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T he  year  w a s  1978. A 13-year-old male  adoles -  
cen t  w a s  a d m i t t e d  to a ped ia t r i c  e m e r g e n c y  

d e p a r t m e n t  wi th  gene ra l i z ed  w e a k n e s s  and  r e p e a t e d  
s y n c o p a l  e p i s o d e s .  S e r u m  e l ec t ro ly t e  s t u d i e s  
r evea led  a p o t a s s i u m  level of 1.0 mEq/L and  t rea t -  
m e n t  w a s  quickly  ins t i tu ted .  The  following d ia log  
w a s  r e l ayed  to the  au thor  by  this  p a t i e n t  severa l  days  
later: 

I was  w e a k  and dizzy for several days and m y  

doctor didn't k n o w  w h a t  was  wrong, so he  sen t m e  to 

the hospital. I felt m u c h  be t ter  lying down, so in the 

El) m y  nurse  m a d e  sure n o  o n e  s a t  m e  up. One doc- 

tor m u s t  no t  have  k n o w n  this because  he  came  into 

the room and sat  m e  up quickly  The nex t  thing I 

remember,  I was  floating near the ceiling b y  the cor- 

ner of  the room. A t  first, it was  k ind of  scary There 

was  a lot of  act ivi ty  be low  me. One person began 

p u s h i n g  on m y  chest, s omeone  else p u t  a tube in m y  

throat. Metal  paddles  were  pu t  on m y  ches t  and I s a w  

m y  body  jerk a couple of  times. I k n e w  the doctors 

and nurses  were  really worried. I tried to tell them I 

was  OK, b u t  I couldn't  ge t  their attention. I r e m e m b e r  

m y  nurse  talking to m e  the entire time, which  he lped  

a lot. I m a d e  sure I thanked her afterwards. Later, 

when  I was  in the in tens ive  care unit, several of  the 

[ED] people  came  b y  to see  me. Everyone s e e m e d  

really surprised f called them b y  their name. Also, o n e  

doctor men t i oned  she  lost some th ing  [reflex ham-  

mer]. I r e m e m b e r  s ee ing  her p u t  it in a lab coat 

beh ind  the door as I was  watch ing  them work on m y  

body  She  s e e m e d  even more  surprised when  she  
found it. 

Exact ly  w h a t  h a p p e n s  at  the  po in t  of d e a t h ?  This  
ques t ion  has  i n t r i gued  m a n y  s ince  the  b e g i n n i n g  of 
mank ind .  Wha t  h a p p e n e d  to th is  pa t i en t  is k n o w n  as  
an out -of -body e x p e r i e n c e  (OBE, one cha rac t e r i s t i c  
of a n e a r - d e a t h  e x p e r i e n c e  (NDE). Briefly def ined,  an  
NDE is an  e v e n t  in w h i c h  a pe r son  e x p e r i e n c e s  the  
world from a loca t ion  ou t s ide  his or her  phys i ca l  
body. A c c o r d i n g  to the  In te rna t iona l  A s s o c i a t i o n  of 
Near -Dea th  Studies ,  more  than  13 mill ion peop le  in 
the  Uni ted  S ta t e s  have  had  an  NDE. 1 Those  w h o  
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have  NDEs r e p r e s e n t  all r aces  of people .  All ages ,  all 
na t ional i t ies ,  and  rel igions.  Rich and poor, e d u c a t e d  
and u n e d u c a t e d .  

Of p a t i e n t s  who  c o m e  close to dea th ,  it  is es t i -  
m a t e d  tha t  b e t w e e n  35% and  40% could repor t  an 
NDE. 2 In children,  th is  n u m b e r  m a y  be  as  h igh  as  
80%. 3 The  te rm near-death experience in s o m e  w a y s  
is a misnomer .  One of t he  mos t  re l iable  t r iggers  for an 
NDE is i m m i n e n t  dea th ,  bu t  o ther  events ,  such  as 
medi ta t ion ,  chi ldbir th ,  surgery,  or a pe r sona l  crisis, 
also can  ac t iva t e  th is  exper ience .  Z 4 

