ASSOCIATION FOR EVALUATION AND COMMUNICATION OF EVIDENCE FOR SURVIVAL

Near-Death Awareness as Evidence for Survival
By R. Craig Hogan, Ph.D.

The following was extracted, with permission, from
Hogan'’s book, Your Eternal Self, published in 2009 by
Greater Reality Publications, pages 66 — 76.

re-death visions are visions of deceased
Ploved ones patients commonly have in the

weeks before they die. Deathbed visions are
the visions dying patients have in the days or
hours immediately preceding death. Both help
the person prepare for the transition. They are
God's counselors, bringing reassurance to those
about to cross over.

Dr. James L. Hallenbeck, director of pallia-
tive care services with the Veterans Administra-
tion Palo Alto Health Care System, estimates that
these pre-death visions or deathbed visions of
deceased loved ones occur for at least 25 percent
of deaths.!

Stephen Wagner estimates the number of
people who experience deathbed visions as even
more because only about 10 percent of dying
people are conscious shortly before their deaths.
Looking just at those who are conscious, between
50 and 60 percent experience deathbed visions.>

Children are truth-tellers because of their
youthful naivete, so when they experience such
visions, they describe them matter-of-factly. In
Closer to the Light, Dr. Melvin Morse describes
children's deathbed visions, explaining that they
are astonishing scientific proof of the validity of
the near-death experience.?

Dr. Diane Komp, a Yale pediatric oncolo-
gist, described a 7-year-old girl who sat up in bed
just before her death from leukemia and said,
"The angels, they are so beautiful, can't you hear
them singing Mommy?" A boy dying of leukemia
said that God spoke to him and that he asked
God to live another year so he could explain his

death to his 3-year-old brother. Amazingly,
against medical odds, the boy lived one more
year.*

Elisabeth Kubler-Ross described a healthy
4-year-old girl who had a vivid dream she de-
scribed to her mother. She said she saw a beauti-
ful golden heaven and that it was "really, really,
real," with gold angels, diamonds, and jewels. It
was a fun place. There, she met Jesus. She told
her mother not to worry because Jesus would
take care of her. She then went out to play and
sadly was murdered only hours later.

In 1959, Karlis Osis, Ph.D., psychology pro-
fessor at the University of Freiburg, and Erlendur
Haraldsson, Ph.D., psychology professor at the
University of Munich, studied deathbed visions
in the U.S. and India by interviewing doctors and
nurses who had been present when people died.
They mailed out questionnaires to 5,000 physi-
cians and 5,000 nurses, providing information on
over 35,000 observations of dying patients. Over
1,300 dying patients saw apparitions and almost
900 reported visions of an afterlife.

The researchers found the following consis-
tencies:

1. Some dying people reported seeing angels and
other religious figures, but most reported
seeing familiar, deceased people.

2. Very often, the friends and relatives in these
visions communicate that they have come to
help take them away.

3. The dying person is reassured by the expe-
rience, expresses great happiness with the
vision, and is quite willing to go with the
deceased greeters.

4. Often, the dying person's mood and health
change when they have such a vision. Dur-
ing these visions, a once depressed or



pain-riddled person is elated and relieved of

pain.

5. During the vision, the dying person is acutely
aware of their real surroundings and condi-
tions, not immersed in a fantasy.

6. The experience and reactions afterward are the
same for all experiencers, whether they be-
lieve in an afterlife or not.®

Osis and Haraldsson reported their findings
in a book titled At the Hour of Death, concluding,
in typical researcher-scientific language:

In our judgment, the similarities between

the core phenomena found in the death-bed

visions of both countries are clear enough to
be considered supportive of the post-
mortem survival hypothesis.”

In other words, the deathbed visions are
another support for the conclusion that people
live on after the body dies.

Carla Wills-Brandon, MA, LMFT, a licensed
marriage and family therapist, is the author of
nine books exploring addiction, self-esteem, sex-
ual trauma, death, the afterlife, and spirituality.
She describes her husband's experience of a
deathbed vision before the death of his father,
whom they called "Da." Her husband told her the
story the morning after he sat up all night with
his father in the hospital. He said to her:

"Tonight while snoozing in the chair in his
room, I had a wonderful dream about Da.
In this dream he said to me he was going
soon, but that he would always watch over
us. Upon awakening, I looked over at Da as
he slept and noticed he was very at ease.
Suddenly, I saw something rise from his
body. It was absolutely beautiful. A whirl of
pastel color, vibrant in not only appearance
but also movement, was leaving his chest
area. It was so comforting." The following
week, Da gently passed away in my hus-
band's arms.®

Wills-Brandon, in her book, One Last Hug
Before I Go: The Mystery And Meaning Of Deathbed
Visions,® describes other experiences told to her

by caregivers who had been at the bedside of
someone passing. She explains that countless
hospice workers have seen a wisp of "something"
leave the body at the moment of death and that
the patients commonly describe visions of de-
ceased relatives, angels, or celestial beings of
light.

