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Deathbed Observations by Physicians and
Nurses: A Cross-Cultural Survey

KARLIS OSIS AND ERLENDUR HARALDSSON !

ABSTRACT: Surveys of deathbed observitions were conducted in the United States
and in India to replicate the findirigs of @, pilot survey carried out in 1959-60 and to
gather more detailed data relevant to the question of post-mortem survival. Physicians

and nurses filled in questionnaires and subsequently were interviewed concerning 442

rcasesdn the United States and 435 in India. The most frequently reported phenomenon
was that'of terminal patients having hallucinstions of human figures.

The main findings of thepilot survey were confirmed ifcthe present survey in both
cultures. Again, four-fifths of the apparitions were ‘‘siryvival velated’’; that is, they
portrayed deceased persons and religious figures. This is' in shirp contrast/to the
hallucinations of a normal population. Three out of four apparitions weéfe experienced
as having come to take the patients away to a post-mortem modus of existence; to
which 72% of them consented. More, patients responded with serenity, peace, and
elation (41%) than with negative émotions (29%) to this ostensible invitation to dié.

The data were analyzed for interaction with various medical, psychological, and
cultural fa¢tors which could cause or shape hallucinations. An conformity with the
survival hypothesis, the deathbed visions were found to bé relatively independent of
these Tactors as_théy were assessed in the population surveyéd. :

INTRODUCTION

£

At times dying patients "mi‘f persons and visionary lardscapes
which others present do not see. Usually such deathbed visions' are

I The ‘American survey was conducted with/the support, of the late Chester F.
Curhnnf.@;l‘/l_wmm part of the Indian survey was furided by the James Kidd bequest.
We are grateful to, our Indian collaborators, particularly Dri”J. Prasad and Mr. P.
Dayal, and to our American consultants, especially Dr. Gafrdner Murphy.
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interpreted as mere hallucinations whi¢h have no basis in external
reality. In the early years of psychical reséarch, Myers (1903) and
Hyslop (1908) recngnued some pnuthly ptrﬂnﬂﬁmn! elements in a
few selected cases of visions of dying patients Sir William Barrett, a
phyﬁiclst of the Royal College of Science, Dublin, Syas interested in
such casesand presented a number of them in a smallhook cl:utled
Death-Bed Visions (1926). While some of his cases were carefully
observed by physicians and nurses, others are of lesser evidential
quality. Barrettowas particularly unpressed by visions'that seemed to
mirror some form of contaét:between patients who were fully rational
and cognizant of their physical surroundings and their dt:t*eaased
relatives who, presamably,“had passed on to the “‘other world."
Often in these cases the ostensible purpose of the deceased was to
take the patient away 1o a post- -mortem plane of existence. Barrett
emphasized cases in which appnrihnns ran contrary to the patient’s
expectations, for example, apparitions of persons the patient thought
were still living, but who in fact were dead, In several of Barrett’s
cases the apparitions were experienced either with exalted feelings or
with emotions of serenity and peace. Deathbed’ visions, Barrett
pointed out, often did not conform to cultural stereotypes; e.g., dying
children were surpriséd to see ““angels” without wings.

Some 30 years later, Barrett's work inspired one of us (K.0.) to
systematically study deathbéd experiences using modern survey
methods and statistical evaluations. In 1959-60, under the auspices of
the Parapsychology Foundation, K.O. conducted such a survey. It
was the first of its kind and ‘will be referred to in this paper as the
“*pilot survey.”" The report’on the pilot sirvey was published by the
Parapsychology Foundation as"@w monograph, Deathbed Observations
by Physicians and Nurses (Osis, 1961).

K.O.found that deathbed visions which appear to be suggeéstive of
post-mortemy survival tended to be independent of factors known to
cause hallucinations, enhance their occurrencé, or influence their
content. Medical factors—such as illness predisposing 16 halluei-
natory experiences, hlgh fevers, medication with morphine, etc.~~did
not seem to genérate an increase in the frequency of after-life‘velated
experiences. ln some instances, such medical factors even appeared
to suppress survival-related phenomena. Moreover, personal vari-
ables such as the patient's -sex, age, education, socio-economic
stntus. and religious affiliation also appeared to be of little

rtance.
'Fl?e contents of the dying patients’ hallucinations were analyzed
and found to be different from those of hallucinations in thé general
pulation and the mentally ill. For e:amph: hallucinations of the
dying aré usually visual, as is the case in most' ESP experiences, and
tarelye auditory, the predominant mode in méntally cdisturbed
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< Q pgrms erminal patients were reported to hayve seen apparitions of

rather than of the living, two or three times more often

dﬂ@;ﬁpfe ni the general population. Of all the apparitions of

90% were of relatives of the patient; of these,

gu%/wdmglnse relatives; mother, father, spouse, sibling, and, off-

m@g}‘his occurs ‘infrequéntly in the hallucinations of the general

0,

K.ﬂ also pEr[ormﬁd extensive intéraction analyses on the data of

o the pilot study. This led 4o the“discovery of many patterns which

) 4 ,9 supported the post-miortem / survival h}*pmhcms He believed,

Tea. S84 huwet'ﬂ, since most of the, findings were, postohoc, that without

% S, Ve w&;}ﬁ:nﬁnn in later surveys the weight of the findings would be rather
Y

) ,OQ »

