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Editor’s Foreword

This i1ssue of the Journal contains two articles tying empirical evi-
dence into an innovative theoretical framework. Psychiatrist Mitchell
Liester’s lead article explores inner communications, which appear
to come from nonphysical beings, that some individuals report hear-
ing subsequent to their near-death experiences (NDEs). After describ-
ing the phenomenology of these inner communications and their
similarities to and differences from hallucinations, Liester suggests
that they are a form of intuition and suggests further research into
their etiology and effects. In the second article, psychologist Jenny
Wade postulates a physically transcendent source of consciousness,
and summarizes evidence for this source from both extremes of the
life span, when central nervous system functioning is impaired. Com-
paring narratives of pre- and perinatal memories with accounts of
NDEs, she concludes that there 1s a source of consciousness that
must transcend the physical body, as it seems to predate conception
and continue beyond bodily death.

We also include in this issue Beverly Brodsky’s review of Simcha
Paull Raphael’s Jewish Views of the Afterlife, a far-reaching synthesis
of Jewish thought on life and death from Biblical teachings through
contemporary near-death studies.

Bruce Greyson, M.D.

Journal of Near-Death Studies, 16(4) Summer 1998
© 1998 Human Sciences Press, Inc







Inner Communications Following
the Near-Death Experience

Mitchell B. Liester, M.D.
Colorado Springs, CO

ABSTRACT: Inner communications following the near-death experience
(NDE) have been reported by a number of authors. Although such commu-
nications are similar in some ways to the hallucinations heard by individuals
with mental illness, they differ in that their effects are predominantly posi-
tive, whereas the hallucinations in mental illness exert predominantly nega-
tive effects. This article describes three individuals who reported
experiencing inner communications subsequent to their NDEs. I suggest that
these inner messages may be a form of intuition, and encourage further re-
search into this phenomenon.

Contact with deceased relatives, friends, and incorporeal beings
during near-death experiences (NDEs) has been reported by a num-
ber of investigators (Moody, 1975; Morse and Perry, 1992; Ring,
1980). Such contact with “nonphysical beings” has been likened to
the interactions between children and imaginary playmates (Black-
more, 1993), attributed to defensive attempts to reduce fears of im-
pending death (Stevenson and Greyson, 1979), and compared with
hypnagogic and hypnopompic phenomena (Stevenson and Greyson,
1979).

Often these interactions are labeled “hallucinations” (Siegel, 1980),
which is consistent with the American Psychiatric Association’s defi-
nition as “A sensory perception that has the compelling sense of re-
ality of a true perception but that occurs without external stimulation
of the relevant sensory organ” (American Psychiatric Association,
1994, p. 767). Additional support for this characterization comes from
the fact that many conditions known to precipitate hallucinations,

Mitchell B. Liester, M.D., is a psychiatrist in private practice. Reprint requests
should be addressed to Dr. Liester at 6165 Lehman Drive, Suite #101, Colorado
Springs, CO 80918.

Journal of Near-Death Studies, 16(4) Summer 1998
© 1998 Human Sciences Press, Inc.
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including sensory deprivation (Zuckerman, 1970), alterations in tem-
poral lobe functioning (Slade, 1988), and metabolic disorders (Bald-
win, 1970: Reus, 1986), may occur at the time of death. Such
associations have lead one author to propose a “dying brain hypothe-
sis” of NDEs (Blackmore, 1993).

Regardless of the interpretations one places upon these messages,
it is apparent that such communications sometimes continue long
after the NDE has ended. Melvin Morse found that 12 percent of his
subjects continued to have regular contact with the same guardian
angels they saw during their NDEs, and more than 10 percent re-
ported seeing “ghosts or other apparitions” following their NDEs
(Morse and Perry, 1992, p. 164). These findings are particularly in-
teresting given the fact that one of the inclusion criteria for partici-
pation in Morse’s study was the passage of at least ten years since
the NDE occurred.

This paper examines the inner communications that followed
NDEs in three individuals.

Methods

All three subjects were known by the author prior to this study.
A semi-structured interview was carried out with each subject during
which the Near-Death Experience Scale (Greyson, 1983) was admin-
i1stered and the subject was asked to describe her NDE as well as
the effects of the inner communications that followed the NDE. The
latter questions were drawn from a prior study by Laura Miller,
Eileen O'Connor, and Tony DiPasquale (1993), which investigated
psychiatric inpatients’ attitudes towards their hallucinations. The
questions asked in the present study are as follows:

General

Would you rather keep on hearing the voices or have them go
away?

Controlled

If you could control when the voices came and when they didn't,
would you want to be able to hear them sometimes?
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Self-Soothing

Is there anything comforting about the voices? Anything distress-
ing? threatening? soothing?

Self-Concept

Does hearing the voices affect the way you feel about yourself?
How you compare yourself to others? Does it make you feel singled
out or special?

Companionship

Do the voices keep you company when you're lonely? Do they make
you more lonely?

Defensive

Do the voices protect you from uncomfortable situations or feel-

ings? Do they warn you of danger? Do they create uncomfortable
situations, feelings, danger?

Reactions of Others

How do you feel about the way other people react toward your
voices?

Performance

When the voices come while you're working on something, do they
affect your ability to work? Do they make your work harder or easier?

Relationships

Has hearing the voices affected your relationships with other peo-
ple? 1f so, how?

Financial

Do you think your financial situation would be different if you did
not hear the voices? If so, how?
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Sexual

Do the voices interfere with or enhance your sexual interest/activity?

Case Histories

Case History #1

Ms. A is a 40-year-old licensed minister who suffered a cardiac
arrest as a 21-year-old college student. Awakened early one morning
with nausea and vomiting, Ms. A soon developed stiffness in her arms
and a “grabbing” pain in her chest. Aware that something was seri-
ously wrong, she called out to her boyfriend: “I think I'm having a
heart attack!”

He incorrectly believed she was having a bad dream, and ignored
her plea for help. Ms. A stated: “The next thing I realized, I was
watching my body one to two feet above my body.” She had never
even heard of an out-of-body experience, and therefore she found the
experience disconcerting: “I didn't know what to do. . . . It was an
out of control experience.”

Ms. A was then met by “a presence,” which was “nothing I could
see.” She said about this presence: “It knew me and I felt comfortable
with it. . . . My emotions were immediately altered by being with
it. Something else was directing me. . . . It felt older than me. It
had an authority to it.” Describing her contact with this presence,
Ms. A said: “I didn't hear anything,” and “It didn’t say anything.”
Instead, she described the communication as “sentient” or “conveyed
energy transmission.”

The next thing Ms. A experienced was a life review, which “seems
like it took about seven seconds.” This life review was described as
being “like a Rolodex of my life,” and she explained further: “It was
like when you scroll through a computer screen.” She realized from
this life review that “I had been very hard on myself and that I
blamed myself for everything that happened in my life. . . . I felt
better instantly. . . . I felt resolved about a lot of my past.”

Next, Ms. A became aware of “a small group of presences.” These
had distinguishing characteristics; that is, some were male and some
were female, and some had “color tones.” She said of these presences:

They were [there] to create a comfort zone because of what began
to happen. I began to feel very light, uplifted. Then it went to ec-
static. What I realized was I didn’t have any control [of the expe-
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rience). I was being turned toward a tunnel. . . . There were more
and less distinguishable presences. They were all becoming one. We
were in the light. It was ecstasy beyond anything I'd ever felt. . . .
It was like I was in a wind tunnel; like there was a magnet between
my heart and the tunnel. They had to tell me: “You have a choice
now —staying here or going back into my body. They began to ex-
plain: “You have three things to accomplish.” There was no pressure
associated with this.

Ms. A stated: “There was a purpose for me being here.”