The caregivers themselves often describe
receiving visits during dream time from deceased
relatives or even the dying person. Wills-Brandon
describes one caregiver's account. She had just
returned home exhausted from caring for her dy-
ing mother at the nursing home:

My mother had been very ill for some time.

... After dinner with my husband and child-

ren, I went to bed. During the middle of the

night, I awoke from a very deep sleep. I had
dreamed my mother had come to visit me.

In this dream, she was with my father who

had passed 5 years ago. Both of them

looked happy and healthy. My mother blew
me a kiss. Then she and my father turned

around and walked off, over a hill. When 1

awoke, tears filled my eyes, but I also felt a

sense of peace. My parents had looked so

joyful. I looked at the clock and noted it was

3 am., then lay back down and went to

sleep. The next morning my brother called

to tell me my mother had left us. When I

asked him about the time of her death, he

replied she had passed at 3 a.m.™

Dr. Peter Fenwick, neuroscientist and fellow
of the Royal College of Psychiatrists, describes
the account of a woman who witnessed the spiri-
tual image of her husband's death:

Suddenly there was the most brilliant light

shining from my husband's chest, and as

this light lifted upward, there was the most
beautiful music and singing voices. My own
chest seemed filled with infinite joy, and my
heart felt as if it was lifting to join this light
and music. Suddenly, there was a hand on
my shoulder, and a nurse said, "Sorry, love.
He's just gone." I lost sight of the light and
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the music and felt so bereft at being left be-

hind."

The deathbed visions are quite common
and aren't explained by any medical or psycho-
logical influence. Apparently, those on the next
plane of life are helping the dying person make
the transition into the afterlife.

We Know Deathbed Visions Are Not Medical or

Psychological Hallucinations.

The word "hallucination" is often used by
people who are unable to bring themselves to ac-
cept the reality of the afterlife. They use the word
to dismiss the millions of reports of people com-
municating with their deceased loved ones.
However, the communications don't have any of
the characteristics of drug-induced or psycholog-
ical hallucinations.

In the 1959 article cited earlier, Karlis Osis,
Ph.D., and Erlendur Haraldsson, Ph.D., found
over 1,300 dying patients who saw apparitions,
with almost 900 reporting visions of an afterlife.
The researchers examined the patients and data
carefully to rule out hallucination and other fac-
tors. They concluded the following;:

e The typical deathbed vision experience was of a
shorter duration, more coherent and more re-
lated to the situation of dying and an afterlife
than the rambling experiences of a sick
brain....

e Most of the visions did not exemplify the nor-
mal characteristics of ordinary hallucinations.
The patient was rational, logical and well
oriented in all respects except his insistence
that he was seeing something real....

e Delirium was not the basis for the deathbed ap-
paritions; the apparitions seemed to have an
external source and were not mere projections
of wishful thoughts or unfulfilled desires. ...

e Two-thirds of the apparitions seen by the dying
were of deceased people; only one-third were
of living persons. The opposite is typical of
hallucinations by persons in normal health.

e Of the apparitions seen, 83 percent were of rela-
tives: mothers, fathers, spouses, siblings and
offspring. This contrasted sharply with hallu-
cinations of the mentally ill who most often
conjure up strangers or bizarre characters.

e The majority of patients who saw apparitions
described the mission of the apparition(s) as
aiding them in making the transition to the
Other World... .

e The predominant reaction of patients who see
apparitions coming to take them away is that
of serenity and peace.!?

Osis then carried out two more studies in
the next two decades. The conclusions of the re-
searchers were that the visions were not due to
medical or psychological problems:

Medical Factors

e There was no acceptable evidence that drugs
were generating the afterlife visions. Those
patients who received drugs (e.g. morphine
and Demerol) did not have a greater fre-
quency of afterlife visions than other pa-
tients.

¢ There was no acceptable evidence that brain
disturbances were generating the afterlife vi-
sions. Brain disturbances caused by disease,
injury or uremic poisoning decreased the af-
terlife vision phenomenon or did not affect it
at all.