A e two new cross-cultural surveys described in this papeér were

Vo 5 earried out to replicate the pilot study. The fange of questions was
/ expanded in order to obtain more information’ which ‘tight
w“ the evidence for post-mortem survival, e provide facts
mﬁidci?,cnﬁﬁ,i and thus lend weight to what we have termed the
'-'ﬂﬂtruélﬁ?,u hj/Pﬂ-Il'IESIE " Information from the pilot survey: and
sources was used to formulate a model, or series of hypmhcfms
> ‘concerning deathbed visions. The model is a bi-polar one which
0, sharply contrasts two mutually exclusive/concepts: the survival
4 /¢, hypothesis and the destruction hypothesis.
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In the U.S. the questionnaire, with a covering letter, was mailed to
a stratified random sample of 2500 physicians and 2500 nurses. Those
not responding received another lefter asking for a reply. A total of
‘1004 responses was received.

_Our Indian consultants advised us not to tse the’mails to distribute
the questionnaire. We therefore worked mainly in large university
hospitdls. Usually the professor of medicine or, professor of surgery
arfanged meetings with the hospital staff during swhichowe gave a
Short ‘talk and distributed the questionnaires to be filled out.
Practically all the physicians and nurses we approached réturnedthe
completed questionnaires (a total of 704),

Interviews

American respondents, who reportéd pertinent cases were inter-
viewed by telephone. In India, teléphone contacts had to be replaced
by personal interviews, mainly“in_hospitals but sometimes in the
homes of the respondents.

We developed three separate follow-up quéstionnaires for the
following typesof experience: (a) hallucinations of himan figures, (b)
hallucinations of surroundings, and (c) mood elevation. Each of these
questionnaires consisted of 69 questions used to guide the interview:

Open-endeéd questions were used, e.g., “'What was the patient’s
behavior indicating that he/she was experiencing hallucinations?"’
Questions proposing aset of alternative answers were also used, e.g:;
“‘Was the patient ealmed by thé hallucination, did he/she become
excited, or was there no apparent effect?

Questions covered (a) characteristics of the patient such as sex,
age, education, religious belief and dégree of involvément in it, and
belief in an after-life; and (b) medical factors such asSdiagnosis,
medical ‘history, medication, temperature; and clarity of conscious-
ness. Additional questions elicited information from'the résgondents
concerningtheir date of graduation from professional school, dégree
received, religious beliefs, belief in life after death; and attitudes
toward, halluginations. The main part of the questionhaire ‘was
devoted trobtaining as many details as possible about the expérience
reported, e.g/{ how the patient described the hallucination. A total of
877 cases, about evenly divided between the U.S. and India, comprise
the main part of the data.

Evaluation of the Data ;

Thecinterview data were coded and secorded on compiiter cards.
Edch item jin the various categories was analyzed for frequency. of
occurrenge. Fovexample, responses to the question, ““What'ivas the
primary diagnosis of the illness?"" were grouped irife basic categories
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C - 3 iovascular disedse, respiratory disease,
/ mﬁpmﬁﬁﬂ or injury, etc. Theén the data were sub-
Y ? tabulations. Items describing factors that might
mgﬂﬂ’cﬁﬁ%@lﬂ considered jointly: for c:an:nple. compari-
the number of patients suffering from diseases known
M w.ﬁ (brdin, diseases, uremia) and the lnumhr:rr of
patients suffering other kinds of dis;asfl.rs were én#dF in ;fn:a; n;f
ST which the patients hallucinated living persons,
mw ﬂﬁiﬂ' rences u.?e.ira assessed by chi-square statistics.
: ”-mﬂ“’ only probabilities associated, with the chi-square
Jlvses. We used the sigtificance Jevel of P'=_,05 (two-tailed).
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Roy & b‘ﬂgf' ; ted a similar number of interviews in the__l;I;. 5. {Hlij;ﬁd
India 4%. The vast majority of patients involved were terminally
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3(}%4}% We also had 163 cases of patients who recovered  from
RSP éﬂj:gl}:luns_ Hallucinations of human figures,“or seeing
pariti ./7'#' the type of phenomenon most fmquentl:,: rf:p_w_:lrtﬂd
- 591 patients). A total of 112 vision cases were primarily of

heavenly abodes, landscapes, gardens, buildings. In 174 cases,
i patient d::l not report seeing anything unusual, but their moods

Ak ‘e elevated to serenity, peace, eldtion, or religious emotions.
i /lépy i tepm'l covers only cases of apparitions of humar figures seen by
e 5 rmiinal patients (471 cases).

‘f&o, ‘o ch o tios of Apparitions Seen by Terminal Patents

F ' IOS . . id RS 7
nmé ted above. reports of terminal patients *'seeing persons,not
x.] ed by aflfergi present :nmprisepby far the largest and most
‘interéstin ﬁﬂj{)ﬁ’/ our data’’The sample derives from 216 interviews
‘with Ameg?@m respondénts and 255 from Indian respondents,
* Duration of apparition, As in most instances of spontaneous ESP,
the apparitional experiences were usually of quite brief duration:
48% lasted for five minutes or less, 17% from six to 15 minutes, and
only 17% for more than an hour (Tablé/1, Row a).
Timing of apparition. The closer in’'time the apparition was to the
1 patient's death (Table 1, Row b}, theOmore frequently it had

