Toward An Explanation of Near-Death Phenomena

Michael Grosso

Introduction

The human conception of death has undergone radical changes with the
gradual waning and repression of archaic modes of thought. Early man
lived in a world under the sway of the magical omnipotence of thought;
moreover, the modern, poat-renaissance man's narrow and mechanized
sense of self was unknown to the first people in the first pecople in
the childhood of the human race. Orthodox science's view of death is
not the view of primitives or of pecple of the great religious tradi-
tions. To the typical scientist, consciousness is the by-product of
brain events and perishes with the body. HNevertheless, let us bracket
this dogma for a moment and ask: Is death really the extinction of

human personality or does it permit some mntinuity of consciousness?
Une purpose of what follows is to insist that this deserves to remain
an open question, for the evidence suggesting survival is neither so
compelling nor the dogmas which deny it so commanding that one can
judze on the issue with much confidence.

A complex szet of phenomena aszsociated with near-death states seems
at firat glance to clash with the scientifically orthodox view of
death as extinction. Scientists investigating these phenomena refer

to them collectively as near-death experiences (NDEs). I want, first

to call the reader's attention to certain features of these
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experiences which demand explanation; we ;hli then look at some :s,J
of the explanations that have already been prﬁpased énd,try-tm Sl ¢J”1
evaluate them impartially. At the very least,T classic NDEs

suggest some rather bizarre capabilitiés of the human mind; on:
that score alone they deserve to be stuﬂled by Etudents of human ;
behavior. On the other hand, they may turn out to be the faathflls b

of a new frontier of knowledge. 20

gpat Needs to be Explalnod9
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Iwo Tvpes of Near-Death EYEEFlenCE

visions. Here the ! 'subject typically ls ill, uJUally bedridden, End :

i
-
There are two type of NDE, The firbt consists of deathbed i
suddenly at the haur of death experiencea a vision, He often "seces"
the appdrltlun of a deceased relative or frlﬁnd. The experiencé : ;
may be accompanied by a remarkable elevation of mood, The dying T
person is frequently in a state of clear, wakeful consciousness, v
and the apparition seems to inhabit; or temporarily manifest in, |
the public space continuous with the pétient. Early ccllectiéns
of these cases were compiled and'étudiéd by Bozzano (1906, 1923),
Hyslop (1908), and Barrett (1926), Mofe recently, Osis (1961) took
up the guestion of deathbed visions, and Osis and Haraldsson (197?a,i
1977b) pursued the problem using a cross-cultural approach.

In the sgﬂond'type of  NDE a perspﬁq not necessarily ill, is
suddenly brought into a state on the vergé of physical death. This )
might ﬁrise from cérdiaﬁ arrest, near dfcwning, mountain-climbing

falls, suicide attempts, auto accidents, or other life-threatening

incidents. Moody (1975) has constructed a model of lhis typc of Lo

T

near-death experience. The main common elements in the experience
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are ineffability, feelings of peace and quiet, entériné a dark-
tunnel, being out of the body, meeting with others, encounter--

ing a being of light, reaching a border or limit, and underpoin:
changes in outlook and attitude. The subsequent work of, Ring
(19380) largely supports the informal studies ﬁfL;EEE;ﬁSZH;ng des- -
cribes five stages cf a "prototypical" core expefience: euphoric
affect, an out—cf—hbdy state, entering darkness, seeing an unecarth-
ly world of 1light, and entefing into that world of'light. These
stages seem like parts of an ordered and developing sequence in whic
subjects reach the final stages with decreasing frequency; At omy
one of these stages there ﬁight occur what Ring calls a "decisior:al

process." The person "decides" to return to life. However, many

cases involve anger or regret over being brought back to life; 1he

process appears to be quite automatic. As Ring points out, we secm

to be observing a prototypical or sﬁpraperscnal mechanism which
manifests in a fragmentary way through a_spectrum of personalitic:.

In addition to tﬁe fivn stapes and the decisional proces:,
cases include other features of classic near-death experiences nu
as meeting with others, panoramic memory, and so forth. On the
whole, featqres of the two types of NDE, deathbed visions and
close-call or resuscifatign-cases, are not inconsistent.