* The presence of a medical history suggestive of
hallucinogenic factors did not increase the
frequency of afterlife visions.

¢ Osis and Haraldsson had a separate search of
medical literature done for them to find any
hallucinations in dying patients. No support
was found for this thesis.

Psychological Factors

* Such factors as stress, patient expectations of
dying or recovering, or a desire to see some-
one they loved did not affect how often
people had deathbed visions. No evidence
was found from the data to suggest that psy-
chological factors encouraging hallucinations
also encouraged afterlife visions. Patients
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didn't automatically see in their visions
people they specifically wanted to see; and
people who didn't expect to die also saw
deathbed visions. These results, noted Osis,
lent support to the hypothesis that the
people seen in the visions were not just wish-
ful projections of the patient.

Cultural factors:

e Patients often saw something that was "unex-
pected, untaught and a complete surprise to
them."

e Afterlife visions often did not conform to reli-
gious beliefs about the afterlife. Among
Christian American patients, there were
many reports of visions of heaven; visions of
hell and devils were almost totally absent.
Christian ideas of "judgment,
and "redemption” were not mirrored in their
visions. In India, basic Hindu afterlife beliefs

"non

salvation,"

like reincarnation and dissolution in Brahma
were never mentioned in their visions.

e Eleven core phenomena suggestive of an afterlife
were found to be common to both Indian
and American death-bed visions. Similarities
outweighed the differences by a large mar-
gin, indicating a universal human experience
rather than a culturally-produced expe-
rience.

The deathbed visions were not due to any
medical or psychological influences. They could
be explained only as visions of deceased loved
ones helping the dying person through the transi-
tion process.

James L. Hallenbeck, assistant professor of
medicine at Stanford University and director of
palliative care services with the V.A. Palo Alto
Health Care System, describes the one disease he
knows of that mimics pre-death visions, but ex-
plains that they are quite different:

The one disease process I know of that can

mimic these predeath visions is Parkinson's

disease, especially when associated with

Lewy bodies dementia. These patients also

have visual hallucinations, usually of

people. The distinction is that usually the
people in visions are unknown to the pa-
tient. Initially, the Parkinson patient may be
aware that these people are not real; they
may be only shadow figures. When turned
to, they disappear. As the disease
progresses, the patient usually becomes
more paranoid and very disturbed by more
persistent and troublesome visitations.!®

Deathbed visions are consistently of people
the person knows, are clear and rational, contain
reasonable, uplifting messages, and are always
calm and never disturbing.

Jennifer Hammargren, a chaplain for Vista-
Care Hospice Services in Salt Lake City, Utah,
explains that when dying people see visions of
their deceased loved ones, they bear no resem-
blance to hallucinations:

Some patients [reacting to drugs] describe
bugs crawling on the walls and seeing
things that aren't pleasant, which Ham-
margren often finds is a reaction to the
drugs her patients are being given. But
those experiences are vastly different in de-
scription and "feel" from the ones that hap-
pen with loved ones, she said.™

Carla Wills-Brandon explains why death-
bed visions could not be hallucinations in her
book, One Last Hug before I Go: the Mystery and
Meaning of Death Bed Visions. Some skeptics sug-
gest that they are hallucinations created by the
dying brain, but Wills-Brandon explains that this
is not a plausible argument because in some situ-
ations the dying did not know that the relatives
who were visiting in the visions were already
dead. A dying brain would not be able to limit
visions to people who are dead when the dying
person felt these relatives were still alive.

She also explains that medications would
not give rise to such visions because people on
medications are not coherent and the deathbed
visions are quite coherent even if they are on me-
dications.’
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The fact that deathbed visions are not due
to drugs, fever, or the illness is explained also in a
publication by the staff of the University of Vir-
ginia Health System, Division of Perceptual Stu-
dies:
Furthermore, the little research that has been
done suggests that such visions may not be
related to the hallucinations that drugs, fev-
er, and certain illnesses can produce, and
that drugs and fever may even inhibit rather
than generate them.

Visions Are Sometimes of Loved Ones the Per-
son Couldn't Know Had Died

The deathbed visions are always of people
who had passed away at the time of the vision. A
compelling reason the deathbed visions could not
be hallucinations or imagination is that some
people have a vision of someone they could not
know had actually died.