Qf{’ Y, i suggestive of an after-life. Thetime between seeing

an and losing consciousness was g qneraﬂji,;,hﬁﬂer than the
fﬁn?m:: %ﬁ.n;\cunsduusnesﬁ and chﬂnmal death./

 Identity o rition, The apparitions in our sample portrayed
living ns, d : fZﬁms,‘and mythological or historical religious

I : . Agcording to the findings of the pilot study, apparitions of
ﬂbliﬂng hfm~;ftﬁﬁg tg %ﬁ\yjth‘i}mt-murtem survival. On the other
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Table 2
IDENTITY OF APPARITIONAL FIGURES*
Number of Figures, . Pércentage®®
Noriables Identity U.Sc India/ Total “U,S. India Total
Mothier 60 1I6C, 76 "8 W 23
Father 15 16 I, TO M4 A4p
Spouse 9 10 9 2 8, 18
Sibling 27 15 M2 12,3 "S@
Offspring 27 17 44 12 W, 13
Other relatives, previous
generation 5 7 12 2 ] 4
a. Secular  Other relatives. same
generation © 2 10 12 1 B 4
Other relatives, ‘next
generation 0 4 4 ] 3 I
Unidentified relatives 9 14 23 1 12 7
Friends, acquaintances 2, 98 29 10 7 9
Unidentified persons 2% 6 v - - ==
Totals: 240 178 4180/ — — —
God_or Jesys 13 17 0 4 1 28
Shiva, Rama, Krishna 0 13 13 0 17 12
Mary, Kali; Durga 5 4 9 16 - )
g::;d aof é’"ﬂ"& messemgers 0 I8 18 0 24 17
: nts & gurus 3 5 8 10 1 ~4
9y | Rahgiops Angels; Devi, ete. 9 T % B 12 N
Demons & /devils 1 2 3 3 3 3
Other religious figures, '
unidentified 27 81 "33 — = =
Totals: C 33, 107 -— - —

140

*Totals include cases in which several figures were $oen by the same/patient.
**Percentages do not include cases about which’ ao information ‘was available.
Figures in' some percentage columns do not add up to /100 due'ko rounding off.

Ninety-one percent of all identified apparitions of persons were
relatives of theépatient. (In 20%, the identity of the apparitionwas niot
ascertained.} Of ‘these, 90% were close relatives, i.e., mother,
spouse, offspring, sibling, and father—in that order of frequency
(Table 2, Row a). The religious figures were usually described merely
as an angel or god, or were unidentified. When identified they were
named according to the patient’s religion,‘e,g., no Hindu reported
seeing Jesus; no Christian a Hindu deity. '~ ¢

Purpose of apparition. Quite often patients told respondents why
the ‘apparition had visited them. In 50%<of thé cases’in, the pilot

‘survey, the stated purpose of the apparition was to’aid patients in

their transition to another world: *'to take them awdy:"’ In'the present
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study this purpose was reported in 65% of the cases (T able 1, Row e).
For further analyses we excluded two somewhat cambiguous cate-
gni‘iﬂs: tm,,;hé"ﬁ’gyre came ‘‘to comfort'' the patient, which could
imply either a'*'this‘life’’ purpose or a ‘‘take-away’" purpose, and
cases wheré patients weresaid to be "‘reliving memories’™ which, of
course, tes' no contemparary purposes. Thus, after adjusting
the data in this way, the take-away purpose is clearly dominant in’ all
three surveys: pilot, 76%; U.S.,69%; India, 79%. :

Patients' response to apparition.' In_the pilot survey it was found
that a large majority (89%) of the/patienits who s&w apparitions with a

qu):e-nwajr purpose eagerly conisented'to ga’” witlthem. Although
€r L corisent was expressed in 72% of’the present “survey's take-away

&g?* 28% did not consent, and some patiems reacted with fright
sand screams for help. Practically all these negative responses came

hed ‘interaction analyses we found that this difference in
: between the U.S. and Indian samples may be partly dug to
m’ feligion and partly to their nationality. ”
Patients wére said-to have reacted to the apparition with noticéable
emotions in 70% of the cases.2 Many of them reacted with positive
emotions (41%), while a considerable number (29%) had negative
emotions—particularly in cases where the patient-did not consent *‘to
( : tional reactions,
re serene and peaceful and half were elated (Table 1, Row f).
also- asked our respondents t0/ evaliate patients”’ positive
: {srg]i.ginus or nonreligious feelings (Table 1, Row g). They
quéﬁl:%§2ﬂ'l lfﬂﬁi'u of those positive emotiofis, weré of religious
nature. T rﬁg‘ﬁﬂn[ p‘ﬁ!i:;pts usually suffer from pain‘and other kinds of
: zsvéunkégggnﬂp»lh_cir moods are rather deptessed! The
elation‘and sefenity that the¢'survival-related apparitions aroysed ‘in
most of the%;ie’lﬁ"t?.wc,nnti‘ns;ed sharply against the gloom of dying.
Ay ,

Medical Factors

Drugs. Various medical factors are known to increase the likelihood
of hallucinatory behavior. Me‘&kntiﬂn‘f’egnsisﬁng of certain analgesics
and sedatives, such as mﬂrphilie"hrgs]_ Dﬁm&rul. might have caused
hallucinations in some of our cases. However//the majority (61%) of

‘o the 425 patients about whom we have such information had not

_ d drugs which could cause hallucinations. Half of those who
were under sedation had received such small doses or such weak

