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Introduction




All science is empirical science, all theory is subordinate to perception; a single fact can overturn an entire system.


—FREDERIK VAN EEDEN








It is 1969. At the coronary care unit the alarm suddenly goes off. The monitor shows that the electrocardiogram of a patient with a myocardial infarction (heart attack) has flatlined. The man has suffered a cardiac arrest. Two nurses hurry over to the patient, who is no longer responsive, and quickly draw the curtains around his bed. One of the nurses starts CPR while the other places a mask over his mouth and administers oxygen. A third nurse rushes over with the resuscitation trolley that contains the defibrillator. The defibrillator is charged, the paddles are covered in gel, the patient’s chest is bared, the medical staff let go of the patient and the bed, and the patient is defibrillated. He receives an electric shock to the chest. It has no effect. Heart massage and artificial respiration are resumed, and, in consultation with the doctor, extra medication is injected into the IV drip. Then the patient is defibrillated for the second time. This time his cardiac rhythm is reestablished, and more than a minute later, after a spell of unconsciousness that lasted about four minutes, the patient regains consciousness, to the great relief of the nursing staff and attendant doctor.


That attendant doctor was me. I had started my cardiology training that year.


Following the successful resuscitation, everybody was pleased—everybody except the patient. He had been successfully revived, yet to everybody’s surprise he was extremely disappointed. He spoke of a tunnel, colors, a light, a beautiful landscape, and music. He was extremely emotional. The term near-death experience (NDE) did not yet exist, and I had never heard of people remembering the period of their cardiac arrest. While studying for my degree, I had learned that such a thing is in fact impossible: being unconscious means being unaware—and the same applies to people suffering a cardiac arrest or patients in a coma. At such a moment it is simply impossible to be conscious or to have memories because all brain function has ceased. In the event of a cardiac arrest, a patient is unconscious, is no longer breathing, and has no palpable pulse or blood pressure.


Near Death in the Hospital


The first coronary care units in Dutch hospitals opened in 1966, when massaging the heart, administering oxygen, and defibrillation were found to be effective in treating cardiac arrest patients. Cardiac arrest was and remains the most common cause of death for people with an acute myocardial infarction—in the United States, about one death each minute, and in the UK about one death every two minutes. Since the introduction of modern techniques of resuscitation and the establishment of coronary care units, mortality rates as a result of cardiac arrest have fallen sharply, and these days it is not uncommon for patients to survive cardiac arrest.


When I was working as a cardiologist, I was confronted with death on an almost daily basis. As a doctor, you are all but forced to reflect on the emotional, philosophical, and physiological aspects of life and death. But often such reflection does not actually take on any urgency until you are personally affected by the death of a family member. In my case, this happened when my mother died at the age of sixty-two and my brother at the age of forty-one.


Although I had never forgotten the successfully resuscitated patient in 1969, with his memories of the period of his cardiac arrest, I had not done anything with the experience. This changed in 1986 when I read a book about near-death experiences by George Ritchie with the title Return from Tomorrow.1 When he had double pneumonia as a medical student in 1943, Ritchie experienced a period of clinical death. At the time antibiotics such as penicillin were not yet widely used. Following an episode of very high fever and extreme tightness of the chest, he passed away: he ceased breathing and his pulse also stopped. He was pronounced dead by a doctor and covered with a sheet. But a male nurse was so upset by the death of this medical student that he managed to persuade the attendant doctor to administer an adrenalin injection in the chest near the heart—a most unusual procedure in those days. Having been “dead” for more than nine minutes, George Ritchie regained consciousness, to the immense surprise of the doctor and nurse. It emerged that during his spell of unconsciousness, the period in which he had been pronounced dead, he had had an extremely powerful experience of which he could recollect a great many details. At first he was unable and afraid to talk about it. Later he wrote a book about what happened to him in those nine minutes. And after graduating as a psychiatrist, he began to share his experiences in lectures to medical students. One of the students attending these lectures was Raymond Moody, who was so intrigued by this story that he began to look into experiences that may occur during life-threatening situations. In 1975 he wrote the book Life After Life, which became a global best-seller. In this book Moody first coined the term near-death experience (NDE).2


After reading Ritchie’s book, I kept wondering how somebody can possibly experience consciousness during cardiac arrest and whether this is a common occurrence. So in 1986 I began to systematically ask all the patients at my outpatient clinic who had undergone resuscitation whether they had any recollection of the period of their cardiac arrest. I was more than a little surprised to hear, within the space of two years, twelve reports of such a near-death experience among just over fifty cardiac arrest survivors. Since that first time in 1969, I had not heard any other such reports. I had not inquired after these experiences either because I had not been open to them. But all the reports I was hearing now roused my curiosity. After all, according to current medical knowledge it is impossible to experience consciousness when the heart has stopped beating.




During cardiac arrest patients are clinically dead. Clinical death is defined as a period of unconsciousness caused by a lack of oxygen to the brain because either circulation or breathing or both have stopped. If no resuscitation takes place, the brain cells will suffer irreparable damage within five to ten minutes and the patient will nearly always die, even if the cardiac rhythm is reestablished later.


Questions About Brain Function and Consciousness


For me it all started with curiosity—with asking questions, with seeking to explain certain objective findings and subjective experiences. Learning about near-death experience raised a number of fundamental questions for me. An NDE is a special state of consciousness that occurs during an imminent or actual period of physical, psychological, or emotional death. How and why does an NDE occur? How does the content of an NDE come about? Why does an NDE bring about such profound changes in someone’s life? I was unable to accept some of the answers to these questions because they seemed incomplete, incorrect, or unsubstantiated. I grew up in an academic environment where I was taught that there is a reductionist and materialist explanation for everything. And up until that point, I had always accepted this as indisputably true.


After immersing myself in the personal, psychological, social, and scientific aspects of near-death experience, I found other frequently asked questions becoming important to me too: Who am I? Why am I here? What is the origin of my life? When and how will my life end? And what does death mean to me? Will my life go on after death? In all times and all cultures and during every phase of life—among them the birth of a child or grandchild and confrontations with death and other serious crises—these essential questions are asked again and again. You may have asked them yourself. Yet we seldom receive satisfactory answers. Whatever happens in our lives—whether we meet with success or disappointment, no matter how much fame, power, or wealth we acquire—death is inescapable. Everything we gather around us will perish within the not-too-distant future. Birth and death are realities during every single second of our lives because our bodies undergo a constant process of death and renewal.


Some scientists do not believe in questions that cannot be answered, but they do believe in wrongly formulated questions. In 2005 the journal Science published a special anniversary issue featuring 125 questions that scientists have so far failed to answer.3 The most important unanswered question, What is the universe made of? was followed by, What is the biological basis of consciousness? I would like to reformulate this second question as follows: Does consciousness have a biological basis at all? We can also distinguish between temporary and timeless aspects of our consciousness. This prompts the following question: Is it possible to speak of a beginning of our consciousness, and will our consciousness ever end?


In order to answer these questions, we need a better understanding of the relationship between brain function and consciousness. We will have to find out if there is any indication that consciousness can be experienced during sleep, general anesthesia, coma, brain death, clinical death, the process of dying and, finally, after confirmed death. If the answer to any of these questions is yes, we must try to find scientific explanations and analyze the relationship between brain function and consciousness in these situations. This raises a series of other questions that will be addressed in this book:


	Where am I when I sleep? Can I be aware of anything during sleep?


	Sometimes there are indications of consciousness under general anesthesia. How is it possible that some patients under general anesthesia can later describe exactly what was being said or even done, usually at the moment when they suffered complications during surgery.


	Can we speak of consciousness when a person is in a coma? A recent article in Science looked at the scientific evidence of awareness in a patient in a vegetative state.4 This is a form of coma with spontaneous breathing and brain-stem reflexes. Brain tests showed that when this patient was instructed to imagine certain activities like playing tennis or moving around her home, the monitors recorded changes identical to those in healthy volunteers who carried out the same instructions. This means that the identified changes can be explained only by assuming that this patient, despite her vegetative state, not only understood the verbal instructions but also carried them out. The research demonstrated that this coma patient was aware of both herself and her surroundings but that her brain damage prevented her from communicating her thoughts and emotions directly to the outside world. In her book Uit coma (Out of Coma), Alison Korthals Altes also describes seeing staff and family in and around the intensive care unit during her three-week coma following a serious traffic accident.5


	Can we still speak of consciousness when a person has been pronounced brain-dead? In his book Droomvlucht in coma (Dream Flight in Coma), Jan Kerkhoffs tells us about his conscious experiences after neurologists declared him brain-dead following complications during brain surgery. Only because his family refused organ donation was he able to write about his experiences because, much to everybody’s surprise, he regained consciousness after three weeks in a coma.6


	Does brain death really equal death, or does it mark the start of a process of dying that can last anywhere between hours and days? What happens to our consciousness during this process of dying?


	Does clinical death equal loss of consciousness? Many of the reports of near-death experience covered in this book suggest that during a cardiac arrest, that is, during a period of clinical death, people may experience an exceptionally lucid consciousness.


	Can we still speak of consciousness when a person is confirmed dead and the body is cold? I will look more closely at this question below.



Is There Consciousness After Death?


Can research into near-death experiences give us any indication of what happens to consciousness when a person is confirmed dead? We must start by exploring answers to the question whether and how consciousness may be experienced after death. How can we surmise what happens to our consciousness when we are dead? And where do our ideas about death come from? Why would we want to learn more about death, about the meaning of being dead?


The confrontation with death raises urgent questions because death remains a taboo in our society. Yet it is normal for people to die every day. Today, as you are reading this, approximately 6,925 people die in the United States (375 in the Netherlands and 1,400 in the United Kingdom). This means that more than 2,530,000 people die in the United States each year (155,000 people in the Netherlands and 509,000 people in the United Kingdom). Worldwide, more than 70 million people die every year. However, because global birth rates exceed mortality rates, the global population continues to grow. On average, every day in the United States about 11,000 babies are born (515 babies in the Netherlands and 1,600 in the United Kingdom). Dying is just as normal as being born. And yet death has been banished from our society. People increasingly die in hospitals and care homes although there is a growing preference for dying at home or in a hospice.


What is death, what is life, and what happens when I am dead? Why are most people so afraid of death? Surely death can be a release after a difficult illness? Why do doctors often perceive the death of a patient as a failure on their part? Because the patient lost his or her life? Why are people no longer allowed to “just” die of a serious, terminal illness but instead are put on a ventilator and given artificial feeding through tubes and drips? Why do some people in the final stages of a malignant disease opt for chemotherapy, which may prolong life for a short while but certainly does not always improve the quality of their remaining life? Why is our first impulse to prolong life and delay death at all costs? Is fear of death the reason why? And does this fear stem from ignorance of what death might be? Are our ideas about death accurate at all? Is death really the end of everything?


Even medical training pays scant attention to what death might be. By the time they graduate, most doctors have not given death much thought. Throughout life 500,000 cells in the body die every second, 30 million every minute, and 50 billion every day. These cells are all replaced again on a daily basis, giving a person an almost entirely new body every couple of years. Cell death is therefore not the same as physical death. In life, our bodies change constantly from one second to the next. Yet we neither feel nor realize it. How do we explain the continuity of this constantly changing body? Cells are building blocks comparable to the building blocks of a house, but who designs, plans, and coordinates the construction of a house? Not the building blocks themselves. So the obvious question is: What explains the construction and coordination of the ever-changing body from one second to the next?


