could see
absolutely nothing but this was the most wonderful, worry-free
experience you can imagine.

In another case, a woman had had peritonitis, and relates,

My doctor had already called my brother and sister in to see me
for the last time. The nurse gave me a shot to help me die more
easily. The things around me in the hospital began to get further
and further away. As they receded, I entered head first into a
narrow and very, very dark passageway. | seemed to just fit inside
of it. I began to slide down, down, down.

One woman, who was near death following a traffic accident, drew a
parallel from a television show.

There was a feeling of utter peace and quiet, no fear at all, and I
found myself in a tunnel—a tunnel of concentric circles. Shortly
after that, [ saw a T.V. program called The Time Tunnel, where
people go back in time through this spiralling tunnel. Well, that’s
the closest thing to it that I can think of.

A man who came very near death drew a somewhat different parallel,
one from his religious background. He says,

Suddenly, I was in a very dark, very deep valley. It was as
though there was a pathway, almost a road, through the valley, and
I was going down the path .... Later, after [ was well, the thought
came to me, “Well, now I know what the Bible means by ‘the
valley of the shadow of death,” because I’ve been there.”

OUT OF THE BODY



It is a truism that most of us, most of the time, 1dentify ourselves with our
physical bodies. We grant, of course, that we have “minds,” too. But to
most people our “minds” seem much more ephemeral than our bodies. The
“mind,” after all, might be no more than the effect of the electrical and
chemical activity which takes place in the brain, which is a part of the
physical body. For many people it is an impossible task even to conceive of
what it would be like to exist in any other way than in the physical body to
which they are accustomed.

Prior to their experiences, the persons I have interviewed were not, as a
group, any different from the average person with respect to this attitude.
That is why, after his rapid passage through the dark tunnel, a dying person
often has such an overwhelming surprise. For, at this point he may find
himself looking upon his own physical body from a point outside of it, as
though he were “a spectator” or “a third person in the room” or watching
figures and events “onstage in a play” or “in a movie.” Let us look now at
portions of some accounts in which these uncanny out-of-the-body episodes
are described.

[ was seventeen years old and my brother and I were working at
an amusement park. One afternoon, we decided to go swimming,
and there were quite a few of the other young people who went in
with us. Someone said, “Let’s swim across the lake.” I had done
that on numerous occasions, but that day for some reason, I went
down, almost in the middle of the lake.... I kept bobbling up and
down, and all of a sudden, it felt as though I were away from my
body, away from everybody, in space by myself. Although I was
stable, staying at the same level, I saw my body in the water about
three or four feet away, bobbling up and down. I viewed my body
from the back and slightly to the right side. I still felt as though I
had an entire body form, even while I was outside my body. I had
an airy feeling that’s almost indescribable. I felt like a feather.

A woman recalls,

About a year ago, I was admitted to the hospital with heart trouble,
and the next morning, lying in the hospital bed, I began to have a
very severe pain in my chest. I pushed the button beside the bed to



call for the nurses, and they came in and started working on me. |
was quite uncomfortable lying on my back so I turned over, and as
I did I quit breathing and my heart stopped beating. Just then, I
heard the nurses shout, “Code pink! Code pink!” As they were
saying this, I could feel myself moving out of my body and sliding
down between the mattress and the rail on the side of the bed—
actually it seemed as if | went through the rail—on down to the
floor. Then, I started rising upward, slowly. On my way up, I saw
more nurses come running into the room—there must have been a
dozen of them. My doctor happened to be making his rounds in the
hospital so they called him and I saw him come in, too. I thought,
“I wonder what he’s doing here.” I drifted on up past the light
fixture—I saw it from the side and very distinctly—and then I
stopped, floating right below the ceiling, looking down. I felt
almost as though I were a piece of paper that someone had blown
up to the ceiling.

I watched them reviving me from up there! My body was lying
down there stretched out on the bed, in plain view, and they were
all standing around it. I heard one nurse say, “Oh, my God! She’s
gone!,” while another one leaned down to give me mouth-to-mouth
resuscitation. I was looking at the back of her head while she did
this. I’ll never forget the way her hair looked; it was cut kind of
short. Just then, I saw them roll this machine in there, and they put
the shocks on my chest. When they did, I saw my whole body just
jump right up off the bed, and I heard every bone in my body crack
and pop. It was the most awful thing!

As I saw them below beating on my chest and rubbing my arms
and legs, I thought, “Why are they going to so much trouble? I’'m
just fine now.”

A young informant states,

It was about two years ago, and | had just turned nineteen. I was
driving a friend of mine home in my car, and as I got to this
particular intersection downtown, I stopped and looked both ways,
but I didn’t see a thing coming. I pulled on out into the intersection
and as I did I heard my friend yell at the top of his voice. When I



looked I saw a blinding light, the headlights of a car that was
speeding towards us. I heard this awful sound—the side of the car
being crushed in—and there was just an instant during which I
seemed to be going through a darkness, an enclosed space. It was
very quick. Then, I was sort of floating about five feet above the
street, about five yards away from the car, I’d say, and I heard the
echo of the crash dying away. I saw people come running up and
crowding around the car, and I saw my friend get out of the car,
obviously in shock. I could see my own body in the wreckage
among all those people, and could see them trying to get it out. My
legs were all twisted and there was blood all over the place.

As one might well imagine, some unparalleled thoughts and feelings run
through the minds of persons who find themselves in this predicament.
Many people find the notion of being out of their bodies so unthinkable
that, even as they are experiencing it, they feel conceptually quite confused
about the whole thing and do not link it with death for a considerable time.
They wonder what is happening to them; why can they suddenly see
themselves from a distance, as though a spectator?

Emotional responses to this strange state vary widely. Most people
report, at first, a desperate desire to get back into their bodies but they do
not have the faintest idea about how to proceed. Others recall that they were
very afraid, almost panicky. Some, however, report more positive reactions
to their plight, as in this account:

I became very seriously ill, and the doctor put me in the hospital.
This one morning a solid gray mist gathered around me, and I left
my body. I had a floating sensation as I felt myself get out of my
body, and I looked back and I could see myself on the bed below
and there was no fear. It was quiet—very peaceful and serene. I
was not in the least bit upset or frightened. It was just a tranquil
feeling, and it was something which I didn’t dread. I felt that
maybe I was dying, and I felt that if I did not get back to my body,
I would be dead, gone.

Just as strikingly variable are the attitudes which different persons take to
the bodies which they have left behind. It is common for a person to report



feelings of concern for his body. One young woman, who was a nursing
student at the time of her experience, expresses an understandable fear.

This is sort of funny, I know, but in nursing school they had tried
to drill it into us that we ought to donate our bodies to science.
Well, all through this, as I watched them trying to start my
breathing again, I kept thinking, “I don’t want them to use that
body as a cadaver.”

I have heard two other persons express exactly this same concern when
they found themselves out of their bodies. Interestingly enough, both of
them were also in the medical profession—one a physician, the other a
nurse.

In another case, this concern took the form of regret. A man’s heart
stopped beating following a fall in which his body was badly mangled, and
he recalls,

At one time—now, I know I was lying on the bed there—but |
could actually see the bed and the doctor working on me. I couldn’t
understand it, but I looked at my own body lying there on the bed.
And I felt real bad when I looked at my body and saw how badly it
was messed up.

Several persons have told me of having feelings of unfamiliarity toward
their bodies, as in this rather striking passage.

Boy, I sure didn’t realize that I looked like that! You know, I’'m
only used to seeing myself in pictures or from the front in a mirror,
and both of those look flatz. But all of a sudden there [—or my body
—was and I could see it. I could definitely see it, full view, from
about five feet away. It took me a few moments to recognize
myself.

In one account, this feeling of unfamiliarity took a rather extreme and
humorous form. One man, a physician, tells how during his clinical “death”
he was beside the bed looking at his own cadaver, which by then had turned
the ash gray color assumed by bodies after death. Desperate and confused,
he was trying to decide what to do. He tentatively decided just to go away,



as he was feeling very uneasy. As a youngster he had been told ghost stories
by his grandfather and, paradoxically, he “didn’t like being around this
thing that looked like a dead body—even if it was me!”

At the other extreme, some have told me that they had no particular
feelings at all toward their bodies. One woman, for example, had a heart
attack and felt certain she was dying. She felt herself being pulled through
darkness out of her body and moving rapidly away. She says,

I didn’t look back at my body at all. Oh, I knew it was there, all
right, and I could’ve seen it had I looked. But I didn’t want to look,
not in the least, because I knew that I had done my best in my life,
and I was turning my attention now to this other realm of things. |
felt that to look back at my body would be to look back at the past,
and I was determined not to do that.

Similarly, a girl whose out-of-body experience took place after a wreck in
which she sustained severe injuries says,

I could see my own body all tangled up in the car amongst all
the people who had gathered around, but, you know, I had no
feelings for it whatsoever. It was like it was a completely different
human, or maybe even just an object.... I knew it was my body but
I had no feelings for it.

Despite the eeriness of the disembodied state, the situation has been
thrust upon the dying person so suddenly that it may take some time before
the significance of what he is experiencing dawns upon him. He may be out
of his body for some time, desperately trying to sort out all the things that
are happening to him and that are racing through his mind, before he
realizes that he is dying, or even dead.

When this realization comes, it may arrive with powerful emotional
force, and provoke startling thoughts. One woman remembers thinking,
“Oh, I'm dead! How lovely!”

A man states that the thought came to him, “This must be what they call
‘death.” ” Even when this realization comes, it may be accompanied by
bafflement and even a certain refusal to accept one’s state. One man, for
example, remembers reflecting upon the Biblical promise of “three score
and ten” years, and protesting that he had had “just barely one score.” A



young woman gave a very impressive account of such feelings when she
told me that,

I thought I was dead, and I wasn’t sorry that I was dead, but I
just couldn’t figure out where I was supposed to go. My thought
and my consciousness were just like they are in life, but I just
couldn’t figure all this out. I kept thinking, “Where am I going to
go? What am I going to do?”” and “My God, I’'m dead! I can’t
believe it!” Because you never really believe, [ don’t think, fully
that you’re going to die. It’s always something that’s going to
happen to the other person, and although you know it you really
never believe it deep down.... And so I decided I was just going to
wait until all the excitement died down and they carried my body
away, and try to see if I could figure out where to go from there.

In one or two cases I have studied, dying persons whose souls, minds,
consciousnesses (or whatever you want to label them) were released from
their bodies say that they didn’t feel that, after release, they were in any
kind of “body” at all. They felt as though they were “pure” consciousness.
One man relates that during his experience he felt as though he were “able
to see everything around me—including my whole body as it lay on the bed
—without occupying any space,” that is, as if he were a point of
consciousness. A few others say that they can’t really remember whether or
not they were in any kind of “body” after getting out of their physical one,
because they were so taken up with the events around them.

Far and away the majority of my subjects, however, report that they did
find themselves in another body upon release from the physical one.
Immediately, though, we are into an area with which it is extremely difficult
to deal. This “new body” is one of the two or three aspects of death
experiences in which the inadequacy of human language presents the
greatest obstacles. Almost everyone who has told me of this “body” has at
some point become frustrated and said, “I can’t describe it,” or made some
remark to the same effect.

Nonetheless, the accounts of this body bear a strong resemblance to one
another. Thus, although different individuals use different words and draw
different analogies, these varying modes of expression do seem to fall very
much within the same arena. The various reports are also in very decided



agreement about the general properties and characteristics of the new body.
So, to adopt a term for it which will sum up its properties fairly well, and
which has been used by a couple of my subjects, I shall henceforth call it
the “spiritual body.”

Dying persons are likely first to become aware of their spiritual bodies in
the guise of their limitations. They find, when out of their physical bodies,
that although they may try desperately to tell others of their plight, no one
seems to hear them. This is illustrated very well in this excerpt from the
story of a woman who suffered a respiratory arrest and was carried to the
emergency room, where a resuscitation attempt was made.

I saw them resuscitating me. It was really strange. | wasn’t very
high; it was almost like I was on a pedestal, but not above them to
any great extent, just maybe looking over them. I tried talking to
them but nobody could hear me, nobody would listen to me.

To complicate the fact that he is apparently inaudible to people around
him, the person in a spiritual body soon finds that he is also invisible to
others. The medical personnel or others congregating around his physical
body may look straight towards where he is, in his spiritual body, without
giving the slightest sign of ever seeing him. His spiritual body also lacks
solidity; physical objects in the environment appear to move through it with
ease, and he is unable to get a grip on any object or person he tries to touch.

The doctors and nurses were pounding on my body to try to get
IV’s started and to get me back, and I kept trying to tell them,
“Leave me alone. All I want is to be left alone. Quit pounding on
me.” But they didn’t hear me. So I tried to move their hands to
keep them from beating on my body, but nothing would happen. I
couldn’t get anywhere. It was like—I don’t really know what
happened, but I couldn’t move their hands. It looked like I was
touching their hands and I tried to move them—yet when I would
give it the stroke, their hands were still there. I don’t know whether
my hand was going through it, around it, or what. I didn’t feel any
pressure against their hands when I was trying to move them.

Or,



People were walking up from all directions to get to the wreck. I
could see them, and I was in the middle of a very narrow walkway.
Anyway, as they came by they wouldn’t seem to notice me. They
would just keep walking with their eyes straight ahead. As they
came real close, I would try to turn around, to get out of their way,
but they would just walk through me.

Further, it is invariably reported that this spiritual body is also weightless.
Most first notice this when, as in some of the excerpts given above, they
find themselves floating right up to the ceiling of the room, or into the air.
Many describe a “floating sensation,” “a feeling of weightlessness,” or a
“drifting feeling” in association with their new bodies.

Normally, while in our physical bodies we have many modes of
perception which tell us where our bodies and their various parts are in
space at any given moment and whether they are moving. Vision and the
sense of equilibrium are important in this respect, of course, but there is
another related sense. Kinesthesia is our sense of motion or tension in our
tendons, joints, and muscles. We are not usually aware of the sensations
coming to us through our kinesthetic sense because our perception of it has
become dulled through almost constant use. I suspect, however, that if it
were suddenly to be cut off, one would immediately notice its absence.
And, in fact, quite a few persons have commented to me that they were
aware of the lack of the physical sensations of body weight, movement, and
position sense while in their spiritual bodies.

These characteristics of the spiritual body which at first seem to be
limitations can, with equal validity, be looked upon as the absence of
limitations. Think of it this way: A person in the spiritual body is in a
privileged position in relation to the other persons around him. He can see
and hear them, but they can’t see or hear him. (Many a spy would consider
this an enviable condition.) Likewise, though the doorknob seems to go
through his hand when he touches it, it really doesn’t matter anyway,
because he soon finds that he can just go through the door. Travel, once one
gets the hang of it, is apparently exceptionally easy in this state. Physical
objects present no barrier, and movement from one place to another can be
extremely rapid, almost instantaneous.

Furthermore, despite its lack of perceptibility to people in physical
bodies, all who have experienced it are in agreement that the spiritual body



is nonetheless something, impossible to describe though it may be. It is
agreed that the spiritual body has a form or shape (sometimes a globular or
an amorphous cloud, but also sometimes essentially the same shape as the
physical body) and even parts (projections or surfaces analogous to arms,
legs, a head, etc.). Even when its shape is reported as being generally
roundish in configuration, it is often said to have ends, a definite top and
bottom, and even the “parts” just mentioned.

I have heard this new body described in many different terms, but one
may readily see that much the same idea is being formulated in each case.
Words and phrases which have been used by various subjects include a
mist, a cloud, smoke-like, a vapor, transparent, a cloud of colors, wispy, an
energy pattern and others which express similar meanings.

Finally, almost everyone remarks upon the timelessness of this out-of-
body state. Many say that although they must describe their interlude in the
spiritual body in temporal terms (since human language is temporal), time
was not really an element of their experience as it is in physical life. Here
are passages from five interviews in which some of these fantastic aspects
of existence in the spiritual body are reported first-hand.

1. I lost control of my car on a curve, and the car left the road
and went into the air, and I remember seeing the blue sky
and saw that the car was going down into a ditch. At the time
the car left the road, I said to myself “I’m in an accident.” At
that point, I kind of lost my sense of time, and I lost my
physical reality as far as my body is concerned—I lost touch
with my body. My being or my self or my spirit, or whatever
you would like to label it—I could sort of feel it rise out of
me, out through my head. And it wasn’t anything that hurt, it
was just sort of like a lifting and 1t being above me....

[My “being’] felt as if it had a density to it, almost, but not
a physical density—kind of like, I don’t know, waves or
something, | guess: Nothing really physical, almost as if it
were charged, if you’d like to call it that. But it felt as if it
had something to it.... It was small, and it felt as if it were
sort of circular, with no rigid outlines to it. You could liken it
to a cloud.... It almost seemed as if it were in its own
encasement....



As it went out of my body, it seemed that a large end left
first, and the small end last.... It was a very light feeling—
very. There was no strain on my [physical] body; the feeling
was totally separate. My body had no weight....

The most striking point of the whole experience was the
moment when my being was suspended above the front part
of my head. It was almost like it was trying to decide
whether it wanted to leave or to stay. It seemed then as
though time were standing still. At the first and the last of
the accident, everything moved so fast, but at this one
particular time, sort of in between, as my being was
suspended above me and the car was going over the
embankment, it seemed that it took the car a long time to get
there, and in that time I really wasn’t too involved with the
car or the accident or my own body—only with my mind....

My being had no physical characteristics, but I have to
describe it with physical terms. I could describe it in so
many ways, in so many words, but none of them would be
exactly right. It’s so hard to describe.

Finally, the car did hit the ground and it rolled over, but
my only injuries were a sprained neck and a bruised foot.

. [When I came out of the physical body] it was like I did
come out of my body and go into something else. I didn’t
think I was just nothing. It was another body ... but not
another regular human body. It’s a little bit different. It was
not exactly like a human body, but it wasn’t any big glob of
matter, either. It had form to it, but no colors. And I know I
still had something you could call hands.

I can’t describe it. I was more fascinated with everything
around me—seeing my own body there, and all—so I didn’t
think about the type of body I was in. And all this seemed to
go so quickly. Time wasn’t really an element—and yet it
was. Things seem to go faster after you get out of your body.

. I remember being wheeled into the operating room and the
next few hours were the critical period. During that time, I



kept getting in and out of my physical body, and I could see
it from directly above. But, while I did, I was still in a body
—not a physical body, but something I can best describe as
an energy pattern. If I had to put it into words, I would say
that it was transparent, a spiritual as opposed to a material
being. Yet, it definitely had different parts.

4. When my heart stopped beating ... I felt like I was a round
ball and almost maybe like I might have been a little sphere
—Ilike a B-B—on the inside of this round ball. I just can’t
describe it to you.

5. I was out of my body looking at it from about ten yards
away, but I was still thinking, just like in physical life. And
where 1 was thinking was about at my normal bodily height.
[ wasn’t in a body, as such. I could feel something, some
kind of a—Ilike a capsule, or something, like a clear form. I
couldn’t really see it; it was like it was transparent, but not
really. It was like I was just there—an energy, maybe, sort of
like just a little ball of energy. And I really wasn’t aware of
any bodily sensation—temperature, or anything like that.

In their accounts, others have briefly mentioned the likeness of shape
between their physical bodies and their new ones. One woman told me that
while out of her body, “I still felt an entire body form, legs, arms,
everything—even while [ was weight-less.” A lady who watched the
resuscitation attempt on her body from a point just below the ceiling says,
“I was still in a body. I was stretched out and looking down. I moved my
legs and noticed that one of them felt warmer than the other one.”

Just as movement is unimpeded in this spiritual state, so, some recall, is
thought. Over and over, | have been told that once they became accustomed
to their new situation, people undergoing this experience began to think
more lucidly and rapidly than in physical existence. For example, one man
told me that while he was “dead,”

Things that are not possible now, are then. Your mind is so clear.
It’s so nice. My mind just took everything down and worked
everything out for me the first time, without having to go through it



more than once. After a while everything I was experiencing got to
where it meant something to me in some way.