4
W,

2 Patients' cm/uﬂml rﬂﬂdﬂnﬁlﬁdppnﬁlluﬂal experiences were ascertained on an
alternative qu'mlun“&;.&!p. For oyr, analyxes items registering positive emotions were
Erouped 'mgﬂh:fiﬁgn}tiilﬁbr refity ar clation (Table 1, Row 0, or (b) cither positive
nonreligious emotion$’ or. pos ﬁv'l;,?rl.‘liéﬁpz tlg"lﬁ‘[l?n; (Table 1. Row g).
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drugs that the respondents did npt cofisider them to have been
psychologically affected. Of the 20% Who ‘were/influenced, more than
half (11%) were said to be only mildly affected.” Eight percent were
moderately affected and only 1% strongly affected (Table 3, Row d).
(Thufs the evidence indicates that “ii'hmnstoc;mes the spparitional

exjierience;, were not drug-induced. /y

/ Temperature, High body temperature samm,lmes leads 16 halluei-
nations. Only 8% of the patients ran fevers of gpver 103 degrees
tﬂ;:;surﬁuﬂﬂﬂ which.might have facilitated hlllucmitpr;f bBehavior
(Table 3, Row, c).

Diagnoses. Hallucinations ‘may be associated with injufy -and
diseases of the brain,.and with urémic poisoning caused by kidrey,
malfunction, llthuugh many bréin-injured patients, cspec:al]y those
with strokes, do not hallucinate, Only 12% of the patients in our
sample, including stroke cases, had such diagnoses (Table 3, Row a).

In addition to primary dlagmm:s* we also considered stmndiry
illnesses, previous illnesses, and ‘any othér factors in the patient’s
history which might have been hnllu:inngenic.;c .8, alcoholism or
mental illness, This measure is rather inflated sincé we included in it
diagnoses‘only suspected by the physician and diseases which were
not active at the tlmé of the terminal illness. We also included the
primary diagnoses jnvolving the three hallucinogenic categorics
discussed above: Only 25% of the patients had secondary diagnoses
which could haye been hallucinogenic (Table 3, Row b).

“Hallucinogenic.index. '’ It was also’ important to know how many
patients might have had at least one of the following possible
hallucinogenic factors: . “high fever, ‘dnd primary and/or
secondary diagnoses of a alluntbﬂgsemt nature. We therefore
established a “hallumnufgﬁmc indés"’_which includes every patient
who had one or more of the above-méntionéd indices, It should be
notéd that we included in this index cases which do not strongly
stggest that the patients’ hallucinations were of ‘an abnormal origin,
e,g., stroke cases, cases in which medication only slightly affected
clarity, of consciousness, etc. Nevertheless, such indices’are présent
in only 38% of the cases; the majority (62%) are free of then. In the
pilot survey, it was found that deathbed visions are relatively
unaffected by medical factors. The data from the present survey give
the same imprmmn

C'Inmy of consciousness. We inquired “into the clarity of

consciousness of the patient at the time of - apparitional
experience, a condition which is closely related to medical factors.
We hadthis information for 457 cases.Almost‘half (43%) the patients
were in.a normal state of consciousness; they werecfully aware of and
rﬁpnnshe to their environment. In 29% awarenéss. was' mildly
“impaired, but the ‘respondents could still commiifiicate Swith (Heir

£
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'C/@ nts. Only 17% were in sucha severely impaired state of
consciousniess that little or no communication was punmbi: In 11%
' clarity fluctuated and could not be accurately determined for the
times the hallucinagions were experienced (Table 3, Row e).
Hglhlchmgenm: medical factors are clearly absent in two-thirds of
our dsta. Could these “fagtors nevertheless have affected ’the
remaining third ‘of the patients who were included in the “ha}lud’»
Table 3 ‘
il R MEDICAL STATUS OF TERMINAL PATIENTS SEEING APPARITIONS
r g GSG%_ ¢ Q e )
L 7, _ Numbéy of Pationts o Percentage®
", " O,vaéi.hlﬂ Medical Status LS, - Indix) Total U:E'I.-ﬂgll Total
Q e ——
A 7 Cancer » Br 17 77 u ‘m
1 Chy 4 e Heart & circulatory . PR
s disease 61 39 1005, 29 oA6 A
R Injury & post- |
“Se, . operative 0 e saas ek
 a. Primany Sespirion .
Giagnosis disense 9 % 85N 4Vinnves
Brai /di
' u:emmmhm - WG, TR * G - [
8 Miscellaneous %5 ,, 49> 8@ 12 26 19
. Co No information 4 10 M - —_
b OSpcondary  presen 08 ‘5% 18 18
19 v 1 68 40 T108 33 1
"1y o, 4 o8is, Absent T 187 o, M6, 61 B2 715
90, GfeS[’ M{E No information 11 28 -39 —_ - —_
£he eo"ﬂ’ v ‘Less than 100° 128 129 ‘257 64 53(c S8
W Doty 100°103° 5 94 149 ;8 ) M
/fempefdtyre - O/apove 1037 §6.17 0N N Age L Yl TBUATE
(oral) No information 7 12 B =g -
Nane, 94 165 259 49 T Bl
Mgﬁm Sy an Tt R W B
d. Medication Mildly sffected 31 15 49 16 8 1
affecting con-  Moderately
sciousness affected BTN T - T | N T
Strongly affected =5 7 O/} g 3l o
U, 1 No information %5, g 46 — — =
/ : 7,
- . ® 10 98 B O
impaired 31 103 134 15 4
€. Clarity of con, m impaired 36 39 75 15 17
sciousness,. 3 12 s 19 S5 11
/o/ '/f,/. %’ﬂ/‘““t’dgf 13 1 14 — — —
*Percentages da not include :uq about which no information was svailable.
Yep cr e, 4
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nogenic index"'? Could they have spuriously enhanced the frequency
of those characteristics which were found in the pilot study to support
the post-mortem survival hypothesis? These characteristics are (a)
~ predominance of survival-related apparitions ‘of dead-persons and
‘religious figures, (b) their “take-away's purpese, andi{c) the patients’
5, appfopriate- emotional reactions. Cross-tabulations between' the
**hallucinpgenie index'’ and the nature of the apparition (living,
dead; or religious figure) show that there was no significant inter
action. The presénce of hallucinogenic factors did not increase the
frequency of ‘survival-related trends such as apparitions of the
deceased, ‘religious figures, of/ expression of the ‘‘take-away"'
purpose. Hallucinogenie factors did, however, significantly affect the
expected emotional reactions. of the patients in the American sample
(P = .03). They seemed to suppress serenity, peace, and religious
emotions, and to increase the incidence of negative reactions. This
trend is not significant in the Indian sample. We conclude that the
medical variables ascertained in theosurveéy, seem to be relatively
unrelated to the apparitional experiencés;in terminal patients.