All bodies function the same on a biochemical and physiological level, yet all people are different. The cause of this difference is not just physical. People have different characters, feelings, moods, levels of intelligence, interests, ideas, and needs. Consciousness plays a major role in this difference. This raises the question: do we human beings equal our bodies, or do we have bodies?


Just over 50 percent of the population of the Netherlands is relatively confident that death is the end of everything. These people believe that the death of our bodies marks the end of our identities, our thoughts, and our memories, and that death is the end of our consciousness. In contrast, approximately 40 to 50 percent of Dutch people believe in some form of afterlife. In the United States between 72 percent (male 67 percent and female 76 percent) and 74 percent of people believe in life after death. In the United Kingdom about 58 percent believe in an afterlife.7 Yet many people never ask themselves whether their ideas about death are actually correct—until they are confronted with their own mortality after a death, serious accident, or life-threatening illness in their family or close circle of friends.


By studying everything that has been thought and written about death throughout history—in all times, cultures, and religions—we may be able to form a different, better picture of death. But the same can be achieved by studying recent scientific research into near-death experience. Evidence has shown that most people lose all fear of death after an NDE. Their experience tells them that death is not the end of everything and that life goes on in one way or another. One patient wrote to me after his NDE,






I’m not qualified to discuss something that can only be proven by death. However, for me personally this experience was decisive in convincing me that consciousness endures beyond the grave. Dead turned out to be not dead, but another form of life.




According to people who have had an NDE, death is nothing other than a different way of being with an enhanced and broadened consciousness, which is everywhere at once because it is no longer tied to a body.


The Role of Science in the Study of Consciousness


According to the philosopher of science Ilja Maso, most scientists employ the scientific method based on materialist, mechanistic, and reductionist assumptions. It attracts most of the funding, achieves the most striking results, and is thought to employ the brightest minds. The more a vision deviates from this materialist paradigm, the lower its status and the less money it receives. Indeed, experience shows us that the upper echelons of the research hierarchy receive a disproportionate percentage of funding, whereas the lower echelons actually address the condition, needs, and problems of people. True science does not restrict itself to materialist and therefore restrictive hypotheses but is open to new and initially inexplicable findings and welcomes the challenge of finding explanatory theories. Maso speaks of an inclusive science, which can accommodate ideas that are more compatible with our attempts to learn about subjective aspects of the world and ourselves than the materialist demarcation currently allows.8


The psychologist Abraham H. Maslow offered a fine definition of what such an inclusive science should entail:




The acceptance of the obligation to acknowledge and describe all of reality, all that exists, everything that is the case. Before all else science must be comprehensive and all-inclusive. It must accept within its jurisdiction even that which it cannot understand or explain, that for which no theory exists, that which cannot be measured, predicted, controlled, or ordered. It must accept even contradictions and illogicalities and mysteries, the vague, the ambiguous, the archaic, the unconscious, and all other aspects of existence that are difficult to communicate. At best it is completely open and excludes nothing. It has no “entrance requirements.”9




The American philosopher of science Thomas Kuhn claimed that most scientists are still trying to reconcile theory and facts within the routinely accepted (materialist) paradigm, which he describes as essentially a collection of articles of faith shared by scientists.10 All research results that cannot be accounted for by the prevailing worldview are labeled “anomalies” because they threaten the existing paradigm and challenge the expectations raised by this paradigm. Needless to say, such anomalies are initially overlooked, ignored, rejected as aberrations, or even ridiculed. Near-death experiences are such anomalies. Anomalies offer the chance of modifying existing scientific theories or replacing them with new concepts that do offer an explanation. But it is rare for new concepts to be received and accepted with enthusiasm when they do not fit the prevailing materialist paradigm. The words of psychiatrist Ian Stevenson still ring true: “It’s been said that there’s nothing so troublesome as a new idea, and I think that’s particularly true in science.”


Most of the people who specialize in consciousness research, including neuroscientists, psychologists, psychiatrists, and philosophers, are still of the opinion that there is a materialist and reductionist explanation for consciousness. The well-known philosopher Daniel Dennett believes, and many with him, that consciousness is nothing other than matter and that our subjective experience of our consciousness as something purely personal and different from somebody else’s consciousness is merely an illusion.11 According to these scientists, consciousness arises entirely from the matter that constitutes our brain. If this were true, then everything we experience in our consciousness would be nothing other than the expression of a machine controlled by classical physics and chemistry, and our behavior would be the inexorable outcome of nerve-cell activity in our brain. Of course the notion that all subjective thoughts and feelings are produced by nothing other than the brain’s activity also means that free will is an illusion. This viewpoint has enormous implications for concepts such as moral responsibility and personal freedom.


The Need for a New Approach


If you wish to upset the law that all crows are black…it is enough if you prove one single crow to be white.


—WILLIAM JAMES


 


When empirical scientific studies discover phenomena or facts that are not consistent with current scientific theories, these new facts must not be denied, suppressed, or even ridiculed, as is still quite common. In the event of new findings, the existing theories ought to be elaborated or modified and if necessary rejected and replaced. We need new ways of thinking and new forms of science to study consciousness and acquire a better understanding of the effects of consciousness. Some scientists, such as the philosopher David Chalmers, are more receptive and take consciousness seriously: “Consciousness poses the most baffling problems in the science of the mind. There is nothing that we know more intimately than conscious experience, but there is nothing that is harder to explain.” Chalmers specializes in the problem of consciousness and has written an excellent overview of the various theories on the relationship between consciousness and the brain.12 I will look at this overview in more detail in a later chapter.


In the past new forms of science emerged when prevailing scientific ideas could no longer explain certain phenomena. At the start of the twentieth century, for instance, quantum physics emerged because certain findings could not be accounted for with classical physics. Quantum physics overturned the established view of our material world. The fact that the new insights provided by quantum physics are being accepted only slowly can be attributed to the materialist worldview with which most of us grew up. According to some quantum physicists, quantum physics accords our consciousness a decisive role in creating and experiencing perceptible reality. This not-yet-commonly-accepted interpretation posits that our picture of reality is based on the information received by our consciousness. This transforms modern science into a subjective science in which consciousness plays a fundamental role. The quantum physicist Werner Heisenberg formulated it as follows:




Science no longer is in the position of observer of nature, but rather recognizes itself as part of the interplay between man and nature. The scientific method…changes and transforms its object: the procedure can no longer keep its distance from the object.13




The experience of certain aspects of consciousness during an NDE is comparable, or analogous, to concepts from quantum physics. Of course quantum theory cannot explain consciousness, but in conjunction with the results and conclusions from NDE research it can contribute to a better understanding of the transition or interface between consciousness and the brain.


Science Equals Asking Questions with an Open Mind


In my opinion, current science must reconsider its assumptions about the nature of perceptible reality because these ideas have led to the neglect or denial of important areas of consciousness. Current science usually starts from a reality that is based solely on perceptible phenomena. Yet at the same time we can (intuitively) sense that besides objective, sensory perception there is a role for subjective aspects such as feelings, inspiration, and intuition. Current scientific techniques cannot measure or demonstrate the content of consciousness. It is impossible to produce scientific evidence that somebody is in love or that somebody appreciates a certain piece of music or a particular painting. The things that can be measured are the chemical, electric, or magnetic changes in brain activity; the content of thoughts, feelings, and emotions cannot be measured. If we had no direct experience of our consciousness through our feelings, emotions, and thoughts, we would not be able to perceive it.


Moreover, people must appreciate that their picture of the material world is derived from and constructed solely on the basis of their own perception. There is simply no other way. All of us create our own reality on the basis of our consciousness. When we are in love the world is beautiful, and when we are depressed that very same world is a torment. In other words, the material, “objective” world is merely the picture constructed in our consciousness. People thus preserve their own worldview. This is precisely the kind of idea that a large part of the scientific community has difficulty accepting.


Endless Consciousness


On the basis of prospective studies of near-death experience, recent results from neurophysiological research, and concepts from quantum physics, I strongly believe that consciousness cannot be located in a particular time and place. This is known as nonlocality. Complete and endless consciousness is everywhere in a dimension that is not tied to time or place, where past, present, and future all exist and are accessible at the same time. This endless consciousness is always in and around us. We have no theories to prove or measure nonlocal space and nonlocal consciousness in the material world. The brain and the body merely function as an interface or relay station to receive part of our total consciousness and part of our memories into our waking consciousness. Nonlocal consciousness encompasses much more than our waking consciousness. Our brain may be compared both to a television set, receiving information from electromagnetic fields and decoding this into sound and vision, and to a television camera, converting or encoding sound and vision into electromagnetic waves. Our consciousness transmits information to the brain and via the brain receives information from the body and senses. The function of the brain can be compared to a transceiver; our brain has a facilitating rather than a producing role: it enables the experience of consciousness. There is also increasing evidence that consciousness has a direct effect on the function and anatomy of the brain and the body, with DNA likely to play an important role.


Near-death experience prompted the concept of a nonlocal and endless consciousness, which allows us to understand a wide range of special states of consciousness, such as mystical and religious experiences, deathbed visions (end-of-life experiences), perimortem and postmortem experiences (nonlocal communication), heightened intuitive feelings (nonlocal information exchange), prognostic dreams, remote viewing (nonlocal perception), and the mind’s influence on matter (nonlocal perturbation). Ultimately, we cannot avoid the conclusion that endless consciousness has always been and always will be, independently of the body. There is no beginning and there will never be an end to our consciousness. For this reason we ought to seriously consider the possibility that death, like birth, may be a mere passing from one state of consciousness into another and that during life the body functions as an interface or place of resonance.


The Near-Death Experience: Bridging Science and Spirituality


I hope that readers will approach this book with empathy and without prejudice. By making a scientific case for consciousness as a nonlocal and thus ubiquitous phenomenon, this book can contribute to new ideas about consciousness in relation to the brain. I am aware that this book can be little more than a springboard for further study and debate because we still lack definitive answers to the many important questions about our consciousness and the relationship between consciousness and the brain. No doubt many questions about consciousness and the mystery of life and death will remain unanswered. Nevertheless, when faced with exceptional or abnormal findings, we must question a purely materialist paradigm in science. A near-death experience is such an exceptional finding. Although consciousness remains a huge mystery, new scientific theories based on NDE research appear to be making a major contribution to the search for answers. It looks as if a single anomalous finding that defies explanation with commonly accepted concepts and ideas is capable of bringing about a fundamental change in science.


I suspect that reading this book will raise many questions. I am aware that some topics in this book may be new or even unimaginable to many readers, especially those who have never heard or read anything about near-death experiences. But the hundreds of thousands of people who have experienced an NDE will likely be relieved to learn that others have had similar experiences that are being explored scientifically.


An NDE is both an existential crisis and an intense learning experience. People are transformed by the conscious experience of a dimension where time and distance play no role, where past and future can be glimpsed, where they feel complete and healed, and where they can experience unlimited wisdom and unconditional love. These transformations are primarily fueled by the insight that love and compassion for oneself, others, and nature are important conditions of life. Following an NDE, people realize that everything and everybody are connected, that every thought has an impact on oneself and others, and that our consciousness survives physical death. People realize that death is not the end.