A n  NDE is a profound,  l i f e -chang ing  event ,  ye t  
m a n y  w h o  e x p e r i e n c e  i t  f i r s thand are  re luc tan t  to 
d i s c us s  it. 2, 4, 5 Those  wi th  such  e x p e r i e n c e s  fear tha t  
c lose relat ives,  fr iends,  hea l th  ca re  profess ionals ,  and 
even  re l ig ious  l eade r s  m a y  be  u n s y m p a t h e t i c ,  skep-  
tical, and  label  t h e m  "mental ly  d i s tu rbed .  ''Z 5 The  
dec i s ion  to d isc lose  such  a r emarkab le  even t  is diffi- 
cult. 6 Recen t  m e d i a  cove rage  has  i n c r e a s e d  aware -  
ness  a b o u t  NDE p h e n o m e n a ;  however ,  me d i c a l  pro- 
fess ionals  are  not  well  ve r sed  on the  subject ,  and  as  
a result ,  c anno t  a d e q u a t e l y  suppor t  the  p a t i e n t  and 
f a mi ly ]  This  ar t ic le  d i s c u s s e s  severa l  face ts  of NDEs 
for the  e m e r g e n c y  nurse,  inc lud ing  charac te r i s t i cs ,  
aftereffects,  p r o p o s e d  explana t ions ,  and  impl ica t ions  
for p r a c t i c e  in the  ED se t t ing .  

Characteristics o f  a near-death exper i ence  

When  peop le  come  close to dea th ,  t hey  have  a 
r e m a r k a b l y  s imilar  expe r i ence .  A l though  no two 
NDEs are  exac t ly  alike, the re  is a def in i te  pat tern .  
C o m m o n  c h a r a c t e r i s t i c s  i nc lude  an  OBE, t ravel  
t h rough  a "tunnel," m e e t i n g  a Super ior  Being  or 
"Light," e n c o u n t e r i n g  others,  r e a c h i n g  a "boundary  
or border,"  u n d e r g o i n g  a "life review," and,  finally, 
re turning.  A l though  the  major i ty  of l i te ra ture  reports  
on NDEs are  posi t ive,  a d i s t u rb ing  or "hellish" expe-  
r i ence  is also possible .  

Out-of-body experience 

The OBE genera l ly  occurs  first and  is one  of t he  mos t  
c o m m o n  fea tu res  of an  NDE. Pa t i en t s  often repor t  
v i e w i n g  thei r  body  from a v a n t a g e  po in t  above  the  
body, often near  the  ceil ing.  2, 3, 5, 7 Initially, t hey  m a y  

be  con fused  and  d i s t r augh t .  "How d id  I ge t  here?" 
they  wonder .  This  is soon followed b y  a s e n s e  of 
p e a c e  and  calm. M a n y  real ize  at  th is  po in t  t ha t  t hey  
m i g h t  b e  "dead." 
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W h e n  the  s epa ra t i on  occurs ,  pa t i en t s  repor t  t h e y  
are  out  of the i r  phys i ca l  body, ye t  o c c u p y  a s imi lar  
t ype  of b o d y  m a d e  up  of "energy  fields" and  "com- 
p o s e d  of l ight.  ''3, 5 Their  n e w  b o d y  is vigorous,  
heal thy,  and  pa in  free. It is devo id  of hand icaps .  One 
70-year -o ld-w0man,  who  h a d  b e e n  b l ind  s ince  t he  
age  of 18, d e s c r i b e d  in vivid  deta i l  the  r e susc i t a t i on  
e q u i p m e n t  and  su rp r i s ed  the  phys i c i an  b y  te l l ing 
h im he  w a s  w e a r i n g  a b lue  sui t  w h e n  he  b e g a n  the  
r e susc i t a t ion .  5 

Pa t i en t s  not  only d e s c r i b e  ac t iv i t i es  in the  emer -  
g e n c y  d e p a r t m e n t ,  b u t  m a y  "float" t h rough  walls  and  

T h e  OBE g e n e r a l l y  o c c u r s  
f irst  a n d  is  o n e  of  t h e  m o s t  
c o m m o n  f e a t u r e s  of an  
NDE.  P a t i e n t s  o f t e n  repor t  
v i e w i n g  the ir  b o d y  from a 
v a n t a g e  p o i n t  a b o v e  t h e  
body.  