Next, she received another message: “I had three seconds, then 1
wouldn’t be able to go back.” She was told: “If you don't go back now,
then you can just get another body and complete these tasks another
time.” Ms. A decided to return to her body, and “before 1 knew it, I
was back in a painful body. I could feel chest pain. All these people
were over me.’

During the time she was “unconscious,” Ms. A's boyfriend awak-
ened to find her without a pulse and he then called the paramedics.
By the time she “awoke” on a stretcher, Ms. A had been without
detectable vital signs for 36 minutes.

Ms. A was subsequently taken to a2 hospital for medical tests. Her
doctor said that her electrocardiogram (EKG) “looks like a 55-year-old
woman who has had a massive coronary.” However, within one year
her EKG had returned to normal.

During the last 20 years, Ms. A has continued to receive inner
communications like those she experienced during her NDE. She said
of the “type of consciousness” during which she experiences these
communications: “If you mentally try to grab it and take it into your
ego, it's gone.” Ms. A said that these communications manifest in one
of three ways:

Auditory. This voice is always heard inside her head. It is similar
to a thought, but has a “knowing character”: “Sometimes it feels out-
side of myself and sometimes there’s something outside booting up
your own awareness, pulling up something you already know.” The
voice 1s neither male nor female.

“Energetic.” Ms. A stated that at times her body will “all at once
gear up when I didn't want it to.” She described one example when
her hand “want|ed] to go somewhere” without her consciously willing
it to. During this type of experience, Ms. A feels “more energized.”
She sometimes receives information about another person she’s with,
such as that the person is upset, and she knows what would be help-
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ful to that person. Ms. A said she can “regulate” this experience, that
is, turn it off when she chooses.

Dreams. Ms. A said that she will sometimes “receive lessons ener-
getically” in her dreams. Although she said that her dreams have
become more “boring” since her NDE, sometimes she experiences “en-
ergy” while in the dream state. This energy relates to something very
specific in the dream, which she recognizes to be an important lesson

for her.

Case History #2

Ms. B is a 48-year-old divorced white female who 1s self-employed
as a massage therapist. At the age of 30, Ms. B underwent surgery
on her mandible, after which her mouth was wired shut for six
weeks. When the oral surgeon began to cut the wires, she experi-
enced “the worst pain I'd ever experienced, including labor.” Although
she was given nitrous oxide, the pain intensified until finally she
realized that she was either going to scream involuntarily, or she
was going to stop the procedure. Ms. B said that at that point, “The
whole room filled with golden light. The pain stopped, and I realized
I was out of my body, up in the left corner of the room, watching
them taking the wires off.”

Ms. B described the light as “like the presence of another entity,
person. . . . It's a golden light, but it is also a presence of a being
that has another form.” She described her communication with the
light as follows: “The thoughts of the light came into my mind like
my own thoughts do, but they were not my own. . . . I know it was
communication from another presence.”

She then traveled through a tunnel to a place where there were
several “stations.” These were described as being similar to “learning
centers or hospitals” where people were being “given information.”

Ms. B did not remember experiencing a life review, but she saw
several people who had already died. She described learning that
there was a purpose for her “trip,” which was to take less care of
others. She was told that the Earth is working exactly as it should,
“even 1f it makes no sense to us.”

She was given a choice to stay or go back to her physical body,
and was shown how her choice would affect others. Regarding this
choice, she said, “I realized I had a lot of stuff to do,” and she re-
turned.
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After returning to her body, she felt “overwhelming disappoint-
ment” at being back. She said: “I was chagrined. . . . My thought
was, 'I'm back in this world where we have to walk on two legs to
get someplace.”

Ms. B described the communications she received during her NDE
as being “instant” and a form of “thought transfer.” She explained:
“It was as if two minds became one and their thoughts communicated
in alternating order, as in one mind.” Furthermore, she said that the
communications were the most important part of her NDE, and re-
ferred to them as “life lessons.”

Ms. B reported that, following her NDE, the communications never
stopped. She said that she can become distracted and not hear the
messages, but they are always available when she listens. She de-
scribes several types of inner communications:

The “voice of the presence.” This voice 1s described as “a feeling of
a vibration from the heart area, causing recognition and an accep-
tance within myself.” Ms. B said that this communication is “the
dearest and the purest and the most holy.”

Voices that speak English. These voices sometimes give directions
that do not have any logical basis, but lead to coincidences. As an
example, she described a voice telling her to go to one grocery store
rather than another; she did so, and ran into a friend she hadn’t
seen 1n 15 years but who had been trying to contact her. These voices
also provide knowledge of what others are thinking.

Inner music. Ms. B stated that at times she hears parts of songs
that apply to what is happening in her life, and at other times she
hears “divine music that seems to have no source.” This can provide
her with knowledge, or alternatively the music may “poke fun at
me.”

Automatic writing. At times, Ms. B reported, “words will flow
through me onto paper.”

Automatic speech. “At times I say something I've never thought
before. It's an inner voice through me saying something for someone

else. At such times, I learn by hearing what I say and considering
the meaning of it.”

Case History #3

Ms. C is a 31-year-old divorced white female, who works as a nurse
in a medical office. She has the distinction of having experienced
three NDEs, the first of which occurred when she was just a child.
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At the age of 6, Ms. C was admitted to a hospital for exploratory
surgery to look for the cause of a 60 percent hearing loss in her
right ear. On the day of surgery, one of the nurses administered a
preoperative injection of Demerol (meperidine) and Valium (diaze-
pam) before Ms. C was transported to the operating room. This nurse
failed to note in the chart that these medications had been given,
however, and when Ms. C arrived in the operating room, a second
injection was administered. Aware that she had been overdosed, Ms.
C tried to tell her doctor what had happened, but by this time, she
was already too sedated to speak coherently.

As the mask was placed over her face to begin the general anes-
thesia, Ms. C felt herself leaving her body. During this out-of-body
experience, she saw her EKG change to a flat line, and she watched
as the operating room staff began resuscitation efforts on her body.
Ms. C had suffered a cardiac arrest.

One of her first thoughts after leaving her body was: “My mom 1is
going to be so angry with these people.” As soon as she had this
thought, she immediately found herself in the hospital waiting room
with her mother. She watched as a man came into the waiting room
and said: “We've got a problem. She had a cardiac arrest.” The next
thing Ms. C remembered was waking up.

Immediately after this episode, Ms. C was aware that there was
“something or someone I could talk to.” She said, “I could ask ques-
tions and get the answers.” These answers came in the form of an
inner voice that she heard inside her head. Ms. C described this voice
in a number of ways, including a “parental voice,” a “teaching voice,”
and an “authoritarian voice.” She said it felt “totally natural” to hear
this voice, and for many years she did not realize that she was dif-
ferent from others who did not hear such a voice.

Ms. C said that the communications from this voice are in a “uni-
versal language.” The voice does not always speak “English per se,”
but acts as “an imprint that comes from mind to mind.”

At the age of 8, Ms. C suffered a second NDE. Hospitalized for
blood in her urine, she underwent a kidney biopsy to determine the
cause of this problem, but during the procedure, her portal vein was
inadvertently punctured. Both she and her parents were warned
upon discharge from the hospital that she should have very limited
activity, but instead, she went home and went tree climbing. Two
days later, she awoke in a “pool of blood.”

Following her readmission to the hospital, Ms. C was transfused
with several units of blood. These transfusions were likely the source
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of the hepatitis virus that she contracted, which led to a rapid de-
terioration in her medial condition. Her liver was severely distended
and she became jaundiced. Due to her critical and worsening condi-
tion, it was decided that she should be a “no code,” that is, that she
should not be resuscitated if her heart were to stop.