People with near-death experiences have been my greatest teachers. My many conversations with them and my in-depth study of the potential significance of an NDE have changed my views on the meaning of life and death. There is much to learn from the insights acquired through an NDE. We do not need our own near-death experience to gain new insights into life and death.


The acceptance of new scientific ideas in general and ideas about endless consciousness in particular requires us to have an open mind and to abandon dogma. And of course this extends beyond science to include all topical issues in contemporary Western society. As we open our minds to universal questions about life, death, and consciousness, our view of humanity may undergo a profound transformation. I sincerely hope that this book can make a positive contribution to this process.


A detailed report of an NDE and its impact on life can be found in chapter 1. Following a brief historical overview of the first scientific NDE studies, chapter 2 features a comprehensive account of the twelve universal NDE elements, illustrated with striking quotes. In chapter 3 I discuss the positive life changes people report after an NDE during a cardiac arrest that lasted only a few minutes. The many problems of coming to terms with the experience are also dealt with in this chapter. Regrettably, people with an NDE are still too often dismissed as dreamers, fantasists, attention seekers, or confused patients. Chapter 4 focuses on near-death experiences in children because it seems highly unlikely that their experiences could be the result of any outside influence. Young children recall the same NDE elements as adults and are also noticeably different from their contemporaries after an NDE. In chapter 5 I cite historical writings from Europe and Asia to show that experiences of an enhanced and endless consciousness and the idea of consciousness after physical death are not new but feature prominently in these writings.


All existing scientific explanations for an NDE are reviewed in chapter 6. A satisfactory theory that explains all the different aspects of the NDE must consider both the various circumstances under which an NDE can be experienced and the distinct elements that constitute an NDE. In chapter 7 I focus on the Dutch NDE study among 344 cardiac arrest survivors and compare its results and conclusions with those of comparable studies from the United States and the United Kingdom.14 These four prospective studies all concluded that the reported NDE elements were experienced during the period of cardiac arrest, that is, during the complete loss of blood flow to the brain. How was this possible? Chapter 8 contains a detailed description of what happens in the brain in the event of acute lack of oxygen precipitated by the loss of the heartbeat and blood pressure. Complementing this, chapter 9 looks more closely at normal brain function and the limitations of our current scientific ideas about the relationship between the brain and consciousness.


As an interlude between the preceding, predominantly descriptive chapters and the subsequent, more analytical chapters, chapter 10 features a comprehensive report of two NDEs that a woman named Monique Hennequin underwent several years ago.


Chapter 11 explains the concepts and insights from quantum physics that may contribute to a better understanding of consciousness. In chapter 12 I draw on a theoretical overview to consider the relationship between the brain and consciousness and put forward some ideas for a possible scientific explanation. New insights into DNA’s potential role in the continuous changes to our bodies are discussed in chapter 13. It is possible that DNA acts as the interface between nonlocal consciousness and the body and plays a role in the coordination of cells, cell systems, organs, and the organism as a whole. Chapter 14 focuses on the different aspects of nonlocal or endless consciousness, many of which have been demonstrated by empirical scientific research.


Some of the implications of NDE and nonlocal consciousness in relation to ethical, medical, and social issues in our predominantly materialist Western society are reconsidered in chapter 15. In the epilogue the concept of nonlocal consciousness and its consequences for science, health care, and our image of humankind is summarized. Finally, in the appendix I stress that knowledge about near-death experiences can be of great practical significance to health care practitioners and to dying people and their families. Everybody ought to be aware of the extraordinary experiences that may occur during a period of clinical death or coma, on a deathbed, or after death.

















Chapter One


A Near-Death Experience and Its Impact on Life




Here is a test to find whether your mission on earth is finished: if you’re alive, it isn’t.


—RICHARD BACH








I want to begin this book with a report that is typical of a near-death experience (NDE) and of the difficult process of coming to terms with the experience afterward. This NDE was precipitated by serious complications during the delivery of a child.




On September 23, 1978, I get my first contractions. At that point I am nine months pregnant with, as we later learn, our second daughter. My entire pregnancy has been a textbook case. After some time my husband and I join the midwife and go to the hospital. I’m wheeled into the delivery room. The midwife regularly listens to the child’s heartbeat through the large wooden horn [a natural stethoscope]. The waters are broken. The delivery room becomes extremely quiet. People are rushing around and talking to one another in soft yet urgent voices. When I ask what’s happening, neither I nor my husband receives a reply. The contractions stop, but I’m feeling fine. Meanwhile the gynecologist has joined us, along with some more nurses. We have no idea what’s happening. I’m told to start pushing. “But I have no contractions!” This doesn’t seem to matter. There’s a rattling of tongs, scissors, trays, and tissues. My husband passes out and is pulled out of the delivery room and left in the corridor.


Suddenly I realize that I’m looking down at a woman lying on a bed with her legs in supports. I see the nurses and doctors panicking, I see a lot of blood on the bed and on the floor, I see large hands pressing down hard on the woman’s belly, and then I see the woman giving birth to a child. The child is immediately taken to another room. The nurses look dejected. Everybody is waiting. My head is knocked back hard when the pillow is suddenly pulled away. Once again, I witness a great commotion. Swift as an arrow, I fly through a dark tunnel. I’m engulfed by an overwhelming feeling of peace and bliss. I feel intensely satisfied, happy, calm, and peaceful. I hear wonderful music. I see beautiful colors and gorgeous flowers in all colors of the rainbow in a large meadow. At the far end is a beautiful, clear, warm light. This is where I must go. I see a figure in a light garment. This figure is waiting for me and reaches out her hand. It feels like a warm and loving welcome. Hand in hand, we move toward the beautiful and warm light. Then she lets go of my hand and turns around. I feel something pulling me back. I notice a nurse slapping me hard on my cheeks and calling my name.


After some time I realize where I am and I know that my child isn’t well. Our daughter is no longer alive. This return hurts so much! I long to go back to—indeed, where to? The world goes on turning.


My NDE was caused by blood loss during the delivery. Initially, this blood loss went largely unnoticed by the nurses. Everybody must have been too focused on the birth of the child. They only intervened at the last moment by pulling the pillow from under my head, giving me blood and…I didn’t see any more. By then I had reached the heavenly paradise.


When I returned from this beautiful world, this amazing experience, my reception here in this world was cold, frosty, and above all loveless. The nurse with whom I tried to share my beautiful experience dismissed it by saying that I would soon receive medication to help me sleep and then it would all be over. All over? I didn’t want that. I didn’t want it to be over at all. I wanted to go back. The gynecologist told me that I was still young and that I could have plenty more children; I should move on and look forward to the future.


I stopped telling my story. It was difficult enough to find words for my experience because how could words express what I had experienced? But what else could I do? Who could I talk to? What was the matter with me? Had I gone crazy?


The only person I could tell my story to, over and over again, was my husband. He listened and asked questions even though he didn’t understand what had happened to me, what this experience meant or what it was called, and whether I was the only person with such an experience. I was, and still am today, delighted that he was such a good listener. My NDE didn’t jeopardize our relationship. And I know now that this is very precious indeed. Speaking of unconditional love! But I did feel like I was the only person who had experienced such a thing. Nobody asked me anything; nobody was interested. To be fair, my situation made it harder because how do you react when you expect a birth announcement and you receive a death notice instead? For many people that’s hard enough, even without having to listen to an experience like mine.


During that time I lived like an automaton. Although I looked after my husband and our eldest daughter and I walked the dog, my mind was elsewhere. My mind was on my experience. How could I reconnect with it? Where could I hear such beautiful music, see such lovely colors, find such gorgeous flowers, see such a dazzling light, experience so much unconditional love? And was I crazy for thinking these things? What was the matter with me?


In my undergraduate dissertation I proposed the following key recommendation for health care practitioners: “I would have been immensely grateful for only 1 percent of all the advice now found in books and articles on NDE!” In 1978 support was clearly not of the same high standard as it is today, but apart from regular nurses, the gynecologist, and the midwife, I didn’t see anybody. The family doctor never came to see me, not even after a couple of weeks. He never got in touch with me. Did he assume I was doing okay? I didn’t go and see him either; after all, what could I have told him? I had come to the conclusion that my experience was abnormal and that it was better to keep silent. My checkups at the gynecologist revealed no irregularities. On a mechanical level I was still functioning fine, and that was all that mattered. No further questions were asked.


So I kept silent.


I spent years dedicated to a silent search. When I finally found a book in the library that mentioned an NDE, I could scarcely imagine that I’d had such an experience. Surely not? I had stopped believing myself. Only very, very gradually did I find the courage and the strength to believe myself, to trust my experience, and to start accepting and integrating it into my life. It wasn’t easy. Over the years I had developed a fairly successful survival strategy, or rather a flight strategy. I fled from my feelings, and I fled from myself. I had taken on more and more work. I had also thrown myself into sports—running, of all things. How symbolic! I was running away from myself and from my NDE. Initially this worked out well, also in the eyes of the world: I often found myself clutching flowers on the winners’ podium. But these weren’t the flowers I was looking for. I struggled to accept the opinions of others, of colleagues. My inner conflicts—between what I knew and what I felt—intensified. Everything became increasingly difficult.


Then my body intervened. From being overworked and stressed, from what I felt was a burnout, I slipped into a depression. I received treatment from a psychologist who worked in the homeopathic tradition. There’s no such thing as coincidence. He was the first health care practitioner who listened to my story, to my experience. He believed it and even considered it normal! But this was more than twenty years after my NDE! He told me to sketch the experience or write it down, to actively engage with it. With his help I made a fascinating journey into my inner self. Everything was accepted and considered normal. Now I realize that I’m not crazy but that my NDE has changed me. This is why my fear of death has disappeared completely, in marked contrast with the years prior to my NDE, years in which I struggled with death and with the fear of death. This is why I have difficulties with the concept of time. These days I constantly lose track of time, whereas before I lived by the clock. Material things aren’t important to me. The only thing that matters to me is unconditional love. And this is what I’ve always had with my husband. Yet recently I read in a study that unconditional love between human beings is an illusion. And they refuse to believe me! This is why I feel like an outsider sometimes. This is why I’m always, especially during vacations, on the lookout for landscapes, for colors and flowers that I’ve seen but can’t find again. This is why I can’t stand arguments—I want to go back to those peaceful surroundings. As a matter of fact, I’m incapable of arguing.


Having made my inner journey to where I am now, I’m glad that I had my NDE. I accept it as a beautiful experience, as something that gives me peace and allows me to be myself—a self that includes my experience. I can now enjoy life, with my experience. Integrating my NDE can only make this world a better place. It was only when I began to accept and integrate my NDE that I was able to take some pleasure in life again. My thoughts and feelings are relevant after all; they are neither strange nor crazy. I need them to cut through the chaos to carve out my own identity amid the masses. Of course I still face the task of raising awareness of NDE among people and especially health care practitioners. Having carried out a small-scale study among family doctors in my hometown, I was disappointed to learn that many of them still don’t know what to do when somebody has an NDE.


