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DURING the last two decades, ar-
ticlezs and books about death and
dying have proliferated, but, with
rare exceptions, their authors ignore
completely the guestion of whether
man survives after death.

One of us (L8) recently has
reviewed the evidence that suggests
man's suorvival after death' The
evidence available is far from necessi-
tating a conelusion in favor of such
survival, but it is also far from
deserving the negleet it has received
from most scientists. One type of
research that may contribute to this
evidence 15 the investigation of near-
death experiences—reports of per-
sons who come close to death buat
eseape.  Such  experiences  include
those of persons who are seriously
injured or ill and are expected to die
or are thought to be dead, but who
unexpectedly recover. Also relevant
are the experiences of persons who
anticipate death during a potentially
fatal sitnation, such as a fall from a
great height, but who escape un-
harmed.
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Near-Death Experiences

Relevance to the Question of Survival After Death

lan Stevenson, MD, Bruce Grayson, MD

In thig article we review published
reports of these experiences and
dizeuss some methodological and con-
ceptual aspects of their investigation.
In a subsequent report, we will pre-
gsent and analyze some data from
cases we have investigated.

Publishad Reports of
Mear-Death Experiences

The Swiss geologist Heim® was the
first to collect and report a series of
such experiences. In a summary
account of more than 30 near-death
experiences, mostly of Alpine elimb-
ers who (like himself) had fallen
while elimbing, he noted how fre-
guently his informants, as they
thought they were facing death, were
free of fear and had an unusual clari-
ty and increased speed of thought,
and also panoramic memories, or life
review. Heim offered no interpreta-
tion of his reports, but Pfister,’ on the
basis of Heim's experience and one
other acconnt of a near-fatal event in
trench warfare, ascribed the symp-
toms of near-death experiences to
denial of death and to profound
regression under stress.

Diruss and Kornfeld' interviewed
ten aurvivers of cardiac arrests, three
of whom believed they had entered
some unearthly realm or other state
of postmortem existence during their
periods of uoneonsciousness before
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they were resuscitated.

Kalish® published an analysis of 323
aceounts of near-death experiences,
obtained for him by students. Only
23% of the respondents reported fear
or panic as they seemed to approach
death, and few had unpleasant long-
range aftereffects.

Dobson et al® questioned 20 patients
who had survived eardiac arrest, only
one of whom eclaimed to remember
events of a paranormal or transcen-
dental nature before his resuscita-
tion.

MNoyes’ and co-workers™™ reported
the accounts of more than 200 persons
who eame close to death and survived.
These authors described sequential
phases of (1) resistance to death, (2)
life review, and (2) transcendence of
space and time. By factor analysis,
they isolated independent symptom
clugters of (1) hyperalertness, (2)
depersonalization, and (3) mystical
consciousness, including panoramic
memory. They interpreted the first
two of these symptom clusters as
adaptive psychological responses to
the threat of death, but they con-
eluded that no single or unified infer-
pretation also eould account for the
reported experiences of mystical eon-
s0lolSness,

Rasen" interviewed Seven;‘gurvivurs
of zuicide attempted by jumps from
San Franeisco Bay bridges; all seven
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reported peaceful or tranguil feelings
during their jumps, as well as tran-
scendental experiences with spiritual
rebirth; none reported life review.
Rosen supgested that the absence of
resistance to death and of panoramic
memories may be attributed to the
volitional and planned aspects of
these close brushes with death.

Sabom and Kreutziger'" ques-
tioned “approximately 50" patients
who had suffered a near-fatal crisis
(mostly ecardiac arrest) with uncon-
scionsness. Eleven of their respon-
dents reported either autoscopic or
transeendental experiences, or both.
The authors found no clear medieal or
scientific explanation that could ade-
quately account for these experi-
ences.

In the scientific literature, detailed
case reports are scanty. We found
only 15 such reports in journals of
medicine, psychology, or parapsychol-
ogy. Memoirs and other works outside
the conventional medical literature
contain other accounts, mostly auto-
biographical, which often include viv-
id details of the authors’ recollections
of their experiences. But these reports
usually lack any independent eorrobo-
ration and confirmation from medical
examinations.