One night soon thereafter, Ms. C told her mother, “I'm gonna go,”
and before long she was once again out of her body. She saw a tunnel
and “I knew to head for the tunnel.” She remembers a “comforting”
feeling in the tunnel, which was unusual for her since the tunnel
was very dark and she was afraid of the dark. At the end of the
tunnel she saw a light, which she described now as the “god force.”
After leaving the tunnel, she met a “guy” dressed in a burlap robe,
and she asked him, “Are you Jesus?” He stated he was not Jesus,
but he did not identify himself, other than to say that he was there
to “assist” her.

Ms. C then held a conversation with this being. They discussed
the fact that death is a choice, and she could decide whether she
would stay in this realm or go back to her body. She remembered
that during this conversation she could look back through the tunnel
and see her mother in the hospital. She said “they made me” feel
her mother’s emotion.

She was then told that her liver could be “fixed,” but her kidneys
wouldn’t be repaired, due to the fact that her renal problems were
a “karmic carryover” that were destined to remain with her. She then
talked with this being about her path in life. She promised that she
would be a nurse, and at some point when she got older, she would
“gather inform ation and share it with others.” She said that she was
assured that in return for this promise, she would always be able
to communicate with “the other side.” She was also assured that upon
her “true death” she would return to the same place, as all beings
go there, no matter who they are or what they have done in their
physical life, “be they murderer or nun.”

After she awoke in her body, one of the first things Ms. C did was
look down and realize “my tummy was flat.” She thought to herself,
“That’s quick,” referring to the rapid healing of her liver. The medical
staff was amazed as well by her unusual and unexpected recovery
and they were at a loss to explain what had happened. Her mother
was asked if someone had “given her something.” On the day after
her NDE, laboratory studies found no evidence of the hepatitis an-

tibody. Years later she was again tested and still no antibodies were
detected.
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Following this second NDE, Ms. C recognized, “that’s when 1 was
really different.” She realized that she would “get answers” that her
peers wouldn’t. She continued to hear an inner voice, but stated that
it was now “even more clear and believable” than after her first NDE.
She said about the information she received from her inner voice:
“The information just imprints on you. You're just exposed to it.”

At the age of 20, Ms. C experienced a third NDE. On Christmas
Eve, 1985, she developed severe abdominal pain and went to a local
emergency room for help. While lying there in pain, she recognized
that she was dying, and told her mother so. After an ultrasound
showed blood in her abdomen, Ms. C was taken to the operating
room, where a ruptured ectopic pregnancy was discovered.

While in the operating room, Ms. C was again out of her body,
even before the anesthesia mask was placed over her face. This time,
she hovered below the ceiling, and was met by a “guide” who did
not identify herself. Ms. C remembers that it had a “female feeling,”
and she described the guide as being “like an angel.”

She then held a conversation with this guide, who said to her:
“When you were 8 and dying, you said before you died, ‘I want to
grow up, get married, be a nurse, and be a mommy.’ Do you want
anything else””

“Yes,” Ms. C replied, “I want to stay a nurse and raise that child,”
referring to her son, who was 11 months old at that time. She was
then told, “We want you to teach people when they come into your
path that they need to be very aware of what they pray for, and
they need to keep the big picture in mind.” Ms. C then awoke and
recovered from surgery.

Since her three NDEs, Ms. C has been in communication with a
number of inner voices. These include the “guides” she encountered
during her NDEs and other guides she has met since her NDEs, as
well as spirits of the deceased. These communications occur in three
ways:

An inner voice. This is the most common. The voice is neither male
nor female, and is heard inside her head. The voice never identifies
itself.

Automatic writing. Ms. C said that at times she finds herself writ-
ing notes to herself, although she has no conscious awareness of this
process. Interestingly, these notes refer to Ms. C in the third person.

A method of communication that Ms. C calls “charades.” She said
that at times she experiences emotions that are out of context. She
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can “feel” these emotions inside her head and then she learns what
the emotions are attempting to communicate to her.

Ms. C said that following her first NDE, these inner communica-
tions occurred at a frequency of weekly to daily. As she has become
more receptive to the guidance, however, it has increased in fre-
quency and now it occurs constantly.

Interview Responses

The three subjects described in this study experienced a total of
five NDEs. On the NDE Scale (Greyson, 1983a), Ms. A's NDE scored
28 points; Ms. B’s, 27; and Ms. C’s, 13, 30, and 14. All three subjects
met Bruce Greyson’s criterion for having experienced an NDE, that
is, a score of 7 or higher. Table 1 illustrates the subjects’ attitudes
toward their inner communications. The subjects’ responses can be
categorized as follows: 58 percent totally positive, 0 percent totally

negative, 15 percent both positive and negative, and 27 percent neu-
tral.

Table 1
Subjects’ Attitudes Toward Their Inner Communications

Positive
Totally Totally and

Variable Positive  Negative Negative Neutral

General
Controlled
Self-soothing
Self-concept
Companionship
Defensive
Reactions of others
Performance
Relationships
Financial
Sexual
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In general, all three subjects felt positive toward their inner com-
munications. None described effects that were exclusively negative.
All three also said they would like to be able to control when the
voices came and when they did not. All three subjects described their
voices as being soothing or comforting, but all three subjects said
they could also be distressing. Ms. A said she found them distressing
“only if 1 disagree or resist.” Ms. B said her voices are generally
comforting, but they “sometimes bring something I don't want to
hear.” When this occurs, she said, the information she receives is
helpful, even though she initially resists it. Ms. C said she sometimes
found the communications distressing because “they're honest;
they’re objective. What they say isn’t always comforting, but they're
always right.” None described the voices as threatening.

Two of the three subjects described a positive influence on self-
concept, and the third described no effect on self-concept. Two sub-
jects felt they benefitted in terms of companionship from their
communications, while the third reported no effect.

All three said their inner communications have at times warned
them of danger, but only two felt protected by their voices. Two of
the subjects stated that they rarely tell others about their commu-
nications, which made 1t difficult for them to evaluate others’ reac-
tions. Ms. C stated that she feels “fine” about others reactions. She
stated that she understands others don’t always understand her ex-
periences because “it’s not their experience.”

Regarding work performance, one subject said her communications
had no effect, one described a positive effect, and the third subject
stated that her work may be enhanced or hampered. The latter sub-
ject, Ms. C, works as a nurse. She described that her inner voices
sometimes talk about a patient who has already left the office, mak-
ing it difficult to concentrate on the current patient.

Relationships have been positively influenced by the communica-
tions of two subjects, and the third described influences that are
equally positive and negative. Ms. A stated that she has become
“more extroverted” and “more comfortable talking to strangers.” Ms.
B stated that her voices “tell me what another person is thinking
when I need to know it.” Furthermore, she said that her voices have
“made me gentler, more understanding of where the other person
1s.” Ms. C stated: “People have turned from me, others are drawn to

»

me.
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Two subjects reported that their communications have had a posi-
tive impact upon their financial situation, by assisting them in their
work. The third subject reported no impact.

One subject described no effect on sexual relationships, while the
other two reported positive effects.

Discussion

The following conclusions must be considered preliminary due to
the methodological limitations of the study, including the small num-
ber of subjects involved and the nonrandom selection of subjects.
However, since the results of this study are consistent with previous
anecdotal reports of individuals who experience inner communica-
tions following NDEs, these conclusions may assist in the design of
a larger study that could examine this phenomenon in more depth.

One criticism that has been leveled against studies investigating
NDEs is that they are, of necessity, retrospective. Often these studies
are carried out years, or even decades, after the NDEs occurred. This
increases the possibility that important information may have been
forgotten or unconsciously distorted. The inner communications de-
scribed in this study provide an opportunity to explore one of the
NDE-related phenomena while it is occurring.