can  d e s c r i b e  o c c u r r e n c e s  in o ther  par t s  of the  hosp i -  
tal or even  thei r  home.  s, ~ One  w o m a n  dr i f ted into the  
w a i t i n g  room and  no t i c ed  her  d a u g h t e r  w a s  w e a r i n g  
m i s m a t c h e d  plaids.  5 A n o t h e r  w a t c h e d  as  an emer -  
g e n c y  nu r se  in ano the r  room incorrec t ly  broke  a vial 
of m e d i c a t i o n  and,  after the  resusc i ta t ion ,  c a u t i o n e d  
the  nu r se  to b e  more  careful. 5 The  expe r i ence r  can  
s e e  a n d  hear  even t s  a n d  s e n s e  how the  m e d i c a l  t e a m  
and  the i r  famil ies  feel. 2, 3, 5, 7 However ,  t hey  canno t  

c o m m u n i c a t e  in any  way, w h i c h  is f rustra t ing.  
P e r h a p s  t he  m o s t  i n t e r e s t i ng  s t u d y  on OBEs w a s  

p u b l i s h e d  in 1982 b y  card io logis t  Michae l  Sabom.  s 
D u r i n g  a 5 -yea r  p e r i o d  S a b o m  i n t e r v i e w e d  32 
p a t i e n t s  who  c l a imed  to have  h a d  an OBE dur ing  a 
ca rd i ac  arrest .  He  found t h e s e  ind iv idua ls  had  spe -  
cific recall  of even t s  du r ing  thei r  resusc i ta t ion .  Were  
t h e s e  s imply  e d u c a t e d  g u e s s e s ?  To a n s w e r  this,  
S a b o m  d e s i g n e d  a s t u d y  involving a control  group 
cons i s t i ng  of 25 " seasoned"  ca rd i ac  p a t i e n t s  wi th  an  
a v e r a g e  dura t ion  of k n o w n  h e a r t  d i s e a s e  e x c e e d i n g  5 
years ,  s The  25 p a t i e n t s  we re  m a t c h e d  to the  OBE 
group for age,  sex, race,  and  o ther  var iables .  He t h e n  
inv i ted  the  s e a s o n e d  ca rd i ac  p a t i e n t s  to vis i t  a car-  
d iac  un i t  to obse rve  h o w  m e d i c a l  p r o c e d u r e s  (i.e., 
c a r d i o p u l m o n a r y  resusc i t a t ion)  and  e q u i p m e n t  (i.e., 
mon i to r s  a n d  defibri l lators)  worked.  S a b o m  even  
m a d e  sure  his  control  g roup  were  regular  te lev is ion  
wa tche r s .  His  ra t ionale  for t h e s e  ac t ions  w a s  to 
d e t e r m i n e  w h e t h e r  t he  spec i f i c  de ta i l s  recal led  b y  

the  OBE group could  b e  a c c o u n t e d  for b y  genera l  
prior exper i ence ,  for example ,  med ica l  te lev is ion  dra-  
m a s  or exposu re  to life on ca rd iac  units .  S a b o m  then  
ex t ens ive ly  i n t e r v i e w e d  the  control  g roup  a b o u t  
r e susc i t a t i on  p rocedures .  

S a b o m  found t ha t  the  major i ty  of his  control  
group (96%) m a d e  s ign i f i can t  errors r e g a r d i n g  spe -  
cific po in t s  du r ing  resusc i t a t ion .  For example ,  20 of 
23 q u e s t i o n e d  a b o u t  ca rd iopu lmonary  r e susc i t a t i on  
m a d e  at  l eas t  one major  error, the  m o s t  c o m m o n  
b e i n g  the  bel ief  tha t  m o u t h - t o - m o u t h  r e susc i t a t i on  is 
the  m e t h o d  of cho ice  for art if icial  vent i la t ion.  Others  
t hough t  a b low to the  b a c k  or s t o m a c h  would  res ta r t  
the  heart .  Some  t h o u g h t  the  defibri l lators had  suc t ion  
cups  on the i r  bases .  In sha rp  contrast ,  t he re  were  no 
such  errors r e g a r d i n g  r e susc i t a t i on  t e c h n i q u e s  in 
any  of the  32 p a t i e n t s  who  c la imed  to have  had  an  
OBE. s Thus  Sa bom ' s  OBE group w a s  not. m a k i n g  
e d u c a t e d  g u e s s e s  as  he  originally s u s p e c t e d .  In s o m e  
way, t h e y  accu ra t e ly  p e r c e i v e d  w h a t  w a s  h a p p e n i n g  
to t h e m  du r ing  the  r e susc i t a t ion ,  d e s p i t e  b e i n g  
unconsc ious .  