Perception in the new body is both like and unlike perception in the
physical body. In some ways, the spiritual form is more limited. As we saw,
kinesthesia, as such, is absent. In a couple of instances, persons have
reported that they had no sensation of temperature, while in most cases
feelings of comfortable “warmth” are reported. No one among all of my
cases has reported any odors or tastes while out of their physical bodies.

On the other hand, senses which correspond to the physical senses of
vision and of hearing are very definitely intact in the spiritual body, and
seem actually heightened and more perfect than they are in physical life.
One man says that while he was “dead” his vision seemed incredibly more
powerful and, in his words, “I just can’t understand how I could see so far.”
A woman who recalled this experience notes, “It seemed as if this spiritual
sense had no limitations, as if I could look anywhere and everywhere.” This
phenomenon is described very graphically in this portion of an interview
with a woman who was out of her body following an accident.

There was a lot of action going on, and people running around
the ambulance. And whenever I would look at a person to wonder
what they were thinking, it was like a zoom-up, exactly like
through a zoom lens, and I was there. But it seemed that part of me
—1I’1I call it my mind—was still where I had been, several yards
away from my body. When I wanted to see someone at a distance,
it seemed like part of me, kind of like a tracer, would go to that
person. And it seemed to me at the time that if something happened
anyplace in the world that I could just be there.

“Hearing” in the spiritual state can apparently be called so only by
analogy, and most say that they do not really hear physical voices or
sounds. Rather, they seem to pick up the thoughts of persons around them,
and, as we shall see later, this same kind of direct transfer of thoughts can
play an important role in the late stages of death experiences.

As one lady put it,

I could see people all around, and I could understand what they
were saying. I didn’t hear them, audibly, like I’'m hearing you. It



was more like knowing what they were thinking, exactly what they
were thinking, but only in my mind, not in their actual vocabulary.
I would catch it the second before they opened their mouths to
speak.

Finally, on the basis of one unique and very interesting report, it would
appear that even severe damage to the physical body in no way adversely
affects the spiritual one. In this case, a man lost the better part of his leg in
the accident that resulted in his clinical death. He knew this, because he saw
his damaged body clearly, from a distance, as the doctor worked on it. Yet,
while he was out of his body,

I could feel my body, and it was whole. I know that. I felt whole,
and I felt that all of me was there, though it wasn’t.

In this disembodied state, then, a person is cut off from others. He can
see other people and understand their thoughts completely, but they are able
neither to see nor to hear him. Communication with other human beings is
effectively cut off, even through the sense of touch, since his spiritual body
lacks solidity. Thus, it is not surprising that after a time in this state
profound feelings of isolation and loneliness set in. As one man put it, he
could see everything around him in the hospital—all the doctors, nurses,
and other personnel going about their tasks. Yet, he could not communicate
with them in any way, so “I was desperately alone.”

Many others have described to me the intense feelings of loneliness
which overcome them at this point.

My experience, all the things that [ was going through, were so
beautiful, but just indescribable. I wanted others to be there with
me to see it, too, and I had the feeling that I would never be able to
describe to anyone what I was seeing. I had the feeling of being
lonesome because I wanted somebody to be there to experience it
with me. But I knew nobody else could be there. I felt that [ was in
a private world at that time. I really felt a fit of depression then.

Or,



I was unable to touch anything, unable to communicate with any
of the people around. It is an awesome, lonely feeling, a feeling of
complete isolation. I knew that I was completely alone, by myself.

And again,

I was just amazed. I couldn’t believe that it was happening. I
wasn’t really concerned or worried like “Oh, no, I’'m dead and my
parents are left behind and they’ll be sad and I’ll never see them
again.” Nothing like that ever entered my mind.

I was aware the whole time of being alone, though, very alone—
almost like I was a visitor from someplace else. It was like all
relations were cut. I know—it was like there was no love or
anything. Everything was just so—technical. I don’t understand,
really.

The dying person’s feelings of loneliness are soon dispelled, however, as
he gets deeper into his near death experience. For, at some point, others
come to him to give him aid in the transition he is undergoing. These may
take the form of other spirits, often those of deceased relatives or friends the
individual had known while he was alive. In a greater number of instances,
among those I interviewed, a spiritual being of a much different character
appears. In the next few sections we will look at such encounters.

MEETING OTHERS

Quite a few have told me that at some point while they were dying—
sometimes early in the experience, sometimes only after other events had
taken place—they became aware of the presence of other spiritual beings in
their vicinity, beings who apparently were there to ease them through their
transition into death, or, in two cases, to tell them that their time to die had
not yet come and that they must return to their physical bodies.

I had this experience when I was giving birth to a child. The
delivery was very difficult, and I lost a lot of blood. The doctor
gave me up, and told my relatives that I was dying. However, I was
quite alert through the whole thing, and even as I heard him saying
this I felt myself coming to. As I did, I realized that all these



people were there, almost in multitudes it seems, hovering around
the ceiling of the room. They were all people I had known in my
past life, but who had passed on before. I recognized my
grandmother and a girl I had known when I was in school, and
many other relatives and friends. It seems that I mainly saw their
faces and felt their presence. They all seemed pleased. It was a
very happy occasion, and I felt that they had come to protect or to
guide me. It was almost as if [ were coming home, and they were
there to greet or to welcome me. All this time, I had the feeling of
everything light and beautiful. It was a beautiful and glorious
moment.

One man remembers:

Several weeks before I nearly died, a good friend of mine, Bob,
had been killed. Now the moment I got out of my body I had the
feeling that Bob was standing there, right next to me. I could see
him in my mind and felt like he was there, but it was strange. I
didn’t see him as his physical body. I could see things, but not in
the physical form, yet just as clearly, his looks, everything. Does
that make sense? He was there but he didn’t have a physical body.
It was kind of like a clear body, and I could sense every part of it—
arms, legs, and so on—but [ wasn’t seeing it physically. I didn’t
think about it being odd at the time because I didn’t really need to
see him with my eyes. I didn’t have eyes, anyway.

I kept asking him, “Bob, where do I go now? What has
happened? Am I dead or not?” And he never answered me, never
said a word. But, often, while I was in the hospital, he would be
there, and I would ask him again, “What’s going on?,” but never
any answer. And then the day the doctors said, “He’s going to
live,” he left. I didn’t see him again and didn’t feel his presence. It
was almost as though he were waiting until I passed that final
frontier and then he would tell me, would give me the details on
what was going on.

In other cases, the spirits people encounter are not persons whom they
knew in physical life. One woman told of seeing during her out-of-body



experience not only her own transparent spiritual body but also another one,
that of another person who had died very recently. She did not know who
this person was, but made the very interesting remark that “I did not see this
person, this spirit, as having any particular age, at all. I didn’t even have
any sense of time myself.”

In a very few instances, people have come to believe that the beings they
encountered were their “guardian spirits.” One man was told by such a
spirit that, “I have helped you through this stage of your existence, but now
I am going to turn you over to others.” A woman told me that as she was
leaving her body she detected the presence of two other spiritual beings
there, and that they identified themselves as her “spiritual helpers.”

In two very similar cases, persons told me of hearing a voice which told
them that they were not dead yet, but that they must go back. As one of
them tells it,

I heard a voice, not a man’s voice, but like a hearing beyond the
physical senses, telling me what I had to do—go back—and I felt
no fear of getting back into my physical body.

Finally, the spiritual beings may take a somewhat more amorphous form.

While I was dead, in this void, I talked to people—and yet, I
really couldn’t say that I talked to any bodily people. Yet, I had the
feeling that there were people around me, and I could feel their
presence, and could feel them moving, though I could never see
anyone. Every now and then, I would talk with one of them, but I
couldn’t see them. And whenever I wondered what was going on, I
would always get a thought back from one of them, that everything
was all right, that I was dying but would be fine. So, my condition
never worried me. I always got an answer back for every question
that I asked. They didn’t leave my mind void.

THE BEING OF LIGHT

What is perhaps the most incredible common element in the accounts I
have studied, and is certainly the element which has the most profound
effect upon the individual, is the encounter with a very bright light.



Typically, at its first appearance this light 1s dim, but it rapidly gets brighter
until it reaches an unearthly brilliance. Yet, even though this light (usually
said to be white or “clear”) i1s of an indescribable brilliance, many make the
specific point that it does not in any way hurt their eyes, or dazzle them, or
keep them from seeing other things around them (perhaps because at this
point they don’t have physical “eyes” to be dazzled).

Despite the light’s unusual manifestation, however, not one person has
expressed any doubt whatsoever that it was a being, a being of light. Not
only that, it is a personal being. It has a very definite personality. The love
and the warmth which emanate from this being to the dying person are
utterly beyond words, and he feels completely surrounded by it and taken
up in it, completely at ease and accepted in the presence of this being. He
senses an irresistible magnetic attraction to this light. He is ineluctably
drawn to it.

Interestingly, while the above description of the being of light is utterly
invariable, the identification of the being varies from individual to
individual and seems to be largely a function of the religious background,
training, or beliefs of the person involved. Thus, most of those who are
Christians in training or belief identify the light as Christ and sometimes
draw Biblical parallels in support of their interpretation. A Jewish man and
woman identified the light as an “angel.” It was clear, though, in both cases,
that the subjects did not mean to imply that the being had wings, played a
harp, or even had a human shape or appearance. There was only the light.
What each was trying to get across was that they took the being to be an
emissary, or a guide. A man who had had no religious beliefs or training at
all prior to his experience simply identified what he saw as ““a being of
light.” The same label was used by one lady of the Christian faith, who
apparently did not feel any compulsion at all to call the light “Christ.”

Shortly after its appearance, the being begins to communicate with the
person who is passing over. Notably, this communication is of the same
direct kind which we encountered earlier in the description of how a person
in the spiritual body may “pick up the thoughts™ of those around him. For,
here again, people claim that they did not hear any physical voice or sounds
coming from the being, nor did they respond to the being through audible
sounds. Rather, it is reported that direct, unimpeded transfer of thoughts
takes place, and in such a clear way that there is no possibility whatsoever
either of misunderstanding or of lying to the light.



Furthermore, this unimpeded exchange does not even take place in the
native language of the person. Yet, he understands perfectly and is
instantaneously aware. He cannot even translate the thoughts and exchanges
which took place while he was near death into the human language which
he must speak now, after his resuscitation.

The next step of the experience clearly illustrates the difficulty of
translating from this unspoken language. The being almost immediately
directs a certain thought to the person into whose presence it has come so
dramatically. Usually the persons with whom I have talked try to formulate
the thought into a question. Among the translations I have heard are: “Are
you prepared to die?,” “Are you ready to die?,” “What have you done with
your life to show me?,” and “What have you done with your life that is
sufficient?” The first two formulations which stress “preparation,” might at
first seem to have a different sense from the second pair, which emphasize
“accomplishment.” However, some support for my own feeling that
everyone is trying to express the same thought comes from the narrative of
one woman who put it this way:

The first thing he said to me was, that he kind of asked me if |
was ready to die, or what I had done with my life that I wanted to
show him.

Furthermore, even in the case of more unusual ways of phrasing the
“question,” it turns out, upon elucidation, to have much the same force. For
example, one man told me that during his “death,”

The voice asked me a question: “Is it worth it?”” And what it
meant was, did the kind of life I had been leading up to that point
seem worth-while to me then, knowing what I then knew.

Incidentally, all insist that this question, ultimate and profound as it may
be in its emotional impact, is not at all asked in condemnation. The being,
all seem to agree, does not direct the question to them to accuse or to
threaten them, for they still feel the total love and acceptance coming from
the light, no matter what their answer may be. Rather, the point of the
question seems to be to make them think about their lives, to draw them
out. It is, if you will, a Socratic question, one asked not to acquire
information but to help the person who is being asked to proceed along the



path to the truth by himself. Let us look at some firsthand accounts of this
fantastic being.

1. I heard the doctors say that I was dead, and that’s when 1
began to feel as though I were tumbling, actually kind of
floating, through this blackness, which was some kind of
enclosure. There are not really words to describe this.
Everything was very black, except that, way off from me, I
could see this light. It was a very, very brilliant light, but not
too large at first. It grew larger as | came nearer and nearer to
1t.

I was trying to get to that light at the end, because I felt
that it was Christ, and I was trying to reach that point. It was
not a frightening experience. It was more or less a pleasant
thing. For immediately, being a Christian, I had connected
the light with Christ, who said, “I am the light of the world.”
I said to myself, “If this is it, if I am to die, then I know who
waits for me at the end, there in that light.”

2.1 got up and walked into the hall to go get a drink, and it was
at that point, as they found out later, that my appendix
ruptured. I became very weak, and I fell down. I began to
feel a sort of drifting, a movement of my real being in and
out of my body, and to hear beautiful music. I floated on
down the hall and out the door onto the screened-in porch.
There, it almost seemed that clouds, a pink mist really, began
to gather around me, and then I floated right straight on
through the screen, just as though it weren’t there, and up
into this pure crystal clear light, an illuminating white light.
It was beautiful and so bright, so radiant, but it didn’t hurt
my eyes. It’s not any kind of light you can describe on earth.
I didn’t actually see a person in this light, and yet it has a
special identity, it definitely does. It is a light of perfect
understanding and perfect love.

The thought came to my mind, “Lovest thou me?” This
was not exactly in the form of a question, but I guess the
connotation of what the light said was, “If you do love me,



go back and complete what you began in your life.” And all
during this time, I felt as though I were surrounded by an
overwhelming love and compassion.

3. I knew I was dying and that there was nothing I could do
about it, because no one could hear me.... I was out of my
body, there’s no doubt about it, because I could see my own
body there on the operating room table. My soul was out!
All this made me feel very bad at first, but then, this really
bright light came. It did seem that it was a little dim at first,
but then it was this huge beam. It was just a tremendous
amount of light, nothing like a big bright flash-light, it was
just too much light. And it gave off heat to me; I felt a warm
sensation.

It was a bright yellowish white—more white. It was
tremendously bright; I just can’t describe it. It seemed that it
covered everything, yet it didn’t prevent me from seeing
everything around me—the operating room, the doctors and
nurses, everything. I could see clearly, and it wasn’t
blinding.

At first, when the light came, I wasn’t sure what was
happening, but then, it asked, it kind of asked me if [ was
ready to die. It was like talking to a person, but a person
wasn’t there. The light’s what was talking to me, but in a
voice.

Now, I think that the voice that was talking to me actually
realized that [ wasn’t ready to die. You know, it was just kind
of testing me more than anything else. Yet, from the moment
the light spoke to me, I felt really good—secure and loved.
The love which came from it is just unimaginable,
indescribable. It was a fun person to be with! And it had a
sense of humor, too—definitely!

THE REVIEW

The initial appearance of the being of light and his probing, non-verbal
questions are the prelude to a moment of startling intensity during which



the being presents to the person a panoramic review of his life. It is often
obvious that the being can see the individual’s whole life displayed and that
he doesn’t himself need information. His only intention is to provoke
reflection.

This review can only be described in terms of memory, since that is the
closest familiar phenomenon to it, but it has characteristics which set it
apart from any normal type of remembering. First of all, it is extraordinarily
rapid. The memories, when they are described in temporal terms, are said to
follow one another swiftly, in chronological order. Others recall no
awareness of temporal order at all. The remembrance was instantaneous;
everything appeared at once, and they could take it all in with one mental
glance. However it is expressed, all seem in agreement that the experience
was over in an instant of earthly time.

Yet, despite its rapidity, my informants agree that the review, almost
always described as a display of visual imagery, is incredibly vivid and real.
In some cases, the images are reported to be in vibrant color, three-
dimensional, and even moving. And even if they are flickering rapidly by,
each image 1s perceived and recognized. Even the emotions and feelings
associated with the images may be re-experienced as one 1s viewing them.

Some of those I interviewed claim that, while they cannot adequately
explain it, everything they had ever done was there in this review—{from the
most insignificant to the most meaningful. Others explain that what they
saw were mainly the highlights of their lives. Some have stated to me that
even for a period of time following their experience of the review they
could recall the events of their lives in incredible detail.

Some people characterize this as an educational effort on the part of the
being of light. As they witness the display, the being seems to stress the
importance of two things in life: Learning to love other people and
acquiring knowledge. Let us look at a representative account of this type.

When the light appeared, the first thing he said to me was “What
do you have to show me that you’ve done with your life?,” or
something to this effect. And that’s when these flashbacks started. I
thought, “Gee, what is going on?,” because, all of a sudden, I was
back early in my childhood. And from then on, it was like I was
walking from the time of my very early life, on through each year
of my life, right up to the present.



It was really strange where it started, too, when I was a little girl,
playing down by the creek in our neighborhood, and there were
other scenes from about that time—experiences I had had with my
sister, and things about neighborhood people, and actual places |
had been. And then I was in kindergarten, and I remembered the
time when I had this one toy I really liked, and I broke it and I
cried for a long time. This was a really traumatic experience for
me. The images continued on through my life and I remembered
when I was in Girl Scouts and went camping, and remembered
many things about all the years of grammar school. Then, when I
was in junior high school, it was a real big honor to be chosen for
the scholastic achievement society, and I remembered when I was
chosen. So, [ went on through junior high, and then senior high
school, and graduation, and up through my first few years of
college, up to where I was then.

The things that flashed back came in the order of my life, and
they were so vivid. The scenes were just like you walked outside
and saw them, completely three-dimensional, and in color. And
they moved. For instance, when I saw myself breaking the toy, I
could see all the movements. It wasn’t like I was watching it all
from my perspective at the time. It was like the little girl I saw was
somebody else, in a movie, one little girl among all the other
children out there playing on the playground. Yet, it was me. | saw
myself doing these things, as a child, and they were the exact same
things I had done, because I remember them.

Now, I didn’t actually see the light as I was going through the
flashbacks. He disappeared as soon as he asked me what I had
done, and the flashbacks started, and yet I knew that he was there
with me the whole time, that he carried me back through the
flashbacks, because I felt his presence, and because he made
comments here and there. He was trying to show me something in
each one of these flashbacks. It’s not like he was trying to see what
I had done—he knew already—but he was picking out these
certain flashbacks of my life and putting them in front of me so
that I would have to recall them.

All through this, he kept stressing the importance of love. The
places where he showed it best involved my sister; I have always



been very close to her. He showed me some instances where I had
been selfish to my sister, but then just as many times where I had
really shown love to her and had shared with her. He pointed out to
me that I should try to do things for other people, to try my best.
There wasn’t any accusation in any of this, though. When he came
across times when I had been selfish, his attitude was only that I
had been learning from them, too.

He seemed very interested in things concerning knowledge, too.
He kept on pointing out things that had to do with learning, and he
did say that I was going to continue learning, and he said that even
when he comes back for me (because by this time he had told me
that [ was going back) that there will always be a quest for
knowledge. He said that it is a continuous process, so [ got the
feeling that it goes on after death. I think that he was trying to
teach me, as we went through those flashbacks.

The whole thing was really odd. I was there; I was actually
seeing these flashbacks; I was actually walking through them, and
it was so fast. Yet, it was slow enough that I could take it all in.
Still, the time span wasn’t all that large, I don’t believe. It just
seemed that the light came, and then I went through these
flashbacks, and the light came back. It seems that it was less than
five minutes, and probably more than thirty seconds, but I can’t
really tell you.

The only time I felt scared was when I was concerned that |
wasn’t going to be able to finish my life here. But I enjoyed going
through this flashback. That was fun. I had a good time going back
to my childhood, almost like I was reliving it. It was a way of
going back and seeing it which you ordinarily just can’t do.

It must also be pointed out that reports exist in which the review is
experienced even though the being of light does not appear. As a rule, in
experiences in which the being does apparently “direct” it, the review is a
more overwhelming experience. Nonetheless, it is usually characterized as
quite vivid and rapid, and as accurate, regardless of whether or not the
being of light appears, and regardless of whether it occurs in the course of
an actual “death” or only during a close brush with death.



After all this banging and going through this long, dark place, all
of my childhood thoughts, my whole entire life was there at the
end of this tunnel, just flashing in front of me. It was not exactly in
terms of pictures, more in the form of thought, I guess. I can’t
exactly describe it to you, but it was just all there. It was just all
there at once, I mean, not one thing at a time, blinking off and on,
but it was everything, everything at one time. I thought about my
mother, about things that [ had done wrong. After I could see the
mean little things I did as a child, and thought about my mother
and father, I wished that [ hadn’t done these things, and I wished I
could go back and undo them.