But the most important thing for me now is that I can be who I am, with my experiences. I am who I am, no more, but certainly no less either! And that’s good.


E. M.




















Chapter Two


What Is a Near-Death Experience?




It is worth dying to find out what life is.


—T. S. ELIOT








Throughout history, in all times and cultures, people have been known to remember an extraordinary experience after a life-threatening crisis.1 This is now known as a near-death experience. In my definition, a near-death experience (NDE) is the (reported) recollection of all the impressions gained during a special state of consciousness, which includes some specific elements such as witnessing a tunnel, a light, a panoramic life review, deceased persons, or one’s own resuscitation. This special state of consciousness can occur during a cardiac arrest, that is, during a period of clinical death, but also in the course of a serious illness or without any apparent medical indication. The experience nearly always brings about fundamental and lasting changes in people’s attitude to life and a loss of the fear of death. Because the experience is highly subjective and lacks any frame of reference, other factors, such as individual, cultural, and religious perceptions, determine the way it is described and interpreted. A child will use different words than an adult while a Christian description or interpretation will differ from that of a Buddhist or atheist.


To my mind, the American NDE researcher and professor of psychiatry and neurobehavioral sciences Bruce Greyson has formulated another good definition: “Near-death experiences are profound psychological events with transcendental and mystical elements, typically occurring to individuals close to death or in situations of intense physical or emotional danger.”2


Professor Janice Holden, recent chair of the International Association of Near-Death Studies (IANDS), writes, “Near-death experiences are the reported memories of extreme psychological experiences with frequent “paranormal,” transcendental, and mystical elements, which occur during a special state of consciousness arising during a period of real or imminent physical, psychological, emotional, or spiritual death, and these experiences are followed by common aftereffects.”3


Circumstances That May Prompt an NDE Report


In the past these experiences were often known under different names, such as visions or mystical, religious, or enlightenment experiences.4 In antiquity they were referred to as journeys to the underworld. The term near-death experience is confusing because the experiences are reported not just by people on the brink of death but also by those who are not in any physical or psychological danger. I will come back to this in more detail later. Although the experiences may occur under a range of different circumstances, they are most frequently reported after a period in which brain function is seriously impaired, such as in cardiac arrest. Other comparable clinical circumstances include brain damage and coma after a serious traffic accident or brain hemorrhage, unconsciousness through shock (low blood pressure) caused by severe blood loss during or after a delivery, or following complications during surgery. Near-drowning is a well-known NDE trigger in children. Other causes include asphyxiation and serious but not immediately life-threatening illnesses with high fever. These experiences are also reported during isolation, depression, or without any clear medical indication during walks in the countryside or during meditation.


Identical experiences, called fear-death experiences, are caused by acute fear of death and are reported after a seemingly inevitable death, such as a traffic accident or mountain-climbing accident. Similar experiences occur during the process of dying, when they are known as deathbed visions or nearing-death awareness.


The fact that an NDE can occur under very different circumstances, such as during a coma caused by a cardiac arrest, under general anesthesia, but also without any clear medical indication, is important for the study of its potential causes. The frequently cited argument that an NDE is caused by oxygen deficiency in the brain obviously does not apply to people who experience one during depression or isolation. The experience of a very lucid consciousness at a moment when all brain function has ceased raises important questions about the relationship between consciousness and the brain.


The Incidence of Near-Death Experiences


Better chances of survival due to improved resuscitation techniques and treatment options in recent years have prompted a rise in NDE reports. Many thousands of people are known to have had a near-death experience, but estimates put the number of people who have had one in the past fifty years at more than 25 million worldwide. Fairly recent studies in the United States and Germany suggest that approximately 4.2 percent of the population has reported an NDE. Based on these data, and the assumption that the Dutch population is comparable to its American and German counterparts, it is possible to deduce a similar percentage for the Netherlands and other countries. In other words, according to this research, about 600,000 people in the Netherlands, 2 million people in the United Kingdom, and more than 9 million people in the United States have had an NDE.5


Given this large number, the experience must be quite common during life-threatening clinical circumstances. But underreporting of NDEs is thought to be widespread in hospitals. A possible explanation for this is that the phenomenon confounds current medical knowledge. Seeing NDEs as implausible and inexplicable, most doctors and other health care practitioners are not open to them and rarely come across direct accounts of them. Research has also shown that most patients remain silent about their near-death experience because nobody believes them when they first try to talk about it.6 This was confirmed during an NDE conference at an American university hospital in 1994 attended by some three hundred people. After a few presentations on NDE and somebody’s personal story, a man got up and said, “I’ve worked as a cardiologist for twenty-five years now, and I’ve never come across such absurd stories in my practice. I think this is all complete nonsense; I don’t believe a word of it.” Whereupon another man stood up and said, “I’m one of your patients. A couple of years ago I survived a cardiac arrest and had an NDE, and you would be the last person I’d ever tell.”


Their medical training makes it hard for doctors to accept NDEs, even when they themselves or a colleague experience one. After a cardiac arrest and emergency bypass surgery, a family doctor wrote to me, “I always thought that these things didn’t really exist.” Another family doctor, who suffered a cardiac arrest following complications during coronary angioplasty (the inflation of a small balloon in a coronary artery) and who tried to discuss it with colleagues later, wrote to me, “I encountered nothing but skepticism among cardiologists, although they always remained polite. Several years later I had a checkup with an internist, who also ignored my story. I was unable to share this experience with colleagues and other people.”


Moody’s NDE Classification


In 1975 psychiatrist Raymond Moody wrote his first book on near-death experience. In it he described twelve different NDE elements but emphasized that most people experience only a few. It is rare for all elements to be reported. Each NDE is unique and is experienced as a coherent episode rather than a series of clearly distinct elements. The order of the reported elements can also vary a little. At this point I should mention a comparative study that looked at whether there is any difference between NDE accounts recorded before and after 1975. The question was whether the publicity that followed the publication of Moody’s book had any influence on the contents of an NDE. However, the study showed that all the NDE elements he mentioned were reported just as frequently before as after 1975; the sole exception was the tunnel experience, which was reported a little less often in the past. The NDE and its effect on patients appear to be essentially the same worldwide except for some culture-specific differences in content and interpretation. One intercultural study shows that certain NDE elements, such as the panoramic life review and tunnel experience, are reported less frequently by the indigenous peoples of North America, Australia, and the islands in the South Pacific.7


Moody described twelve possible NDE elements and the order in which they are usually reported. These elements will be discussed at length later in this chapter.


	The ineffability of the experience


	A feeling of peace and quiet; pain is gone


	The awareness of being dead, sometimes followed by a noise


	An out-of-body experience (OBE); from a position outside and above their bodies, people witness their own resuscitation or operation


	A dark space, experienced by only 15 percent of people as frightening; people are pulled toward a small pinpoint of light in this dark space, which they describe as:



	A tunnel experience; they are drawn rapidly toward the light


	A frightening NDE; approximately 1 to 2 percent of people linger in this dark space and experience their NDE as frightening (also known as a hell experience)



	6. The perception of an unearthly environment, a dazzling landscape with beautiful colors, gorgeous flowers, and sometimes also music


	7. Meeting and communicating with deceased persons, mostly relatives


	8. Seeing a brilliant light or a being of light; experiencing complete acceptance and unconditional love and gaining access to a deep knowledge and wisdom


	9. The panoramic life review, or review of life from birth: people see their entire life flash before them; there appears to be no time or distance, everything happens at once, and people can talk for days about a life review that lasted only a few minutes


	10. The preview or flash forward: people have the impression that they are witness to part of the life that is yet to come; again, there is no time or distance


	11. The perception of a border: people are aware that if they cross this border or limit they will never be able to return to their body


	12. The conscious return to the body, accompanied by great disappointment at having something so beautiful taken away



Other NDE Classifications


After Moody identified his twelve NDE elements in 1975, Kenneth Ring, a former professor of psychology and NDE researcher, confirmed them in his own study in 1980 but came up with a new classification, distinguishing five NDE phases. Two years later Michael Sabom, a cardiologist, identified three main types while in 1983 Bruce Greyson developed a classification featuring four components.8 I would like to look more closely at these different classifications because each researcher made a substantial contribution to the debate by highlighting different aspects of a near-death experience. For someone with an NDE, however, the experience will always be unique and each classification utterly superfluous.


Ring’s Five NDE Phases


Generally speaking, the early elements in Moody’s classification are reported most often while the later elements occur with steadily decreasing frequency. Ring, however, believed that it was more illuminating to think of the experience as happening in phases, but he stressed that his study’s findings are remarkably similar to Moody’s results.


Ring starts with the affective phase, which includes feelings of absolute peace, calm, surrender, and bliss, with the end of pain. This phase is nearly always experienced as positive and occurs in 60 percent of all cases. For Ring the second phase is leaving the body and is reported in 37 percent of all cases. Whereas some people’s experience is limited to the sensation of no longer having a body and not feeling any more pain or restrictions, others can actually see their lifeless body and their surroundings from a position outside and above their body. They can clearly see and hear what is being said. They feel detached from their body and experience themselves as complete and transparent. In the third phase (23 percent), people arrive in a dark, usually peaceful environment. Some linger in this phase while others hurtle through a tunnel toward a nonblinding, exceptionally bright light, which radiates unconditional love and acceptance. This fourth phase is described by 16 percent. The fifth and final phase (10 percent) consists of entering another, unearthly dimension of unbelievable beauty, where people hear beautiful music and occasionally meet deceased friends and family. This is also where the life review and flash forward can take place. People have the greatest difficulty leaving this environment to return to the body.


Sabom’s Three NDE Categories


In response to Moody’s book, Michael Sabom was challenged by some friends to explain why he, a cardiologist, had never heard of an NDE. Extremely skeptical, he began to ask people who had been resuscitated whether they had any recollection of their period of unconsciousness. To his surprise, it was only a matter of weeks before he heard the story of an astonishing NDE. It inspired him to embark on a study looking mainly at heart patients. The study, in which he identifies three NDE categories, was published in 1982.


Sabom’s first category is the autoscopic or out-of-body NDE, in which patients experience a separation of mind and body. They may be able to perceive their own resuscitation and surroundings, usually from an elevated position near the ceiling. This category was reported in 53 percent of all cases in his study. Communication with living persons proves to be impossible even though they can be seen and heard quite clearly. Patients move through mental force; as soon as they want to see or hear something and they think about it, they are taken there. In their nonphysical “body” people move straight through other people and walls. The moment of reentry into the physical body usually coincides with the moment of successful resuscitation, which patients sometimes observe. Astonished by the level of detail that patients know about their own resuscitation, hospital staff often respond with disbelief. The detailed resuscitation accounts led Sabom to conclude that the out-of-body experiences with verifiable perception could have occurred only during the cardiac arrest. In order to check whether the descriptions of resuscitations were merely reconstructions based on familiar images from medical TV programs, Sabom also interviewed twenty-five heart patients who had not reported an NDE after their resuscitation. Their descriptions contained at least one aspect that did not correspond with reality, unlike those of NDE patients with an out-of-body experience. At times the latter even recalled very specific and atypical details they could not have known.