Demaographic Factors

Demographic factors’ssuch as age, sex, educational level, and
occupation (Table 4, Rows a“d) did not interact significantly with any
aspects of the patients’ ‘apparitional experiences.

Psychological Factors

We analyzed several psychological faetors 16 determine whether
they tended to shape the phénomeénological aspécts of the main
phénomena: apparitions of the living, the dead, and religious figures;
purpose of the apparitions; and the patients emotional reactions to
them.

Stress”Hallucinations tend to occur in situations of severe’stress
and social depriyvation (Siegel and L. J. West, 1976; L. J, West, 1962),
Notonly are visits to terminal patients by relatives and friends ften
restricted, but most such patients are going through very ‘Stressful
situations, “eompounded by having to cope with severe pain.
Therefore, could their’hallucinatory experiences be due to stress
rather than to extrasensory awareness of ““visitors'' from another
mode of existence? We attempted to answer this question by evalu-
ating an indirect indication of stress found in|the data of the patients
incour sample—their mood on the day before the hallucination
occurred. We assumed that negative moods such ds anxiety, anger,
or depression would indicate more stress than would positive moads.
The least. stréss, we believed, would be dndicated by ‘moods
designated by our respondents as ‘‘normal’’ or “’average,'’

£
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'r
I/'
b/e Table 4
CHARACTERISTIES OF TERMINAL PATIENTS SEEING APPARITIONS
T Number of Paticnis Percentage®
Variables Chafacteristics o U.5.  India  Total U.S. India Total
.30 /9 6 8 9 21 19
\ 3150 22,87 119 10 38 25
o B Age Over 50 , 74 90, 264 81 35 56
# </ A No information 1 0 1 — —_ —
o r Cs 2 ‘ '
B o Male 990,175 942714 /46, 69 S8
g Qp @ngé, Sex Female 7 &, 197, 54 31 4
! i =)
DA Cs,, ¢ None, preschool 1371, 90, 71 221
A Sy O Primary 57 59 116 ﬁ gg i:
€l cation hool 73 65 138 22
R e i S 8 8 u ‘1e, M
L / Mo information % 6 44 =</, =" /=
Professional,
) mindger, clergy 56 29 8 41 19 M
) Clerical, sales,
1 ' | 7 2 17
Occu crafts 9 40 49
) 4/)@/-~ < it Farmer, laborer,
f'{' fC services, house- .
e, wife 0 /8 Jgs3 sp, 5 83
8 ; i B No information 1. 103 84 —co.— —
f 2
oz OI@* b ( Hindu — It UNe =7 )85 Yc#
ey € S Christian - 2% Co2b s~ 10 6
1/7@ ~q Maslem —_ 12 125 — 5 A
s o Protestant 97 = 9Tl e, B
B Seligion Catholic 68 — 68 3¥%—915
), Jewish 12 —_ 12 6 = 3
Other or none 14 — 14 7 - 3
No informaticn! 5 3 BB - = =
No involvement 12, 3 15 8 2 5
: 14
[. Degree of in- Slight 27 12 ¥ 18 9
vuilv:ﬂmcm in Moderate “ 48 92 30 a8 Jg
9, religion Deep 64 65 129 44 51 4
. No information o 17, 196 — — —
s
’/'
o ' Belief 0 40, ™M 92 9 R
/g Beliet in an “No belief o 6 s 8 B
s ipnad “N&;ggrmtinn 14 19 320 —-C/ = =
ey & ion was available.
*Percentages /do not includé /gases about which no informat i
Figures in some ’pc;z;qﬂtuﬂcﬁm!qmnn:gp»nnt add up to 100 due to rounding off.
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There were no significant interactions between the patients’ moods
on the day prior to the apparitional expéeriences and what the
apparition represented. We also failed to find any appreciable
interaction between mood and patients’ emotional reactions to the
-apparitional experience. The purpose of the apparition was not
:lg’ﬂ{?uﬁﬂy related to mood in ecither the American or the Indian
‘sample taken'separately. However, this relationshipis significant in
the pooled data from both populations (P = .001), and‘it is in the
direction opposite to what would be expected on the hypothesis that
stress’is a causative factor in-apparitional experiences. Patients with
normal moods experienced apparitions with a peaceful *‘take-away”’
purpose more frequently (54%) thdn did those who had positive
(31%) or negative (27%) mopds. From these data we may infer that
while the stress experienced by the terminal patients might have
caused other kinds of hallucinations it is unlikely that it affected the
incidence of apparitions which expressed purposes related to post-
mortem survival, ’ '