These three cases indicate that the inner communications that fol-
low NDEs may occur as inner voices, involuntary movements, auto-
matic writings, automatic speech, sensations of energy or vibrations
in the body, inner music, emotional reactions that are out of context
for the situation, and an inner knowledge that is not attributed to
the senses or the intellect.

Although the inner voices described meet the diagnostic definition
of a “hallucination” (American Psychiatric Association, 1994), they ex-
ert predominantly positive subjective effects on the lives of those who
hear them. This distinguishes them from the hallucinations experi-
enced by the mentally ill, which have predominantly negative effects
(Miller, O'Connor, and DiPasquale, 1993). Therefore, before relegating
these communications to the realm of brain pathology, as some
authors have done, it would appear reasonable to consider alternative
explanations for this phenomenon.

One such alternative is that this inner guidance is a form of in-
tuition. Intuition is defined as the “direct perception of truth, fact,
etc., independent of any reasoning process; immediate apprehension”
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(Webster’s Encyclopedic Unabridged Dictionary of the English Lan-
guage, 1989, p. 747). Accounts of intuitive inner voices have been
reported for thousands of years. In fact, such voices have been heard
by some of history’s most revered figures, including Winston Chur-
chill (Fishman, 1963), Mohandas Gandhi (Gandhi, 1992), Martin
Luther King, Jr. (Ayres, 1993), George Washington Carver (Clark,
1939), Socrates (Jowett, 1986), Joan of Arc (Sackville-West, 1964),
and Carl Jung (Jung, 1963).

Previous authors have described increased psychic abilities follow-
ing NDEs (Greyson, 1983b; Kohr, 1983; Morse and Perry, 1992; Ring,
1984). One possible explanation for this increase is that NDEs may
catalyze a shift in one’s baseline or “normal” state of consciousness,
permitting greater access to latent intuitive potentials. Such access
has previously been reported to occur in altered states of conscious-
ness (Vaughan, 1979).

If this is true, why don’'t all NDErs experience intuitive commu-
nications following NDEs? Perhaps different individuals reidentify
with their egos to varying degrees following the NDE. Detachment
from the ego has been associated with increased intuitive abilities
(Wilber, 1977), indicating that the less one identifies with the ego,
the greater the access to intuitive guidance.

A second and perhaps related theory has been proposed by Melvin
Morse, who suggested that the right temporal lobe functions like “a
receiving system, one that allows us to hear voices from a source
outside our bodies” (Morse and Perry, 1992, p. 196). This interesting
hypothesis is consistent with the reported relationship between in-
tuition and the right cerebral hemisphere (Vaughan, 1979).

Regardless of whether NDE-related communications are inter-
preted as hallucinations or intuitions, further research into this phe-
nomenon is certainly warranted. Previous investigators have found
increased glucose metabolism in the right hemisphere (Cleghorn,
Franco, Szechtman, Kaplan, Szechtman, Brown, Nahmias, and
Garnett, 1992), changes in auditory evoked potentials, and altered
cerebral magnetic fields (Tiithonen, Hari, Naukkarinen, Rimén, Jous-
maéki, and Kajola, 1992) in individuals who are actively hallucinating.
Although it is not known whether NDErs experience similar physi-
ologic changes while receiving inner communications, it would be
relatively easy to design and carry out a study to find out. However,
the greatest benefit from studying these communications may come
not from a search for their etiology, but rather from a more complete
understanding of their effects on those who hear them.
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ABSTRACT: Veridical evidence of a physically transcendent source of con-
sciousness comes from both extremes of the life span when central nervous
system functioning is compromised, suggesting that some form of personhood
can exist independently of known cellular processes associated with the body.
In pre- and perinatal accounts, veridical memories have surfaced of events
in the first two trimesters, long before the central nervous system is fully
functional, continuing through the third trimester, when measurable brain
activity begins, until just after birth. In the empirically verifiable out-of-body
phase of near-death experience (NDE) accounts, a source of consciousness
has been shown to record events when measurable metabolic processes, in-
cluding brain activity, have ceased altogether. These two states have similar
phenomenologies, suggesting that a physically transcendent source repre-
senting individual consciousness predates physical life at the moment of con-
ception and survives it after death, and that its maturity and functioning
do not directly reflect the level of central nervous system functioning in the

body.

Evidence for a physically transcendent source of consciousness
comes from the extremes of the life span when central nervous sys-
tem functioning is compromised: before birth, when neurological proc-
esses are demonstrably immature, and after death, when the brain
has ceased measurable activity. Increasing evidence indicates that,
in both prenatal and postmortem states, some form of mind is pre-
sent and functioning when the brain is not. These independent bodies
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of research provide verifiable evidence of consciousness that tran-
scends the physical limitations of the body as we know it. Moreover,
prenatal and near-death awareness share common characteristics.
This paper discusses the veridical evidence for a transcendent source
of consciousness before birth and after death, and the extent to which
those states resemble each other.

First, it 1s necessary to understand the role of memory and its
importance in the prenatal and near-death studies. The data, for ob-
vious reasons, do not come from fetuses or dead people, but from
living subjects who recollect events that occurred when their bodies
were 1n those states. Memory 1s, therefore, critical to the evidence 1
will be considering. It is also an integral part of awareness, insepa-
rable from the phenomena of consciousness. Cohering moment-to-mo-
ment experience, memory 1s the foundation that creates continuity
of mind and the ongoing sense of self (Eccles, 1989; Penfield, 1975;
Restak, 1984). Without memory, we would not know who we were
when we woke up or how to relate ourselves to the world. Our sense
of self in large part comes from our recollecting and stringing to-
gether a set of memories that we recognize as being uniquely our
oOwWn.

Unfortunately, the phenomenon of memory is not well understood.
The physiological basis for memory has been debated since the 1940s.
Today there are three schools of memory theory that can be grouped
according to where they locate memory in the body: local, in identi-
fiable structures; nonlocal, associated with identifiable body struc-
tures, but not necessarily reducible to them; and completely
nonphysical or transcendent. Each school is supported by a wealth
of empirical data, but none of it is conclusive (Gregory, 1987).

Originally researchers such as Donald Hebb and Wilder Penfield
supported localized models: particular memories are stored in, and
transmitted by, particular neuronal circuits (Bloom, Lazerson, and
Hofstadter, 1985; Galluscio, 1990; Gregory, 1987). In these theories,
consciousness i1s a function of the central nervous system, a mecha-
nistic view consistent with the Western medical tradition of special-
ized physiological parts with distinct functions. Localized models
remain current (Dennett, 1991), but they cannot account for prenatal
and near-death memories when central nervous system processing is
absent.

Nonlocalized models are represented by two mainstream theories.
One 1s a holographic model of the central nervous system. First in-
troduced by Karl Lashley’s empirical research in the 1940s, this non-
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localized model represents information storage as “a molar property
of the mass of cortical cells, a ‘field’ rather than a ‘point” (Gregory,
1987, p. 458). The theoretical rationale for such findings lagged until
the advent of holography. Karl Pribram (1971, 1991) synthesized
Lashley’s and others’ research into a holographic model of the brain,
considered to be a revolutionary advance in neurological theory. Since
this nonlocalized theory still associates memory with central nervous
system functioning, it may not account for evidence of consciousness
when measurable brain activity is absent.

The other current nonlocalized model depends upon biochemical
transmitters. One prominent theory contends that ribonucleic acid
(RNA), a compound in the nuclei of all living cells, not only conveys
genetic information but transmits memory as well (Dossey, 1989;
Buchheimer, 1987; Rossi, 1990). RNA’s ubiquitous presence means
that memory is stored all over the body, not merely in the central
nervous system. Candace Pert’s investigations of neuropeptides have
bolstered interest in the biochemical transmitter argument (Achter-
berg, 1985, 1994; Pert, Ruff, Weber, and Herkenham, 1985; Rossi,
1990). This theory can account for somatic memories of trauma in
fetal life before the central nervous system is completely developed
and for detailed information regarding the state of the organism,
such as the accurate reproduction of birth positioning (Cheek, 1974,
1975; Janov, 1970, 1983) and “lost” instinctive behaviors, such as the
Babinski reflex (Grof and Bennett, 1990; Raikov, 1980). To date, cel-
lular chemistry theories have tended not to address near-death phe-
nomena. But in any case, it is difficult to see how impressions
retained by nonspecialized cells could account for the extrasensory
perceptions and complex ideation present in near-death and prenatal
records.