In the following two instances, although no clinical death had occurred at
the time of the experience, actual physiological stress or injury was taking
place.

The whole situation developed very suddenly. I had had a slight
fever and had not felt well for about two weeks, but this night I
rapidly became very ill and I felt much worse. I was lying in bed,
and I remember trying to reach over to my wife and say that [ was
very sick, but I found it impossible to move. Beyond that, I found
myself in a completely black void, and my whole life kind of
flashed in front of me. It started back when I was six or seven years
old, and I remembered a good friend I had in grammar school. |
went from grammar school to high school to college, then to dental
school, and then right on into practicing dentistry.

I knew I was dying, and I remember thinking that I wanted to
provide for my family. I was distraught that I was dying and yet
that there were certain things that I had done in my life that I
regretted, and other things that I regretted that I had left undone.

This flashback was in the form of mental pictures, I would say,
but they were much more vivid than normal ones. I saw only the
high points, but it was so rapid it was like looking through a
volume of my entire life and being able to do it within seconds. It
just flashed before me like a motion picture that goes tremendously
fast, yet I was fully able to see it, and able to comprehend it. Still,



the emotions didn’t come back with the pictures, because there
wasn’t enough time.

I didn’t see anything else during this experience. There was just
blackness, except for the images I saw. Yet, I definitely felt the
presence of a very powerful, completely loving being there with
me all through this experience.

It is really interesting. When I recovered, I could tell everyone
about every part of my life, in great detail, because of what I had
been through. It’s quite an experience, but it’s difficult to put into
words, because it happens so rapidly, yet it’s so clear.

A young veteran describes his review:

While I was serving in Viet Nam, I received wounds, and I later
“died” from them, yet through it all I knew exactly what was going
on. [ was hit with six rounds of machine gun fire, and as it
happened I wasn’t upset at all. In my mind, I actually felt relieved
when I was wounded. I felt completely at ease, and it was not
frightening.

At the point of impact, my life began to become a picture in
front of me, and it seemed that I could go back to the time when I
was still a baby, and the pictures seemed to progress through my
whole life.

I could remember everything; everything was so vivid. It was so
clear in front of me. It shot right by me from the earliest things I
can remember right on up to the present, and it all happened within
a short time. And it was not anything bad at all; I went through it
with no regrets, no derogatory feelings about myself at all.

The best thing I can think of to compare it to is a series of
pictures; like slides. It was just like someone was clicking off
slides in front of me, very quickly.

Finally, here is a case of an extreme emotional emergency, in which death
was imminent, although no actual injuries took place.

The summer after my first year in college, I took a job driving a
large semi-tractor-trailer truck. I had a problem that summer with
falling asleep behind the wheel. Early one morning [ was driving



the truck on a long trip, and I was nodding. The last thing I
remember was seeing a road sign, and then I dozed off, and the
next thing [ knew, I heard an awful scraping and the right outside
tire blew out, and then because of the weight and sway of the truck
the left tires blew out, and the truck turned over on its side and
went skidding down the road towards a bridge. I was scared
because | knew what was happening. [ knew the truck was going to
hit the bridge.

Now, during the period of time that the truck was skidding, I just
thought of all the things that I had done. I only saw certain things,
the high points, and it was such a real thing. The first thing I
remembered was following my father as he walked along the
beach; it was when [ was two years old. And there were a few
other things, in order, from my early years, and after that |
remembered breaking my new red wagon I had gotten for
Christmas when I was five. I remember crying as [ went to school
in the first grade, wearing that gaudy yellow raincoat my mother
had bought me. I remembered a little something about each one of
my years in grammar school. I remember each of my teachers, and
a little something that stood out about each year. Then I went to
junior high, and got a paper route, and went to work in a grocery
store, and it brought me up to right then, just before beginning my
second year in college.

All these things, and many others, just flashed across my mind,
and it was very quick. It probably didn’t last but a split second.
And then it was all over and I was standing there looking at the
truck, and I thought I was dead, I thought I was an angel. I started
pinching myself to see if [ was alive, or a ghost, or what.

The truck was a total wreck, but I didn’t receive a scratch.
Somehow, I had jumped out the front windshield, because all the
glass was blown out. After things calmed down, I thought it was
strange that these things that had happened in my life, that had
made some sort of lasting impression on me, had gone through my
mind during this moment of crisis. I could probably think of all
those things and remember and picture each of them now, but it
would probably take me at least fifteen minutes. Yet, this had all



come at once, automatically, and in less than a second. It was
amazing.

THE BORDER OR LIMIT

In a few instances, persons have described to me how during their near-
death experience they seemed to be approaching what might be called a
border or a limit of some kind. This has taken the form, in various accounts,
of a body of water, a gray mist, a door, a fence across a field, or simply a
line. Though this is highly speculative, one could raise the question of
whether there might not be some one basic experience or idea at the root of
all of them. If this is true, then the different versions would merely
represent varying individual ways of interpreting, wording, or remembering
the root experience. Let us look at a few accounts in which the idea of a
border or limit plays a prominent role.

1. I “died” from a cardiac arrest, and, as I did, I suddenly found
myself in a rolling field. It was beautiful, and everything was
an intense green—a color unlike anything on earth. There
was light—beautiful, uplifting light—all around me. I looked
ahead of me, across the field, and I saw a fence. I started
moving towards the fence, and I saw a man on the other side
of it, moving towards it as if to meet me. I wanted to reach
him, but I felt myself being drawn back, irresistibly. As I did,
[ saw him, too, turn around and go back in the other
direction, away from the fence.

2. This experience took place during the birth of my first child.
About the eighth month of my pregnancy, I developed what
my doctor described as a toxic condition and advised me to
enter the hospital where he could force labor. It was
immediately after delivery that [ had a severe hemorrhage
and the doctor had a difficult time controlling it. I was aware
of what was happening as, having been a nurse myself, I
realized the danger. At this time, I lost consciousness, and
heard an annoying buzzing, ringing sound. The next thing I
knew it seemed as if [ were on a ship or a small vessel



sailing to the other side of a large body of water. On the
distant shore, I could see all of my loved ones who had died
—my mother, my father, my sister, and others. I could see
them, could see their faces, just as they were when I knew
them on earth. They seemed to be beckoning me to come on
over, and all the while I was saying, “No, no, I’'m not ready
to join you. I don’t want to die. I’'m not ready to go.”

Now, this was the strangest experience because all this
time I could see all the doctors and nurses, too, as they
worked on my body, but it seemed as if [ were a spectator
rather than that person—that body—they were working on. |
was trying so hard to get through to my doctor, “I’m not
going to die,” but no one could hear me. Everything—the
doctors, the nurses, the delivery room, the ship, the water,
and the far shore—was just sort of a conglomerate. It was all
together, as if one scene were superimposed right on top of
the other.

Finally, the ship almost reached the far shore, but just
before it did, it turned around and started back. I did finally
get through to my doctor, and I was saying, “I’m not going
to die.” It was at this point, I guess, that I came around, and
the doctor explained what had happened, that [ had had a
post-partum hemorrhage, and that they had nearly lost me,
but that [ was going to be all right.

. I was hospitalized for a severe kidney condition, and I was in
a coma for approximately a week. My doctors were
extremely uncertain as to whether I would live. During this
period when I was unconscious, I felt as though I were lifted
right up, just as though I didn’t have a physical body at all. A
brilliant white light appeared to me. The light was so bright
that I could not see through it, but going into its presence
was so calming and so wonderful. There is just no
experience on earth like it. In the presence of the light, the
thoughts or words came into my mind: “Do you want to
die?” And I replied that I didn’t know since I knew nothing
about death. Then the white light said, “Come over this line



and you will learn.” I felt that I knew where the line was in
front of me, although I could not actually see it. As I went
across the line, the most wonderful feelings came over me—
feelings of peace, tranquility, a vanishing of all worries.

. I had a heart attack, and I found myself in a black void, and I
knew I had left my physical body behind. I knew I was
dying, and I thought, “God, I did the best I knew how at the
time I did it. Please help me.” Immediately, I was moved out
of that blackness, through a pale gray, and I just went on,
gliding and moving swiftly, and in front of me, in the
distance, I could see a gray mist, and I was rushing toward it.
It seemed that I just couldn’t get to it fast enough to satisty
me, and as I got closer to it I could see through it. Beyond
the mist, I could see people, and their forms were just like
they are on the earth, and I could also see something which
one could take to be buildings. The whole thing was
permeated with the most gorgeous light—a living, golden
yellow glow, a pale color, not like the harsh gold color we
know on earth.

As I approached more closely, I felt certain that I was
going through that mist. It was such a wonderful, joyous
feeling; there are just no words in human language to
describe it. Yet, it wasn’t my time to go through the mist,
because instantly from the other side appeared my Uncle
Carl, who had died many years earlier. He blocked my path,
saying, “Go back. Your work on earth has not been
completed. Go back now.” I didn’t want to go back, but I had
no choice, and immediately I was back in my body. I felt that
horrible pain in my chest, and I heard my little boy crying,
“God, bring my mommy back to me.”

. I was taken to the hospital for a critical condition they said
was an “inflammation” and my doctor said I wasn’t going to
make it. He told my relatives to come because I wasn’t going
to be here much longer. They came, and gathered around my
bed, and as the doctor thought I was dying, my relatives



looked like they were going farther away from me. It looked
like they were going back instead of me going away from
them. It got dimmer and dimmer, but I saw them. I lost
consciousness and didn’t seem to know anything else about
what was going on in the hospital room, but I was in a
narrow, v-shaped passage, like a trough, about the width of
this chair. It just fit my body, and my hands and arms seemed
to be down at my side. I went head first, and it was dark,
dark as it could be in there. I moved on through it,
downward, and I looked up and saw a beautiful, polished
door, with no knob. Around the edges of the door I could see
a really brilliant light, with rays just streaming like
everybody was so happy in there, and reeling around,
moving around. It seemed like it was awfully busy in there. I
looked up and said, “Lord, here I am. If you want me, take
me.” Boy, he shot me back so fast it felt like I almost lost my
breath.

COMING BACK

Obviously, all the persons with whom I have talked had to “come back”
at some point in their experience. Usually, though, an interesting change in
their attitude had taken place by this time. Remember that the most
common feelings reported in the first few moments following death are a
desperate desire to get back into the body and an intense regret over one’s
demise. However, once the dying person reaches a certain depth in his
experience, he does not want to come back, and he may even resist the
return to the body. This is especially the case for those who have gotten so
far as to encounter the being of light. As one man put it, most emphatically,
“I never wanted to leave the presence of this being.”

Exceptions to this generalization are often only apparent, not real.
Several women who were mothers of young children at the time of their
experience have told me that, while for themselves they would have
preferred to stay where they were, they felt an obligation to try to go back
and to raise their children.



I wondered whether I should stay there, but as I did I
remembered my family, my three children and my husband. Now,
this is the part that is hard to get across: When I had this wonderful
feeling, there in the presence of that light, I really didn’t want to
come back. But I take my responsibilities very seriously, and I
knew that I had a duty to my family. So I decided to try to come
back.

In several other cases, persons have told me that, though they were
comfortable and secure in their new disembodied existence and were even
enjoying it, they felt happy to be able to return to physical life since they
had left some important task undone. In a few cases, this has taken the form
of a desire to complete an unfinished education.

I had completed three years of college and had only one more
year to go. I kept thinking, “I don’t want to die now.” But I feel
that if this had gone on just a few minutes more, if I had been with
this light for just a little while longer, I wouldn’t have thought of
my education anymore, that I would’ve been taken up with the
other things I was experiencing.

The accounts I have collected present an extremely varied picture when it
comes to the question of the mode of return to physical life and of why the
return took place. Most say simply that they do not know how or why they
returned, or that they can only make guesses. A few very definitely feel that
their own decisions to get back to the body and to return to earthly life were
the operative factors.

I was out of my body, and I realized that I had to make a decision. |
knew that I could not stay out of my physical body for a very long
period of time so—well, for others this is very hard to understand,
but for me then it was perfectly clear—I knew that I had to decide
whether to move on out or to get back in.

It was wonderful over there on the other side, and I kind of
wanted to stay. But knowing that I had something good to do on
earth was just as wonderful in a way. So, I was thinking, “Yes, |
must go back and live,” and I got back into my physical body. I



almost feel as though I stopped the bleeding myself. At any rate, |
began to recover after that.

Others feel that they were in effect allowed to live by “God,” or by the
being of light, either in response to their own request to be allowed to live
(usually because the request was made unselfishly) or because God or the
being apparently had some mission in mind for them to fulfill.

I was above the table, and I could see everything they were
doing. I knew that I was dying, that this would be it. Yet, [ was
concerned about my children, about who would take care of them.
So, I was not ready to go. The Lord permitted me to live.

As one man remembers,

I say God surely was good to me, because I was dead, and he let
the doctors bring me back, for a purpose. The purpose was to help
my wife, I think, because she had a drinking problem, and I know
that she just couldn’t have made it without me. She is better now,
though, and I really think it had a lot to do with what I went
through.

A young mother feels that,

The Lord sent me back, but I don’t know why. I definitely felt
Him there, and knew that He recognized me and knew who I was.
And yet He didn’t see fit to let me into heaven; but why, I don’t
know. I have thought about it many times since, and I believe that
it was either because I had those two small children to raise, or
because | personally just wasn’t ready to be there. I am still
seeking the answer, and I just can’t figure it out.

In a few instances, persons have expressed the feeling that the love or
prayers of others have in effect pulled them back from death regardless of
their own wishes.

I was with my elderly aunt during her last illness, which was
very drawn out. I helped take care of her, and all that time



everyone in the family was praying for her to regain her health.
She stopped breathing several times, but they brought her back.
Finally, one day she looked at me and she said, “Joan, I have been
over there, over to the beyond and it is beautiful over there. I want
to stay, but I can’t as long as you keep praying for me to stay with
you. Your prayers are holding me over here. Please don’t pray any
more.” We did all stop, and shortly after that she died.

A woman told me,

The doctor had already said that [ was gone, but I lived through
it. Yet, the experience I had been through was so joyous, I had no
bad feelings at all. As I came back, I opened my eyes, and my
sister and my husband saw me. I could see their relief, and tears
were pouring from their eyes. I could see that it was a relief to
them that I did survive. I felt as though I had been called back—
magnetized back—through the love of my sister and my husband.
Since then, I have believed that other people can draw you back.

In quite a few instances, persons recall being drawn rapidly back through
the dark tunnel through which they went during the initial moments of their
experience. One man who died, for example, relates how he was propelled
forward through a dark valley. He felt he was approaching the end of the
tunnel, yet just at that moment he heard his name called from behind. He
then was drawn backwards through the same space.

Few experience the actual re-entry into their physical bodies. Most report
that they simply felt that at the end of their experience they “went to sleep”
or lapsed into unconsciousness, later to awaken in their physical bodies.

I don’t remember getting back into my body. It was like I just
drifted away, went to sleep, and then all of a sudden I woke right
back up and I was lying in the bed. The people in the room were, in
comparison, where they had been while I had been out of my body,
looking at it and at them.

On the other hand, some remember being drawn speedily back towards
their physical bodies, often with a jerk, at the end of their experiences.



I was up there at the ceiling, watching them work on me. When
they put the shocks on my chest, and my body jumped up, I just
fell right back down to my body, just like dead weight. The next
thing I knew, I was in my body again.

And

And I decided that I would come back, and when I did, it was
like a jolt, like a jolt back into my body, and I felt that at that very
moment I crossed back over into life.

In the very few accounts in which the event is recalled in some detail, re-
entry is said to occur “through the head.”

My “being” seemed to have a small end and a large end, and at
the end of my accident, after it had just hung suspended over my
head, it came back in. When it left my body, it seemed that the
large end left first, but coming back in, the small end seemed to
come in first.

One person recounted:

When I saw them pick up my body and take it out from under
the steering wheel, it was just like a swoooosh and I felt like I was
drawn through a limited area, a kind of funnel, I guess. It was dark
and black in there, and I moved through it quickly, back to my
body. And as I was being sucked back, it seemed that the suction
started from the head, like I went into the head. I didn’t feel that I
had any say-so about it at all, nor even any time to think about it. I
was there, yards away from my body, and all of a sudden, it was
over with. I didn’t even have time to think, “I’m being sucked back
into my body.”

Typically, the moods and feelings which were associated with the
experience linger on for some time after the actual medical crisis has been
resolved.



1. After I came back, I cried off and on for about a week
because I had to live in this world after seeing that one. I
didn’t want to come back.

2. When I came back, I brought with me some of the wonderful
feelings I had over there. They lasted for several days. Even
now I feel them sometimes.

3. This feeling was so indescribable. It has stayed with me, in a
way. I’ve never forgotten it. I still think about it very often.

TELLING OTHERS

It must be emphasized that a person who has been through an experience
of this type has no doubt whatsoever as to its reality and its importance.
Interviews which I have done are usually sprinkled with remarks to
precisely that effect. For example:

While I was out of my body, I was really amazed at what was
happening to me. I couldn’t understand it. But it was real. [ saw my
body so plainly, and from so far away. My mind wasn’t at that
point where I wanted to make things happen or make up anything.
My mind wasn’t manufacturing ideas. I just wasn’t in that state of
mind.

And

It was nothing like an hallucination. I have had hallucinations
once, when I was given codeine in the hospital. But that had
happened long before the accident which really killed me. And this
experience was nothing like the hallucinations, nothing like them
at all.

Such remarks come from persons who are very capable of distinguishing
dream and fantasy from reality. The people I have interviewed are
functional, well-balanced personalities. Yet, they do not tell their
experiences as they would dreams, but rather as real events which actually
happened to them.



Despite their own certainty of the reality and importance of what has
happened to them, they realize that our contemporary society is just not the
sort of environment in which reports of this nature would be received with
sympathy and understanding. Indeed, many have remarked that they
realized from the very beginning that others would think they were mentally
unstable if they were to relate their experiences. So, they have resolved to
remain silent on the subject or else to reveal their experiences only to some
very close relative.

It was very interesting. It’s just that I don’t like telling people
about it. People just kind of look at you like you’re crazy.

Another recalls,

I didn’t tell anyone about it for a long, long time. I just didn’t say
anything at all about it. I felt funny about it because I was afraid
that nobody would think I was telling the truth, that they would
say, “Oh, you’re making up these things.”

One day, I decided, “Well, I’ll see how my family reacts to it,”
and I told them, but never anyone else until now. But I think that
my family realized that I had been that far.

Others tried at first to tell someone else, but were rebuffed, so they
resolved from then on to remain silent.

1. The only person I tried to tell was my mother. Just a little
later I mentioned to her how I had felt. But I was just a little
boy, and she didn’t pay any attention to me. So I never told it
to anybody else.

2. I tried to tell my minister, but he told me I had been
hallucinating, so I shut up.

3. I was pretty popular in junior high and high school, and I just
floated with the crowd, never anything new. I was a follower,
not a leader. And after this happened to me, and I tried to tell
people, they just automatically labeled me as crazy, | think. I
would try to tell people this, and they would listen with



interest, but then I would find out later that they’d go say,
“She has really flipped out.” When I saw that it was just a
big joke, I quit trying to communicate about it. I hadn’t been
trying to get across the idea that, “Gee, this strange
experience has happened to me.” What [ was trying to say
was that there was more we needed to know about life than I
had ever thought about, and I am sure they hadn’t, either.

4. 1 tried to tell my nurses what had happened when I woke up,
but they told me not to talk about it, that [ was just imagining
things.

So, in the words of one person,

You learn very quickly that people don’t take to this as easily as
you would like for them to. You simply don’t jump up on a little
soapbox and go around telling everyone these things.

Interestingly enough, in only one of the cases I have studied did a
physician reveal any familiarity at all with near-death experiences or
express any sympathy with them. After her out-of-body experience, one girl
told me,

My family and I asked the doctor about what had happened to
me, and he said that this happened a lot when a person is in severe
pain or has severe injuries, that their soul will leave their body.