Desires and expectations. A patient's’ desires, expectations, or
“wishful thinking"' might be possible causes of hallucinations. For
example, a thirsty traveler in the desert might have the illusion of
seeing water ‘when mone was there. We ascertained from our
respondents the number of patients who had expressed a desire to
have a visit from‘a living person, such as a spouse or a child, and then
checked on hiow many of these persons were later hallucinated. We
found only 13 such cases, an insignificant fraction of the total sample.
Furthermore, there were no indications in the data to suggest that
persons who had recently visited the patiént appeared frequently in
his hallucinations. Of those visitors, dnly nine were hallucinated.

Fear of dying. In order to cope with their fear’ of dying, patients
who expect to die might be motivated to®hallucinate *““messengers’
from the after-life. (This would not be thecease” far patients who
expect to recover.) In neither the American nor the Indian sample,
however,, were’ the intentions or identity of the survivakrelated
apparitions significantly correlated with the patients’ expectations of
living or dying./This is particularly apparent in cases where the
patient did not consent to the ‘‘take-away’" purpose of the apparition
and screamed for help. Patients’ emotional reactions to the
apparitional experiences also failed to relate significantly to the
motivational variables ascertained in the surveys.

Cuiltural Factors ,

We hoped that cross-cultural comparisons would throw light onthe

hypothesis that some deathbed visions may portray cértain aspects of
a redlity external to the patient.

£
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" feelings ndered by a tional experiences were similar among
{h Cl(hngllg I:%:;l Prﬁi:ltailsplel.trll!e U.S. Unfortunately, we had too few
“ patients of other eligions for effective comparison in the American
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According to our model we assume that some apparitions may in
some way exist independent of the observer. As cultural factors have
a more powerful effect on subjective hallucinatory experiences than
on observations of external reality, the degree of influence of such
factors as religion and belief in post-mortem survival might give a
clue asoto the true nature-of deathbed visions. ,

Religion. Our $ample’ population consisted mainly of Christians
(43%) and Hindus (48%). In‘the US. the stratifications were 51%
Protestant, 36% Catholic; 6% (Jewish; and 7% unaffiliated or
belonging to other religions. Eighty-five percent of the Indian

A patients were Hindu, 10% were Christian, and’5% were Moslem

fable 4, Row e). This distribution roughly’equals’ the affiliation

Vproportions among the general populatiofi in the areas surveyed,
4. except for’the small unaffiliated group i the U.S. ﬂﬁe discrepancy

efdiuppbars if we assume that most of the patients whose affiliations
£ ¢/, were not reported actually were not affiliated cwith &ny religious

denomination. Apparently religious affiliation was not a factor ‘in
determining the phenomena, The question remains, however,
whether thie patients’ religion could have determined the important
core characteristics of the apparitions. Religion did not significantly
influence the purpose or the kind of apparition seen (living, dead, or
religious figures). And both the occurrences of survival-related

/, apparitions (of the dead and/or religious figures) and their after-life

to have transcended the widely divergent religious
ideologies of Hindus, Catholics, Protestants, Jews, and Moslems.
“/Fhe yaﬂen;s' emotional reactions of serenity, elation; and religious

sample. Therefore Catholics and Protestants were compared’ only
withpthe'ﬁest of the patients as a whole—including those who were
unaffiliated, those of other-religions, and those whose affiliations
were not reported. This) mixed group showed different emotional
reactions such as less serenity (P =.02) and less religions feelings.
(P = .06). ie

In India the small minority of Christian patients was reported to
have reacted more with serenity’ and religious emotion than the
Hindus did. Part of this difference wastraced to the respondent bias

/C/qf Christian nurses and therefore it cannot beé interpreted with

reasonable certainty. However, there were more similarities than
differences: like Americans, many Hindu patients responded with
serenity, peace, and religious emotions. '

The real hﬂiﬁ!ﬂﬂvﬂﬂfh'ﬂtw_‘ﬂﬁn!‘ljlt American and Im:'!m reactions to
the apparitional experiencelies in the patients’ readiness to consent
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to the ‘‘take-away'’ purpose of the &pparition: wi
exception, all thﬂﬁmeﬁcnn patients were ':Eidy “to gu:t’]? w‘;::][i 3:::
of the Indian patients were not. Can, this'be explained in terms of
tﬁgg; dtl_’ferlznces in religion? There wis indeed’a d'rﬁémnce. though
pot ﬁﬁ!ﬁglﬁtﬂt‘l't one: only 16% of the Indian Chiristianssdid not
! lfmnsvgn;t fogo,"" as compared to 37% of the Hindu patients, It seems
p@ha‘hle tpgt this no-consent attitude is due/to both mit’iuml and
%Eiiglgus factors. Patients’ involvement in religion did not sigﬂiﬁ-‘
'l‘:i;lljtl}.‘II Iﬁga;tvlhé‘n;tumnf the apparition experienced, its pufpm‘a of
thliiil‘ﬁlfl‘“g? ,l‘;'lctiuns to. it. Vn ”