The second category covers the description of objects and events that transcend the earthly dimension (transcendental characteristics), described by 54 percent of the NDErs as a stay in a dark space or void, accompanied by feelings of peace. This was usually followed by an encounter with a brilliant and nonblinding light at the end of a tunnel, after which people found themselves in an unearthly or heavenly environment. Here approximately half of the NDErs engaged in nonverbal communication with deceased friends or relatives or with a “spiritual entity.” Their communication usually centered on the decision to stay or go back to earth, that is, return to the physical body left behind. There were also some reports of a life review or the perception of a border.


The third category included patients who reported a combination of the first and second categories in an uninterrupted sequence of the various elements. This was recorded in approximately 20 percent of the NDEs.


The term autoscopic, as used by Sabom, is actually incorrect for an out-of-body experience. In the event of an autoscopy, a patient (usually with psychiatric symptoms) observes a kind of double of the self from the vantage point of his or her own physical body. In the event of an out-of-body experience, however, people see their body, including verifiable details, from a position outside and above the lifeless body.


Greyson’s Four NDE Components


From a total of eighty characteristics, Bruce Greyson reduced the constituent parts of the NDE to sixteen elements, grouped into four clusters: cognitive, affective, paranormal, and transcendental.9 The cognitive component includes losing one’s sense of time, having accelerated thoughts, the life review and preview, and the possibility of universal knowledge. The affective component covers feelings of peace, joy, cosmic unity, and the perception of or inclusion in a brilliant and nonblinding light. Paranormal refers to all those phenomena that defy explanation with our normal physical laws and universally accepted concepts. The paranormal component may include a hyperacute auditory and visual sense, the conscious experience of remote events, premonitions and prophetic visions, and an out-of-body experience. Transcendental literally means “climbing or going beyond.” The transcendental component involves traveling to an unearthly realm, meeting or sensing the presence of a mystical being, seeing and communicating with deceased persons or religious figures, and reaching a border. The affective and transcendental components were reported most frequently, the paranormal and cognitive components less often.


Retrospective Versus Prospective Scientific Studies


There are two scientific approaches to the study of empirical data. Retrospective studies feature interviews with people who come forward in response to advertisements, articles, readings, or radio and TV broadcasts. These people present themselves randomly and voluntarily, which means that an NDE study can include people whose experience dates back ten or twenty years and whose medical and other circumstances can no longer be ascertained. We do not know why people volunteer or not. Presumably many people are afraid or unwilling to come forward or else they are unaware of the study. The results of retrospective studies are therefore less reliable. The four best-known and most important NDE researchers, Moody, Ring, Sabom, and Greyson, all based their NDE classification on findings from retrospective studies, although Sabom’s study was in part prospective.


In a prospective study, researchers approach all consecutive patients with a predefined diagnosis within days of their coma or cardiac arrest and ask them whether they have any memories of the period of unconsciousness. This allows all medical and other data to be carefully recorded and lends a prospective study much greater scientific value. A prospective study is possible only among patients with an objective and life-threatening medical indication. As mentioned, in the past nearly all NDE studies were retrospective, but in recent years some prospective NDE studies among cardiac arrest survivors have been published.


The Depth of an Experience


Definitions are important scientific tools for describing and judging the depth and complexity of an experience. If research subjects report memories of their period of unconsciousness, their NDEs are coded with the help of an index based on the number of reported NDE elements. The more elements are reported, the deeper the NDE and the higher the total score. Some elements are given a higher score than others.


In order to determine the depth of an NDE, Kenneth Ring developed the WCEI score, the Weighted Core Experience Index.10 In his retrospective study a score of 0 to 6 was deemed too low for the experience to merit the label NDE. An experience scoring between 7 and 9 was called a moderately deep NDE, while a score between 10 and a maximum of 29 was labeled a deep to very deep NDE.


Bruce Greyson adjusted the WCEI scoring system because as well as measuring the depth of the NDE, he wanted to create the possibility of eliminating certain NDE-like (false positive) elements in retrospective studies. This new Greyson Scale provides a better overall picture, is easier to use, and makes it possible to distinguish between NDEs and experiences resulting from brain damage, from other stress responses, or from an altered state of mind caused, for example, by the use of drugs. Greyson uses a scale of 0 to 32, in which a score of 7 or higher marks the cutoff point for genuine NDEs in retrospective studies. The WCEI is best for determining the depth of an NDE while the Greyson Scale is useful for screening a population to identify NDEs.11


In both scoring systems, experiences with a score of 6 or lower in retrospective studies are not seen as real NDEs. I am convinced, however, that in the more recent prospective studies, in which all patients are monitored from the moment they regain consciousness or wake from their coma, each reported memory of the period of unconsciousness, even an experience with just a single element (that is, with an extremely low score), merits the label NDE. I say so because in the Dutch study all people with a low score—with a so-called superficial NDE—displayed in later interviews the classic personality changes associated with an NDE, which we will look at in more detail later.


The Twelve NDE Elements, with Some Striking Examples


Moody’s classification is a useful starting point for discussing the various aspects of an NDE. I understand full well that this is an artificial division and that while these elements may be distinct, they cannot be isolated because the NDE constitutes a continuous experience. It is a practical division, however, because each of the twelve elements raises different questions about a possible scientific explanation for an NDE. How is it possible for people to observe their own resuscitation from a position above their lifeless body? How can they have clear thoughts and retain their memories without a physical body? How is it possible for them to meet and recognize deceased relatives? How is it possible to experience a life review or a preview in mere minutes, as if time and distance do not exist in this other, unearthly realm?


The various elements will be discussed individually in the order in which they are usually experienced. All elements will be illustrated with typical examples. In some cases I include several quotations to better illuminate the various aspects of the element in question. Most of the quotations are taken from experiences that were shared with me in person or in writing by people I met in the course of my research. I reproduce the experiences anonymously and have made them as unidentifiable as possible. Translations follow as close as possible people’s original words, even where this results in somewhat unwieldy language.


1. Ineffability


What happens in a life-threatening situation is often totally unfamiliar and indescribable and lies outside our normal sphere of experience. It is not surprising, therefore, that people run into difficulties when they try to put their experience into words.






“I was there. I was on the other side.” For a long time that was all I could say. I still get tears in my eyes thinking about the experience. Too much! It’s simply too much for human words. The other dimension, I call it now, where there’s no distinction between good and evil, and time and place don’t exist. And an immense, intense pure love compared to which love in our human dimension pales into insignificance, a mere shadow of what it could be. It exposes the lie we live in in our dimension. Our words, which are so limited, can’t describe it. Everything I saw was suffused with an indescribable love. The knowledge and the messages going through me were so clear and pure. And I knew where I was: where there’s no distinction between life and death. The frustration at not being able to put it into human words is immense.






I regret that words can’t do my experience justice. I must admit that human language is woefully inadequate for conveying the full extent, the depth, and the other dimension I’ve seen. In fact, no pen can describe what I went through.




2. A Feeling of Peace and Quiet; the Pain Has Gone


For many people, the overwhelming feelings of peace, joy, and bliss constitute the first and best-remembered element of their experience. The intense pain that usually follows a traffic accident or a heart attack is suddenly completely gone.




And the pain, especially the pressure on my lungs, was gone. The atmosphere made me feel totally relaxed. I’d never felt this happy before.




3. The Awareness of Being Dead


It is often confusing to hear bystanders or doctors declare you dead at a moment when you feel extremely alive and whole. If a sound is heard at this point it is usually a buzzing or whistling sound, sometimes a loud click or a soft murmur.




The weird thing is that I wasn’t at all surprised or anything. I simply thought: Hey, I’m dead now. So this is what we call death.




4. An Out-of-Body Experience


During an out-of-body experience people have verifiable perceptions from a position outside and above their lifeless body. Patients feel as if they have taken off their body like an old coat, and they are astounded that despite discarding it they have retained their identity, with the faculty of sight, with emotions, and with an extremely lucid consciousness.


The out-of-body experience begins with a patient’s sensation that his or her consciousness is leaving the physical body but continues to function unchanged. Sometimes this is accompanied by fear, followed by a (futile) attempt to return to the body, but patients often feel liberated and are amazed at the sight of the lifeless or seriously damaged body. The most common vantage point is from the ceiling, and because of this unusual position some people initially fail to recognize their body. People experience their new weightless body as a spiritual or nonphysical body that can penetrate solid structures such as walls and doors. It is impossible to communicate with or touch others who are present. To their utter amazement, people go unnoticed even though they can hear and see everything. The range of vision can extend to three hundred sixty degrees, with simultaneous detailed and bird’s-eye views. Blind people too have the faculty of sight while deaf people know exactly what has been said. While this is happening, people discover that all it takes to be near someone is to think of that person.


This out-of-body experience is of scientific importance because doctors, nursing staff, and relatives can check and corroborate the reported perceptions and the moment when they were supposed to have taken place. “In a recent review of 93 reports of potentially verifiable out-of-body perceptions (or ‘apparently nonphysical veridical perceptions’) during NDE it has been found that 43 percent had been corroborated to the investigator by an independent informant, an additional 43 percent had been reported by the experiencer to have been corroborated by an independent informant who was no longer available to be inteviewed by the investigator, and only 14 percent relied solely on the experiencer’s report. Of these out-of-body perceptions, 92 percent were completely accurate, 6 percent contained some error, and only 1 percent was completely erroneous. And even among those cases corroborated to the investigaor by an independent informant, 88 percent were completely accurate, 10 percent contained some error, and only 3 percent were completely erroneous.”12 This proves that an out-of-body experience cannot be a hallucination, which is a sensory perception that is perceived as real by the hallucinating person but that does not correspond with reality. Just like a psychotic episode or the effects of hallucinogenic drugs, a hallucination is not rooted in objective reality. It is neither a delusion, an incorrect interpretation of an actual perception, nor an illusion, an apparent reality or a false sense of reality. This raises the question whether the out-of-body experience may be a form of extrasensory perception.


The scientific importance of out-of-body experiences prompts me to include quite a few, very diverse examples. First up is the account of an out-of-body experience as told to me by a nurse at a coronary care unit. The account, taken from our article in The Lancet, was verified by us, and we asked the nurse to write it down as objectively as possible.13




During the night shift the ambulance crew brings in a forty-four-year-old cyanotic [purplish-blue skin discoloration], comatose man. About an hour earlier he had been found in a public park by passers-by, who had initiated heart massage. After admission to the coronary care unit, he receives artificial respiration with a balloon and a mask as well as heart massage and defibrillation. When I want to change the respiration method, when I want to intubate the patient, the patient turns out to have dentures in his mouth. Before intubating him, I remove the upper set of dentures and put it on the crash cart. Meanwhile we continue extensive resuscitation. After approximately ninety minutes, the patient has sufficient heart rhythm and blood pressure, but he’s still ventilated and intubated, and he remains comatose. In this state he is transferred to the intensive care unit for further respiration. After more than a week in coma the patient returns to the coronary care unit, and I see him when I distribute the medication. As soon as he sees me he says, “Oh, yes, but you, you know where my dentures are.” I’m flabbergasted. Then he tells me, “Yes, you were there when they brought me into the hospital, and you took the dentures out of my mouth and put them on that cart; it had all these bottles on it, and there was a sliding drawer underneath, and you put my teeth there.” I was all the more amazed because I remembered this happening when the man was in a deep coma and undergoing resuscitation. After further questioning, it turned out that the patient had seen himself lying in bed and that he had watched from above how nursing staff and doctors had been busy resuscitating him. He was also able to give an accurate and detailed description of the small room where he had been resuscitated and of the appearance of those present. While watching this scene, he had been terrified that we were going to stop resuscitating and that he would die. And it’s true that we had been extremely negative about the patient’s prognosis due to his very poor condition when admitted. The patient tells me that he had been making desperate but unsuccessful attempts at letting us know that he was still alive and that we should continue resuscitating. He’s deeply impressed by his experience and says he’s no longer afraid of death.