Considering the skepticism and lack of understanding that greet the
attempt of a person to discuss his near-death experience, it is not surprising
that almost everyone in this situation comes to feel that he is unique, that no
one else has ever undergone what he has. For example, one man told me, “I
have been somewhere nobody else has ever been.”

It has often happened that when, after first interviewing someone in
detail about his own experience, | have proceeded to tell him that others
have reported exactly the same events and perceptions, he has expressed
profound feelings of relief.



It is a very interesting thing to find out that other people have had
the same experience, because [ hadn’t realized.... [ am actually
happy that I have heard this, knowing that obviously someone else
has been through this, too. Now I know I’m not crazy.

It was always such a real thing to me, but I never would tell
anybody because I was scared that they would look at me and
think, “When you arrested, your mind went bad at the same time!”

I figured that someone else would’ve had this same experience,
but that I probably never would meet up with anybody who knew
another person who had, because I don’t think people are going to
talk. If somebody were to come up and tell me, without me ever
having been there, I would probably look at them and wonder what
they were trying to pull over on me, because that’s just the way our
society is.

There is yet another reason why some are reticent to relate their
experiences to others. They feel that the experience is so indescribable, so
far beyond human language and human modes of perception and existence,
that it is fruitless even to try.

EFFECTS ON LIVES

For the reasons just explained, no one in my experience has built himself
a portable lectern and gone out to preach about his experience on a full-time
basis. No one has seen fit to proselytize, to try to convince others of the
realities he experienced. Indeed, I have found that the difficulty is quite the
reverse: People are naturally very reticent to tell others about what
happened to them.

The effects which their experiences have had on their lives seem to have
taken subtler, quieter forms. Many have told me that they felt that their lives
were broadened and deepened by their experience, that because of it they
became more reflective and more concerned with ultimate philosophical
issues.

At this time—it was before I had gone off to college—I had grown
up in a very small town, with very small-minded people, the people
I was associated with, anyway. I was a typical high-school



fraternity brat. You just weren’t “it” unless you belonged to my
fraternity.

But after this thing happened to me, I wanted to know more. At
the time, though, I didn’t think there was a person who would
know anything about this, because I had never been out of this
little world that I was in. I didn’t know anything about psychology,
or anything like that. All I knew was that I felt like I had aged
overnight after this happened, because it opened up a whole new
world for me that I never knew could possibly exist. I kept
thinking, “There’s so much that I’ve got to find out.” In other
words, there’s more to life than Friday night movies and the
football game. And there’s more to me that I don’t even know
about. And then I started thinking about “What is the limit of the
human and of the mind?” It just opened me up to a whole new
world.

Another states,

Since then, it has been on my mind constantly what I have done
with my life, and what I will do with my life. My past life—I’m
satisfied with it. I don’t think the world owes me anything because
I really did everything I wanted and I did it the way I wanted to,
and I’m still alive and I can do some more. But since I died, all of a
sudden, right after my experience, | started wondering whether I
had been doing the things I had done because they were good, or
because they were good for me. Before, I just reacted off the
impulse, and now I run things through my mind first, nice and
slow. Everything seems to have to go through my mind and be
digested, first.

I try to do things that have more meaning, and that makes my
mind and soul feel better. And I try not to be biased, and not to
judge people. I want to do things because they are good, not
because they are good to me. And it seems that the understanding |
have of things now is so much better. I feel like this is because of
what happened to me, because of the places I went and the things 1
saw 1in this experience.



Others report a changed attitude or approach towards the physical life to
which they have returned. One woman, for instance, says quite simply that
“1t made life much more precious to me.”

Another person relates how,

It was a blessing in a way, because before that heart attack I was
too busy planning for my children’s future, and worrying about
yesterday, that I was losing the joys of the present. I have a much
different attitude now.

A few have mentioned that what they underwent changed their concepts
of the mind and of the relative importance of the physical body as against
the mind. This is illustrated especially well in these words of a woman who
had an out-of-body experience while near death.

I was more conscious of my mind at the time than of that
physical body. The mind was the most important part, instead of
the shape of the body. And before, all my life, it had been exactly
reversed. The body was my main interest and what was going on in
my mind, well, it was just going on, and that’s all. But after this
happened, my mind was the main point of attraction, and the body
was second—it was only something to encase my mind. I didn’t
care if [ had a body or not. It didn’t matter because for all I cared
my mind was what was important.

In a very small number of cases, persons have told me that after their
experiences they seemed to acquire or to notice faculties of intuition
bordering on the psychic.

1. Following this experience, it almost seemed as if [ were
filled with a new spirit. Since then, many have remarked to
me that [ seem to have almost a calming effect on them,
instantly, when they are troubled. And it seems that [ am
more in tune with people now, that I can pick up things about
them faster.

2. One thing that I think has been given to me, because of my
death experience, is that I can sense the needs in other



individuals’ lives. Often, for instance when I have been with
people on the elevator in the office building where I work, it
seems I can almost read their faces, and tell that they need
help, and what kind. Many times, I have spoken to people
who are troubled like this, and have led them into my office
for counseling.

3. Since I was hurt, I’ve had the feeling of picking up people’s
thoughts and vibrations, and I can feel resentment from other
people. I have often been able to pick up what people were
going to say before they said it. Not many people will
believe me, but I’ve had some really odd, odd experiences
since then. One time, I was at a party and was picking up
other people’s thoughts, and some people there who didn’t
know me got up and left. They were scared that [ was a
witch or something. I don’t know if it is something I picked
up while I was dead, or if it was there dormant and I never
did use it until after this happened.

There is a remarkable agreement in the “lessons,” as it were, which have
been brought back from these close encounters with death. Almost
everyone has stressed the importance in this life of trying to cultivate love
for others, a love of a unique and profound kind. One man who met the
being of light felt totally loved and accepted, even while his whole life was
displayed in a panorama for the being to see. He felt that the “question” that
the being was asking him was whether he was able to love others in the
same way. He now feels that it is his commission while on earth to try to
learn to be able to do so.

In addition, many others have emphasized the importance of seeking
knowledge. During their experiences, it was intimated to them that the
acquisition of knowledge continues even in the after-life. One woman, for
example, has taken advantage of every educational opportunity she has had
since her “death” experience. Another man offers the advice, “No matter
how old you are, don’t stop learning. For this is a process, I gather, that
goes on for eternity.”

No one that I interviewed has reported coming out of this experience
feeling morally “purified” or perfected. No one with whom I have talked in



any way evinces a “holier-than-thou™ attitude. In fact, most have
specifically brought up the point that they feel that they are still trying, still
searching. Their vision left them with new goals, new moral principles, and
a renewed determination to try to live in accordance with them, but with no
feelings of instantaneous salvation or of moral infallibility.

NEW VIEWS OF DEATH

As one might reasonably expect, this experience has a profound effect
upon one’s attitude towards physical death, especially for those who had not
previously expected that anything took place after death. In some form or
another, almost every person has expressed to me the thought that he 1s no
longer afraid of death. This requires clarification, though. In the first place,
certain modes of death are obviously undesirable, and secondly, none of
these persons are actively seeking death. They all feel that they have tasks
to do as long as they are physically alive and would agree with the words of
a man who told me, “I’ve got quite a lot of changing to do before I leave
here.” Likewise, all would disavow suicide as a means by which to return to
the realms they glimpsed during their experiences. It is just that now the
state of death itself is no longer forbidding to them. Let us look at some
passages in which such attitudes are explained.

1. I suppose this experience molded something in my life. I was
only a child when it happened, only ten, but now, my entire
life through, I am thoroughly convinced that there is life
after death, without a shadow of a doubt, and I am not afraid
to die. I am not. Some people I have known are so afraid, so
scared. I always smile to myself when I hear people doubt
that there is an afterlife, or say, “When you’re dead, you’re
gone.” I think to myself, “They really don’t know.”

I’ve had many things happen to me in my life. In business,
I’ve had a gun pulled on me and put to my temple. And it
didn’t frighten me very much, because I thought, “Well, if |
really die, if they really kill me, I know I’ll still live
somewhere.”



2. When I was a little boy I used to dread dying. I used to wake
up at night crying and having a fit. My mother and father
would rush into the bedroom and ask what was wrong. I told
them that I didn’t want to die, but that I knew I had to, and
asked if they could stop it. My mother would talk to me and
tell me, “No, that’s just the way it is and we all have to face
it.” She said that we all had to do it alone and that when the
time came we would do it all right. And years later after my
mother died I would talk about death with my wife. I still
feared it. I didn’t want it to come.

But since this experience, I don’t fear death. Those
feelings vanished. I don’t feel bad at funerals anymore. I
kind of rejoice at them, because I know what the dead person
has been through.

I believe that the Lord may have sent this experience to
me because of the way I felt about death. Of course, my
parents comforted me, but the Lord showed me, whereas
they couldn’t do that. Now, I don’t talk about all this, but I
know, and I am perfectly satisfied.

3. Now, I am not afraid to die. It’s not that I have a death wish,
or want to die right now. I don’t want to be living over there
on the other side now, because I’m supposed to be living
here. The reason why I’m not afraid to die, though, is that |
know where I’m going when I leave here, because I’ve been
there before.

4. The last thing the light said to me, before I came back to my
body, back to life, was—well, what it boiled down to was
that he would be back. He was telling me that I was going to
go on and live this time, but that there would be a time when
he would be getting in touch with me again, and that I would
actually die.

So I know that the light will come back, and the voice, but
as to when, I’m not sure. I think that it’ll be a very similar
experience, but I think a better one, really, since now I know
what to expect and won’t be so confused. I don’t think I



want to go back anytime soon, though. I still want to do
some things down here.

The reason why death is no longer frightening, as all of these excerpts
express, 1s that after his experience a person no longer entertains any doubts
about his survival of bodily death. It is no longer merely an abstract
possibility to him, but a fact of his experience.

Remember that much earlier I discussed the “annihilation” concept,
which uses “sleeping” and “forgetting” as its models of death. Persons who
have “died” disavow models like this and choose analogies which portray
death as a transition from one state to another, or as an entry into a higher
state of consciousness or of being. One woman, whose deceased relatives
were there to greet her at her death, compared death to a “homecoming.”
Others have likened it to other psychologically positive states, for example,
to awakening, to graduating, and to escape from jail.

1. Some say that we are not using the word “death” because we
are trying to escape from it. That’s not true in my case. After
you’ve once had the experience that I had, you know in your
heart that there’s no such thing as death. You just graduate
from one thing to another—like from grammar school to
high school to college.

2. Life 1s like imprisonment. In this state, we just can’t
understand what prisons these bodies are. Death is such a
release—Ilike an escape from prison. That’s the best thing I
can think of to compare it to.

Even those who previously had some traditional conviction about the
nature of the afterlife world seem to have moved away from it to some
degree following their own brushes with death. In fact, in all the reports I
have gathered, not one person has painted the mythological picture of what
lies hereafter. No one has described the cartoonist’s heaven of pearly gates,
golden streets, and winged, harp-playing angels, nor a hell of flames and
demons with pitchforks.

So, in most cases, the reward-punishment model of the afterlife is
abandoned and disavowed, even by many who had been accustomed to
thinking in those terms. They found, much to their amazement, that even



when their most apparently awful and sinful deeds were made manifest
before the being of light, the being responded not with anger and rage, but
rather only with understanding, and even with humor. As one woman went
through the review of her life with this being, she saw some scenes in which
she had failed to show love and had shown selfishness. Yet, she says, “His
attitude when we came to these scenes was just that [ had been learning,
even then.” In place of this old model, many seemed to have returned with a
new model and a new understanding of the world beyond—a vision which
features not unilateral judgement, but rather cooperative development
towards the ultimate end of self-realization. According to these new views,
development of the soul, especially in the spiritual faculties of love and
knowledge, does not stop upon death. Rather, it continues on the other side,
perhaps eternally, but certainly for a period of time and to a depth which
can only be glimpsed, while we are still in physical bodies, “through a
glass, darkly.”

CORROBORATION

The question naturally arises whether any evidence of the reality of near-
death experiences might be acquired independently of the descriptions of
the experiences themselves. Many persons report being out of their bodies
for extended periods and witnessing many events in the physical world
during the interlude. Can any of these reports be checked out with other
witnesses who were known to be present, or with later confirming events,
and thus be corroborated?

In quite a few instances, the somewhat surprising answer to this question
1s, “yes.” Furthermore, the description of events witnessed while out of the
body tend to check out fairly well. Several doctors have told me, for
example, that they are utterly baffled about how patients with no medical
knowledge could describe in such detail and so correctly the procedure used
in resuscitation attempts, even though these events took place while the
doctors knew the patients involved to be “dead.”

In several cases, persons have related to me how they amazed their
doctors or others with reports of events they had witnessed while out of the
body. While she was dying, for example, one girl went out of her body and
into another room in the hospital where she found her older sister crying
and saying, “Oh, Kathy, please don’t die, please don’t die.” The older sister



was quite baffled when, later, Kathy told her exactly where she had been
and what she had been saying, during this time. In the two passages which
follow, similar events are described.

1. After it was all over, the doctor told me that I had a really
bad time, and I said, “Yeah, I know.” He said, “Well, how do
you know?” and I said, “I can tell you everything that
happened.” He didn’t believe me, so I told him the whole
story, from the time I stopped breathing until the time I was
kind of coming around. He was really shocked to know that |
knew everything that had happened. He didn’t know quite
what to say, but he came in several times to ask me different
things about it.

2. When I woke up after the accident, my father was there, and
I didn’t even want to know what sort of shape I was in, or
how I was, or how the doctors thought I would be. All I
wanted to talk about was the experience I had been through.
I told my father who had dragged my body out of the
building, and even what color clothes that person had on,
and how they got me out, and even about all the
conversation that had been going on in the area. And my
father said, “Well, yes, these things were true.” Yet, my body
was physically out this whole time, and there was no way |
could have seen or heard these things without being outside
of my body.

Finally, in a few cases, | have been able to get the independent testimony
of others about corroborating events. In assessing the evidential value of
such independent reports, however, several complicating factors arise. First,
in most of the cases the corroborating event itself is attested to only by the
dying person himself and by at most a couple of close friends and
acquaintances. Second, even in the exceptionally dramatic, well-attested
instances I have collected, I have promised not to reveal actual names. Even
if I could, though, I do not think that such corroborating stories collected
after the fact would constitute proof, for reasons which I shall explain in the
final chapter.



We have reached the end of our survey of the various commonly-reported
stages and events of the experience of dying. In closing this chapter, I want
to quote at some length from a rather exceptional account which embodies
many of the elements I have discussed. In addition, however, it contains a
unique twist not encountered before: The being of light tells the man
involved of his impending death in advance, and then decides subsequently
to let him live.

At the time this happened I suffered, as I still do, with a very
severe case of bronchial asthma and emphysema. One day, I got
into a coughing fit and apparently ruptured a disk in the lower part
of my spine. For a couple of months, I consulted a number of
doctors for the agonizing pain, and finally one of them referred me
to a neurosurgeon, Dr. Wyatt. He saw me and told me that I needed
to be admitted to the hospital immediately, so I went on in and they
put me in traction right away.

Dr. Wyatt knew that I had bad respiratory diseases so he called
in a lung specialist, who said that the anesthesiologist, Dr.
Coleman, should be consulted if I was going to be put to sleep. So
the lung specialist worked on me for almost three weeks until he
finally got me to a place where Dr. Coleman would put me under.
He finally consented on a Monday, although he was very much
worried about it. They scheduled the operation for the next Friday.
Monday night, I went to sleep and had a restful sleep until
sometime early Tuesday morning, when I woke up in severe pain. I
turned over and tried to get in a more comfortable position, but just
at that moment a light appeared in the corner of the room, just
below the ceiling. It was just a ball of light, almost like a globe,
and it was not very large, I would say no more than twelve to
fifteen inches in diameter, and as this light appeared, a feeling
came over me. | can’t say that it was an eerie feeling, because it
was not. It was a feeling of complete peace and utter relaxation. |
could see a hand reach down for me from the light, and the light
said, “Come with me. I want to show you something.” So
immediately, without any hesitation whatsoever, I reached up with
my hand and grabbed onto the hand I saw. As I did, I had the
feeling of being drawn up and of leaving my body, and I looked



back and saw it lying there on the bed while I was going up
towards the ceiling of the room.

Now, at this time, as soon as I left my body, I took on the same
form as the light. I got the feeling, and I’ll have to use my own
words for it, because I’ve never heard anyone talk about anything
like this, that this form was definitely a spirit. It wasn’t a body, just
a wisp of smoke or a vapor. It looked almost like the clouds of
cigarette smoke you can see when they are illuminated as they drift
around a lamp. The form I took had colors, though. There was
orange, yellow, and a color that was very indistinct to me—I took
it to be an indigo, a bluish color.

This spiritual form didn’t have a shape like a body. It was more
or less circular, but it had what I would call a hand. I know this
because when the light reached down for me, I reached up for it
with my hand. Yet, the arm and hand of my body just stayed put,
because I could see them lying on the bed, down by the side of my
body, as I rose up to the light. But when I wasn’t using this
spiritual hand, the spirit went back to the circular pattern.

So, I was drawn up to the same position the light was in, and we
started moving through the ceiling and the wall of the hospital
room, into the corridor, and through the corridor, down through the
floors it seemed, on down to a lower floor in the hospital. We had
no difficulty in passing through doors or walls. They would just
fade away from us as we would approach them.

During this period it seemed that we were traveling. [ knew we
were moving, yet there was no sensation of speed. And in a
moment, almost instantaneously, really, I realized that we had
reached the recovery room of the hospital. Now, I hadn’t even
known where the recovery room was at this hospital, but we got
there, and again, we were in the corner of the room near the
ceiling, up above everything else. I saw the doctors and nurses
walking around in their green suits and saw the beds that were
placed around in there.

This being then told me—he showed me—*“That’s where you’re
going to be. When they bring you off the operating table they’re
going to put you in that bed, but you will never awaken from that
position. You’ll know nothing after you go to the operating room



until I come back to get you sometime after this.” Now, I won’t say
this was in words. It wasn’t like an audible voice, because if it had
been I would have expected the others in the room to have heard
the voice, and they didn’t. It was more of an impression that came
to me. But it was in such a vivid form that there was no way for me
to say I didn’t hear it or I didn’t feel it. It was definite to me.

And what I was seeing—well, it was so much easier to
recognize things while I was in this spiritual form. I was now
wondering, like, “Now, what is that that he 1s trying to show me.” I
knew immediately what it was, what he had in mind. There was no
doubt. It was that that bed—it was the bed on the right just as you
come in from the corridor—is where I’m going to be and he’s
brought me here for a purpose. And then he told me why. It came
to me that the reason for this was that he didn’t want any fear when
the time came that my spirit passed from my body, but that he
wanted me to know what the sensation would be on passing that
point. He wanted to assure me so that I wouldn’t be afraid, because
he was telling me that he wouldn’t be there immediately, that |
would go through other things first, but that he would be
overshadowing everything that happened and would be there for
me at the end.

Now, immediately, when I had joined him to take the trip to the
recovery room and had become a spirit myself, in a way we had
been fused into one. We were two separate ones, too, of course.
Yet, he had full control of everything that was going on as far as I
was concerned. And even if we were traveling through the walls
and ceilings and so forth, well, it just seemed that we were in such
close communion that nothing whatsoever could have bothered me.
Again, it was just a peacefulness, calmness, and a serenity that
have never been found anywhere else.

So, after he told me this, he took me back to my hospital room,
and as I got back I saw my body again, still lying in the same
position as when we left, and instantaneously I was back in my
body. I would guess that I had been out of my body for five or ten
minutes, but passage of time had nothing to do with this
experience. In fact, I don’t remember if [ have ever even thought of
it as being any particular time.



Now, this whole thing had just astounded me, took me
completely by surprise. It was so vivid and real—more so than
ordinary experience. And the next morning, I was not in the least
afraid. When I shaved, I noticed that my hand didn’t shake like it
had been doing for six or eight weeks before then. I knew that |
would be dying, and there was no regret, no fear. There was no
thought, “What can I do to keep this from happening?” I was
ready.