In a large number of the resuscitation cases the patient tc -

'purariiy ceases to display any vital signs. But can we say that

such patients were "really" dead? The problem is that during th-
period of the patient's "death," the organism was still capable oi

being restored to wvital functioning. But vie cannot say this of the
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body of someone who has died "permanently"; so in this sense tio

resuscitated patient was clearly not dead. On the other han:,

the patient, having temporarily lost all vital functioning, wounlil
_—;-—"_"'_‘i

in the great majority.of cases have soon ‘' Joined the ranks of

\."‘-—-\_.-F"

the permanently and irrevocahlf dead had it no't been for the in- -

tervention of on—the—scene medical workers. In this sense, one
is tempted to say thay the resuscitated pqtlent really was dead.

The' fact that resuscltated patients would,. without medical in-
tervention, haVE.diEdASEENS rather difficult to reconcile with thoei
having anﬁ experience whatsoever. Suppcsé one dies in the sense

™

that, apart from resuscitation procedures, one wolld remain irrcve.-

sibly dead. Once that process has begun,: what biological function

can we ascribe to having any experiences--no less the extraordinary
; N .I-__"' g“ y

near-death expariences$ As long as the organism is functioning

v1tal1y, however imninent death may be, it seems 1935 surprising

- that the brain might thraw off some adaptive phenomena—-phantasmq,

memories, dﬂlirin.f Hut nﬁgh the first step of the irreversible i
taken and tha braln 152 rapidly depleting its last store of oxygen
and glucose, it seems like an overstated and perfunctory gesture

to go on producing suchnelahnrate and useless epiphenomena,

Three Classes of Puzzli_g Effects
_ _,.._‘,,..- sl

In par?icular, thére are three components of NDEs which have

to be explained: (a) the consistency and universality which they

“generally display, (b) their parsnormal (psi) aspects, and (c¢) thzi
v ) ] ;

power_to modify attitudes and behavior,
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The Consistency and Universality of NDEs

Focr the phenomenologist or student of the natural history of £
the mind, the NDE appears a0s a distinclive finding; a coherent,
spontaneous psychic mechanism. The firsthand agcounts arise;from * a
th2 most diverse sources--religious believers and atheists, thé -
educated and the ignofant; from old and young, saint and sinnecr, - : f
man and woman. In case after case the same méssage, though coded
differently and in accents and styles that vary, seems to emanate
from 2 universal stratum of consciousness. What appears is a
cross-cultural pattern of phenomena that is filtered down ond pers-.
onalized by_the éxperieht's inherited cultural constructs., For
exam le, as Osis and Haraldsson (1977a, 1977b) and Ring (1980) have

found, religious beliefs influence the interpretation, not the con-

tent of the experience. Lundahl (in press) has studied near-death
experiences Gf Mormons, some of which date back a hundred years, and
found the,core phenomena I have described above. Crookall (1965)
has collected larpge numbers of cases, rich in descriptive rdetail,
which again reinforce the reality of the core phenomena. NFor further
historical studies supporting the consistency and universality of
the core phennﬁeﬁa, see Audette (in ETEES} ﬁnd Rogo (1979).
Mofenver, there seem to be aspeets of the NDE which manifest in
contexts which are not directly reiatéd to pathology or life-threat-
ening situations: for instance, in dreams (Russell, 1965), mystical
experiences (Noyes, 1971), esoteric death-training techniques
(Evans-Wentz, 1957), psychedelic therapy with terminal patients

(Grof and Halifax, 1977), and mystery cults of antiquity (Grosso, 197¢
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lleedless to say, more work needs to be done to substantiate th=s

¢laim of universality; nevertheless, the widespread patcer:n =f

)

the phenomena under exam ination calls for an explanation.

The Paranormal'hsnects NDEs ' '

15 ¢

the second ccmpénent that necds explanation is the parﬂncrmui

material semetimes_reﬁarte& in NDEs. DMost of thi% material is
anecdotal, but the tumulative effect strongly suggests that theire
is seme substance to the psi-dimension of these experiences. i
support comes from the evidence that altered states of conscioustioic
are psi-conducive (see, E.ﬁ.,rﬂnnmrlnn, 1977). This point is i -
tant because near-death situations generate altered states of crn
sciousness.