Here is the account of a patient who had an NDE with out-of-body experience caused by complications during surgery:




No, I’d never heard of near-death experiences, and I’d never had any interest in paranormal phenomena or anything of that nature. What happened was that I suddenly became aware of hovering over the foot of the operating table and watching the activity down below around the body of a human being. Soon it dawned on me that this was my own body. So I was hovering over it, above the lamp, which I could see through. I also heard everything that was said: “Hurry up, you bloody bastard” was one of the things I remember them shouting. And even weirder: I didn’t just hear them talk, but I could also read the minds of everybody in the room, or so it seemed to me. It was all quite close, I later learned, because it took four and a half minutes to get my heart, which had stopped, going again. As a rule, oxygen deprivation causes brain damage after three or three and a half minutes. I also heard the doctor say that he thought I was dead. Later he confirmed saying this, and he was astonished to learn that I’d heard it. I also told them that they should mind their language during surgery.




Next up is the account of psychologist Carl G. Jung of his out-of-body experience during his heart attack in 1944. His description of the earth from a great height is remarkable because it is quite consistent with what images from outer space taught us only some forty years ago—decades after Jung’s experience.




It seemed to me that I was high up in space. Far below I saw the globe of the earth, bathed in a gloriously blue light. I saw the deep blue sea and the continents. Far below my feet lay Ceylon, and in the distance ahead of me the subcontinent of India. My field of vision did not include the whole earth, but its global shape was plainly distinguishable and its outlines shone with a silvery gleam through that wonderful blue light. In many places the globe seemed colored, or spotted dark green like oxydized silver. Far away to the left lay a broad expanse—the reddish-yellow desert of Arabia; it was as though the silver of the earth had there assumed a reddish-gold hue. Then came the Red Sea, and far, far back—as if in the upper left of a map—I could just make out a bit of the Mediterranean. My gaze was directed chiefly toward that. Everything else appeared indistinct. I could also see the snow-covered Himalayas, but in that direction it was foggy or cloudy. I did not look to the right at all. I knew that I was on the point of departing from the earth.


Later I discovered how high in space one would have to be to have so extensive a view—approximately a thousand miles! The sight of the earth from this height was the most glorious thing I had ever seen.14





This is the story of a woman in a deep coma who was about to be taken off the ventilator because she had been declared brain-dead by her treating neurologist. She had no measurable brain activity.




While she was thought to be in a deep coma without any apparent brain activity, her specialist and husband were having a conversation by her bedside. The specialist predicted that his patient would be a “vegetable” for the rest of her life and asked the husband to consider taking her off the equipment that was keeping her alive. The husband was still hopeful of a recovery, so she was kept on the ventilator. Several months later the woman woke up, despite the somber prognosis. It emerged that she had been able to hear throughout most of her coma and had overheard the conversation between her doctor and husband about passive euthanasia! She said how awful this had been and that while she had been trying to shout that she was still there, that she wanted to live, be with her husband and children, they were discussing her possible demise.





The account of somebody who is color-blind:




I saw the most dazzling colors, which was all the more surprising because I’m color-blind. I can distinguish the primary colors, but pastels all look the same to me. But suddenly I could see them, all kinds of different shades. Don’t ask me to name them because I lack the necessary experience for that.





Next up is the account of Vicki, a woman who was born blind. She was born extremely premature in 1951, after a pregnancy of only twenty-two weeks, and immediately placed in a very primitive incubator and administered 100 percent oxygen. Such a high concentration of oxygen damages the development of the eyeball and optic nerve, which doctors were not aware of in the early days of the incubator. Thousands of premature babies who survived such early incubators went completely blind as a result. Vicki suffered complete atrophy (withering) of the eyeball and optic nerve. The visual cortex, the part of the occipital lobe of the brain that processes light stimuli into images, also fails to develop properly when it receives no light stimuli from the nonfunctioning eyes and optic nerves.


Vicki’s near-death experience is described in Kenneth Ring and S. Cooper’s book, and she was also interviewed at length in the BBC documentary The Day I Died. In 1973, when Vicki was twenty-two, she was hurled out of her car in a traffic accident. A basal skull fracture and severe concussion left her in a coma, and she had fractured neck and back vertebrae and a broken leg. She caught a brief glimpse of the car wreck from above (as a blind woman she could see and recognize the smashed Volkswagen van), and later in the emergency room, where she had been taken by ambulance, she was able to see from a position above her body. In the room where she saw a body on a metal gurney, she also spotted two people and could hear them talking and expressing their concern. It was only when she recognized her wedding ring, which of course she knew only by touch, that she realized that it was her own body. And after she had gone up “through the ceiling,” she saw the roof of the hospital and trees.




I’ve never seen anything, no light, no shadows, no nothing. A lot of people ask me if I see black. No, I don’t see black. I don’t see anything at all. And in my dreams I don’t see any visual impressions. It’s just taste, touch, sound, and smell. But no visual impressions of anything.


The next thing I recall I was in Harborview Medical Center and looking down at everything that was happening. And it was frightening because I’m not accustomed to see things visually, because I never had before! And initially it was pretty scary! And then I finally recognized my wedding ring and my hair. And I thought: is this my body down there? And am I dead or what? They kept saying, “We can’t bring her back, we can’t bring her back!” And they were trying to frantically work on this thing that I discovered was my body and I felt very detached from it and sort of “so what?” And I was thinking, what are these people getting so upset about? Then I thought, I’m out of here, I can’t get these people to listen to me. As soon as I thought that I went up through the ceiling as if it were nothing. And it was wonderful to be out there and be free, not worry about bumping into anything, and I knew where I was going. And I heard this sound of wind chimes that was the most incredible sound that I can describe—it was from the very lowest to the very highest tones. As I was approaching this area, there were trees and there were birds and quite a few people, but they were all, like, made out of light, and I could see them, and it was incredible, really beautiful, and I was overwhelmed by that experience because I couldn’t really imagine what light was like. It’s still…a very emotional thing when I talk about this…because there was a point at which…at which I could bring forth any knowledge I wanted to have.15





Vicki goes on to explain that in this other world she was welcomed by some acquaintances. As Ring and Cooper point out:




There are five of them. Debby and Diane were Vicki’s blind school-mates, who had died years before, at ages eleven and six, respectively. In life, they had both been profoundly retarded as well as blind, but here they appeared bright and beautiful, healthy and vitally alive. They were no longer children, but, as Vicki phrased it, “in their prime.” In addition, Vicki reports seeing two of her childhood caretakers, a couple named Mr. and Mrs. Zilk, both of whom had also previously died. Finally, there was Vicki’s grandmother—who had essentially raised Vicki and who had died just two years before this incident. Her grandmother, however, who was further back than the others, was reaching out to hug Vicki.16





Vicki’s experience concludes with a forced reentry into her body:




And then I was sent back and then I went back into my body and it was excruciatingly painful and very heavy and I remember feeling very sick.17







The fact that somebody who has been blind from birth as a result of an atrophied eyeball and optic nerve and who has an undeveloped visual cerebral cortex can nonetheless see people and surroundings raises significant questions. How is it possible that this woman can see, from a position outside and above the body, at a moment when she is in a coma caused by brain damage sustained in a serious traffic accident? She has never been able to see. Besides, she perceives things from a position outside her body. How does she do this? What is responsible for this? How can she be aware of her perceptions during her coma? This is impossible according to current medical knowledge. The stories of Vicki and of other blind people with an NDE are forcing scientists to consider new ideas about the relationship between consciousness and the brain. Vicki’s reported observations could not have been the product of sensory perception or of a functioning (visual) cerebral cortex, nor could they have been a figment of the imagination given their verifiable aspects.


5. A Dark Space


People feel like they are pulled rather abruptly into a dark space, which they describe as an enclosed space, a void, or a well. Approximately 15 percent of people experience their stay in this dark space as frightening.




And then everything went dark, but to my mind I didn’t lose consciousness, because my memories are as vivid as ever…. As I peered into the dark, the color changed from black to deep blue, not dark, but an intense cobalt blue that leaves you speechless….







Soon I found myself in a dark space, a kind of tunnel, which didn’t seem to end. I couldn’t go back, but plowing through it seemed an equally dreadful prospect. Would I ever get out? Or would I suffocate somewhere halfway? You see, there was very little space in this tunnel; it was really tight. After I had spent a long time—more than terrifying—squeezing through this tunnel, a glimmer of light appeared at the end, and after a real struggle I stood, or found myself, in this absolute light, which seemed to envelop me.







The Tunnel Experience


A little pinpoint of light appears in this dark space, and people are often pulled toward it at an incredible speed. They describe it as a tunnel experience.


People move through this dark, occasionally multicolored or spiral-shaped narrow space, sometimes accompanied by visible or invisible beings or by music. They approach the light, which slowly intensifies to become an exceptionally bright but nonblinding light. Eventually people are wholly enveloped by this light and feel completely absorbed by it. This process is coupled with an indescribable feeling of bliss, a sense of unconditional love and acceptance. The journey through the tunnel appears to be a passing from our physical world to another dimension where time and distance no longer play a role. This sensation of moving through a tunnel toward the light has become almost synonymous with near-death experience.


[image: image]


Jeroen Bosch, Visions of the Afterlife: Earthly Paradise and Ascension to the Empireum.


Jeroen Bosch, Visions of the Afterlife: Earthly Paradise and Ascension to the Empireum. Palazzo Ducale, Venice, Italy. Reprinted by permission of Scala / Art Resource, NY




I felt that I was sliding deep down into another state of consciousness. That’s to say, my consciousness traveled while my body remained motionless on the bed. I could see my body, but I couldn’t feel it. I was being sucked away, as it were. I entered an extremely dark, long, and spiral-shaped tunnel, which struck me as frightening though not unfamiliar at first. I soared through this spiral-shaped funnel, and the further or the higher I got, the lighter it became. The intensity of the light changed to a deep purple/ violet. “Above” me I saw an extremely bright, radiant white light. I whirled, floated, toward it.







I felt that I was letting go of my body and rising up. Through the roof. Over the hospital. Everything became smaller, and I began to accelerate. Everything around me was dark, with the exception of several stars that hurled toward me and I noticed their different colors. I had no time to look at anything because I was moving so fast. Things slowed down when I saw that I’d ended up in a kind of hourglass and that I was being “sucked” toward the opening. Then I realized that I wasn’t alone because a flow of translucent beings was heading the same way as me and another flow was moving in the opposite direction. When I thought about reincarnation, it later dawned on me that it could well be this flow. Once I got through the opening everything began to change. First off, I got this feeling. It was so emotional that I can’t possibly describe it. I was overcome with a feeling of peace that I’d never known on earth…. An overwhelming feeling of love came over me, not the earthly feeling I was quite familiar with, but something I can’t describe. Above me I saw a bright light, and on my way there I heard beautiful music and I saw colors I’d never seen before. As well as the feelings I just described, I had the impression that this was a different dimension altogether. And if anything was missing it was our earthly conception of time! I had what you might call an enhanced vision of this other dimension. On my way up, toward the all-encompassing light, I saw numerous other “beings” who were also heading there. When I had nearly arrived at this light, a kind of membrane in front of it stopped me from going any further….