Now, on Thursday afternoon, the day before the operation the
next morning, [ was in my hospital room, and I was worried. My
wife and I have a boy, an adopted nephew, and we were then
having some trouble with him. So I decided to write a letter to my
wife and one to my nephew, putting some of my worries in words,
and to hide the letters where they wouldn’t be found until after the
operation. After I had written about two pages on the letter to my
wife, it was just as if the floodgates had opened. All at once, |
broke out in tears, sobbing. | felt a presence, and at first I thought
maybe that I had cried so loud that I had disturbed one of the
nurses, and that they had come in to see what was the matter with
me. But I hadn’t heard the door open. And again I felt this
presence, but I didn’t see any light this time, and thoughts or words
came to me, just as before, and he said, “Jack, why are you crying?
I thought you would be pleased to be with me.” I thought, “Yes, |
am. [ want to go very much.” And the voice said, “Then why are
you crying?” I said, “We’ve had trouble with our nephew, you
know, and I’m afraid my wife won’t know how to raise him. I’'m
trying to put into words how I feel, and what I want her to try to do
for him. I’m concerned, too, because I feel that maybe my presence
could have settled him down some.”

Then the thoughts came to me, from this presence, “Since you
are asking for someone else, and thinking of others, not Jack, I will
grant what you want. You will live until you see your nephew
become a man.” And just like that, it was gone. I stopped crying,
and I destroyed the letter so my wife wouldn’t accidentally find it.

That evening, Dr. Coleman came 1n and told me that he was
expecting a lot of trouble with putting me to sleep, and for me not
to be surprised to wake up and find a lot of wires and tubes and



machines all around me. I didn’t tell him what I had experienced,
so I just nodded and said I would cooperate.

The next morning the operation took a long time but went fine,
and as | was regaining my consciousness, Dr. Coleman was there
with me, and I told him, “I know exactly where I am.” He asked,
“What bed are you in?”” I said, “I’m in that first bed on the right
just as you come in from the hall.” He just kind of laughed, and of
course, he thought that I was just talking from the anesthetic.

[ wanted to tell him what had happened, but just in a moment Dr.
Wyatt came in and said, “He’s awake now. What do you want to
do?” And Dr. Coleman said, “There’s not a thing I can do. I’ve
never been so amazed in my life. Here I am with all this equipment
set up and he doesn’t need a thing.” Dr. Wyatt said, “Miracles still
happen, you know.” So, when I could get up in the bed, and see
around the room, I saw that I was in that same bed that the light
had shown me several days before.

Now, all this was three years ago, but it is still just as vivid as it
was then. It was the most fantastic thing that has ever happened to
me, and it has made a big difference. But I don’t talk about it. I
have only told my wife, my brother, my minister, and now you. I
don’t know how to say it, but this is so hard to explain. I’'m not
trying to make a big explosion in your life, and I’m not trying to
brag. It’s just that after this, I don’t have any doubts anymore. I
know there is life after death.



THREE
PARALLELS

The events of the various stages of the experience of dying are, to say the
very least, unusual. Hence, my surprise has been compounded as over the
years [ have come across quite a number of striking parallels to them. These
parallels occur in ancient and/or highly esoteric writings from the literature
of several very diverse civilizations, cultures, and eras.

THE BIBLE

In our society The Bible is the most widely read and discussed book
dealing with matters relating to the nature of the spiritual aspect of man and
to life after death. On the whole, however, The Bible has relatively little to
say about the events that transpire upon death, or about the precise nature of
the after-death world. This is especially true of the Old Testament.
According to some Biblical scholars, only two passages in all of the Old
Testament speak unequivocally of life after death:

Isaiah 26:19: Thy dead men shall live, together with my dead body
shall they arise. Awake and sing, ye that dwell in dust for ... the
earth shall cast out the dead.!

Daniel 12:2: And many of them that sleep in the dust of the earth
shall awake, some to everlasting life, and some to shame and
everlasting contempt.

Notice that in both of these passages there is the strong suggestion that a
resurrection of the physical body will occur and that the state of physical
death is compared here, again, to sleep.

Still, as 1s evident from the preceding chapter, a few persons have drawn
upon specific Biblical concepts when trying to elucidate or to explain to me
what happened to them. For instance, it will be remembered that one man



identified the dark enclosure he went through at the moment of death as the
Biblical “valley of the shadow of death.” Two persons mentioned Jesus’
claim, “I am the light of the world.” Apparently, it was at least partly on the
basis of that phrase that both identified the light they met as Christ. One of
them told me, “I didn’t ever see a person in this light, but to me the light
was a Christ-consciousness, a oneness with all things, a perfect love. I think
that Jesus meant it literally when he said he was the light of the world.”

In addition, in my own reading I have come across a few seeming
parallels which none of my subjects have mentioned. The most interesting
ones occur in the writings of the apostle Paul. He was a persecutor of
Christians until he had his famous vision and conversion on the road to
Damascus. He says:

Acts 26:13-26: At midday, O king, I saw in the way a light from
heaven, above the brightness of the sun, shining round about me
and them which journeyed with me. And when we were all fallen
to the earth, I heard a voice speaking unto me, and saying in the
Hebrew tongue, “Saul, Saul, why persecutest thou me? It is hard
for thee to kick against the pricks.”

And I said, “Who art thou, Lord?” And he said, “I am Jesus,
whom thou persecutest. But rise, and stand upon thy feet: for I
have appeared unto thee for this purpose, to make thee a minister
and a witness, both of these things which thou hast seen, and of
those things in which I will appear unto thee....”

Whereupon, O King Agrippa, I was not disobedient unto the
heavenly vision.... And as I thus spake for myself, Festus said with
a loud voice, “Paul, thou art beside thyself; much learning doth
make thee mad.”

But I said, “I am not mad, most noble Festus; but speak forth the
words of truth and soberness.”

This episode obviously bears some resemblance to the encounter with the
being of light in near death experiences. First of all, the being is endowed
with personality, though no physical form is seen, and a “voice” which asks
a question and issues instructions emanates from it. When Paul tries to tell
others, he 1s mocked and labeled as “insane.” Nonetheless, the vision



changed the course of his life: He henceforth became the leading proponent
of Christianity as a way of life entailing love of others.

There are differences, too, of course. Paul did not come near death in the
course of his vision. Also, interestingly enough, Paul reports that he was
blinded by the light and was unable to see for three days afterward. This
runs contrary to the reports of those who say that though the light was
indescribably brilliant, it in no way blinded them, or kept them from seeing
things around them.

In his discussions of the nature of the afterlife, Paul says that some
challenge the Christian concept of the afterlife by asking what kind of body
the dead will have:

1 Corinthians 15:35-52: But some man will say, “How are the
dead raised up? And with what body do they come?” Thou fool ...
(of) that which thou sowest, thou sowest not that body that shall
be, but bare grain.... But God giveth it a body as it hath pleased
him, and to every seed his own body.... There are also celestial
bodies, and bodies terrestrial: but the glory of the celestial is one
and the glory of the terrestrial is another.... So also is the
resurrection of the dead. It is sown in corruption, it is raised in
incorruption: It is sown in dishonor; it is raised in glory: It is sown
in weakness; it is raised in power: It is sown a natural body, it is
raised a spiritual body. There is a natural body, and there is a
spiritual body.... Behold I show you a mystery: We shall not all
sleep, but we shall all be changed. In a moment, in the twinkling of
an eye, at the last trumpet: for the trumpet shall sound, and the
dead shall be raised incorruptible.

Interestingly, Paul’s brief sketch of the nature of the “spiritual body”
corresponds very well with the accounts of those who have found
themselves out of their bodies. In all cases, the immateriality of the spiritual
body—its lack of physical substance—is stressed, as are its lack of
limitations. Paul says, for example, that whereas the physical body was
weak and ugly, the spiritual body will be strong and beautiful. This reminds
one of the account of a near-death experience in which the spiritual body
seemed whole and complete even when the physical body could be seen to



be mutilated, and of another in which the spiritual body seemed to be of no
particular age, i.e., not limited by time.

PLATO

The philosopher Plato, who was one of the greatest thinkers of all time,
lived in Athens from 428 to 348 B.C. He left us a body of thought in the
form of some twenty-two philosophical plays or dialogues, most of which
include his teacher Socrates as chief interlocutor, and a small number of
letters.

Plato believed strongly in the use of reason, logic, and argument in the
attainment of truth and wisdom, but only up to a point, for in addition he
was a great visionary who suggested that ultimately truth can only come to
one in an almost mystical experience of enlightenment and insight. He
accepted that there were planes and dimensions of reality other than the
sensible, physical world and believed that the physical realm could be
understood only by reference to these other, “higher” planes of reality.
Accordingly, he was interested mainly in the incorporeal, conscious
component of man—the soul—and saw the physical body only as the
temporary vehicle of the soul. It is not surprising, then, that he was
interested in the fate of the soul after physical death and that several of his
dialogues—especially Phaedo, Gorgias, and The Republic—deal in part
with that very topic.

Plato’s writings are full of descriptions of death which are precisely like
those which were discussed in the previous chapter. For instance, Plato
defines death as the separation of the incorporeal part of a living person, the
soul, from the physical part, the body. What is more, this incorporeal part of
man is subject to many fewer limitations than 1s the physical part. Hence,
Plato specifically points out that time is not an element of the realms
beyond the physical, sensible world. The other realms are eternal, and, in
Plato’s striking phrase, what we call time is but the “moving, unreal
reflection of eternity.”

Plato discusses in various passages how the soul which has been
separated from its body may meet and converse with the departed spirits of
others and be guided through the transition from physical life to the next
realm by guardian spirits. He mentions how some might expect to be met at
the time of their death by a boat which takes them across a body of water to



“the other shore” of their after-death existence. In Phaedo both the dramatic
setting and the thrust of the arguments and words used drive home the point
that the body is the prison of the soul and that, correspondingly, death is
like an escape or release from that prison. While, as we saw in the first
chapter, Plato articulates (through Socrates) the ancient view of death as a
sleeping and a forgetting, he does so only ultimately to disavow it and,
indeed, to turn it around 180°. According to Plato, the soul comes into the
physical body from a higher and more divine realm of being. For him it is
birth which is the sleeping and the forgetting, since the soul, in being born
into the body, goes from a state of great awareness to a much less conscious
one and in the meantime forgets the truths it knew while in its previous out-
of-body state. Death, by implication, is an awakening and remembering.
Plato remarks that the soul that has been separated from the body upon
death can think and reason even more clearly than before, and that it can
recognize things in their true nature far more readily. Furthermore, soon
after death it faces a “judgment” in which a divine being displays before the
soul all the things—both good and bad—which it has done in its life and
makes the soul face them.

In Book X of The Republic perhaps the most striking similarity of all
occurs. There Plato recounts the myth of Er, a Greek soldier. Er went away
to a battle in which many Greeks were killed, and when his countrymen
went to collect the bodies of their war dead his body was among them. It
was lain, along with all the others, upon a funeral pyre to be burned. After
some time his body revived, and Er described what he had seen in his
journey to the realms beyond. First of all, Er said, his soul went out of his
body, he joined with a group of other spirits, and they went to a place where
there were “openings” or “passageways” apparently leading from the earth
into the realms of the afterlife. Here the other souls were stopped and
judged by divine beings, who could see at a glance, in some sort of display,
all the things that the soul had done while in its earthly life. Er, however,
was not judged. Instead, the beings told him that he must go back to inform
men in the physical world concerning what the other world was like. After
seeing many other sights, Er was sent back, but he said that he was ignorant
of how he was returned to his physical body. He merely woke up and found
himself upon the funeral pyre.

It is important to bear in mind that Plato himself warns us that he meant
his descriptions of the precise details of the world the soul will enter after



death to be “probabilities, at best.” Though he does not doubt that survival
of bodily death does occur, he insists that in trying to explain the after-life
while still in our present physical life we face two strong disadvantages.
First of all, our souls are imprisoned in physical bodies and are thus limited
in what they can experience and learn by our physical senses. Vision,
hearing, touch, taste, and smell each in its own way may fool us. Our eyes
may make an enormous object seem small if it is far away, we may mishear
what someone says to us, and so on. All this may result in our having false
opinions or impressions of the nature of things. So, our souls cannot see
reality in itself until they are liberated from the distractions and inaccuracies
of the physical senses.

Secondly, Plato says human language is inadequate to express the
ultimate realities directly. Words conceal rather than reveal the inner natures
of things. It follows that no human words can do more than indicate—by
analogy, through myth, and in other indirect ways—the true character of
that which lies beyond the physical realm.

THE TIBETAN BOOK OF THE DEAD

This remarkable work was compiled from the teachings of sages over
many centuries in prehistoric Tibet and passed down through these early
generations by word of mouth. It was finally written down, apparently, in
the eighth century, A.D., but even then was hidden to keep it secret from
outsiders.

The form which this unusual book takes is shaped by the many
interrelated uses to which it was put. First of all, the wise men who wrote it
regarded dying as, in effect, a skill-—something which could be done either
artfully or in an unbecoming manner, depending upon whether one had the
requisite knowledge to do it well. So, the book was read as part of the
funeral ceremony, or to the dying person during the closing moments of his
life. It thus was thought to serve two functions. The first was to help the
dying person keep in mind the nature of each new wondrous phenomenon
as he experienced it. The second was to help those still living think positive
thoughts and not hold the dying one back with their love and emotional
concern, so that he could enter into the afterdeath planes in a proper frame
of mind, released from all bodily concerns.



To effect these ends, the book contains a lengthy description of the
various stages through which the soul goes after physical death. The
correspondence between the early stages of death which it relates and those
which have been recounted to me by those who have come near to death is
nothing short of fantastic.

First of all, in the Tibetan account the mind or soul of the dying person
departs from the body. At some time thereafter his soul enters a “swoon”
and he finds himself in a void—mnot a physical void, but one which is, in
effect, subject to its own kind of limits, and one in which his consciousness
still exists. He may hear alarming and disturbing noises and sounds,
described as roaring, thundering, and whistling noises, like the wind, and
usually finds himself and his surroundings enveloped in a grey, misty
illumination.

He is surprised to find himself out of his physical body. He sees and
hears his relatives and friends mourning over his body and preparing it for
the funeral and yet when he tries to respond to them they neither hear nor
see him. He does not yet realize that he is dead, and he is confused. He asks
himself whether he is dead or not, and, when he finally realizes that he is,
wonders where he should go or what he should do. A great regret comes
over him, and he is depressed about his state. For a while he remains near
the places with which he has been familiar while in physical life.

He notices that he is still in a body—called the “shining” body—which
does not appear to consist of material substance. Thus, he can go through
rocks, walls, and even mountains without encountering any resistance.
Travel is almost instantaneous. Wherever he wishes to be, he arrives there
in only a moment. His thought and perception are less limited; his mind
becomes very lucid and his senses seem more keen and more perfect and
closer in nature to the divine. If he has been in physical life blind or deaf or
crippled, he is surprised to find that in his “shining” body all his senses, as
well as all the powers of his physical body, have been restored and
intensified. He may encounter other beings in the same kind of body, and
may meet what is called a clear or pure light. The Tibetans counsel the
dying one approaching this light to try to have only love and compassion
towards others.

The book also describes the feelings of immense peace and contentment
which the dying one experiences, and also a kind of “mirror” in which his
entire life, all deeds both good and bad, are reflected for both him and the



beings judging him to see vividly. In this situation, there can be no
misrepresentation; lying about one’s life is impossible.

In short, even though The Tibetan Book of the Dead includes many later
stages of death which none of my subjects have gone so far as to
experience, it is quite obvious that there is a striking similarity between the
account in this ancient manuscript and the events which have been related
to me by twentieth-century Americans.

EMANUEL SWEDENBORG

Swedenborg, who lived from 1688 until 1772, was born in Stockholm.
He was quite renowned in his day and made respectable contributions in
various fields of natural science. His writings, at first oriented towards
anatomy, physiology, and psychology, gained quite a bit of recognition.
Later in his life, however, he underwent a religious crisis and began to tell
of experiences in which he had purportedly been in communication with
spiritual entities from beyond.

His later works abound with vivid descriptions of what life after death is
like. Again, the correlation between what he writes of some of his spiritual
experiences and what those who have come back from close calls with
death report is amazing. For instance, Swedenborg describes how, when the
bodily functions of respiration and circulation cease,

Still man does not die, but is only separated from the corporeal
part which was of use to him in the world.... Man, when he dies,
only passes from one world into another.22

He claims that he himself has been through the early events of death, and
has had experiences out of his body.

I was brought into a state of insensibility as to the bodily senses,
thus almost into the state of the dying; yet the interior life with
thought remaining entire, so that I perceived and retained in
memory the things which occurred, and which occur to those who
are resuscitated from the dead.... Especially it was given to
perceive ... that there was a drawing and ... pulling of ... mind,
thus of my spirit, from the body.



During this experience, he encounters beings whom he identifies as
“angels.” They ask him, in effect, if he is prepared to die.

Those angels first inquired what my thought was, whether it was
like the thought of those who die, which is usually about eternal
life; and that they wished to keep my mind in that thought.

Yet, the communication which takes place between Swedenborg and the
spirits is not of an earthly, human kind. It is instead almost a direct transfer
of thoughts. Hence, there is no possibility of misunderstanding.

Whereas spirits converse with each other by a universal
language.... Every man, immediately after death, comes into this
universal language ... which is proper to his spirit....

The speech of an angel or a spirit with man is heard as
sonorously as the speech of a man with a man; yet it is not heard
by others who stand near, but by himself alone; the reason is,
because the speech of an angel or spirit flows first into the man’s
thought ...

The newly dead person does not realize that he is dead, for he is still in a
“body” which resembles his physical body in several respects.

The first state of man after death is similar to his state in the
world, because then in like manner he is in externals.... Hence, he
knows no otherwise than that he i1s still in the world.... Therefore,
after they have wondered that they are in a body, and in every
sense which they had in the world ... they come into a desire of
knowing what heaven is, and what hell is.

Yet, the spiritual state is less limited. Perception, thought, and memory
are more perfect, and time and space no longer pose the obstacles they do in
physical life.

All the faculties of spirits ... are in a more perfect state, as well
their sensations as their thoughts and perceptions.



The dying man may meet with other departed spirits whom he knew
while in life. They are there to help him during his passage into the beyond.

The spirit of man recently departed from the world is ...
recognized by his friends, and by those whom he had known in the
world ... wherefore they are instructed by their friends concerning
the state of eternal life....

His past life may be shown to him in a vision. He remembers every detail
of it, and there is no possibility of his lying or concealing anything.

The interior memory ... is such that there are inscribed in it all
the particular things ... which man has at any time thought,
spoken, and done ... from his earliest infancy to extreme old age.
Man has with him the memory of all these things when he comes
into another life, and is successively brought into all recollection of
them.... All that he had spoken and done ... are made manifest
before the angels, in a light as clear as day ... and ... there is
nothing so concealed in the world that it is not manifested after
death ... as if seen in effigy, when the spirit is viewed in the light
of heaven.

Swedenborg describes too the “light of the Lord” which permeates the
hereafter, a light of ineffable brightness which he has glimpsed himself. It is
a light of truth and of understanding.

So again in the writings of Swedenborg, as before in The Bible, the works
of Plato, and The Tibetan Book of the Dead, we find striking parallels to the
events of contemporary near-death experiences. The question naturally
arises, though, as to whether this parallelism is really all that surprising.
Some might suggest, for instance, that the authors of these various works
could have influenced one another. Such an assertion could be supported in
some cases, but not in others. Plato admits that he derived some of his
insights partly from the religious mysticism of the East, so he might have
been influenced by the same tradition which produced The Tibetan Book of
the Dead. The ideas of Greek philosophy, in turn, influenced certain New
Testament writers, and so it could be argued that Paul’s discussion of the
spiritual body has some of its roots in Plato.



On the other hand, in most cases it is not easy to establish that such
influence could have taken place. Each writer seems to bring up a few
interesting details which also recur in my interviews, yet which he could not
have gotten from earlier authors. Swedenborg read The Bible and was
familiar with Plato. However, he several times alludes to the fact that
someone who has just died may not realize that he is dead for some time.
This fact, which comes out again and again in the narratives of those who
have come very close to death, is apparently not mentioned either in The
Bible or by Plato. Yet, it is emphasized in The Tibetan Book of the Dead, a
work which Swedenborg could not possibly have read. Indeed, it was not
even translated until 1927.