Travel through a tunnel 
Once  a pe r son  has  gone  th rough  the  ini t ial  shock  of 
an  OBE, he  or she  m a y  en te r  a "dark va c uum"  or "tun- 
nel.,,>3, 5, 7, 9 Most  repor t  b e i n g  prope l led  th rough  a 

dark void  at  an  inc red ib ly  fast  ra te  of s p e e d  toward  an  
i n t e nse  l ight.  They  m a y  hear  loud noises ,  buz z ing  or 
h i s s ing  sounds ,  bells, or m u s i c  unl ike a n y t h i n g  t hey  
have  ever  heard .  Some  p a t i e n t s  go up  a s t a i r case  
i n s t e a d  of t h rough  a tunnel .  4, 5 One child, dy ing  of 
lung cancer ,  p u t  his  m o t h e r ' s  m ind  at  e a s e  w h e n  he  
told her  he  t h o u g h t  he  w a s  go ing  to go up  a beaut i fu l  
spiral  s ta i rcase .  5 The  de sc r i p t i ons  vary  greatly, b u t  
the  s e n s e  of w h a t  is h a p p e n i n g  r e ma ins  the  same:  
the  pe r son  is d r a w n  th rough  some  type  of p a s s a g e -  
w a y  t o w a r d  an  in t ense ly  b r igh t  light. 

Meeting a Being of "Light" 
At  the  e n d  of the  tunne l ,  p a t i e n t s  ta lk  a b o u t  an  
i n d e s c r i b a b l y  bril]iant "Light," the  b r igh tes t ,  m o s t  
beaut i ful  l ight  t hey  have  ever  seen.  1-3, 5, 7-11 The Light  

is often referred to as  a re l ig ious  f igure or a S u p r e m e  
Being, s u c h  as  God, Jesus ,  or Buddha,  convey ing  cul- 
tural  over tones  in t hose  wi th  a re l igious background .  
The  Be ing  of Light  r ad i a t e s  peace ,  sereni ty,  under -  
s t and ing ,  and  uncond i t iona l  love. l s ,  5, 7-11 It ha s  a 

d i s t i n c t  p e r s o n a l i t y  a n d  even  p o s s e s s e s  a k e e n  
s e n s e  of humor.  Mos t  p e o p l e  w a n t  to b e  wi th  i t  for- 
ever. C o m m u n i c a t i o n  w i th  the  Be ing  of Light  is s im-  
ilar to t e l e p a t h y - - k n o w l e d g e  and  informat ion  are  
t r a n s m i t t e d  freely w i t h o u t  speak ing .  The  p r e s e n c e  
of the  Light  often domina t e s  d i scuss ions  after an NDE 
and is a very c o m m o n  fea ture  in children,  s Even the  
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m o s t  r ig id  a the i s t  be l i eves  in a s u p r e m e  spi r i tua l  
b e i n g  after th i s  expe r i ence .  2, 5, 7, 9, 10 

The "life review" 

Adults ,  and  occasional ly  children, report  a m o m e n t  of 
s tar t l ing in tens i ty  dur ing  w h i c h  the  Being  of Light  
p re sen t s  t h e m  wi th  a color panoramic  review of their  
life),  2, 5, 7, 9-11 Every ac t ion  in their  life, from the  mos t  

ins ignif icant  to the  mos t  meaningful ,  is there  for t hem 
to evaluate,  During this  chronologic ins tant  replay, they  
beg in  to unde r s t and  the  effects of their ac t ions  on oth- 
ers, both  good and  bad.  In fact, they  b e c o m e  the  recip-  
ient  of their  actions.  5, 11 For example,  one w o m a n  s a w  
herself as  a child t ak ing  c a n d y  from her s is ter ' s  Eas ter  
baske t  and  expe r i enced  f i rs thand the s adnes s  her sis- 
ter felt. Throughout  the  review, the  Being of Light  helps  
the  person  incorpora te  the  exper ience  into his or her  
life.>3, 5, 7, 9-11 The resul t  is a s t rong belief that  the  mos t  

impor tan t  th ing  in life is love and  genuine  car ing  about  
others.l-3. 5. 7, 9-11 

Encountering others 
Many  p a t i e n t s  repor t  b e i n g  m e t  b y  others,  some-  
t imes  d e c e a s e d  fr iends or relat ives,  du r ing  the  course  
of th is  exper i ence .  1-3, 5, 7, 9-11 T h e s e  b e i n g s  are  also 

c o m p o s e d  of l ight  and  r ad i a t e  an i n t ense  lumines -  
c e n c e  tha t  s e e m s  to p e r m e a t e  eve ry th ing  and  fill t he  
pe r son  wi th  love. Chi ldren are  often a c c o m p a n i e d  b y  
g u a r d i a n s  or "angels" du r ing  their  v i s i t )  One 10- 
year-old  s t a t e d  the  peop le  he  m e t  were  g lowing  from 
the  ins ide  like "lanterns"; he  s e n s e d  t hey  loved h im 
very  much .  Others  r epor t  m e e t i n g  d e c e a s e d  f r iends  
and  relat ives.  