Finally, some eminent medical researchers, including Penfield to-
ward the end of his career (1975) and John Eccles (1989), incline to
a model unfettered by material limitations, an idea ventured by No-
bel laureate Charles Sherrington in the 1930s but whose origins go
back to Platonic thought. They suggest that the source of memory
may have a temporary physical expression in the body, such as in
the brain, RNA, or neuropeptides, during embodied life that does not
reflect its physically transcendent nature (Grof, 1985; Verny and
Kelly, 1982). Respected scientists, such as Nobel laureate Brian
Josephson, believe that these phenomena will be confirmed scientifi-
cally (Josephson and Pallikari-Viras, 1991; Radin and Nelson, 1989).
Such a theory is the only one that can account fully for many pre-
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natal and near-death findings, and I suggest that those findings may
be the beginnings of the scientific confirmation Josephson is seeking.

Taking the most conservative stance, I have limited this paper to
reports of veridical memories that occurred when the central nervous
system was nonfunctional, or at best, was severely compromised. The
absence of measurable brain activity is presumed in many of the
near-death records, but it has not always been verified; that is, not
everyone pronounced dead was connected to an electroencephalo-
graph (EEG). The pre- and perinatal records are more complex be-
cause they occur over a period when the central nervous system is
developing and neurological functioning is increasingly stronger. Of
course, in both instances brain functioning may not be entirely ab-
sent; it 1s always possible that some level of neurological processing
is occurring at levels undetectable by current technologies. I have
further narrowed the data gathered from near-death and prenatal
studies to complex thought, such as the description of events, a level
of functioning that cannot easily be accounted for by bodily states
or the transmission of information at the cellular level. Finally, this
paper only treats veridical information, that is, reports independently
verified by third parties: the portions of prenatal and near-death re-
cords that can be validated by medical personnel, relatives, and oth-
ers.

Starting with the pre- and perinatal evidence, it is important to
note the physiological limitations of brain functioning during fetal
life and the perinatal period, here defined as the first 72 hours after
birth. Fetal brain cell division 1s complete as early as 16-20 weeks
after gestation. Thus humans are born with all the brain cells they
will ever have during life. But the neonate brain is only one-fifth
the size of the adult brain because it lacks the axons and dendrites
that constitute the synaptic networks connecting the neural cell bod-
ies (Greenough, 1987; Restak, 1986). Higher brain function—for our
purposes, conceptual thought—is believed to depend upon the forma-
tion of these billions of intercellular connections. But virtually all of
them develop after birth; they are not present or functioning during
the period I am discussing.

Furthermore, measurable brain activity, in the form of bilaterally
synchronous fetal EEG activity, does not begin until the third tri-
mester, 28-32 weeks after conception (Anand and Hickey, 1987;
Spehlmann, 1981). After 30 weeks, distinctive types of fetal con-
sciousness, such as waking and sleeping, including even rapid-eye-
movement (REM) sleep, can be discerned with monitors. Without




substantial cortical connections and myelinization, however, the abil-
ity for thought and memory is technically quite limited.

Even at birth, neonatal neurological capability is substantially dif-
ferent from the consciousness of adults. Newborns exhibit great alert-
ness for a few hours after birth, a marked contrast to the weak,
fluctuating, dreamy state that characterizes the first weeks of life
(Gregory, 1987). During these early weeks, even when the newborn’s
eyes are open, he or she is not awake as we know it. EEG patterns
indicate that open-eyed neonates may be experiencing any of six dis-
tinct types of consciousness, only one of which is sufficiently active
and alert to resemble the child’s or adult’s experience of being awake
(Bower, 1977).

Having established the neurological limits of pre- and perinatal
consciousness, | turn now to the evidence of veridical memories of
events occurring during that time. Perhaps the least disputed and
most disarming are the memories spontaneously expressed by very
young children. This is a new area of research in the West, where
children’s recall of early events has tended to be dismissed as fantasy.
Toddlers’ stories generally appear between the ages of 2 and 3 when
they start talking, and seem to be forgotten by about age 5 (Cham-
berlain, 1988a). Completely voluntary accounts seldom come to the
attention of researchers, and are not very detailed, as would be ex-
pected. They also seem to be confined to later events around the
birth. Jason, a 3'/5-year-old boy riding home in the car, surprised his
mother by saying that he remembered being born, that he had heard
her crying and was doing everything he could to get out.

It was “tight,” he felt “wet,” and felt something around his neck and
throat. In addition something hurt his head and he remembered his
face had been “scratched up.”

Jason’s mother said she had “never talked to him about the birth,
never,” but the facts were correct. The umbilical cord was wrapped
around his neck, he was monitored via an electrode in his scalp,
and was pulled out by forceps. The photo taken by the hospital
shows scratches on his face. (Chamberlain, 1988a, p. 103)

Accounts elicited from children have proven reliable as well. A girl
3 years, 9 months old remembered an event that had been kept se-
cret even from her family (Chamberlain, 1988a). Cathy, the assistant
midwife, had been left alone with the baby just after the birth. When
the infant began to cry, Cathy instinctively offered her own breast
for the baby to suckle. By the time the mother returned, the baby
was asleep. Cathy felt guilty about being the first to nurse the child,
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so she said nothing about it. Almost four years later as Cathy was
babysitting a group that included this little girl, she asked if the
child remembered being born. The girl not only proceeded to give an
accurate account of who was present and their roles during labor
and delivery, but, apparently sensitive to Cathy’s unspoken guilt, she
“leaned up close and whispered in a confidential tone, “You held me
and gave me titty when I cried and Mommy wasn’t there” (Cham-
berlain, 1988a, p. 104).

Most of the prenatal data are recollections older subjects produce
during therapeutic or experimental conditions. Prenatal memories
tend to emerge during altered states, although they appear to be
elicited by any work with the deeper layers of the psyche, including
traditional psychoanalysis; Rolfing, accupressure, and other body-
work; hypnosis; rebirthing and other kinds of breathwork; and sen-
sory i1solation. Such memories surface in the same way as
recollections from childhood, by bringing core issues into the open
where they can be dealt with consciously.

First, these early impressions seem to involve an out-of-body van-
tage point. A close examination of published regression transcripts
from older subjects reveals evidence of two intermittent streams of
awareness, one assuming a vantage point within the uterus, the
other one located outside the baby’s body, and apparently outside the
mother’s body as well. Switches in vantage point occur in virtually
all records. Very young children do not seem bothered by the dual
vantage point, but older subjects may express puzzlement even under
hypnosis, as these four accounts illustrate.

At times I feel like I'm somewhere in the room witnessing what is
going on, and at other times I am the child and seeing it from that
point of view . . . I wonder how come I can see around behind

him? . . .

It’'s like standing there in the same room. Sometimes I can feel it
and sometimes I'm watching.

It’s like flashing both. It's like I am somebody else looking at what's
happening. Am I making this up? I don’t think I am, but I hesitate
to say what I'm actually seeing . . . .