Is it possible that the near-death experiences I have collected were
influenced by works of the kind which I have discussed? All of the persons
with whom I have talked had some exposure prior to their experiences to
The Bible, and two or three knew something about the ideas of Plato. On
the other hand, none were aware of the existence of such esoterica as the
works of Swedenborg or The Tibetan Book of the Dead. Yet, many details
which do not appear in The Bible, or even in Plato, constantly crop up in the
accounts which I have gathered, and these correspond exactly with
phenomena and events mentioned in the more unusual sources.

It must be acknowledged that the existence of the similarities and
parallels among the writings of ancient thinkers and the reports of modern
Americans who survive close brushes with death remains a striking, and, so
far, not definitively explicable fact. How is it, we might well ask ourselves,
that the wisdom of Tibetan sages, the theology and visions of Paul, the
strange insights and myths of Plato, and the spiritual revelations of
Swedenborg all agree so well, both among themselves and with the
narratives of contemporary individuals who have come as close as anyone
alive to the state of death?

il All quotations from The Bible are taken from the King James Version.
B2 All Swedenborg quotations are taken from Compendium of the Theological and Spiritual Writings
of Emanuel Swedenborg (Boston: Crosby and Nichols, 1853), pp. 160—197.



FOUR
QUESTIONS

By now, many doubts and objections will have occurred to the reader. In the
years that I have been giving talks, in private and in public, on this subject,
I have been asked many questions. In general, I tend to be asked about the
same things on most occasions, so I have been able to compile a list of
those questions which are asked most frequently. In this chapter and the
next [ shall address myself to them.

Are you just making all this up?

No, ’'m not. I very much want to pursue a career in the teaching of
psychiatry and the philosophy of medicine, and attempting to perpetrate a
hoax would hardly be conducive to that aim.

Also, it has been my experience that anyone who makes diligent and
sympathetic inquiries among his own acquaintances, friends, and relatives
about the occurrence of such experiences will soon have his doubts
dispelled.

But aren 't you being unrealistic? After all, how common are such
experiences?

I am the first to admit that, due to the necessarily limited nature of my
sample of cases, I am unable to give a statistically significant numerical
estimate of the incidence or prevalence of this phenomenon. However, I am
quite willing to say this: The occurrence of such experiences is far more
common than anyone who hasn’t studied them would guess. I have given
many public lectures on this subject, to many kinds and sizes of groups, and
there has never been an instance in which someone there didn’t come up
afterward with a story of his own, or even, in some cases, tell it publicly. Of
course, one could always say (and truly!) that someone with such an
experience would be more likely to come to a lecture on such a topic.
Nonetheless, in many of the cases I have encountered, the person involved



did not come to the lecture because of the topic. For example, I recently
addressed a group of thirty persons. Two of them had had near-death
experiences, and both were there just because they were members of the
group. Neither knew the topic of my talk beforehand.

If near-death experiences are as common as you say, why isn t this fact
more generally known?

There seem to be several reasons why this is so. First and foremost, I
think, is the fact that the temper of our times is, in general, decidedly
against discussion of the possibility of survival of bodily death. We live in
an age in which science and technology have made enormous strides in
understanding and conquering nature. To talk about life after death seems
somehow atavistic to many who perhaps feel that the idea belongs more to
our “superstitious” past than to our “scientific” present. Accordingly,
persons who have experiences which lie outside the realm of science as we
now understand it are ridiculed. Being aware of these attitudes, persons who
have transcendent experiences are usually understandably reluctant to relate
them very openly. I am convinced, in fact, that an enormous mass of
material lies hidden in the minds of persons who have had such experiences
but who, for fear of being labeled “crazy” or “over-imaginative,” have
never related them to more than one or two close friends or relatives.

In addition, the general public obscurity of the topic of near-death
encounters seems to stem in part from a common psychological
phenomenon involving attention. A lot of what we hear and see every day
goes unregistered in our conscious minds. If our attention is drawn to
something in a dramatic way, however, we tend to notice it thereafter. Many
a person has had the experience of learning the meaning of a new word and
then seeing the word in everything he picks up to read for the next few
days. The explanation is usually not that the word has just taken hold in the
language and is appearing everywhere. Rather, it is that the word has been
there in the things he has been reading all along but that, not being aware of
its meaning, he generally skipped over it without being consciously aware
of it.

Similarly, after a lecture I recently gave I opened the floor for discussion
and a doctor asking the first question said, “I have been in medicine for a
long time. If these experiences are as common as you say they are, why
haven’t I heard of them?” Knowing that there would probably be someone



there who had encountered a case or two, I immediately turned the question
back to the audience. I asked, “Has anyone else here heard of anything like
this?” At this point, the doctor’s wife raised her hand and related the story
of a very close friend of theirs.

To give another example, a physician I know first became aware of
experiences of this kind by reading an old newspaper article about a speech
I gave. The next day, a patient gave him, unsolicited, an account of a very
similar experience. The physician established that the patient could not have
heard of or read about my studies. Indeed, the patient confided his story
only because he was baffled and somewhat alarmed by what had happened
to him and was seeking a medical opinion. It may very well have been that
in both instances, the doctors involved had heard of some cases of this
before, but had thought of them as individual quirks rather than as a wide-
spread phenomenon and had not fully paid attention to them.

Finally, there is an additional factor in the case of physicians which may
help to account for why so many of them seem unaware of near-death
phenomena, even though one would suspect that doctors, of all people,
should have encountered them. In the course of their training, it is
constantly pounded into M.D.’s-to-be that they must beware of what the
patient says about the way he feels. A doctor is taught to pay close attention
to the objective “signs” of disease processes, but to take the subjective
reports (“symptoms”) of the patient with a grain of salt. It is very
reasonable to do it this way, because one can deal more readily with what is
objective. However, this attitude also has the effect of hiding near-death
experiences, since very few physicians make it a practice to ask about the
feelings and perceptions of patients whom they resuscitate from clinical
death. Because of this attitude, I would guess that doctors—who in theory
should be the group most likely to uncover near-death experiences—are in
fact not much more likely to hear of near-death experiences than are other
persons.

Have you detected any differences between males and females with respect
to this phenomenon?

There seems to be no difference at all in the contents or types of
experiences reported by males and females. I have found both males and
females who have described each of the common aspects of near-death



encounters which have been discussed, and there i1s no one element which
seems to weight either more or less heavily in male vs. female reports.

Still, there are differences between male and female subjects. On the
whole, males who have had death experiences are far more reticent to talk
about them than are females. Far more males than females have told me
briefly of experiences, only to fail to respond to my letters or return my
calls when I tried to follow up with a more detailed interview. Many more
males than females have made remarks such as “I tried to forget it, suppress
it,” often alluding to fears of ridicule, or intimating that the emotions
involved in the experience were too overwhelming for them to recount.

Although I cannot offer any explanation of why this should be so,
apparently I am not alone in noticing it. Dr. Russell Moores, a noted
psychical researcher, has told me that he and others have observed the same
thing. About one-third as many men as women come to him reporting a
psychical experience.

Another interesting fact is that a somewhat larger number of these
experiences than would be expected took place during pregnancy. Again, I
can’t explain why this should be. Perhaps it is only that pregnancy is in
itself a rather risky physiological state in many ways, attendant with many
potential medical complications. Coupled with the fact that only women get
pregnant, and that women are less reticent than men to talk, this might help
explain the frequency of experiences taking place during pregnancy.

How do you know that all these people aren t just lying to you?

It is quite easy for persons who have not listened and watched as others
have related near-death experiences intellectually to entertain the hypothesis
that these stories are lies. However, I find myself in a rather unique
position. I have witnessed mature, emotionally stable adults—both men and
women—break down and weep while telling me of events that happened up
to three decades before. I have detected in their voices sincerity, warmth,
and feeling which cannot really be conveyed in a written recounting. So to
me, in a way that is unfortunately impossible for many others to share, the
notion that these accounts might be fabrications is utterly untenable.

In addition to the weight of my own opinion, there are some strong
considerations which should rule heavily against the fabrication hypothesis.
The most obvious is the difficulty of explaining the similarity of so many of
the accounts. How is it that many people just happen to have come up with



the same lie to tell me over a period of eight years? Collusion remains a
theoretical possibility here. It is certainly conceivable that a nice elderly
lady from eastern North Carolina, a medical student from New Jersey, a
Georgia veterinarian, and many others several years ago banded together
and conspired to carry out an elaborate hoax against me. However, I don’t
regard this to be a very likely possibility!

If they are not overtly lying, perhaps they are misrepresenting in a more
subtle way. Isn 't it possible that over the years, they have elaborated their
stories?

This question points to the well-known psychological phenomenon in
which a person may start with a fairly simple account of an experience or
event and over a period of time develop it into a very elaborate narrative.
With each telling, a subtle detail is added, the speaker coming eventually to
believe it himself, until at last the story is so embellished as to bear little
resemblance to the original.

I do not believe that this mechanism has been operative to any significant
degree in the cases I have studied, however. In the first place, the accounts
of persons whom I have interviewed very soon after their experience—in
some cases, while they were still in the hospital recovering—are of the
same type as those of people who have recounted experiences which took
place decades ago. Further, in a few cases, persons whom [ have
interviewed wrote down descriptions of their experiences shortly after they
happened and read to me from their notes during the interview. Again, these
descriptions are of the same sort as experiences which are recounted from
memory after lapses of some years. Also, there is the fact that quite often I
have been only the first or second person to whom an experience has been
related, and then only with great reluctance, even in cases where the
experience happened some years before. Though there has been little or no
opportunity for embellishment in such cases, these accounts, again, are no
different as a group from those accounts that have been retold more often
over a period of years. Finally, it is quite possible that in many cases, the
reverse of embellishment has taken place. What psychiatrists call
“suppression” is a mental mechanism whereby a conscious effort is made to
control undesired memories, feelings, or thoughts or to conceal them from
awareness. On numerous occasions in the course of interviews, persons
have made remarks which are strongly indicative that suppression has



occurred. For example, one woman who reported to me a very elaborate
experience which took place during her “death” said, “I feel that there is
more to it, but I can’t remember it all. I tried to suppress it because I knew
people weren’t going to believe me anyway.” A man who suffered a cardiac
arrest during surgery for major wounds received in Viet Nam related his
difficulty in dealing with his out-of-body experiences emotionally. “I get
choked up by trying to tell about it even now.... I feel that there is a lot I
don’t remember about it. [ have tried to forget it.” In short, it seems that a
strong case can be made that embellishment has not been a very significant
factor in the development of these stories.

Did all these people profess a religion before their experiences? If so, aren't
the experiences shaped by their religious beliefs and backgrounds?

They seem to be to some extent. As mentioned earlier, though the
description of the being of light is invariable, the identity ascribed to it
varies, apparently as a function of the religious background of the
individual. Through all of my research, however, I have not heard a single
reference to a heaven or a hell anything like the customary picture to which
we are exposed in this society. Indeed, many persons have stressed how
unlike their experiences were to what they had been led to expect in the
course of their religious training. One woman who “died” reported: “I had
always heard that when you die, you see both heaven and hell, but I didn’t
see either one.” Another lady who had an out-of-body experience after
severe injuries said, “The strange thing was that | had always been taught in
my religious upbringing that the minute you died you would be right at
these beautiful gates, pearly gates. But there I was hovering around my own
physical body, and that was it! [ was just baffled.” Furthermore, in quite a
few instances reports have come from persons who had no religious beliefs
or training at all prior to their experiences, and their descriptions do not
seem to differ in content from people who had quite strong religious beliefs.
In a few cases, someone who had been exposed to religious doctrines but
had rejected them earlier in life acquired religious feelings with new depth
after the experience. Others say that although they had read religious
writings, such as The Bible, they had never really understood certain things
they had read there until their near-death experiences.



What bearing, if any, do the experiences which you have studied have on
the possibility of reincarnation?

Not one of the cases I have looked into is in any way indicative to me
that reincarnation occurs. However, it is important to bear in mind that not
one of them rules out reincarnation, either. If reincarnation does occur, it
seems likely that an interlude in some other realm would occur between the
time of separation from the old body and the entry into the new one.
Accordingly, the technique of interviewing people who come back from
close calls with death would not be the proper mode for studying
reincarnation, anyway.

Other methods can and have been tried in investigating reincarnation. For
example, some have tried the technique of “far age regression.” A subject is
hypnotized and the suggestion is made to him that he go back mentally to
successively earlier and earlier times in his life. When he reaches the time
of the earliest experiences he can recall in his present life, he is then told to
try to go back even beyond that! At this point, many persons begin telling
elaborate stories about previous lives in earlier times and distant places. In
some cases, such stories check out with remarkable accuracy. This has
happened even when it can be established that the subject could not have
known in any normal way about the events, persons, and places he
describes so accurately. The case of Bridey Murphy is the most famous, but
there are many others, some even more impressive and well-documented,
which are not as widely known. Readers who wish to pursue this question
further are referred to the excellent study, Twenty Cases Suggestive of
Reincarnation, by lan Stevenson, M.D. It is also worth noting that 7The
Tibetan Book of the Dead, which so accurately recounts the stages of near-
death encounters, says that reincarnation does occur at some later point,
after the events which have been related by my subjects.

Have you ever interviewed anyone who has had a near-death experience in
association with a suicide attempt? If so, was the experience any different?

I do know of a few cases in which a suicide attempt was the cause of the
apparent “death.” These experiences were uniformly characterized as being
unpleasant.

As one woman said, “If you leave here a tormented soul, you will be a
tormented soul over there, too.” In short, they report that the conflicts they
had attempted suicide to escape were still present when they died, but with



added complications. In their disembodied state they were unable to do
anything about their problems, and they also had to view the unfortunate
consequences which resulted from their acts.

A man who was despondent about the death of his wife shot himself,
“died” as a result, and was resuscitated. He states:

I didn’t go where [my wife] was. I went to an awful place.... I
immediately saw the mistake I had made.... I thought, “I wish I
hadn’t done it.”

Others who experienced this unpleasant “limbo” state have remarked that
they had the feeling they would be there for a long time. This was their
penalty for “breaking the rules” by trying to release themselves prematurely
from what was, in effect, an “assignment”—to fulfill a certain purpose in
life.

Such remarks coincide with what has been reported to me by several
people who “died” of other causes but who said that, while they were in this
state, it had been intimated to them that suicide was a very unfortunate act
which attended with a severe penalty. One man who had a near-death
experience after an accident said:

[While I was over there] I got the feeling that two things it was
completely forbidden for me to do would be to kill myself or to kill
another person.... If I were to commit suicide, I would be throwing
God’s gift back in his face.... Killing somebody else would be
interfering with God’s purpose for that individual.

Sentiments like these, which by now have been expressed to me in many
separate accounts, are identical to those embodied in the most ancient
theological and moral argument against suicide—one which occurs in
various forms in the writings of thinkers as diverse as St. Thomas Aquinas,
Locke, and Kant. A suicide, in Kant’s view, is acting in opposition to the
purposes of God and arrives on the other side viewed as a rebel against his
creator. Aquinas argues that life is a gift from God and that it is God’s
prerogative, not man’s, to take it back.

In discussing this, however, I do not pass a moral judgment against
suicide. I only report what others who have been through this experience
have told me. I am now in the process of preparing a second book on near-



death experiences, in which this topic, along with others, will be dealt with
at greater length.

Do you have any cross-cultural cases?

No, I don’t. In fact, one of the many reasons I say that my study is not
“scientific” is that the group of individuals to whom I have listened is not a
random sample of human beings. [ would be very interested in hearing
about the near-death experiences of Eskimos, Kwakiutl Indians, Navahos,
Watusi tribesmen, and so on. However, due to geographic and other
limitations, I have not been able to locate any.

Are there any historical examples of near-death phenomena?

As far as I know, there are not. However, since I have been fully
occupied with contemporary instances, I have simply not had the time
adequately to research this question. So I would not at all be surprised to
find that such reports have been recounted in the past. On the other hand, I
strongly suspect that near-death experiences have been vastly more
common in the past few decades than in earlier periods. The reason for this
1s simply that it has only been in fairly recent times that advanced
resuscitation technology has been available. Many of the people who have
been brought back in our era would not have survived in earlier years.
Injections of adrenalin into the heart, a machine which delivers a shock to
the heart, and artificial heart and lung machines are examples of such
medical advances.

Have you investigated the medical records of your subjects?

In so far as possible, I have. In the cases I have been invited to
investigate, the records have borne out the assertions of the persons
involved. In some cases, due to the passage of time and/or the death of the
persons who carried out the resuscitation, records are not available. The
reports for which substantiating records are not available are no different
from those in which records are available. In many instances when medical
records have not been accessible, I have secured the testimony of others—
friends, doctors, or relatives of the informant—to the effect that the near-
death event did occur.

I have heard that, after five minutes, resuscitation is impossible, yet you say
that some of your cases have been “dead’ for up to twenty minutes. How is



this possible?

Most numbers and quantities one hears quoted in medical practice are
means, averages, and are not to be taken as absolutes. The figure of five
minutes which one often hears quoted is an average. It is a clinical rule of
thumb not to attempt resuscitation after five minutes because, in most
instances, brain damage from lack of oxygen would have occurred beyond
that time. However, since it is only an average, one would expect individual
cases to fall on either side of it. I have in fact found cases in which
resuscitation took place after twenty minutes with no evidence of brain
damage.

Were any of these people really dead?

One of the main reasons why this question is so confusing and difficult to
answer is that it is partly a semantic question involving the meaning of the
word “dead.” As the recent heated controversy surrounding the
transplantation of organs reveals, the definition of “death” is by no means
settled, even among professionals in the field of medicine. Criteria of death
vary not only between laymen and physicians, but also among physicians
and from hospital to hospital. So, the answer to this question will depend on
what is meant by “dead.” It will be profitable here to look at three
definitions in turn and to comment upon them.

1. “DEATH” AS THE ABSENCE OF CLINICALLY DETECTABLE VITAL SIGNS.

Some will be willing to say that a person is “dead” if his heart stops
beating and he quits breathing for an extended period of time, his blood
pressure drops as low as to be unreadable, his pupils dilate, his body
temperature begins to go down, etc. This is the clinical definition, and it has
been employed for centuries by physicians and laymen alike. In fact, most
people who have ever been pronounced dead were adjudged so on the basis
of this criterion.

There is no question but that this clinical standard was met in many of
the cases I have studied. Both the testimony of physicians and the evidence
of medical records adequately support the contention that “deaths” in this
sense did take place.

2. “DEATH” AS THE ABSENCE OF BRAIN WAVE ACTIVITY.

The advancement of technology has brought the development of more
sensitive techniques for detecting biological processes, even those which
might not be observable overtly. The electroencephalograph (EEG) is a



machine which amplifies and records the minute electrical potentials of the
brain. Recently, the trend has been to base assessment of “real” death on the
absence of electrical activity in the brain, as determined by the presence of
“flat” EEG tracings.

Obviously, in all of the cases of resuscitation which I have dealt with,
there was an extreme clinical emergency. There was no time to set up an
EEG; the clinicians were rightly concerned about doing what they could to
get their patient back. So, some might argue that none of these persons can
be adjudged to have been “dead.”

Suppose for a moment, however, that “flat” EEG readings had been
obtained on a large percentage of the persons who were thought dead and
were then resuscitated. Would that fact necessarily add very much here? |
think not, for three reasons. First, resuscitation attempts are always
emergencies, which last at the very most for thirty minutes or so. Setting up
an EEG machine is a very complicated and technical task, and it is fairly
common for even an experienced technician to have to work with it for
some time to get correct readings, even under optimum conditions. In an
emergency, with its accompanying confusion, there would probably be an
increased likelihood of mistakes. So, even if one could present a flat EEG
tracing for a person who told of a near-death experience, it would still be
possible for a critic to say—with justice—that the tracing might not be
accurate.

Second, even the marvelous electric brain machine, properly set up, does
not enable us infallibly to determine whether resuscitation is possible in any
given case. Flat EEG tracings have been obtained in persons who were later
resuscitated. Overdoses of drugs which are depressants of the central
nervous system, as well as hypothermia (low body temperature) have both
resulted in this phenomenon.