All of a sudden I knew that I was dead. This realization struck me as odd. I hovered about twenty feet above my body, which was still on the operating table. I was surrounded by doctors who were talking to one another, but I didn’t hear their voices. I also saw my husband waiting on a bench in a darkish room somewhere in the hospital. He was nervous. He was rolling a cigarette. From one moment to the next I found myself flying through a tunnel. It was extremely long, and I flew through it head-first. The tunnel was virtually horizontal, but at a slight upward angle. It was about 10 feet in diameter. I heard a whizzing sound, like wind blowing past my ear, and in the distance I saw a bright light, which I was being sucked toward, but which still seemed a long way off. And all this time I felt scared, powerless, and lonely, because nobody knew that I was aware that I was dead. I wanted to either return or not be aware of my death. But I clearly had no choice in the matter…. The light that I was now approaching was of a kind that I’d never seen before and that differs from any other kind such as sunlight. It was white and extremely bright, and yet you could easily look at it.





A Frightening NDE


Perhaps 1 to 2 percent of people with a near-death experience linger in a frightening dark space, unable to escape. To their horror, they sometimes find themselves pulled even deeper into the profound darkness. The NDE ends in this scary atmosphere, from where people reenter their body. The experience is devoid of positive emotions and later stirs profound feelings of guilt. In fact, such a terrifying NDE usually produces long-lasting emotional trauma. Not surprisingly, it is also known as a “hell experience.” The exact number of people who experience such a frightening NDE is unknown because they often keep quiet out of shame and guilt. Yet if people can accept and make sense of this negative experience, they too eventually exhibit positive change.18 Evans Bush’s study has shown that people who have a frightening experience are not necessarily bad people. One possible explanation is that everybody has some negative character traits and that during a frightening NDE one or more such negative aspects are magnified for later analysis. A person is not defined by such a negative character trait although this does not make the experience any less intense.




Suddenly I stopped in this dark tunnel and began to fall at enormous speed, faster and faster and faster. Like I was literally hurled down, head-first, into this black hole. It was pitch-dark; I couldn’t see a thing. And as I was falling, I began to hear screams, shrieks, heartrending, dreadful, terrible laughter, and the most disgusting stench you can imagine, and then the blackness changed to fire…. And there were all kinds of ghastly looking and terrifying creatures, some worse than others, who were snatching at me…. I begged for God’s mercy…. And suddenly I was woken up by the voices of female ER doctors who had resuscitated me….





Next is the account of a visit to the netherworld during the comprehensive NDE of George Ritchie, who nearly died as a twenty-year-old medical student. The account shows a remarkable similarity with the description of hell in Dante’s The Divine Comedy.




We were moving again. We had left the Navy base with its circumference of seedy streets and bars, and were now standing, in this dimension where travel seemed to take no time at all, on the edge of a wide, flat plain…. I could see no living man or woman. The plain was crowded, even jammed with hordes of ghostly discarnate beings…. All of these thousands of people were apparently no more substantial than I myself. And they were the most frustrated, the angriest, the most completely miserable beings I had ever laid eyes on.


“Lord Jesus!” I cried. “Where are we?”…


Everywhere people were locked in what looked like fights to the death, writhing, punching, gouging….


Although they appeared to be literally on top of each other, it was as though each man was boxing the air; at last I realized that of course, having no substance, they could not actually touch one another….


If I suspected before that I was seeing hell, now I was sure of it. Up to this moment the misery I had watched consisted in being chained to a physical world of which we were no longer part. Now I saw that there were other kinds of chains…. These creatures seemed to be locked into habits of mind and emotion, into hatred, lust, destructive thought patterns.


Even more hideous than the bites and kicks they exchanged were the sexual abuses many were performing in feverish pantomime…. Whatever anyone thought, however fleetingly or unwillingly, was instantly apparent to all around him, more completely than words could have expressed it….


And the thoughts most frequently communicated had to do with the superior knowledge, or abilities, or background of the thinker….


What was it going to be like, I thought with sudden panic, to live forever where my most private thoughts were not private at all? No disguising them, no covering them up, no way to pretend I was anything but what I actually was. How unbearable….


Perhaps in the course of eons or of seconds, each creature here had sought out the company of others as pride-and-hate-filled as himself, until together they formed this society of the damned….


I didn’t know. All I clearly saw was that not one of these bickering beings on the plain had been abandoned. They were being attended, watched over, ministered to. And the equally observable fact was that not one of them knew it.19







6. The Perception of an Unearthly Environment


People often find themselves in a dazzling landscape with gorgeous colors, remarkable flowers, and sometimes also incredibly beautiful music. Some see cities and splendid buildings.




What I saw was too beautiful for words: I was looking at a magnificent landscape full of flowers and plants that I couldn’t actually name. It all looked hundreds of miles away. And yet I could see everything in detail—even without glasses, although in real life I have bad eyesight. It was both far away and close. Exceptionally beautiful. The best way to describe it would be: a heavenly sight.


I arrived in a royal realm, or at least that’s what it smelled like. The atmosphere, insofar as you could call it that, was divine, a flowery, sweet-smelling environment, which was completely three-dimensional and about a thousand times more beautiful than my favorite holiday destination in spring.





7. Meeting and Communicating with Deceased Persons


Hamlet: My father! Methinks I see my father.


Horatio: Where, my lord?


Hamlet: In my mind’s eye, Horatio.


—SHAKESPEARE, Hamlet


 


Some people are aware of the presence of deceased friends or family members whom they also clearly recognize. Sometimes these people look healthy again, even though the prevailing memory of them is as very sick and weak in the period before they died. If they died at a very young age, they may look like young adults now. Some NDErs see individuals whom they have never met before or of whose death they could not have been aware. They feel a strong connection with the thoughts and feelings of people who have died in the past.




During my NDE following a cardiac arrest, I saw both my dead grandmother and a man who looked at me lovingly but whom I didn’t know. Over ten years later my mother confided on her deathbed that I’d been born from an extramarital affair; my biological father was a Jewish man who’d been deported and killed in World War II. My mother showed me a photograph. The unfamiliar man I’d seen more than ten years earlier during my NDE turned out to be my biological father.







At the age of sixteen I had a serious motorcycle accident. I was in a coma for nearly three weeks. During that coma I had an extremely powerful experience…and then I came to a kind of iron fence. Behind it stood Mr. Van der G., the father of my parents’ best friend. He told me that I couldn’t go any further. I had to go back because my time hadn’t come yet…. When I told my parents after waking up, they said to me that Mr. Van der G. had died and been buried during my coma. I couldn’t have known that he was dead.







Suddenly I recognized all these relatives. They were all around thirty-five years old, including the little brother I’d never known, because he had died during the war when he was two years old, before I was born. He had grown a lot. My parents were there too, and they smiled at me, just like the others.





8. The Perception of a Brilliant Light or a Being of Light


I have been in that Heaven that knows his light most, and have seen things, which whoever descends from there has neither power, nor knowledge, to relate.


—DANTE, The Divine Comedy: Paradiso


 


The light is described as an extremely bright, nonblinding light that permeates everything. People are ineluctably drawn to this light and are usually completely enveloped by it. Sometimes this light is experienced as a being, and some religious people identify it as Jesus, an angel, or a being of light. A person’s religious background is a significant determining factor in the naming of this being of light. People always report direct communication with this being, as if it reads their mind and responds through the mind. While enveloped by this light, people experience total acceptance and unconditional love and have access to a deep knowledge and wisdom.


The most profound questions are answered before they are even asked.




In the distance I saw a light that I had never seen on earth. So pure, so intense, so perfect. I knew it was a being I had to go to. I don’t know how this happened. I didn’t have to think, I knew everything. I had no mobility problems anymore. I had no body anymore. This dead weight had gone…. I passed through everything. At once I realized: there’s no time or space here. We’re always in the present here. This gave me a great sense of peace. I felt it as I experienced the Light. It’s the pinnacle of everything there is. Of energy, of love especially, of warmth, of beauty.







I was immersed in a feeling of total love. It was crystal clear to me why I’d had cancer. Why I had come into this world in the first place. What role each of my family members played in my life, where we all were within the grand scheme of things, and in general what life is all about. The clarity and insight I had in that state are simply indescribable. Words seem to diminish the experience—I was in a place where I understood that there’s so much more than we can fathom in our three-dimensional world. I realized that this was a great gift and that I was always surrounded by loving spiritual beings of light.







That very same moment, in a split second, I gained access to a wealth of knowledge, a complete knowing and understanding. All knowledge. Universal knowledge. I understood the origins of the cosmos, how the universe works, and why people do what they do. Their positive actions, but also why they hurt one another, deliberately or not. Wars and natural disasters, everything has a purpose, a reason. It all makes sense. I understood the past, the present, and the future. I saw evolution. Everything and everyone evolves and develops together. I saw and understood—without any judgment—the connection, the coherence, the logical and sometimes major consequences of every single act. I mean at every level and down to the smallest detail…. The way all kinds of mechanical, electrical, and electronic equipment, gadgets, and engines work. Everything. I knew and understood all about mathematics, electronics, physics, DNA, atoms, quantum mechanics, and quantum physics…. I also saw where evolution is headed, what its ultimate goal is. I realized that this grand scheme not only includes me, but everything and everybody, every human being, every soul, every animal, every cell, the earth and every other planet, the universe, the cosmos, the Light. Everything is connected and everything is one. “I see!” I thought happily. “I get it. It’s all so simple. So obvious. It all makes sense….” No, I wasn’t allowed to bring back the knowledge itself. Why, I don’t know…. Perhaps we’re not supposed to have such universal knowledge in the here and now, in our physical form? Perhaps we’re here to learn? Perhaps there’s another reason?





9. The Panoramic Life Review


The life review is usually experienced in the presence of the light or a being of light. During a panoramic life review, people experience not just their every action or word but also every thought from their past life, and they realize that everything is an energy that affects both themselves and others. All of life, from birth up until the present moment, can be relived as a spectator and as an actor. This makes it much more than a speeded-up film. People know their own and others’ past thoughts and feelings because they have a connection with the memories and emotions of others. During a life review people experience the effects of their thoughts, words, and actions on other people when they originally occurred, and they also get a sense of whether love has been shared or withheld. Although this can be extremely confrontational, nobody feels judged: people understand how they lived their life and how this affected others. They realize that every single thought, word, or action has a lasting effect on themselves and others. They speak of a cosmic law in which everything they do to another person will ultimately have an effect on them as well, and this applies to both love and affection and violence and aggression.