I keep looking through the nursery window. It's weird. 1 can’t be
on both sides of the window? I'm looking at the baby; it's me. (Cham-
berlain, 1988a, pp. 187-188)
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The least ambiguous evidence supporting a distinct transcendent

perspective comes from very early in gestation, before measurable
brain activity has started. Regression therapists believe the events

most likely to be impressed in memory are those that are highly
emotional for the subject: the moment of conception, the discovery
of the pregnancy, the first communication about the pregnancy, and
the birth (TenDam, 1990). Of course, such times may also be highly
emotional for the mother, whose hormonal changes would be affecting
the fetus in a concrete way, perhaps creating a physiological mode
of information transmission. Regression subjects, however, have ac-
curately reported incidents long before any significant brain develop-
ment had occurred, in some cases before the embryonic body was even
formed.

For example, veridical memories extend to events surrounding con-
ception (Chamberlain, 1990; Grof and Bennett, 1990). Stanislav Grof,
David Chamberlain, and David Cheek have verified even the earliest
experiences recounted against information provided by the mother,
relatives, obstetricians, and medical records. Often accounts contain
accurate reports of complex impressions, such as abstruse medical
conditions or procedures few lay people know about (Chamberlain,

1990; Grof, 1985; Laing, 1982). In one case, memories were dated by
having naive subjects describe their relative head-to-shoulders size
as an index of fetal age (Van Husen, 1988). The following 1s a typical
example of a conception memory.

Ingrid remembered her mother and father making love on a couch
in Germany, before they were married. The doorbell rang to an-
nounce that Grandmother and Aunt had come back from shopping
when they weren’t supposed to. The encounter sent shockwaves
through all present. Ingrid says, “Mother was beside herself. She
knew she got pregnant. She was ashamed. She didn't want to do it
in the first place . . .” (Chamberlain, 1990, p. 181)

Most published reports describe somewhat later events, especially
attempted abortions. For obvious reasons, these kinds of stories had
virtually never been communicated to the subjects; verification was
obtained from the mothers after the material was produced by re-
gression. The first account below occurred about six months into the
pregnancy; the second, probably during the first trimester.

[Subject]): It's before I'm born. My father is shouting, “I'm going to
kill you.” (A few seconds later, [Subject] began screaming. She pulled
her legs up to her chest as though trying to get away from some-
thing very frightening.) . . .I saw that button hook coming up at
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me. | knew my mother was trying to get me out.

[Therapist]: Then what happened?

[Subject): Nothing happened—only a little bleeding. (Cheek, 1992,
p. 130)

I was hardly formed and my mom is using some kind of remedy to
wash me away. It feels real hot. . . .I know she is trying to get me
out of there. I'm just a little blob. I don’t know how I know, but I
know. My aunt seems to be giving my mom directions. I can hear
her voice and another woman in the background. She is not sup-
posed to get pregnant. . . . It didn’t work either. It had a . . .vile
strong smell. I can see where 1 was too; I was way up there, just
teeny. (Chamberlain, 1990, p. 179)

Regression records also demonstrate paranormal knowledge of the
unspoken thoughts of others, especially the parents. Subjects have
recalled the mother’s ambivalence, happiness, or resentment over her
pregnancy. In many cases, these experiences and impressions have
been verified against information provided by the mother, relatives,
obstetricians, and medical records (for example, Grof and Bennett,
1990). These telepathic impressions from regression reports are sub-
stantiated by independent research involving direct fetal observation
(for example, Lieberman, 1963; Veldman, 1982). Arguably any infor-
mation from the mother might be transmitted through some physi-
ological process presently unknown to science, but it is difficult to
see how verbatim recollections of events outside the womb, such as
the father’s shouting and the women’s discussion of abortion methods
above, could be transferred through undifferentiated cellular tissue.

The extent to which meaning is made of these recollections relies
somewhat on verbal ability, a quality mature subjects bring to any
regression. Are they merely giving words to a feeling impression? Or,
since research has shown that infants retain auditory stimuli that

were repeated during their gestation, are the subjects retrieving
memories of actual words spoken? Aural memories are not possible

until the midterm, when the fetal ear, the cochlear nerve, and its
associated neural networks create the ability to hear (Tomatis, 1987).
Myelination of the cochlear nerve is complete at 22 weeks, spreading
into the brain so that the temporal lobe is completely myelinated
and functioning at birth. However, researchers do not claim that lan-
guage 1s understood, but rather that familiar patterns of intonation,
rhythm, and pitch are recognized (Blum, 1993; Tronick and Adamson,
1980). Yet regressed subjects can repeat conversations overheard
once, as the examples above demonstrate. Are meaningless sounds
retained by the fetus decoded into language by a more mature subject
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under hypnosis? That seems doubtful, given the timing of some of
these accounts, unless aural memories can be retained in undiffer-
entiated tissue like RNA or other biochemical transmitters.

To check the veracity of histories produced during hypnosis, Cham-
berlain elicited birth accounts from ten mother-and-child pairs in
separate regressions, and then compared the records (1988a). The
children, with an average age of 16 years, who had no conscious rec-
ollection of their birth, produced remarkably detailed accounts that
dovetailed on major points with their mothers’. Narratives included
accurate reportage of the time of day, locale, persons present, instru-
ments used, position of delivery, and the medical personnel during
the birth. Reports extended over the next several days, including cor-
rect feeding sequences of water, formula, and breast feedings; room
layouts; details of discharge; and arrival at home. Chamberlain noted
minor errors and disagreements but stated that serious, direct con-
tradictions were quite rare. The results cannot be explained by the
mother’s memories being passed along to the child because the child’s
recollections often contained information unknown to the mother, or
material she would not have divulged. Where differences occurred,
usually the child’s account was verified by doctors and nurses as the
correct one. Fantasies were fairly easy to spot, and occurred in only
one of the ten records, and in that case, in only one phase of the
report. The following excerpt from one pair shows the parallels.

Mother:

They sort of put her on my stomach but they're still holding onto
her . . . lots of blood and white stuff. She’s crying. 1 can see the
umbilical cord. My hands are fastened down because I can’t reach
out and touch her. I would like them to move her, wrap her up. I'm
talking to the doctors . . . . I think they had a white cap over my
hair. They finally undo my hands and the nurse brings her over on
my left side. But she doesn’t hold her close enough so I can touch
her. I really feel frustrated. I do say “Hi!” to her . . . . I talk to the
doctor about her weight.

Child:

They put me on her stomach, sort of dumped me on her. He's talking
to my mom. Everything seems to be okay and she’s all right. . . . |
feel bigger and heavier. I can see her but I'm not by her. Her hair
is wrapped up, like in curlers or something. She looks tired, sweaty.
Nobody’s talking to me. They're talking about me, I think, but not
to me. They act like they know I'm there but like I don't know I'm
there. . . . The nurse kind of wiped me. Then they brought me over
next to my mother. She wasn’t crying but something like that. She’s
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the first one that talked to me. She said “Hi!” Nobody else seemed
to think that I was really there. Then she talked to the doctor a
little bit and they took me away again. (Chamberlain, 1988b, p. 21)

Evidence strongly suggestive of a physically transcendent or extra-
sensory source of perception comes from veridical visual images im-
possible to obtain from inside the womb. Detailed visual descriptions
demonstrate an out-of-body vantage point from which the fetus can
see things their eyes could not see from inside the mother’s body.
Moreover, fetal eyes are not fully functional, as the eyelids are fused
until the 26" week (Chamberlain, 1994).

Mother is sitting on a couch knitting something. Daddy comes in
and is asking why she is knitting something for a girl. Mother says,
“It's a girl. I know it’s a girl. It has to be a girl.” ... She has on
a green plaid dress. I can't see any other color. I think it is dark.”