Third, even if I could produce a case in which it could be established that
the machine was correctly set up, there would still be a problem. Someone
could say that there is no proof that the reported near-death experience took
place during the time the EEG was flat, but rather before or afterwards. |
conclude, then, that the EEG is not very valuable at this present stage of
investigation.

3. “DEATH” AS AN IRREVERSIBLE LOSS OF VITAL FUNCTIONS.

Others will adopt an even more restricted definition, holding that one
cannot say that a person was ever “dead,” no matter how long his vital signs



were clinically undetectable, and no matter how long his EEG was flat, if he
was subsequently resuscitated. In other words, “death” is defined as that
state of the body from which it is impossible to be revived. Obviously, by
this definition, none of my cases would qualify, since they all involved
resuscitation.

We have seen, then, that the answer to the question depends upon what is
meant by “dead.” One must remember that even though this is in part a
semantic dispute, it is nonetheless an important issue, because all three
definitions embody important insights. In fact, [ would agree with the third,
most stringent definition to some extent. Even in those cases in which the
heart was not beating for extended periods, the tissues of the body,
particularly the brain, must somehow have been perfused (supplied with
oxygen and nourishment) most of the time. It is not necessary that one
assume in any of these cases that any law of biology or physiology was
violated. In order for resuscitation to have occurred, some degree of
residual biological activity must have been going on in the cells of the body,
even though the overt signs of these processes were not clinically detectable
by the methods employed. However, it seems that it is impossible at present
to determine exactly what the point of no return is. It may well vary with
the individual, and it is likely not a fixed point but rather a shifting range on
a continuum. In fact, a few decades ago most of the people with whom I
have talked could not have been brought back. In the future, techniques
might become available which would enable us to revive people who can’t
be saved today.

Let us, therefore, hypothesize that death is a separation of the mind from
the body, and that the mind does pass into other realms of existence at this
point. It would follow that there exists some mechanism whereby the soul
or mind is released upon death. One has no basis upon which to assume,
though, that this mechanism works exactly in accordance with what we
have in our own era somewhat arbitrarily taken to be the point of no return.
Nor do we have to assume that it works perfectly in every instance, any
more than we have to assume that any bodily system always works
perfectly. Perhaps this mechanism might sometime come into play even
before any physiological crisis, affording a few persons a brief glimpse of
other realities. This would help to account for the reports of those persons
who have had flashbacks of their lives, out-of-body experiences, etc., when



they felt certain that they were about to be killed, even before any physical
injury occurred.

All T ultimately want to claim is this: Whatever that point of irretrievable
death is said to be—whether in the past, present, or future—those with
whom I have talked have been much closer to it than have the vast majority
of their fellow human beings. For this reason alone, I am quite willing to
listen to what they have to say.

In the final analysis, though, it is quite pointless to cavil over the precise
definition of “death”—irreversible or otherwise—in the context of this
discussion. What the person who raises such objections to near-death
experiences seems to have in mind is something more basic. He reasons that
as long as it remains a possibility that there was some residual biological
activity in the body, then that activity might have caused, and thus account
for, the experience.

Now, I granted earlier that there must have been some residual biological
function in the body in all cases. So, the issue of whether a “real” death
occurred really reduces to the more basic problem of whether the residual
biological function could account for the occurrence of the experiences. In
other words:

Aren 't other explanations (i.e., other than survival of bodily death)
possible?
This in turn brings us to the topic of the next chapter.



FIVE
EXPLANATIONS

Of course alternative “explanations” of near-death phenomena are
available. In fact, from the purely philosophical point of view, an infinity of
hypotheses could be constructed to explain any experience, observation, or
fact. That is, one could go on forever manufacturing more and more
theoretically possible explanations for anything one wanted to explain. It is
the same in the case of near-death experiences; all sorts of possible
explanations present themselves.

Out of the many kinds of explanations which might theoretically be
proposed, there are a few which have been suggested quite frequently in the
audiences which I have addressed. Accordingly, I shall now deal with these
more common explanations, and with another which, though it has never
been proposed to me, might well have been. I have somewhat arbitrarily
divided them into three types: Supernatural, Natural (Scientific), and
Psychological.

SUPERNATURAL EXPLANATIONS

Rarely, someone in one of my audiences has proposed demonic
explanations of near-death experiences, suggesting that the experiences
were doubtless directed by inimical forces. As a response to such
explanations, I can only say this. It seems to me that the best way of
distinguishing between God-directed and Satan-directed experiences would
be to see what the person involved does and says after his experience. God,
I suppose, would try to get those to whom he appears to be loving and
forgiving. Satan would presumably tell his servants to follow a course of
hate and destruction. Manifestly, my subjects have come back with a
renewed commitment to follow the former course and to disavow the latter.
In the light of all the machinations which a hypothetical demon would have
to have carried out in order to delude his hapless victim (and to what



purpose?), he certainly has failed miserably—as far as I can tell—to make
persuasive emissaries for his program!

NATURAL (SCIENTIFIC) EXPLANATIONS

1. THE PHARMACOLOGICAL EXPLANATION

Some suggest that near-death experiences are caused by the therapeutic
drugs administered to the person at the time of his crisis. The surface
plausibility of this view derives from several facts. For example, it is
generally agreed by most medical scientists and laymen that certain drugs
cause delusional and hallucinatory mental states and experiences.
Furthermore, we are now passing through an era in which there is intense
interest in the problem of drug abuse, and much public attention has
focused on the illicit use of drugs such as LSD, marijuana, and so forth,
which do appear to cause such hallucinatory episodes. Finally, there is the
fact that even many medically-accepted drugs are associated with various
effects on the mind which may resemble the events of the experience of
dying. For example, the drug ketamine (or cyclohexanone) is an
intravenously injected anesthetic with side effects which are similar in some
respects to out-of-body experiences. It is classified as a “dissociative”
anesthetic because during induction the patient may become unresponsive
not only to pain but also to the environment as a whole. He feels
“dissociated” from his environment, including the parts of his own body—
his legs, arms, and so forth. For a time after recovery, he may be left with
psychological disturbances, including hallucinations and very vivid dreams.
(Note that a few persons have used this very word—*“dissociation”—to
characterize their feelings while in the out-of-body state.)

What is more, I have collected a few accounts from people who, while
under anesthetics, had what they plainly identified as hallucinatory-type
visions of death. Let me give one example.

It was some time in my early teen-age years, [ was in the dentist’s
office for a filling and was given nitrous oxide. I was kind of
nervous about taking it, because I was afraid I wouldn’t wake up
again. As the anesthesia began to take effect, I felt myself going
around in a spiral. It wasn’t like I was turning around, but like the



dentist’s chair was moving in a spiral upward, and it was going up
and up and up.

Everything was very bright and white and as I got to the top of
the spiral, angels came down to meet me and to take me to heaven.
I use the plural, “angels,” because it’s very vague but I’'m sure that
there were more than one. Yet I can’t say how many.

At one point the dentist and nurse were talking to each other
about another person, and I heard them, but by the time they
finished a sentence I couldn’t even remember what the first of the
sentence had been. But I knew they were talking, and as they did
their words would echo around and around. It was an echo that
seemed to get further and further away, like in the mountains. I do
remember that I seemed to hear them from above, because I felt as
though I was up high, going to heaven.

That’s all I remember except that I hadn’t been afraid or
panicked at the thought of dying. At that time in my life, [ was
afraid of going to hell, but when this happened there was no
question in my mind but that I was going to heaven. I was very
surprised later that the thought of death hadn’t bothered me, but
finally it dawned on me that in my anesthetized state nothing
bothered me. The whole thing was just happy because [’'m sure the
gas made me completely carefree. I blamed it on that. It was such a
vague thing. I didn’t dwell on it afterwards.

Notice that there are a few points of similarity between this experience
and some others which have been taken to be real by those to whom they
happened. This woman describes a brilliant white light, meeting others who
are there to take her to the other side, and lack of concern over being dead.
There are also two aspects which suggest an out-of-body experience: Her
impression that she heard the voices of the dentist and nurse from a position
above them, and her feeling of “floating.”

On the other hand, other details of this story are very atypical of near-
death experiences which are reported as having actually happened. The
brilliant light is not personified and no ineffable feelings of peace and
happiness occurred. The description of the after-death world is very
literalistic and, she says, in accordance with her religious training. The
beings who met her are identified as “angels,” and she talks of going to a



“heaven” which is located in the “up” direction, where she is headed. She
denies seeing her body or being in any other kind of body, and she plainly
feels that the dentist’s chair, and not her own motion, was the source of the
rotatory movement. She repeatedly stresses the vagueness of her
experience, and it apparently had no effect on her belief in an afterlife. (In
fact, she now has doubts about survival of bodily death.)

In comparing reports in which the experience is plainly attributed to a
drug with near-death experiences which are reported as real, several points
need to be mentioned. First of all, the few people who have described such
“drug” experiences to me are no more and no less romantic, imaginative,
intelligent, or stable than are the persons reporting “real” near-death
experiences. Secondly, these drug-induced experiences are extremely
vague. Thirdly, the stories vary among themselves, and also markedly from
the “real” near-death visions. I should say that in choosing the specific case
of the “anesthetic” type of experience to be used, I have purposefully
chosen the one which most closely resembles the group of “real”
experiences. So, [ would suggest that there are, in general, very great
differences between these two types of experiences.

Furthermore, there are many additional factors which rule against the
pharmacological explanation of near-death phenomena. The most
significant one is simply that in many cases no drug had been administered
prior to the experience nor, in some cases, were drugs given even after the
near-death event. In fact, many persons have made it a point to insist to me
that the experience clearly took place before any kind of medication was
given, in some cases long before they obtained any sort of medical
attention. Even in those instances in which therapeutic drugs were
administered around the time of the near-death event, the variety of drugs
employed for different patients is enormous. They range from substances
such as aspirin through antibiotics and the hormone adrenalin to local and
gaseous anesthetics. Most of these drugs are not associated with central
nervous system or psychic effects. It also should be noted that there are no
differences as groups between the experiences related by those who were
given no drugs at all and the experiences related by those who were under
medications of various types. Finally, I shall note without comment that one
woman who “died” twice on separate occasions some years apart attributed
her lack of an experience the first time to her anesthetized condition. The



second time, when she was under no drugs at all, she had a very complex
experience.

One of the assumptions of modern medical pharmacology is the notion,
which also seems to have gained acceptance among the great mass of
laymen in our society, that psychoactive drugs cause the psychic episodes
with which their use is associated. These psychic events are therefore
considered to be “unreal,” “hallucinatory,” “delusional,” or “only in the
mind.” One must remember, however, that this view is by no means
universally accepted; there is another view of the relationship between
drugs and experiences attending their use. I refer to the initiatory and
exploratory use of what we call “hallucinogenic” drugs. Through the ages
men have turned to such psychoactive compounds in their quest to achieve
other states of consciousness and to reach other planes of reality. (For a
lively and fascinating contemporary exposition of this side of drug use, see
the recent book, The Natural Mind, by Andrew Weil, M.D.) Thus, drug use
has historically been associated, not only with medicine and the treatment
of disease, but also with religion and the attainment of enlightenment. For
example, in the well-publicized rituals of the peyote cult found among
American Indians in the western United States, the peyote cactus plant
(which contains the substance mescaline) is ingested in order to attain
religious visions and enlightenment. There are similar cults all over the
world, and their members share the belief that the drug they employ
provides a means of passage into other dimensions of reality. Assuming this
viewpoint to be valid, it could be hypothesized that drug use would be only
one pathway among many leading to the achievement of enlightenment and
to the discovery of other realms of existence. The experience of dying
could, then, be another such pathway, and all this would help to account for
the resemblance of drug-induced experiences like the one given above to
near-death experiences.

2. PHYSIOLOGICAL EXPLANATIONS

Physiology is that branch of biology which deals with the functions of
the cells, organs and whole bodies of living beings, and with the inter-
relationships among these functions. A physiological explanation of near-
death phenomena which I have often heard proposed is that, since the
oxygen supply to the brain is cut off during clinical death and some other
kinds of severe bodily stress, the phenomena perceived must represent some
sort of last compensatory gasp of the dying brain.



The main thing wrong with this hypothesis is simply this: As can easily
be seen from a survey of the dying experiences reported earlier, many of the
near-death experiences happened before any physiological stress of the
required type took place. Indeed, in a few cases there was no bodily injury
at all during the encounter. Yet, every single element which appears in cases
of severe injury can also be seen in other instances in which injury was not
involved.

3. NEUROLOGICAL EXPLANATIONS

Neurology is the medical specialty dealing with the cause, diagnosis, and
treatment of diseases of the nervous system (that is the brain, spinal cord,
and nerves). Phenomena similar to those reported by persons who nearly
die show up also in certain neurological conditions. So, some might propose
neurological explanations of near-death experiences in terms of supposed
malfunctions in the nervous system of the dying person. Let us consider
neurological parallels for two of the more striking events of the dying
experience: The instantaneous “review’ of the events of the dying person’s
life and the out-of-body phenomenon.

I encountered a patient on the neurology ward at a hospital who
described a peculiar form of seizure disorder in which he saw flashbacks of
events in his earlier life.

The first time it happened, I was looking at a friend of mine across
the room. The right side of his face just kind of became distorted.
All of a sudden, there was an intrusion into my consciousness of
scenes of things that had happened in the past. They were just like
they were when they actually happened—vivid, completely in
color, and three-dimensional. I felt nauseated, and I was so startled
that I tried to avoid the images. Since then, I’ve had many of these
attacks, and I’ve learned just to let it run its course. The closest
parallel I can draw to it is the films they have on television at New
Year’s. Scenes of things that happened that year are flashed on the
screen and when you see one, it’s gone before you can really think
about it. That’s how it is with these attacks. I’ll see something and
think, “Oh, I remember that.” And I’ll try to keep it in my mind,
but another is flashed up before I can.

The images are things that really happened. Nothing is modified.
When it is over, though, it is very difficult to recall what images |



saw. Sometimes, it’s the same images, other times not. As they
appear I remember, “Oh, these are the same ones I’ve seen before,”
but when it’s over it’s almost impossible to recall what they were.
They don’t seem to be particularly significant events in my life. In
fact, none of them are. They all seem very trivial. They don’t
happen in any sort of order, not even in the order they happened in
my life. They just come at random.

When the images come, I can still see what’s going on around
me, but my awareness is diminished. I’'m not as sharp. It’s almost
as if half of my mind is taken up with the images, and the other
half is on what I’'m doing. People who have seen me during an
attack say that it just lasts about a minute, but to me it seems like
ages.

There are certain obvious similarities between these seizures, which
doubtless were occasioned by a focus of irritation in the brain, and the
panoramic memory reported by some of my near-death subjects. For
example, this man’s seizure took the form of visual images which were
incredibly vivid and were actually three-dimensional. Further, the images
just seemed to come to him, quite apart from any intention on his part. He
also reports that the images came with great rapidity and he emphasizes the
distortion of his senses of time which went along with the seizure.

On the other hand, there are striking differences as well. Unlike those
seen in near-death experiences, the memory images did not come in the
order of his life, nor were they seen all at once, in a unifying vision. They
were not highlights or significant events in his life; he stresses their
triviality. Thus, they did not seem to be presented to him for judgmental or
educational purposes. While many near-death subjects point out that after
their “review” they could remember the events of their life with much
greater clarity and in more detail than before, this man states that he could
not remember what the particular images were following the seizure.

Out-of-body experiences have a neurological analogue in so-called
“autoscopic (self-seeing) hallucinations,” which are the subject of an
excellent article by Dr. N. Lukianowicz in the medical journal, Archives of
Neurology and Psychiatry. In these odd visions, the subject sees a
projection of himself into his own visual field. This strange “double”
mimicks the facial expressions and other bodily movements of its original,



who is completely baffled and confused when he suddenly sees an image of
himself at a distance from himself, usually straight ahead.

Though this experience is clearly somewhat analogous to the out-of-body
visions described earlier, the differences heavily outweigh the similarities.
The autoscopic phantom is always perceived as alive—sometimes it is
thought of by the subject as even more alive and conscious than he is—
while in out-of-body experiences the body is seen as something lifeless, just
a shell. The autoscopic subject may “hear” his double talk to him, give him
instructions, taunt him, and so on. While in out-of-body experiences the
whole body is seen (unless it is partly covered up or otherwise concealed),
the autoscopic double 1s far more frequently seen only from the chest or
neck up.

In fact, autoscopic copies have many more features in common with what
I have called the spiritual body than with the physical body which is seen
by a dying person. Autoscopic doubles, though sometimes seen in color, are
more often described as wispy, transparent, and colorless. The subject may
in fact see his image walk through doors or other physical obstacles without
any apparent trouble.

I present here an account of an apparent autoscopic hallucination which
was described to me. It is unique in that it involved two persons
simultaneously.

About eleven o’clock one summer night about two years before my
wife and I were married, I was driving her home in my sports
convertible. I parked the car on the dimly-lit street in front of her
house, and we were both surprised as we both looked up at the
same time and saw huge images of ourselves, from the waist up
and sitting side by side, in the big trees which hung over the street
about one hundred feet directly ahead of us. The images were dark,
almost like silhouettes, and we couldn’t see through them at all, but
they were quite exact replicas, anyway. Neither of us had any
trouble recognizing both of them at once. They moved around, but
not in imitation of our movements, since we were just sitting still
watching them. They did things such as: My image picked up a
book and showed something in it to the image of my wife, and she
leaned over and looked more closely at the book.



As we sat there, I would narrate the scene for a while—tell my
wife what I saw the images doing—and what I said was exactly
what she had been seeing them doing. Then we would switch. She
would tell me what she was seeing them doing, and it would be
exactly what I had seen.

We sat there for a long time—at least thirty minutes—watching
this and talking about it as we watched it. I guess we could have
gone on like that for the rest of the night. My wife had to go in,
though, so we finally just walked together up the steps going up the
hill to her house. When I came back down, I saw the images again,
and they were still there as I drove away.

There is no chance that this was any sort of reflection of us in
the windshield because the top of the car was down and we were
looking way up over the windshield to see them the whole time.
Neither of us ever drank, either—and we still don’t—and this was
three years before we had even heard anything about LSD or drugs
like that. We weren’t tired, either, even though it was fairly late, so
we weren’t asleep and dreaming it. We were very awake, alert,
amazed, and excited as we watched the images and talked about
them with each other.

Granted, autoscopic hallucinations are in some ways like the out-of-body
phenomenon associated with a near-death experience. However, even if we
were to focus on all the points of similarity and to neglect the differences
entirely, the existence of autoscopic hallucinations would not give us an
explanation for the occurrence of out-of-body experiences. The simple
reason is that there is no explanation for autoscopic hallucinations, either.
Many conflicting explanations have been proposed by different neurologists
and psychiatrists, but they are still debated, and no one theory has gained
general acceptance. So, to try to explain all out-of-body experiences as
autoscopic hallucinations would only be to substitute a bafflement for an
enigma.

Finally, there is another point which is relevant to the discussion of
neurological explanations for near-death experiences. In one case I found a
subject who had a residual neurological problem deriving from a near-death
encounter. The problem was a very mild deficit consisting of the partial
paralysis of a small group of muscles on one side of the body. Though I



have often asked whether there were any residual deficits, this is the only
example I have found of neurological damage following a near-death
encounter.

PSYCHOLOGICAL EXPLANATIONS

Psychology has not yet attained anything approaching the degree of rigor
and precision which some other sciences have reached in the modern age.
Psychologists are still divided into contesting schools of thought with
conflicting viewpoints, investigative approaches, and fundamental
understandings about the existence and nature of the mind. Psychological
explanations of near-death experiences, therefore, will vary widely
according to the school of thought to which the explainer belongs. Instead
of considering each type of psychological explanation which might possibly
be proposed, I shall stick to a few which I have heard most often from
members of my audience, and to one which has struck me as in a way the
most tempting.

I touched earlier on two commonly proposed psychological type
explanations—those which hypothesize that either conscious lying or
unconscious embellishment might have occurred. In the present chapter I
want to consider two others.