Factors Accounting for
Differing Results

The different proportions of re-
ported memories of near-death expe-
riences in cardiac arrest survivors
obtained in New York,' in England,’
and in Florida” may derive from
cultural differences among the three
groups of patients, from different
techniques in eliciting information by
the various interviewers, or from a
combination of these and other fac-
tors. A high incidence of experiences
reported in a group of patients,
however, does not necessarily imply
the investigator's superior skill in
obtaining information. In one series,
overenthusiastic interviewers may
have unwittingly enticed patients to
embellish their experiences; in anoth-
er, skeptical interviewers may have
subtly eommunicated to the patients
the wisdom of keeping silent about
any puzzling experiences they may
remember. Furthermore, interviews
or questionnaires administered to
groups of patients who are more or
less known to each other (as those in
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intensive care units) may lead to
conformities in reporting or suppress-
ing experiences,

Medieal decumentation of the pa-
tient's condition is not necessary to
validate the patient's personal report
of his near-death experience. It is
essential, however, if we are to
advance in understanding the physio-
logical conditions that accompany
and may induce the more impressive
subjective experiences. In a small
number of our own cases, we studied
reports of a patient's physical eondi-
tion from hospital or other records.
The patient's eondition at the time of
hiz experience sometimes was re-
ported to be less grave than he later
believed it had been. Such discrepan-
eies may arise from paucity or inade-
guacy of medieal records and even
from their distortion, or they may
arise from exagperation on the part
of the patient.

Detailed medical reports also may
reveal specific conditions determining
which survivors will recall events
that happen while they are apparent-
ly unconscious. For example, if we
assume that the prineipal physiologi-
cal changes during eardiac arrest are
broadly similar in all patients, then
some additional feature, such as the
duration of the arrest, may determine
which patients will have memories of
events occurring during the arrest.
Also, since patients who have ostensi-
bly similar physical conditions vary
widely in what they claim to remem-
ber afterward, psychological factors
may account for these differences.
Detecting these factors, however, will
require much more psychological data
than those usually included in medi-
cal records.

The life review, or panoramic mem-
ory experience, occurs with varying
frequency in the published studies.
Heim® desecribed it as a consistent
feature of near-death experiences due
to serious falls with anticipation of
death. Noyes and Kletti" reported life
review in 44% of respondents who
believed they were going to die during
zome life-threatening danger, but in
only 12% of those who did not believe
they were about to die. As noted
previously, Rosen” found that none of
the interviewed survivers of suicidal
jumps reported panoramic memory.
These observations suggest that the
suddenness and  unexpectedness,

which are not necessarily the same,
with which a person faces death may
importantly influence the occurrence
of the life review experience.

Relevance to Survival
After Death

Comparizons of accounts of near-
death experiences obtained in differ-
ent cultures suggest that the beliefs
a person has before he approaches
death have an important influence on
the kind of experience he will report
if he comes close to death and
escapes. If these experiences derive
solely from the beliefs of the persons
having them, then they have no more
objective reality than most dreams.
In that case, their particularly vivid
nature and some of their more
impressive features may result only
from emotional reactions to the pros-
pect of imminent death. This inter-
pretation is favored by several psy-
chiatrists who have studied these
cases, such as MNoyes,"” Ehrenwald,”
and Lukian.,owicz.” It falls short,
however, in several regards.

First, although eculture-bound ex-
pectations do seem to influence these
experiences, reports from different
cultures also show remarkable uni-
formities. Some of these universal
features may reflect widespread hu-
man adaptive responses to stress, but
others may be more suggestive of the
possibility of another realm of exis-
tence into which we pass at death.
For example, subjects frequently re-
port that, while apparently dead, they
seemed to view their bodies as if from
a different point in space. They usoal-
ly also claim that their mental
processes  were remarkably elear
when they seemed to be separated
from their physical bodies. Most of
them become convinced by the experi-
ence that they will survive the deaths
of their physical bodies when death
finally occurs. However, as Dueasse™
noted, since persons having near-
death experiences escape death, they
have not existed independently of
their physical bodies. Even though
consciousness may seem to become
detached from the body, it may
actually remain dependent on the life
of the body for its continued exis-
tence.

Some persons who report such out-
of-the-body experiences claim that
they became aware of events that
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they eould not have perceived normal-
ly. Some remember conversations
between the physicians and nuorses
who were working to revive them.
This kind of experience is not nec-
essarily  evidence of extrasensory
perception; patients who are anes-
thetized or otherwise ostensibly un-
conscious sometimes can assimilate,
and afterward remember, conversa-
tions held in their presence” Other
patients, however, make stronger
claims of remembering conversations
held in adjoining rooms or other
events oecurring outside the range of
their sense organs.