The psi-components lend weight to the meaningful and consistent !
features of NDEs in two ways. First, they indicate that NDEs Dxpronsé
more than just wish-fulfillment or self-serving fantasy. To the ex-
tent that such experiences contain elements of genuine psi, they
are oriented toward objective reality. Secnndiy, psi in. gencral
suzgests the existence of an alternate, nonsensory reality--a reality
which could be construed in terms relevant to post-mortem states.
This second p&int isﬂuf course controversial. But the facts about
psi persist in being:iﬁeiplicable in terms of physical theory (Beloffl
1980); they seem to implthhe existence of an autonomous psychclog--
ical order of reality. This should be kept in mind in trying to
urlerstand the wider implications of nearvdgath vhenomoena,

Of course, there is nothing to prevent us from assuming that any

psi components found .in NDEs result from delusive expectations nnd
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irrational desires.,’' This psi-dependent Freudian intervoretation

%ill have to be considered later. For now let us briefly examinsa

some of the types of ostensible ND-related psi effects, for it
is these effects which sharpen the challenge“of near-death phenom-
ena, ' ' - ¢

Psi effects related to deathbed visions. In so-called "Peak in

Uarien" cases, the dy{nﬂ person sees the apparition of a person not
known by the former to be deceased. If this ;s what it appears to be,
we could descfibe it as a kind of transworld ESP, There are a few
reportis (Barrett, 1926, Bozzano, 1906) of cases in which nobody
present gﬁthﬁﬁﬁqum;¢$ﬁ was aware that the person whose apparition.-
was seen was in fact dead, thus ruiing out telepathy from people at
the dying person's bedside. Cases of this type are rare, but this

is nat.sﬁrprising in view of tﬁe peculidf combination of factors
necessary to produce them. Unfortunately, most of ‘the Peak in Darien
cases derive from the older literature, though Lundahl (in press) and.
Ring (1980, "p. 208) offer some current illustrations. The impersonal
nature of dying in modern hospitals may account for the dearth of
recent examples. | ¢

; 2 s -~ ! :
Psi effects related to resuscitation cases. In requpscltatlcn

cases, or othef types of near-death encounters, the dominant psi com-
ponent comes in the form of ostensibly veridical out-of-body exper-
iences (OREs). Not all DBES. of course}ccntain psi comPonents, Yet:
there seems to be an almost typical report of a class%c OB situa-
tion in which a person neur death finds himselfl located outside his

body and able to observe in detail events occurring in .neighboring
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reginns of 9pace._ Casas such as this: aasuming they can be corrob- |

|, ]

orated, strongly suggest paranormal 0B parcEptan. tﬁough in any

-

single instance ad hnc normal explanationa caulqﬁharinvokad. In

order to substantiate Buch claims of '‘ND-related parapurmal DB per-
ception, 1t will be neceseary in the future to obtain the Looperaaian
of medical profespionals. Obviously this will nut be an easy task.

given the stringant duties of physiclanﬂ aqd nursee on the job. Yet'

much could be learned if pal lnvestigatiﬂnqgnuld be routinely 1nccrpurated

into ocertain medical aettlnga where one mlﬁht suppose a gold mine of

useful data awaits exploration.

is far as I know, Michael Sabom, a caﬁdiulugiét working at the
Emory Univaraity Schnnl of Wadicina. ﬁtlanin, is the first physician
actively cunce:nad with invaatlgating”%ha paraﬁﬂrmal elements of NDEs.
As an exampla of ‘an OBE with a pusaibls pai component, Sabom has de--
scrihad a case in which a gatiant anaabhetizéd for open-heart surgery,

after a periud af hlackznut—-called "anteqing the darkneess" by Ring

WF Do tagt . T Lt A & '-""" "'- Wi To FRar W

and "the: tunnal" by Mnndy -and crnnkﬁllhrsuddeﬁly bécame ‘aware af hlﬂ

\_"‘

bady being uperaﬁad upon. The patient s fade was coverid bk a sheet.
 yet he claims to have ubsafvad the ogurltaqn frn@ a puint out nf and

above his body, as if he were annther parﬂun an unuoncprned observer.

—a=

The patient described how the ';E'li_*i

p—— et . B i

1, 3
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This example is taken from a tape recording of a lecture given by

Dr. Sabom at the Psychical Research Fnundatlun (Sahum. 1933;3&3 also

Sabom and hreutzigar; 1978).
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"shinlng metal" of the krife cut through his chest the

syringes“inserted on each side nf his qtapt and the injec-

\ Ql\\ tion interit.: he hatched a physician cut of f blts of his
e o
)

heart, poke around scme veins and arteries,,and"then gia:

cuss with other physicians where the péxt bypass was to be

JT' made. He observeu a doctor wearing blqod stained white shoes,

another with a.bloodclot in the fingernail of his right hand.
"'--..,“ -

Two Gbsgrvatlans particularly Etrugk'Sabom frDm his perspec-
tive as & cardiologist. The patient expreésed_surprise at the

large size and actual location of his heart; he compared its shape

R ]

to the qgntinent'uf Africa, According to Sabom, this is an apt

- eyl

L L

caﬁpéf;scq;‘-The patient also said that part of his heart had a
lighter color than the normal myncardlal-tlssus, according to
Sabom, ﬂisccloraticn.wculd héve marked the site of the patient's

previoua hegxt attgﬁk. -.fu:“. ik .;L; s 0w o

ey 1., “_.-. &
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Such apparently VETldlCal DEES need~tc be Explained' they lend