1. ISOLATION RESEARCH

In all of the public lectures I have presented on my studies, no one has
ever advanced an explanation of near-death experiences in terms of the
results of isolation research. Yet it is in precisely this relatively recent and
rapidly growing area of behavioral science that phenomena most closely
resembling the stages of the experience of dying have been studied and
produced under laboratory conditions.

Isolation research is the study of what happens to the mind and body of a
person who is isolated in one way or another; for example, by being
removed from all social contact with other humans, or by being subjected to
a monotonous, repetitive task for long periods.

Data on situations of this type has been gathered in several ways. Written
accounts of the experiences of lone polar explorers or of solitary survivors
of shipwrecks contain much information. During the last few decades,
researchers have attempted to investigate similar phenomena under
laboratory conditions. One well-publicized technique has been to suspend a



volunteer in a tank of water which is the same temperature as his body. This
minimizes sensations of weight and temperature. He is blindfolded and his
ears are fitted with plugs to intensify the effect of the dark, sound-proofed
tank. His arms are constrained in tubes so that he cannot move them, and he
is thus deprived of many of the normal sensations of joint movement and
position.

Under these and other solitary conditions, some people have experienced
unusual psychological phenomena, many of which strongly resemble those
I outlined in Chapter 2. One woman who spent long periods alone in the
desolate conditions of the North Pole reports a panoramic vision of the
events of her life. Shipwrecked sailors stranded alone in small boats for
many weeks have described hallucinations of being rescued, sometimes by
paranormal beings almost like ghosts or spirits. This bears vague analogies
to the being of light or departed spirits whom many of my subjects have
encountered. Other near-death type phenomena which recur in accounts of
isolation experiences include: Distortions of sense of time, feelings of being
partly dissociated from the body, resistance to going back to civilization or
leaving isolation, and feelings of being ““at one” with the universe. In
addition, many who have been isolated by shipwreck or other such events
say that after a few weeks of being in this condition, they came back to
civilization with a profound change of values. They may report that
afterwards they feel inwardly more secure. Clearly, this reintegration of
personality is similar to that claimed by many who have come back from
death.

Likewise, there are certain aspects of dying situations that are much like
the features found in isolation experiences and studies. Patients who come
near death are often isolated and immobile in the recovery rooms of
hospitals, often in conditions of subdued sound and light and with no
visitors. One might even wonder whether the physiological changes
associated with the death of the body could produce a radical kind of
isolation resulting in an almost total cut-off of sensory input to the brain.
Further, as was discussed at length earlier, many near-death patients have
told me of the distressing feelings of isolation, of loneliness, and of being
cut off from human contact which came over them when they were out of
their bodies.

Indeed, one could no doubt find borderline cases which could not be
classified clearly either as near-death experiences or as isolation



experiences. For example, one man gave me the following story of his stay
in the hospital during a severe illness.

I was extremely ill in the hospital, and as I lay there I kept
seeing pictures coming at me, just as though they were on a
television screen. The pictures were of people, and I could see a
person, as though out in space at a distance, and it would start
coming toward me, then it would go past and another one would
appear. | was perfectly aware that I was in the hospital room and
was sick, but I started to wonder what was going on. Now, some of
these people I knew personally—they were friends and relatives of
mine—but the others I didn’t know. Suddenly, I realized that all the
ones I knew were people who had died.

One might well ask how to classify this experience, since it has points of
similarity to both near-death and isolation experiences. It seems somewhat
analogous to the near-death experiences in which meetings with the spirits
of departed individuals took place, and yet different from them in that no
other near-death phenomena took place. Interestingly, in one isolation study
a subject, who was alone in a cubicle for some time, described
hallucinations in which he saw pictures of famous men drifting past him.
So, is the experience just quoted to be classified as a near-death experience
occasioned by the patient’s extreme illness, or as an isolation experience
brought on by the conditions of confinement necessitated by the state of his
health? It might even be the case that no absolute criteria can be drawn up
which would enable one to classify every such experience into one of the
two separate categories. Perhaps there will always be borderline cases.

Despite these overlaps, however, the results of isolation research do not
provide a satisfactory explanation for near-death experiences. In the first
place, the diverse mental phenomena occurring in conditions of isolation
cannot themselves be explained by any current theory. To appeal to
isolation studies to explain near-death experiences would be, as in the case
of “explaining” out-of-body experiences by referring to autoscopic
hallucinations, merely to substitute one mystery for another. For, there are
two conflicting strains of thought about the nature of the visions which take
place in conditions of isolation. Some no doubt take them as “unreal” and
“hallucinatory,” and yet all throughout history mystics and shamans have



sought solitude in the wilderness in order to find enlightenment and
revelation. The notion that spiritual rebirth can be brought about by
isolation is an integral part of the belief systems of many cultures and is
reflected in many great religious writings, including The Bible.

Although this idea is somewhat alien to our contemporary Western belief
structure, there are still numerous proponents of it, even in our own society.
One of the earliest and most influential isolation researchers, John Lilly,
M.D., has recently written a book, a spiritual autobiography, entitled The
Center of the Cyclone. In this book he makes it clear that he regards the
experiences he had under conditions of isolation to be real experiences of
enlightenment and insight, and not “unreal” or “delusional” at all. It is also
interesting to note that he recounts a near-death experience of his own
which is very much like the ones with which I have dealt, and that he puts
his near-death experiences in the same category with his isolation
experiences. Isolation, therefore, may very well be, along with hallucinatory
drugs and a close call with death, one of several ways of entering new
realms of consciousness.

2. DREAMS, HALLUCINATIONS, AND DELUSIONS

Perhaps, some say, near-death experiences are only wish-fulfilling
dreams, fantasies, or hallucinations which are brought into play by different
factors—drugs in one case, cerebral anoxia in another, isolation in yet
another, and so on. So, they would explain near-death experiences as
delusions.

I think several factors weigh against this. First, consider the great
similarity in content and progression we find among the descriptions,
despite the fact that what is most generally reported is manifestly not what
1s commonly imagined, in our cultural milieu, to happen to the dead. In
addition, we find that the picture of the events of dying which emerges from
these accounts corresponds in a striking way with that painted in very
ancient and esoteric writings totally unfamiliar to my subjects.

Secondly, there remains the fact that the persons with whom I have talked
are not victims of psychoses. They have struck me as emotionally stable,
normal people who are functional in society. They hold jobs and positions
of importance and carry them out responsibly. They have stable marriages
and are involved with their families and friends. Almost no one with whom
I have talked has had more than one uncanny experience in the course of his



life. And, most significantly, these informants are people who can
distinguish between dreams and waking experience.

Yet, they are people who report what they underwent as they came near
death, not as dreams, but as events which happened to them. They almost
invariably assure me in the course of their narratives that their experiences
were not dreams, but rather were definitely, emphatically real.

Finally, there is the fact that independent corroboration of a kind exists
for certain of the reports of out-of-body episodes. Though commitments to
others prevent me from giving names and identifying details, I have seen
and heard enough to say that I continue to be baffled and amazed. It is my
opinion that anyone looking into near-death experiences in an organized
way is likely also to uncover such strange apparent corroboration. At least, I
believe he will find enough facts to make him wonder whether near-death
experiences, far from being dreams, might not belong in a very different
category indeed.

As a final note here, let me point out that “explanations” are not just
abstract intellectual systems. They are also in some respects projects of the
egos of the persons who hold them. People become emotionally wedded, as
it were, to the canons of scientific explanation which they devise or adopt.

In my numerous lectures on my collection of narratives of near-death
events, | have encountered proponents of many types of explanations.
Persons who are physiologically-, pharmacologically-, or neurologically-
minded will regard their own orientations as sources of explanations which
are intuitively obvious, even when cases are brought up which seem to
weigh against that particular explanation. Those who espouse the theories
of Freud delight in seeing the being of light as a projection of the subject’s
father, while Jungians see archetypes of the collective unconscious, and so
on ad infinitum.

Although I want to emphasize again that I am not proposing any new
explanations of my own through all this, I have tried to give a few reasons
why explanations that are often proposed seem to me at least questionable.
In fact, all I really want to suggest is this: Let us at least leave open the
possibility that near-death experiences represent a novel phenomenon for
which we may have to devise new modes of explanation and interpretation.



SIX
IMPRESSIONS

In writing this book I have been acutely conscious that my purpose and
perspectives might very easily be misunderstood. In particular, I would like
to say to scientifically-minded readers that [ am fully aware that what I have
done here does not constitute a scientific study. And to my fellow
philosophers I would insist that I am not under the delusion that I have
“proven” there is life after death. To deal with these matters thoroughly
would involve the discussion of technical details which lie beyond the
scope of this book, so I shall limit myself to the following brief remarks.

In such specialized studies as logic, law, and science the words
“conclusion,” “evidence,” and “proof” are technical terms and have more
sophisticated meanings than they do in common usage. In everyday
language these same words are used very loosely. A glance at any of the
more sensational popular magazines will enable one to see that almost any
unlikely tale will be given as “proof” of some improbable claim.

In logic what can and cannot be said to follow from a given set of
premises is not at all a casual matter. It is very vigorously and precisely
defined by rules, conventions, and laws. When one says that one has drawn
a certain “conclusion,” one is implicitly making the claim that anyone who
begins from the same premises must arrive at the same conclusion, unless
he has made a mistake in logic.

These remarks indicate why I refuse to draw any “conclusions” from my
study and why I say that I am not trying to construct a proof of the ancient
doctrine of the survival of bodily death. Yet I think that these reports of
near-death experiences are very significant. What I want to do is find some
middle way of interpreting them—a way which neither rejects these
experiences on the basis that they do not constitute scientific or logical
proof nor sensationalizes them by resorting to vague emotional claims that
they “prove” that there is life after death.



At the same time, it seems to me to be an open possibility that our
present inability to construct a “proof” may not represent a limitation
imposed by the nature of the near-death experiences themselves. Perhaps it
is instead a limitation of the currently accepted modes of scientific and
logical thought. It may be that the perspective of scientists and logicians of
the future will be very different. (One must remember that historically logic
and scientific methodology have not been fixed and static systems but
growing, dynamic processes.)

So I am left, not with conclusions or evidence or proofs, but with
something much less definite—feelings, questions, analogies, puzzling facts
to be explained. In fact, it might be more appropriate to ask, not what
conclusions I have drawn on the basis of my study, but rather how the study
has affected me personally. In response I can only say: There is something
very persuasive about seeing a person describe his experience which cannot
easily be conveyed in writing. Their near-death experiences were very real
events to these people, and through my association with them the
experiences have become real events to me.

I realize, however, that this is a psychological consideration and not a
logical one. Logic is a public matter, and psychological considerations are
not public in the same way. One person may be affected or changed in one
way and another person in a different way by the same set of circumstances.
It is a matter of disposition and temperament, and I do not wish to imply
that my own reaction to this study should be a law for the thinking of
everyone else. In view of this, some might ask, “If the interpretation of
these experiences is ultimately such a subjective matter, why study them?” |
can think of no other way to answer this than to point again to the universal
human concern with the nature of death. I believe that any light whatever
which can be shed on the nature of death is to the good.

Enlightenment on this subject is needed by members of many professions
and academic fields. It is needed by the physician who has to deal with the
fears and hopes of the dying patient and by the minister helping others to
face death. It is needed also by psychologists and psychiatrists, because in
order to devise a workable and reliable method for the therapy of emotional
disturbances they need to know what the mind is and whether it can exist
apart from the body. If it cannot, then the emphasis of psychological
therapy would shift ultimately toward physical methods—drugs, electric
shock therapy, brain surgery, and the like. On the other hand, if there are



indications that the mind can exist apart from the body and that it is
something in its own right, then therapy for mental disorders must finally be
something very different.

However, more than academic and professional issues are involved. It
involves deeply personal issues, for what we learn about death may make
an important difference in the way we live our lives. If experiences of the
type which I have discussed are real, they have very profound implications
for what every one of us is doing with his life. For, then it would be true
that we cannot fully understand this life until we catch a glimpse of what
lies beyond it.



AFTERWORD
NEAR-DEATH EXPERIENCES IN THE
TWENTY-FIRST CENTURY

What comes next in investigating the extraordinary phenomena of human
consciousness that take place on the threshold of death? The republication
of Life After Life seems a good occasion to report briefly on three further
developments in my research.

First, it is now clear that the familiar near-death experience is part of a
much broader spectrum of alternate states of awareness related to death and
dying. The spectrum includes, most interestingly, a startling phenomenon I
dub the “empathic death experience.”

It is very common for someone at the bedside of a person who is dying to
participate empathetically in the dying experience of that other person.
Hundreds of wonderful people from all walks of life have related to me
that, as a loved one died, they themselves lifted out of their own bodies and
accompanied their dying loved ones toward a beautiful and loving light.
They also describe seeing deceased relatives coming to greet the one who
was passing away. In fact, all of the elements commonly thought of as
defining the near-death experience also are mentioned by those who report
empathic death experiences.

Interrelated demographic factors are bringing about a tidal wave of
empathic death experiences. I first learned of the phenomenon in 1973 from
one of my professors of medicine, who told me of her own experience that
took place during an unsuccessful attempt to resuscitate a close relative who
had suddenly collapsed and died. Since then tens of millions of baby
boomers have entered midlife, a stage of life during which it is very
common to lose one’s parents and other loved ones. At the same time,
hospital practices regarding the terminally ill have changed significantly.
When I was in medical school, doctors and nurses generally were the ones
present when a patient died. Medical personnel intervened toward the last to
escort family members out of the room on the theory that the actual death



would be too overwhelming an event for them to bear. Nowadays it is
common practice for the doctors and nurses to encourage the patients’
families to be there with them until the end. This, and the fact that such a
large segment of the population is now faced with the issue of mortality,
guarantees that empathic death experiences will be a major subject of
research in the coming decades.

Second, I have developed and tested a system that safely enables people
to see firsthand what a major component of a near-death experience is like.
Specifically, many who return from close brushes with death say that during
the interlude they saw and conversed with the spirits of loved ones who had
already passed away. Medical studies have also shown that a high
percentage of psychologically normal individuals have visionary encounters
with departed loved ones in the wake of a death.

Whether these apparitions of the deceased occur within the context of a
near-death experience or of bereavement, they help people move more
successfully through the process of grieving. Therefore, it is of great
interest to know that in the ancient world, procedures existed that permitted
people who were in a waking state of awareness to see and talk with full-
sized, moving, three-dimensional apparitions of those they had lost to death.

By studying ancient writings as well as an archaeological site in Greece
at which evocation of the deceased was once practiced, I was able to
reproduce this method. I have guided several hundred people through this
procedure, resulting in their having firsthand contact with lifelike
apparitions of departed loved ones.

To my great surprise, those who participate in this procedure take the
experience to be one of actual contact with the deceased, and have no doubt
of its reality. More important, perhaps, participants say these encounters
bring about a healing of their unresolved grief. Since I first reported these
findings in 1992, they have been confirmed independently by many other
psychologists throughout the world. Most recently, my method of evoking
the deceased has been reproduced by investigators at a major training
institute for psychotherapists. Faculty members and students at the Institute
of Transpersonal Psychology in California replicated my initial research,
with identical results. Space does not permit a thorough description of this
method, but interested readers will find a full account of it in my book
Reunions: Visionary Encounters with Departed Loved Ones.



In sum, there is now a reliable method of enabling people to visualize
and communicate with the spirits of loved ones who have crossed over.
Throughout a career spent counseling people who are grieving, I have heard
many of them say, almost as a mantra, “If [ only had five more minutes to
say the good-byes and I love you’s that were left unsaid.” I can assert with
full confidence that we now have a way of providing the bereaved with five
more minutes.

Third, the observations I report in Life After Life are just one small part of
a much larger overall research project I have been conducting since 1963.
This project has culminated in the production of a multimedia self-
instructional program that will initially guide just a few participants safely
over to the other side, and back. The program also prepares them to put
what they experience “over there” into words. The outcome of this research
is to create a coterie of individuals who will be in a uniquely privileged
position to formulate a literal concept of the afterlife for purposes of
rational investigation.

I feel sure that the work I am announcing here for the first time will stir
discussion among thoughtful enthusiasts of paranormal phenomena for
years to come. It certainly seems incredible that there could be a procedure
for walking over to the other side for a short visit and returning safely.
Nonetheless, | have figured out how it can be done, and I am ready to
defend my claim.

Does this mean that at last there is scientific proof of an afterlife? No, but
it does mean that a major step has been taken that puts the idea of the
afterlife on more secure footing. And the novel approach to this work
portends a significant advancement in the understanding of near-death
experiences and many other unusual manifestations of human
consciousness, including paranormal phenomena. I plan to publish this new
work, The Wisdom of Nonsense: How to Prepare for Your Near-Death
Experience, soon.

I predict that the twenty-first century will bring the greatest advances in
the rational understanding of life after death since Plato wrote about the
subject twenty-three centuries ago. However, this prediction must be
tempered with a word of warning. The inherent fascination that near-death
experiences hold for almost everyone makes them an apt topic for media
sensationalism. Sadly, the avalanche of books on the subject includes many
that, to my personal knowledge, have been fabricated by unscrupulous self-



promoters cynically seeking notoriety or financial gain rather than true
advancement in knowledge.

For me, the ruthless commercialism that has exploited the public’s
interest in near-death experiences is a personal tragedy. In a typical week’s
work I see a number of people who are going through agonies of grief over
the loss of a loved one. I know that many such people desperately seek out
books on the afterlife in the hopes of being consoled. It troubles me deeply
to see people abused by those whose interest in this subject is not the truth
but rather financial gain. In light of this concern, my current publisher
asked me to prepare a list of publications on near-death experiences that I
personally believe are reliable and sound.

An important book on the subject is Ordered to Return: My Life After
Dying by George Ritchie, M.D. (Hampton Roads Publishers). This account
is just as I heard it from Dr. Ritchie himself in 1965, and it inspired me to
do the research reported in Life After Life. Dr. Ritchie happens to be the
finest man I have ever known. In the 1950s he opened up publicly about his
own near-death experience. It took a lot of courage back then to talk about
this subject. When he did, he exposed himself to ridicule and rejection. In
the process he inspired me and the thousands of other people whom he has
helped throughout his long career in medicine.

Another good source is the work of Dr. Kenneth Ring, Professor
Emeritus of Psychology at the University of Connecticut at Storrs. His Life
at Death, published in 1980, was the first systematic, statistical study of
near-death experiences. More recently, his book Mindsight: Near-Death
and Out-of-Body Experiences in the Blind (written with Sharon Cooper)
recounts astonishing cases of persons who, although blind, had apparent
visual perceptions of their surroundings while out of their bodies during
close calls with death.

Bruce Greyson, M.D., of the University of Virginia Medical Center, has
probably contributed more to the study of this phenomenon than any other
single individual. For fifteen years Dr. Greyson has edited the influential
publication Journal of Near-Death Studies (New York: Human Sciences
Press). The Journal is the motherlode of rational studies on this subject,
written by professionals from every relevant clinical or academic field.

Melvin Morse, M.D., a pediatrician in private practice in Seattle,
Washington, has contributed a number of excellent books and medical
journal articles about the near-death experiences of children. His



Transformed by the Light: The Powerful Effect of Near-Death Experiences
on People s Lives and Closer to the Light: Learning from the Near-Death
Experiences of Children (both with Paul Perry) are highly recommended.

For those who are seriously concerned with the issues of the paranormal
and the afterlife, I also want to recommend my own recent book, The Last
Laugh: A New Philosophy of Near-Death Experiences, Apparitions, and the
Paranormal (Hampton Roads Publishers). It presents an entirely fresh
approach to the investigation of these extraordinary phenomena and has
received quite a bit of support and encouragement from many of my
colleagues in the field.

Finally, I want to express my heartfelt gratitude to the multitudes of
readers of Life After Life all over the world who have written to describe
their own life-changing visions that took place on the verge of death. And
thanks also to the thousands of people who have written to say that the book
inspired and comforted them at times of loss.

[ am happy to be able to say that the research I originally reported in this
work hardly scratched the surface. The near future will bring developments
in the rational study of life after death that are even more astonishing than
those that have been presented up to now.

Raymond A. Moody, Jr., Ph.D., M.D.
September 2000
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