A person’s whole life comes up for instantaneous review; time and distance appear to be nonexistent. People are instantly taken to whatever they focus their attention on. People can talk for hours or even days about their life review, even though the cardiac arrest lasted only a couple of minutes. Everything appears to exist and be open to experience at once. Everything and everybody appear to be connected in an eternal present.




My whole life so far appeared to be placed before me in a kind of panoramic, three-dimensional review, and each event seemed to be accompanied by an awareness of good and evil or by an insight into its cause and effect. Throughout, I not only saw everything from my own point of view, but I also knew the thoughts of everybody who’d been involved in these events, as if their thoughts were lodged inside me. It meant that I saw not only what I had done or thought but even how this had affected others, as if I was seeing with all-knowing eyes. And so even your thoughts are apparently not wiped out. And throughout, the review stressed the importance of love. I can’t say how long this life review and insight into life lasted; it may have been quite long because it covered every single subject, but at the same time it felt like a split second because I saw everything at once. It seemed as if time and distance didn’t exist. I was everywhere at once, and sometimes my attention was focused on something and then I was there too.







To start with, I was shown images of my two previous lives. The first time I died was during a campaign in England during the Roman era. I was the chief of a cohort escorting a number of female prisoners to the coast, and along the way we were attacked by the natives of those parts. I also experienced my death in World War I. I was in a fighter plane in what must have been 1917 and became caught up in a battle with a German aircraft. I was shot down and crashed between the lines. I say 1917 because with the help of pictures taken that year I managed to identify the type of aircraft used by the English air force at the time. Why I also saw excerpts from these two lives, I don’t know. And I have no way of verifying any of this. What I remember much more vividly are images from my latest or, if you like, current life. First I witnessed my own birth. I was brought into this world by our family doctor, unlike my brothers and sisters, who were delivered by the midwife. The doctor held me in his arms and said the following memorable words to my mother: “This is a special child. He will either be a great genius or a great scoundrel.” I turned out to be neither of the two. I saw my first few steps. I saw how my unreasonable behavior hurt my mother. I saw myself playing with the neighbors’ dog, Bello. It was a watchdog and watched over the farm. It was huge and obeyed only its masters. Strangely enough, I wasn’t scared of this dog at all, and it put up with everything I did. Every now and then I even crawled into its kennel for a nap. I wouldn’t even let Farmer Mast, its owner, anywhere near to try and get me out. I was on equally good terms with Bles, the big horse. When she was in the field and I slipped under the barbed-wire fence, she would come galloping and rear up right in front of me. Then she’d often drop to the ground, and I’d crawl between her legs and onto her belly. The spectacle used to terrify bystanders. I also saw my school years pass before my eyes, and the teachers I used to torment. The war years were quite prominent. I saw some people I’d known in the camp and whom I had, on occasion, robbed of the little food they had in a bid to survive. But some of my good deeds also flashed past. I saw the Indonesian girl whom I’d lived with for four years. I relived the intense love, but also that one time when I hurt her badly and I thought that she hadn’t realized. Looking back, I saw a lot of situations in which, as a serviceman, I’d been rather ruthless. But my NDE also brought back some memories of incidents in which, in defiance of orders, I’d let mercy take precedence over law. Among them were quite a few incidents I had long since erased from my memory. For instance, there were things in my life that I’d come to accept as bad but that were now suddenly deemed good. The same applied to things that I’d always considered to be good and that were now branded wrong. The next episode that I subjected to a thorough examination was the period of September 1944, the Battle of Arnhem. What struck me was that, despite the short time span, so many people passed before my mind’s eye. I saw many whom I had taken to the hospital or who died in my arms. Many of them assured me that they’d welcome me as soon as I arrived on the “other” side. To my surprise, I only saw a single German. It was a German soldier who had fought an English soldier, and the two had wounded each other so badly that they both died, one after the other. He gave me his iron cross, which, astonishingly, I’ve managed to hold on to my entire life. He gave it to me because I let him have some drags on his English adversary’s last cigarette. They both died within a short time of each other. The fact that I gave him a smoke was labeled a good deed, which I don’t understand because I did it on the orders, or at the request, of the Englishman. I would have preferred to see the German stew in his own blood. What I mean to say by this is that up there they judge by different standards than down here.





10. The Preview or Flash Forward


People feel like they can see part of the life that is yet to come. At this stage of the experience too there appears to be no time or distance. The reports of the verifiable future events inevitably raise questions about free will and the extent to which people can determine their own future.




And in a flash I saw the rest of my life. I could see a large part of my future life: taking care of my children; my wife’s illness; everything that would happen to me, both in and out of the workplace. I could see it all. I foresaw my wife’s death and my mother’s passing. One day I wrote down all the things I saw back then; over the years I’ve been able to tick them all off. For instance, I saw my wife on her deathbed, wrapped in a white shawl, just like the one she was given by a friend of hers shortly before she died….







11. The Perception of a Border


People see a thick fog, a wall, a valley, a river, a bridge, or a gate and are aware that once they cross this border they will not be able to return to their bodies and resume their lives. At this stage there may be some communication with a deceased relative or with a being of light. People hear that they are not welcome because their time has not yet come. They must return to their body because they have a purpose in life. This purpose may be to care for a newborn baby, a child, or a relative. Sometimes people cannot quite remember why they were sent back. They either feel that the decision to return was theirs or that it was imposed by others.


First up is the account of a boy who was born deaf and almost drowned at the age of ten:




Then I reached a border. Even at the age of ten I needed no further explanation. I simply understood that I’d never be able to return if I crossed this border. But some of my ancestors were on the other side, and they caught my attention because they were communicating through a kind of telepathy. I was born profoundly deaf. All my relatives can hear, and they always communicate with me through sign language. Now I had direct communication with about twenty ancestors via some kind of telepathy. An overwhelming experience….







He showed me a gate behind which I saw the same landscape. But now, with this gate in front, it suddenly looked extremely familiar. I came to the startling conclusion: I’ve been here before. It felt like a homecoming after an arduous journey. A state that led to complete peace of mind, a peace of mind I hadn’t known for a long time. For me this was the highlight of the experience. Without a word the figure encouraged me to decide whether I wanted to remain in this state or whether I wanted to return to earthly life. I could either enter the gate or return to the lifeless body, which I immediately sensed below me. I had the impression that entry through this gate meant definitive physical death. Aware that this was my chance to go back knowing that this state of being is a reality that feels more real than what we call reality and thinking of my young wife and our three small children, I opted to return….





12. The Conscious Return to the Body


The return to the body is usually quite abrupt. Sometimes people feel a great force sucking them back through the tunnel. Some people describe how they were pushed back into their body via the head, after seeing a nurse or doctor place the resuscitation equipment on their body. The conscious return to the body is an extremely unpleasant experience for most people. Back in the sick, damaged, and aching body, they are upset at having been denied something so beautiful. Some patients react with indignation, disappointment, or rebellion as soon as they regain consciousness after resuscitation or wake from a coma. Their attempts at talking to doctors, nursing staff, or family about the powerful experience often come to nothing, which only adds to the disappointment. In fact, some people remain silent on the subject for fifty years or more.




When I came to in my body it was dreadful, so dreadful…. The experience had been so beautiful that I didn’t want to come back. I had wanted to stay there…and yet I came back. From that moment it was a real struggle to live my life inside my body, with all the limitations I experienced at the time…. But later I realized that this experience was in fact a blessing, for now I know that the mind and body are separate and that there’s life after death.







Before I get a chance to turn around and dive into that heavenly light, I notice a slender hand on my back, from my right shoulder down to my waist. This large hand pushes me very firmly yet lovingly back into my body. For a moment I feel like I’m doing a couple of somersaults in the air. Then I realize that I’ve landed back in my body. Back to the pain and to the doctor’s deafening screams and slaps. I’m furious, incredibly furious! I don’t know if I actually uttered all the insults that came to mind…. I think I did, because I felt a sense of relief afterward. I’ve never felt a fury like this rage….





Empathetic NDE


An empathetic NDE is an experience based on empathy, the capacity to understand and identify with another person’s emotions. This type of NDE is not rooted in one’s own physical or psychological problems but is caused by the strong emotions felt upon the death of a dearly loved person. People share, as it were, in the death experience of another person who is dying or has just died. The content of this empathetic NDE is identical to that of a classic near-death experience.




I was in a relationship with Anne when she suddenly died in a serious traffic accident. Her son, who’d just turned seven, sustained severe head trauma. His brain virtually spilled out of his skull—it looked like a smashed watermelon—and it took him about five days to make the transition. He was the eldest grandson of a couple with nine children. Some sixty relatives had gathered around his hospital bed, and since I’d only been his mother’s boyfriend, I was standing somewhere at the back by the window. The moment he died, when his EEG flatlined, I “saw” that his mother came to collect him. You must bear in mind that she’d died five days earlier. There was this incredibly beautiful reunion. And at one point they reached out for me and included me in their embrace. This was an indescribable, ecstatic reunion. Part of me left my body and accompanied them to the light. I know this must sound very strange indeed, but I was fully conscious and with Anne and her son as they went to the light, just as I was fully conscious and in the room where all the relatives were incredibly sad because their nephew and grandson had just died. And I joined them, we were heading toward the light, but at a certain point it was clear that I had to return, so I fell back. I simply fell back into my body. It was such an overwhelming experience, I glowed with happiness, but then I suddenly realized that I had a big smile on my face amid all these people who’d just lost a child dear to them. I quickly covered my face with my hands because I didn’t want to be disrespectful toward all these mourning and crying people in the room. And I never said a word about the experience. Talking about it seemed completely inappropriate at the time, and besides I didn’t have the words to describe what had happened to me. I used to think that I knew what was what. But my worldview underwent a radical transformation.







I was eighteen when my uncle in New York got cancer in his one remaining lung. I traveled to New York, and we talked a lot. When I came back my mother, his sister, immediately set off for the United States. She stayed with him day and night. He was absolutely terrified. Afraid there would be nothing. He was alone when he died. He wanted it that way. Now for my experience, which took place a couple of hours after his death. I was asleep and “dreaming.” My uncle took me through a man-sized tunnel that opened out onto a beautiful landscape. A green meadow by a hill. A tree. A lake. All illuminated by a silvery sun. “I’m here now,” he said. And he looked extremely happy.





 


Man, if thy spirit rise above Time and Space, each moment canst thou be in eternity.


—ANGELUS SILESIUS (JOHANNES SCHEFFER)


 


In conclusion, each of the NDE reports reproduced here is extraordinary and emotional. When people agree to share their experience, the sincerity is always palpable. But there is also a degree of reticence because NDErs are aware that their indescribable experience is difficult to put into words. They understand full well that other people, who have never had such an experience, struggle to believe or comprehend an NDE. Those who have had a near-death experience themselves have had the greatest difficulties understanding and coming to terms with their overwhelming experience. And scientists who have never spoken to anybody with an NDE and who are usually of the opinion that the experience lacks any scientific basis, find it hard to take an NDE report at face value. Scientists continue to dismiss people with an NDE as dreamers, fantasists, attention seekers, or confused patients.


I am of the opinion that people who have had a near-death experience and who are capable of putting their experience into words can teach us a great deal about the relationship between human consciousness and the brain. Finding an explanation for the cause and content of the near-death experience is a major scientific challenge.
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