[The mother] exclaimed, “I had a green and black plaid dress on
and I can remember when that was! I had just begun feeling Debbie
kicking. It was in April. . . . I gave that dress away right after my
pregnancy. I would have been almost five months along.” (Cheek,
1986, pp. 106-107)

My client Loretta, while still in the womb, remembered her mother
standing on the deck of a boat, holding tightly to a railing, tense,
and trying to steady herself. “She’s looking at an island. There are
other people looking over the water, listening to someone tell them
where they are going, explaining to them about the island. My father
1s standing by my mother, worried about her. He wants to know if
she is all right. The rocking of the boat is making her sick. She sat
down and is rubbing her stomach.”

Loretta’s mother and father were surprised to hear this story com-
ing out of the third trimester of pregnancy. They said she had cor-
rectly reported their outing on a sightseeing boat but said they had
never told her about it. (Chamberlain, 1990, pp. 178)

These visual reports clearly represent extrasensory perception,
since no part of the fetal body is in a position to capture visual im-
ages, according to our present understanding of anatomy. Even if it
were, the fetal eyes are unable to process images, since optical func-
tioning i1s extremely poor as late as birth. Newborns have difficulty
focusing, fixating on stationery and moving objects, and even con-
verging both eyes on a single target (Flavell, 1985). Contrast sensi-
tivity 1s quite poor, and visual acuity is perhaps only 20/600. Thus,
visual memories even at birth confound the notion that consciousness
resides in the central nervous system. Yet extremely detailed reports,
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including descriptions of the people present, what they were wearing,
and procedures and instruments used, have been collected and veri-
fied by third parties in a number of studies (Chamberlain, 1981,
1987, 1988a, b; Cheek, 1986, 1992).

One of the strongest arguments for a materially transcendent
source of awareness 1s the documentation of veridical self-aware, vis-
ual memories of birth. These impressions occur when sight is not
possible, either because the baby’s eyes are shut and its face is
pressed against the walls of the birth canal, or, when the head is
free, because neonatal optical processing is extremely limited, as
noted above. Birth records are characterized by a strong sense of
self-awareness and ideation “startlingly mature at times, including
insights, decisions, compassion for the mother, curiosity about the
father, as part of the action at the time, not added later” (Chamber-
lain, 1987, p. 84; emphasis added).

I do not refer to the obvious maturity of adult subjects using mature
language; | refer to the maturity of the perceptions and thoughts
moving through the infant mind at the time. This unexpected ma-
turity is seen in expressions of compassion and love, moral anguish,
clear insights about people and their relationships, problem solving
and decision making, critical commentary on how birth is handled,

and comprehension of what things mean. (Chamberlain, 1988b, p.
20)

In one extraordinary account, a regressed subject named Deborah
not only felt more intelligent and insightful than the hospital staff,
but described herself prior to birth as being a mind, not embodied
(Chamberlain, 1988a).

Then all of a sudden there was this yellow room and these people.
That’s when I was beginning to figure out what was going on. Not
very happy about it. . . . I didn’t realize right off that I could make
noises [cry}—that seemed to just kind of happen. . . . Starting to
breathe was pretty strange, too. I had never done anything like that
before . . . .

The breathing was just in bursts at first, every time | made a
noise. Then I noticed every time | was doing it | was doing it in
between the noises, so I was thinking about that, too. It kind of
distracted me from being mad because I was concentrating on what
was going on inside me. Listening to the way it sounded. Feeling
the air go in and out. Making it go faster and slower—that was
kind of a neat idea. I thought as long as I had to be in this place,
I might as well have something like noise and air. Kind of gave me
something to do. . . .

| felt I knew a lot—I really did. I thought I was pretty intelligent.
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I never thought about being a person, just a mind. I thought I was
an intelligent mind. And so when the situation [of being born] was
forced on me, I didn’t like it too much.

I saw all these people acting real crazy. That's when I thought I
really had a more intelligent mind, because I knew what the situ-
ation was with me, and they didn’'t seem to.

They seemed to ignore me. They were doing things to me—to the

outside of me. But they acted like that’s all there was. . . . (Cham-
berlain, 1988a, pp. 155-157)

Deborah’s identification of herself as a mind—and all the direct
records showing two intermittent sources of consciousness—are cor-
roborated by the independent research of Helen Wambach (1981). She
regressed more than 750 people and then had them describe their
experience of fetal life. Eighty-nine percent of her subjects reported
having two separate, simultaneous sources of awareness. They did
not identify with the growing fetus or its stream of consciousness,
although they accepted that the fetus was “theirs.” Instead, they
identified themselves with a nonphysical source of consciousness, and
tended not to become involved with “their fetus” until six months
after conception. In fact many were extremely reluctant to join “their
consciousness’ with the fetus. Wambach’s subjects characterized
themselves as disembodied minds hovering around the fetus and
mother, being “in and out” of the fetus and having a telepathic knowl-
edge of the mother’s emotions throughout pregnancy and birth.

One-third of Wambach’s subjects said they did not come into the
fetus or join their consciousness with that of the fetus until just be-
fore or during birth; 12 percent stated they attached to the fetus
about the beginning of the third trimester, which interestingly is
when brain activity is first observed; and on'y 11 percent reported
prior attachment to the fetus (1981). The rest joined within a day
or two after birth. Subjects ascribed their reluctance to join with the
fetus to negative feelings about being born. Approximately 68 percent
expressed antipathy and anxiety about being embodied. Their atti-
tude was resigned toward physical life as an unpleasant duty they
had to perform in response to an unidentified imperative.

Other researchers agree that awareness predates conception, hov-
ers above and around the mother during pregnancy, vacillates be-
tween a fetal and an external vantage point, frequently does not
“permanently” enter the baby until after birth, and then often quite
reluctantly (Chamberlain, 1990; Gabriel and Gabriel, 1992; Whitton
and Fischer, 1986).
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From these accounts, it is plain that the phenomenology of this
physically transcendent source of consciousness is somewhat different
from “normal” consciousness. Spatial orientation indeed seems to con-
form to the familiar three-dimensional, Newtonian convention, and
events are reported sequentially as they unfold. However, the se-
quence of discrete events is often confused, and subjects report a
sense of timelessness (Chamberlain, 1988b: Gabriel and Gabriel.
1992; Verny and Kelly, 1982). Researchers postulate variously that
the sense of timelessness may be inherent in fetal and infant con-
sciousness before linearity i1s constructed (Gabriel and Gabriel, 1992)
or that it may be inherent in the altered state accessing such memo-
ries (Tart, 1972, 1983). The portions of records in the physically-tran-
scendent voice, describing perception from the external vantage
point, seem rather devoid of emotion, even when the subject is view-
ing highly evocative events; when, however, the vantage point shifts
to inside the fetal body, emotions are strong.

Taking all the data together, the phenomenology of the nonphysical
source of prenatal consciousness includes the following charac-
teristics. The attitude toward life seems to be that it is necessary
but unpleasant, and that there 1s an obligation to be born incarnate.
Self boundaries are real, but not physical except as related to the
fetal body. The transcendental self has no body but is spatially lo-
cated in, and limited to, an area around the mother’s body; it includes
the fetal body, brain, and emerging consciousness, though this is
sometimes viewed as an alien or shadow part of the self. The per-
ception of temporality is of a timeless present. The concept of others
i1s fully mature, seeing others as human beings in their own right,
and highly insightful, with telepathic knowledge of others’ thoughts
and feelings without their verbalization. The pre- and perinatal tran-
scendent self seems to record and process information about people
without emotional loading or neurotic projection. The locus of control
is external. The level of abstraction appears to be Newtonian, with
formal operations observing spatial and temporal boundaries of the
stream of consciousness, even though the source of consciousness op-
erates outside some of these boundaries. Options for action seem to
include being born or self-aborting, and the correct option to be born
despite repugnance.