L l-

some welght to the unverifinblP visiunary claims of npar—death or

~ dying percipients. For,.if one aspect of theerEJis;verifiable

while at the same time 'providing testimony for an eftraphysical

factor, then it seems less implausible to ascribe ultimately veri-

fiable.reality to the rest of the experience.

There are also reports of OBEs in deathbed vision cases. But

here the apparent separation proéess may be more gradual, Osis and

" Harnldsson (19??h p. 129) hrita. "While still functioning normally,

. - ¥

{
.- the patlenb'a«@nnﬁclqusness_mightnbg gradually digengaging itself

. i
)

-
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from the alling Endy " And in Earrett’s {1926) early'study. wit-

nesses are ‘oited who have "sen® dying perSDns’*"ddubles" splitting
Tﬁm’e obselvalans
off and disappearlng 'at, the moment of death. tﬁfa‘might explain
why terminal patients often experience a lessening of pain and dis-
- ¥, : £

comfort shortly befure they die. ' '
The dying patient may only be approaching the state that the
resuscitated patient has already entered; yet there still seem to
be gradations of entering more deeply’ into the NDE, as the work of
-~

Ring (1980) shows. Obviously, more haa to be done on this
-““-'_-_--

"stage of entry" idea. One approach might be to obtain information

on thg drpama ahd mentations of peuple Just prior to their sudden
Lt e am ]
death or onset of- fatal illness. For example. I-have‘recnrded sev=-

eral cases of individnals who, a day or so -before a sudden fatal

illness, unaccountably stdrted to talk about their deceased relatives,

had SllpE af the. . tanguq sﬂggesting sdhcqnsqious precccupatian with

l‘

them, spantanecusly put thair affairs“in order, settled accounts,
L ) .l"; -4
.etc., as if 1n preparation for death. N bo A

_ Psychokinetic phenamena have also heen repdrteg in the context
of death and dying. Bﬂzzano (1948) made a study of PK events in
cﬂngunctiﬂn hith the tlme nf death. Osis and Haraldsson (1977b,

p. 42) refarred to a few tantalizing incidents—-far_ékample, the
'stcpping of clocks belonging to two of Thomas Alva Edison's assoc-
'iates ahd also of his own clock within moments of his death. And
L E. Rhlne [197Q} PP. 330-35&) cites several 1nterest1ng cases of
-PK\effectﬁ-!ssuniﬁtéd wlth the gying and -the deaé: taken from her
collection of spontanenus cases aﬁ file at the Instltuta fbw-para_

psychology.
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Finally, as .fuprther evidence beering en'the pe;fﬁdhdueive
nature of death apd dying, there is the S.P, 31 Ceneus of"Hallu-
cinations (Sidgwick and Cenmit‘tee, 15’;'&3}'].3 which she:ed that vérid-'

ical apparitions "which coincide in time with the deeth of the
person seen'--i.,e., ‘the "agent'--are mcre numerpus than apperitieus

in any other eetegery.’ : 8 Sy w8 NP

Chengee in Outloock and Behavior r_}g X ‘g 3

We observe in beth types of NDEe a- modlflcatlen of outlook,
affective states, values, and geels. "This censtitutee the third
cempenent ef these experiencee that calls~for explanetien. In the
deathbed cases, -,guch_ e-ffer;t’s armchvinusly ﬂf shnr'E éu:‘atlen because

'R
the patient dies ehertly after the experlence. Neverthelese, Osis
and 'Haraldsson §1977a, 1977b) found cases of near-@eath rise of mood

that could? not be explained by medical fectcre, Safem (1980) did

..Nt.-

follow-up atudies six menths.after hie pafiente e&periences and feund

that the medlflqetiew effects persietedq* Generallyh 38 wonrld appear
" that the neer-deeth syndreme preduces benegicial fffects——in ssme

respects reeenbling religieus cenvereien.! Chief ;meng these effects
is the reduetlen or eliminetien of the fear of death and alterations

in outlook concerning the mearling of life and ‘the nature of reality.