Patients who approach death and
recover sometimes report that during
the time they seemed to be dying,
they met deceased relatives or
friends. Visions of this kind, like
other aspects of near-death experi-
ences, may represent a defensive
atternpt to reduce fear of impending
death by imagining reunion with
familiar persons. There are a small
number of cases, however, in which
the dying person had a vision of a
recently deceased perzon of whose
death he had no normal knowledge.™

Cases that inelude features of
extrasensory perception cannot readi-
ly be subsumed under the heading of
depersonalization. However, veridical
extrasensory or autoscopic experi-
ences near death do not necessarily
tell us anything about postmortem
conditions., Near-death experiences
may be analogous to presently recog-
nized transitional states of conscious-
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ness that oecur between sleeping and
waking—the hypnagogic and hypno-
pompic states—the particular fea-
tures of which may not be character-
istic of those mental states that lie
clearly on either side of the transi-
tiom.

Conclusion

Our purpose in presenting this
review is to develop a stance appro-
priate for the further investigation of
near-death experiences. Popular writ-
ings on the subject are apt to
proclaim rhapsodically that near-
death experiencez already provide
strong evidence of man's survival
after death. In contrast, the scientifie
reports rarely touch on the possibility
of postmortem survival or acknowl-
edge that further inquiries into near-
death experiences could contribute to
the evidence bearing on this question.
If we fail even to conjecture about
this possibility—of life after death—
we shall be unlikely to make appro-
priate inguiries that could elarify the
many guestions with which ‘near-
death experiences abound.

This research was supported by the Bernstein
Brothers Foundatien, the James 2. MeDwonnell
Foundation, and the John E. Fetzer Foundation.
Emily F. Williams provided research assist-
ance,

References

1. Stevenson I: Research into the evidence of
man's survival after death: A historical and
eritical aurvey with a summary of recent devel-
apments. J Nery Ment Dhs 165:152-170, 1877,

2. Haim A: MNotizen iber den Tod durch
Absturz. Jahvbuck des schireizerischen Alpelub

Mear-Death Experiences—=Stevenson & Greyson

27:327-337, 1892, Translated, Omege 3:45-52,
1972

3. Plister O Schockdenken und Schockphan-
tasien bei hichster Todesgefahr. Infernat 2
Paychoannl 16:430-455, 1930,

4. Druss RG, Kornfeld DE: The survivors of
cardiac arrest: A psychiatric study. JAMA
201:291-296, 1967,

5. Kalish B: Experiences of persons reprieved
from death, in Kutscher AH {ed) Death and
Bereavement, Springfield, 111, Charles C Thomas
Publizher, 1969, pp 84-96.

6. Dobson M, Tattersfield AE, Adler MW, et
al:  Attitudes and long-term adjustment of
patients surviving cardiac arrest. Br Med J
2:207-212, 1971,

7. Moyes R: The experience of dying. Psyehia-
try 35:174-184, 1972,

& Moyes R, Kletti R: Depersonalization in the
faca of life-threatening danger: A deseription.
Papchintry 39:19-27, 1976.

%, Noyes R, Kletti Bz Depersonalization in the
face of life-threatening danger: An interpreta-
tion. Omega T-108-114, 1576,

10. Moyes R, Kletti R: Depersonalization in
responge to life-threatening danger. Compr
Psichiatry 18:375-384, 1977,

11, Noves R, Kletti B: Panoramic memory: A
response to the threat of death. Chmega 8:181-184,
1977,

12. Moyes R, Hoenk PR, Kuperman 3, et al:
Depersonalization in aceident vietims and pay-
chiatric patients. J Nerv Memt Dhs 164:401-407,
1977,

18. Resen D Suicide survivors: A follow-up
study of persons who survived jumping from the
Golden Gate and San Francisco-Oakland Bay
Bridges. West J Med 122330-204, 1975

14. Sabom MB, Kreutziger 5: The experience
of near death. Dwath Edwe 1:195-203, 1977.

15, Sabom MB, Krestziger &5 Near-death
experiences. J Flo Med Assoe 64:648-650, 1977

16, Ehrenwald J: Out-of-the-body experiences
and the denial of death. J Nery Ment Dis
150:227-233, 1974

17, Lukianowicz N: Autoscopic phencmena.
AMA Arch Newrol Peyckiatry 80:199-22), 1958

18, Duecasge CJ: A Critical Examinetion of the
Belief in o Life After Death. Springfield, IiI,
Charles C Thomas Publisher, 1961, p 164,

19. Cherkin A, Harroon P: Anesthesia and
memory processes.  Anesthesiology 94:469-474,
1971,

0. Osis K, Haraldsson E: At the Hour of
Death. New York, Avon Books, 1977,

267