In 1926, Sir William Barrett, a professor of
physics at the Royal College of Science in Dublin,
studied as many accounts as he could find of
deathbed visions and published the summation
of his findings in Death Bed Visions. Barrett found
accounts of deathbed visions of people the dying
person didn't even know had passed away:

On the night of January 12, 1924, Lady Bar-
rett rushed home from the hospital to tell her
husband about a remarkable deathbed vision
seen by one of her patients, Dora, who deli-
vered a child safely but died after the deli-
very. As Dora lay dying, she suddenly
looked across the room and broke into a ra-
diant smile. When Lady Barrett asked what
she saw, Dora replied, "Lovely brightness—
wonderful beings." Dora was fully and in-
tensely absorbed in the vision. Then she an-
nounced to Barrett that she saw her father
who was indicating to her how glad he was
that she was coming to join him. When the
nurses brought Dora her newborn baby for
her to see, Dora wondered aloud whether
she should stay for the child's sake, but then

announced that she couldn't turn her back
on the beautiful world she was seeing in her
vision. She wanted to go there.

It must have been an extremely real and at-
tractive vision for a mother to willingly give up
her own baby, and her life as well, to embrace it.
But such complete and total belief in the reality of
deathbed visions by the dying is not uncommon.
What makes the case so strong is what happened
next. Dora turned to Lady Barrett with a puzzled
expression. "He has Vida with him," she said.

... Vida was Dora's sister, who had died
three weeks before. Because her family was afraid
it would upset Dora's fragile health, Dora had not
been told that Vida had died. Thus Dora's sur-
prise at seeing her sister with her deceased fa-
ther."”

As a result of his extensive study of
deathbed visions, Barrett found two compelling
reasons to believe the visions are real visitations
from deceased relatives:

1. It was very common for the dying people who
saw these visions to identify friends and rel-
atives thought
living, but in each case, it was later discov-
ered that these people actually were dead.
Communications in 1926 were quite slow,
and it often took weeks or even months to

whom they were still

learn that a friend or loved one had died.

2. Barrett found that children quite often ex-
pressed surprise that the "angels" they saw in
their dying moments did not have wings. If
the deathbed vision were just a hallucina-
tion, a child would not see angels because
angels are depicted with large, white wings.

Michael Tymn summarizes a report from

Dr. Minot ]. Savage, a Unitarian clergyman and

author, that was published in Savage's book, Life

Beyond Death (1899). Two young girls, Jennie and

Bessie, ages 8 and 9, were close friends, and both

contracted the usually fatal disease diphtheria at

the same time. Jennie died, but Bessie's family did

not tell her because she was very ill and they felt

there was no need to upset her. Realizing she was
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about to die, on the day of her death Bessie began
to tell brothers and sisters which of her belong-
ings she wanted them to have. She included some
items she wanted to go to Jennie, showing that
she didn't realize Jennie had died.

Savage described what happened later in
the day as Bessie approached death:

... she began seeing deceased grandparents

and others gathered around her bed. And

then she turned to her father, with face and

voice both expressing the greatest surprise,

and exclaimed, "Why, Papa, why didn't you

tell me that Jennie had gone? Why didn't

you tell me of it?"

Bessie still had no way of knowing Jennie
had died unless she genuinely saw her in her
deathbed visions.

People in the Room with a Dying Person Some-
times All See the Same Vision

Victor Zammit, B.A., Grad. Dip.Ed., M.A.,
LL.B., Ph.D., a retired lawyer of the Supreme
Court of New South Wales and the High Court of
Australia, cites'® records from the Society of
Psychical Research in which apparitions of dead
relatives have appeared at the bedside of dying
patients and have been seen by more than one
person there:

There are many cases on record with the

Society of Psychical Research where the ap-

paritional visitor has been seen by others at

the bedside of the dying person, sometimes
by several persons simultaneously:

* In one well-documented case a deathbed

apparition was seen by the dying woman,

Harriet Pearson, and three relatives who

were caring for her."”

* In another case of a young boy dying, two

witnesses independently saw his recently

deceased mother at the child's bedside.?

These accounts of people in the room with
someone about to pass away seeing the same vi-
sion also provide further proof that the visions
could not be hallucinations. Hallucinations are
individual. However, deathbed visions have oc-
curred that are seen by others around the dying
person.

Deathbed visions seem to be genuine con-
tacts from deceased loved ones preparing the
person for death. Those on the next plane of life
are continually in contact with loved ones on the
Earthly plane and help them with this transition
into the next plane of their eternal life.

No one dies alone.

(o o]
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