The true benefits of these transfermetlve experlences may, however, be

blocked beeeuse of the confusion they elicit* patiente are often un-
¥

able to snare their experiencee and even feer for their sanity, Hope-

fully w1th a hetter underetending ef theee phenemena ‘the madical

- T ||l

L

eetqbllehnent will 1eern te enhﬁhne'their utillty. In suri, such

near-degth enhancement effecte.need to be explained because their
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human capabilities. T : v %

Methods of Ga%hering Batar 5l Bad N
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adaptive potentlal seems lncongruaus wlth thlﬁklnv Q@x _them as
E .p" carhed %

illusory or rathological. il e 5
+ ] ¥ t - *
i i "l_"'
Remarks on nxplalnlng Near Deathig xperiences
e ——— == = = w |

For an explanatiun of the HDE to hcrk it must address itself

I L=

to 211 three components of the phenomenon: its universality and con-

sistency; its paranormal dimensicnf'and_iis transformative effects,

which are usually of a positive nature. . Tt is the unique combina-
g
tion of these components which makes it a challengzing matter to ex-
l v
plain the NDE. Obviously, the mere fact that a phenomenon is uni-

versal and comnsistent in itself neeﬂ not 1mpreas us; drunkards of

'all cultures and peﬁscnalkty types,‘for examp?ﬂ, consistently have

the same sort of EXDEFIE?CESH—EaY, delirium tremens. Ccndlstency
'I.

and univer;ality-here is no bar against seeing the drunkard's exper-

ience as ﬁeluéury. But 1t 13 a dlfferent matter with near-death

a '

experlences, fof"we dn'nnﬂ hxpect delusury EXDETfencEE to nroduce

momeﬂtous changes in per'sonality or to 1nvblge extensions' of normal
& L - P
e

P

Scientific research in NDEs is still in its infancy. Most of the

work so far has consisted of collecting revorts:unsystematically from
. =

pre-selected sources. Little or no medical and psychological data
" L : .|!. I|_ g
vere ineluded in the early collections of cases;( The first system-

it
atic approach was that of Osis {1961}, who used modern sampling tech-~

Jim

. niques and ﬁpmpu.aauanalySEs tﬂ sort Gut the patterns in his data.

The recent work of Sabom (1930; Sabmm and Kreutziger, 1572) 2nd Ring .

(1980) has rightly stressed the importance of prospective research,

e
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Respcndents were selected on the basis Df undergpihg & mear-death

event, not nacessa;ily a near-death experience, Bbth researchers
Tiwe
found that over 40 percent of the patients who had undergane near-

LEL

death events had the experience we are ﬁrxing to ?xplain, This
'| i , » " ' T -
seens to show that the NDE 1s a common clinical occurrence However,
this may be a hésﬁy conclusion, Patiantﬁ whn have had an unusual
! ii J

experience when on the verge ‘of death mi%ht be more iikely to res—

pond to a questionnaire than patients nc having had such an Exper-

ience, thus biasing the sample. A truly rnspectlve investlgaticn

of NDEs would have tg take place within a.glven hcapi?al vhere all
resuscltated patients were askeﬁ as arpart of -the routine examina-

tion, hhether or nnt they recalled any unu?ual exnerientes.

_Spec;al Problems in rglng tn Assess NDEa \

Near-&eath phenamena are. not easy ta agsess 1mpartially. Une

' N Pl T hea, T L T g Ve = g ...A. - _.--""

reason is thesmctinnal reaﬂtioné theﬁ hpous .' Dne the one hand. _
penple dlsposed to, believe in life after deatﬁ mayhindlined tumard

| credulity On the cther hand thuse disposed ta gguate belief in sur-
vival with outmoded superstitlcn mlght be - prqne to aéhldrhaling with
the more challenging features of HDEs._ Another reason is intellec-
tual. The ‘prevailing scientific Erfﬁodcxy ﬁequ in one way or
another to identify human beings witﬁ tﬁeir pﬂysical organisms; this,
in effect, loglcally rules out any meaningful ?ﬂncept of survival of
death. In short, the survival hypcth951s. whlch is ene possible
explﬂnatlou nﬁ_MDEam_anpears to bé pecullarly rgsistant to rational

and 5{:1ent1flc investigation. i =5 ot =4 }_",
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