_ Belief in ife dfter death. A patient's belief in life after dea {
:lmp-ortl.nt for ﬂ_gd:?rstandiu'g-,his ways of coping with appmc%ﬁi;
eath. Yet surprisingly few (one third) of our respondents were aware
of their patients’ beliefs;.or lack thereof, in an after-life. The majority
of them reported that they either did not discuss the matter with the
patients, or did not pay enough-attention to remember it (68% of the
cases). It is remarkable that 12 patients who did nor believe in life
after death saw apparitions (Table 4, Row g). This, of course, is too
small a sample for detailed interaction analysis. We assumed that
patients Whug béliefs were weak or non-existent migﬁt. have been
more likely to-neglect mentioning the matter to their physicians or
nurses than .ﬁmid'th?se’whu had strong convictions. We therefore
contrasted, this °/no information’’ group with the believers.
) f?ur analysis revealed that beliePin an after-life has no significant
Eﬂuenm on the frequency of the kind of apparition seen, though it
& seem to influence the patient's ostensible communication with it

ore pqtleEts in the "hlfﬁg}.'érs." group, tham those in the “m;
mformation’ group experienced apparitions witha_‘‘take away"
purpose and consented ‘‘to g0 with “them. CThis difference is
significant in both the U.S. (P = .05)and the Indian (P"=..004)
sample. Thére was no such difference in Indian patients who did not
consent “/to go.”" (Since there was only one *‘non-consénter “in the
ﬂmarﬁrzm} sn_mple, this comparison could not be made,)”

Belief in'life dfter death did not significantly affect Serenity and
elation inthe American patients, but it did increase such feélings af
LE; l:::pcnﬁe_-‘u; npg?liwe reactions in the Indian sample (P = .005). In
{ufm:nglﬁmgﬂﬁl; f;m;glg :flt;:urgised positive religious responses

number of other variables were ascertained an —
ramong them the possibility of respondent, bias, ads ﬁ::::ﬁﬁ:eu
;hqyu;—but they are not discussed here due to lack of space. Reports
on phieniomena other than hallucinations of human figuires Were also
collected mﬂv’;vnlunlﬂl: visions of scenefy, eté/, mood:elevition
shnrtly before death, and experiences of patients who were pear
death/but recoveréed, We hope to report on these elsewhere.
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DISCUSSION,

The American and Indian surveys were designéd to replicate the
findings of the pilot survey and to provide more detailed data bearing
on the Hypothésis, of ‘post-mortem survival. While the pilot survey
unearthed many findings which were interpreted as being consistent
with the after-lifé hypothesis, ithad severe limitations concerning the
statistical certainty of these findings. Because the pilot survey Avas
the first of its kind, p‘mihus‘infnrmaﬁnn was inadequate in helping to
predict many of the trends which eémerged/in that study. Therefore
the possibility that such’ unexpected ‘trends avere due to chance
variations could not be ruléd put.” Howevey, mosg trends in the
present survey are reasonably consistent among themselves and with
those of the pilot survey. This diminishes the probability of chance as
an acocgptable explanation. ‘

Our model of deathbed experiences related {0/, post-mortém.
survival assumes (a) that survival-oriented apparitions may to some
extent be due to ESP of or from “*another world”’ (écg., deceased.
relatives.or religious figures) or (b), if this is not the case, ate entirely
subjective. Therefore we hypothesized that medical factors which
often cause hallucinations but which are not known 1o affect ESP will
not increase the frequencyof seeing after-life related apparitions. In
all three surveys, the data conformed tgl‘ﬂﬁfg-hgpnthﬁis. Further-
more, we postulated that medical conditions which impede sensory
(anid, we presume, extrasensory) contactwith the extérnal world also
reduce the incidence of seeing after-life oriented hallucinations. This
was confirmed. ‘

We carefully considered psychological factors which might haye
caused haflucinations. Severe stress, especially in situations,. of
drastically-reduced social contact, can find release in hallucinations.
Psychiatrists suggést that/deathbed visions actually dre, schizoid
episodes through which (patients cope with very stressful situations:
by hallucinating pleasing fantasies of another world. A careful
analysis of the data‘revealed no support, for this counterhypothesis.
Stress was not significantly /related to the core phenomena of
deathbed, visions. In both'dhe American and Indian samples, the

trend went in the opposite direction:/ stress tended to reduce the
survival-related aspects of these /‘experiences. Patients' desires,
wishes, and expectations also had no significant influence. In a large
number of cases, patients experienced apparitions which appeared to
be in opposition to their own motivations, though consistent with our
hypothesis of post-mortem survival. Some psychiatrists’ have de-
veloped the/concept of ““latent motivation’ —motivation which is not
expressed yerbally or exhibited in behavior. However, this concept
has been s‘ﬁ\{ere?y eriticized and, generally rejected in scientific

‘'Q

V1 ey
@ /‘./ i CQ
0/‘ 9/)1. / N



256 Journal of the American Society for Psychical Reséarch

research. We :.iid not find any definite indices in our data of *‘latent
motivation’’ with regard to the main phenoniéna of deathbed visions.