To summarize the prenatal data, the regression research suggests
that a transcendent source of consciousness exists before birth. While
the brain lacks measurable coordinated activity until the third tri-
mester, the transcendent source with its mature, unchanging aware-
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ness may be present even before conception. It seems to be spatially
and temporally limited to an area immediately around the fetal body
or the mother from conception up to an extreme limit of two days
after birth. At some point during the pregnancy or perinatal period,
the transcendent source becomes “stuck” to its body with less freedom
to dissociate its quasi-independent selfhood from that of the fetus.
For the majority of people, this joining coincides with the period
when measurable brain wave activity commences. The fact that neo-
nates exhibit great alertness for the first few hours after birth, in
contrast to the vague, dreamy state that characterizes the first few
weeks of life, suggests that perinatal consciousness, as narrowly de-
fined here, may represent a unique phenomenon when the transcen-
dent source is still relatively accessible (Wade, 1996).

Turning now to the near-death literature, I must first address the
definition of death, popularly regarded as a single moment when the
animating energy leaves the body. Medically, however, death is be-
lieved to be a process without a clear ending or beginning. Cellular
death occurs at different rates, and although different signs, such as
cessation of breathing and reflex actions or flat EEGs, are considered
diagnostic of death, people have recovered after having exhibited all
of these symptoms (Baden and Hennessee, 1989; Carr, 1993; Mil-
bourne, 1979). According to our current ability to measure conscious-
ness, a flat EEG technically means brain activity has ceased. Yet
people who have been certified “brain dead” have come back to life,
reporting conscious experiences during that time (Moody, 1975, 1977,
Ring, 1980, 1984; Sabom, 1982). Such recoveries have altered our
understanding of death, leading some medical scientists to maintain
that survivors, by definition, were never “really” dead in the first
place; brain activity, therefore, must not have stopped despite evi-
dence to the contrary. The only remaining medical definition of death
seems to be irreversible biological deterioration, which can be known
only by its permanence (Baden and Hennessee, 1989; Milbourne,
1979). Therefore, despite meeting current medical definitions for
death, the phenomena discussed here cannot be unequivocally con-
sidered postmortem events.

As mentioned earlier, the only portion of the near-death records
treated in this paper concerns evidence of physically transcendent
experiences in the familiar reality that can be independently verified
by third parties. This phase occurs early in the near-death experience
(NDE). At some point during the dying process, though its relation
in time to EEG cessation or any other metabolic measurement of
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death 1s presently unknown, the sense of subjective consciousness
leaves the body, though it is experienced as a continuation of the
same self (Greyson, 1985; Moody, 1975, 1977; Ring, 1980, 1984). The
dying person’s perspective moves upward so that it is looking down
at the body. The shift may be accompanied by a loud noise and the
sensation of a dark void. There seems to be no source of awareness
left in the body. Since continuity of self accompanies the shift to a
disembodied view, many survivors have reported that they at first
did not realize that they were dead until someone living, such as
medical staff, family, emergency workers, or passers-by, announced
that fact or it was otherwise drawn to their attention.

Affect 1s present, but often not particularly strong. The dying in-
dividual initially enjoys an extremely positive emotional experience
(Moody, 1975, 1977; Ring, 1980, 1984). Fear and pain associated with
the body and the struggle to live vanish. Subjects commonly note a
sense of expansiveness, peace, relief, and well-being at being out of
the body, even knowing they are dead, though some few are anxious
to return to the body. Feelings toward the body tend to include in-
difference or repugnance, but not remorse. Many express disgust that
they were housed in such coarse material, parallel to the reluctance
expressed by Wambach’s subjects toward incarnation. Subjects are
bemused by resuscitation efforts, often wishing them discontinued.
Some attempt to convey a message of comfort to the grieving to let
them know they are all right.

Survivors have variously reported lingering in the immediate vi-
cinity of their bodies or finding themselves in more remote surround-
ings, such as another part of the hospital or with loved ones at home
(Moody, 1975; Ring, 1980, 1984). To illustrate a case of immediate
proximity even when the body was moved, an 8-year-old boy fell from
a bridge, hitting his head on a rock in the water below (Morse and
Perry, 1990). He had stopped breathing and was without a pulse
when a police officer pulled him from the deep water where he had
been submerged for at least five minutes. The policeman, who per-
formed cardiopulmonary resuscitation for 30 minutes until a hospital
helicopter arrived, declared the boy dead at the scene. The boy was
resuscitated at the hospital, however, but did not regain conscious-
ness until two days later. He then proceeded to recount in detail the
rescue effort, naming the police officer who rescued him, stating how
long it took for the helicopter to arrive, and describing the resusci-
tation procedures performed. The boy said he had watched all these
events from outside his body. To illustrate the experiencing of events
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remote from the body’s immediate surroundings, one amusing case
comes from a woman whose source of awareness left the room where
her body was being resuscitated to observe her brother-in-law in the

hospital lobby talking to a business acquaintance he had met there
by chance (Moody and Perry, 1988).

“Well, I was going out of town on a business trip,” said the brother-
in-law. “But it looks like June is going to kick the bucket, so I better
stay around and be a pallbearer.”

A few days later when she was recovering, the brother-in-law came
to visit. She told him that she was in the room as he spoke to his
friend, and erased any doubt by saying, “Next time I die, you go

off on your business trip because I'll be just fine.” (Moody and Perry,
1988, p. 19)

Near-death out-of-body consciousness functions in the same spa-
tiotemporal realm as ordinary consciousness, in which solids occupy
three-dimensional space and persist in time, but it possesses abilities
not associated with a material body (Carr, 1993; Zaleski, 1987). This
source of awareness can pass through solid objects and/or “think”
itself to another location without engaging in locomotion or sensing
passage through three-dimensional space (Greyson, 1985; Moody,
1975, 1977; Ring, 1980, 1984; Zaleski, 1987). Places may be experi-
enced in a directional sequence but possess an unclear expanse, or
have an indeterminate distance between them (Carr, 1993). Tempo-
rality also appears to be distorted. Many survivors say time in this
state does not exist, although they are able to assign a sequential
order to their experiences, even if they have no sense of duration.
Some feel that time around them is slowed down or sped up.

Although this out-of-body self can see and hear the living for pro-
longed periods, the living in turn often cannot sense it at all, or only
quite briefly (Longman, Lindstrom, and Clark, 1988). Survivors of
NDEs do not agree on a physical form for this self, except its intan-
gibility. Many are unaware that they have any somatic presence,
while others describe an ephemeral or “energy” body that may re-
semble a human form or a sphere (Carr, 1993; Zaleski, 1987). Hans
TenDam (1990, p. 173) suggested that these forms are “psychoplas-
tic,” that 1s, shaped by the subject’s ideas of how the self i1s experi-
enced. Sensations of weight and movement are virtually nonexistent
(Carr, 1993; Zaleski, 1987). Survivors’ sensory impressions are mostly
limited to sight and hearing, although a minority report some ability

to touch and smell (Blackmore, 1993; Longman, Lindstrom, and
Clark, 1988; Ring, 1980, 1984).
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Mentation is alert, and perception vivid, combining to form a hy-
perlucidity (Moody, 1975, 1977; Ring, 1980, 1984). The deceased ex-
hibit the same detailed and accurate perceptions as do prenatal
subjects, similarly verified by family members, rescue workers, on-
lookers, and medical personnel. The near-death literature abounds
with veridical accounts in which subjects accurately describe compli-
cated and, often from their view, incomprehensible resuscitation pro-
cedures (Morse and Perry, 1990). For instance, Michael Sabom (1982)
compared accounts from 32 naive survivors of near-death cardiac ar-
rests with a control group of 25 medically sophisticated people who
had not had an NDE, asking them to describe what they thought
occurred when medical teams attempt to restart a heart. All of the
naive subjects gave correct descriptions of the procedure; only two
of the 25 knowledgeable subjects did so.
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