The most viable counterhypothesis is” cultural, conditioning. In
childhood and youth, cultural beliefs are transmitted to-us in various
.Fnjrkaw,,(;quld they re-emerge in the visions'of the’dying~a kind of
playing back of old records? The cross-caltural survey in India-was
‘primarily done with this question in view. Our model assumes that
Individual” and caltural factors will completely’ shapeé  deathbed
visions, provided they are caused by these factors. However, if they
are based onperception of some form of external reality, or ESP
glimpses of '‘another ‘world, we hypothesized that only modest
differences between cultures-would emerge, with the main features
remaining the same, An analogy could be found by contrasting a
typically American and & typically Indian painting of a mountain: the
details would be quite dﬂgrc' rent while the basic characteristics of a
mountain would be clearly recognizable,

We found a very close agreement in all three surveys with regard to
the frequencies of survival-related apparitions’ dead and religious
figures versus_those of the living. The ostensible “take-away”’
purpose of the apparition was also equally present./Absence of
influences by medical and psychological variables was indicated in all
three samples. The coré‘phenomena are the same.

Cultural, coloring, -however, was present. The sex of the
hallucinatory figure was largely determined by culturally conditioned
prtfe:Fnus whir:h,win turn, séém to’influence the proportion of
hallucinations of dead and- religious figures. Religion had a
comparably slight influence on the main phenomena, though it did, of
eourse, determine the naming of the religioas figures, We interpret
these modest cultural differences a¢cording to our/model: they seem
tosupport the hypothesis that deathbed visions are, in part, based on
extrasensory perception of some form of external reéality rather than
having entirely subjective origins. |

Each cultufe develops dominant attitudes or valies coneerning
what is desirable and meritorious to say or do, and what is
undesirable and, degrading. In Western culture, talking” about
personal contact with the dead is often felt to be undesirable. In spite
of the fact that 27% of an‘American sample studied by Greeley (1975)
answered "'yes'' to the question ‘‘Have you ever feit that you were
really in touch with someone who had died?”" only rarely were such

rexperiences told to professional people. In a British-survey, Rees
‘(1 H:’, contacted 277 widows and 66 widowers in’ selectéd, localities.
Of this number, 94% were suitable for interview, Forty<seven'percent
of that sample reported hallucinations of the presence of a dead
spouse. None of them discussed their experiences with their doctors,
and only one’dut of 137 did so with a clergyman. Thé’main teason for
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not discussing the experience was féar, of ridicule. It is likely that
patients in our survey also had a negative response bias; that is, they
avoided telling fiedical personnel about ‘‘secing’’ apparitions of the
dead. If thi¢ is so;/gur sample represents fewer survival-related
apparitions, than the number actually experienced.

Ancther possible way in‘which cultural conditioning could shape
the data is through respondentcbias. The medical observers might
have reported what the, believed théy were supposed to, according to
cultural norms, and left 6ut what went against the grain of their
particular culture. We'found o, serious distortion in favor of the
after-life hypothesis. On the, coritrary,” we detected some under-
reporting of those phenomena which we hypothesize'as being related
to post-mortem survival. o ) o L.

Our didta came from interviews with physicians and-nursescrather
than with the patients themselves. This could intfoduce & source of
bias in reporting and sampling. However, s.inm&.vstudm by Moaody
anid Kiibler-Ross are based upon interviews w‘it!'i patients. ' In
Moody's (1975) account of the experiences of resuscitated patients,
he states 'that quite a few of these patients, while in a near-death.
state, became aware of the presence of deceased relatives as well as
what we have called refigious figures ‘‘who apparently were there to
ease them through their transition to death” (p. 43). In a personal
communication Kiibler-Ross (1976) has onthe basis of her experience
with terminal patients confirmed the main chaga ics of our own
findings: a predominance of survival-related capparitions, their
“take-dway'’ purpose, and patients’ redetions of serenity, peace, and

ligious, emotion. ‘
m'l%e igsue of survival after death uhﬁnustyvﬂn;ﬁt be fass::;ed

n the basis of ‘experiences of dying patients.Ckhe entire r
m pthﬂu::::m su'gze:live of an aftﬂ-lif!:l——such as gut-’:lﬁhoﬁ;
experiences, réincarnation memories, apparitions collectively per;
ceived, and eertain kinds of medivmistic communications—have to be
considered together with the various explanatory hypotheses (other
than survival) that have been;advanced (See, e.g., Hart, 1956, 1959;

~ Murphy, 1961; Roll, 1974; E. M. Sidgwick, 1923; Stevenson, 1974a,

1974b, 1975; Tyrrell, 1953). Noyes (1972),/Noyes and Kletti (1972,
1976), and Garfield (1975) hnv&tpuhlmhq;_l surveys of cases which
involve deathbed experiences characterized by altered states,
panoramic memories, and also some phenomena similar to those
covered in the present report, but without having aséribed to them an
after-life interpretation. Discussion of the full range of .data and
theories related to the sutyival question does not fall into the scope of

this paper. ,
WE znc‘lud& ‘bur report on the cross-cultural survey of the

~

experiences of dying patients by stating that the main findings are
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consistent among the three surveys that have been conducted in the
United States and in India over a 15;year period. The central
tendencies of the data support the after-life hypothesis as it is
formulated in the model we outlined briefly éarlier inothis paper.
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