Reaching a boundary or border 
Many  people  not ice  tha t  dur ing  the  NDE they  s e e m  to 
approach  a bounda ry  or border  of some  type. 1-3, 5, 7, 9-11 

This b o u n d a r y  t akes  on m a n y  f o r m s - - a  beaut i fu l  val- 
ley filled wi th  flowers, b o d y  of water ,  door, mist ,  or 
s imply  a line. Inst inct ively,  t hey  know c ross ing  over 
th is  border  m e a n s  t h e y  would  s t ay  forever. 

Returning 
For many,  t he  NDE is such  a p l e a s a n t  even t  t ha t  t hey  
have  little des i re  to return.  1-5, 7, 9-11 Some are told by  

the  Light  or b y  o thers  tha t  t hey  m u s t  re turn  b e c a u s e  
the re  is more  work  to be  done.  Others  are  g iven  a 
choice.  Mos t  do not  recal l  en t e r ing  their  body. M a n y  
are  re luc tan t  to re turn  and,  in fact, m a y  b e  qu i te  
angry  at  t he  m e d i c a l  t e a m  for r e s u s c i t a t i n g  them.  
Depres s ion  m a y  follow. 

The dark side 

Thus  far, the  d i s c u s s i o n  of NDEs h a s  b e e n  genera l ly  
posi t ive .  This,  however ,  is  no t  a lways  the  case.  A 
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1982 poll b y  the  Gallup Organ iza t ion  e s t i m a t e d  the  
i n c i d e n c e  of n e g a t i v e  NDEs to b e  less  t han  1%, 
a l t h o u g h  t h e  t r u e  i n c i d e n c e  is  u n k n o w n .  12, 13 
Card io log i s t  M a ur i c e  Rawl ings  12 d i s c u s s e s  t h o s e  
who  enter  a different  t ype  of sor t ing  g r o u n d - - o n e  
tha t  is morose  and  dark, s imilar  to a carnival ' s  "spook 
house .  ''12 He s u g g e s t s  t ha t  w i th  the  p a s s a g e  of t ime  
good  e x p e r i e n c e s  are  men ta l ly  re ta ined ,  bu t  b a d  
e x p e r i e n c e s  are  r e j ec ted  or r ep res sed ,  a theory  that ,  
to date ,  ha s  not  b e e n  proved.  

Greyson  and  Bush 14 found tha t  nega t ive  NDEs 
fall into t h ree  d i s t i nc t  groups .  In the  first group,  t he  
pe r son  e x p e r i e n c e s  the  OBE, tunnel ,  bril l iant light,  
and  o ther  c o m m o n  pos i t ive  charac te r i s t i c s ;  however ,  

Earl Rodin,  a n e u r o l o g i s t  
w h o  h a d  an  N D E  h i m s e l f ,  
c o n c l u d e d  that  his  e x p e r i e n c e  
w a s  s i m p l y  t h e  r e s u l t  of an  
o x y g e n - s t a r v e d  brain.  He  
b e l i e v e d  t h a t  h y p o x i a  w a s  
t h e  f inal  c o m m o n  p a t h w a y  
of  d e a t h .  H o w e v e r ,  S a b o m  
d e m o n s t r a t e d  t h a t  h y p o x i a  
a l o n e  w a s  no t  t h e  c a u s e .  

these  are  in te rpre ted  as  fr ightening,  thus  the  experi-  
ence  is pe rce ived  as  negat ive .  In the  second,  the  per-  
son exper iences  a vas t  void or b lackness  sur rounding  
them, wh ich  is desc r ibed  as  terrifying. A n d  finally, in 
the  third, the  exper i ence  is s imilar  to those  desc r ibed  
b y  Rawlings.  It is impor tan t  to note  tha t  nega t ive  
exper iences  t end  to be  jus t  as  t ransforming to t he  
exper iencer  as  posi t ive  ones, an  a rea  d i scus sed  below. 

Aftereffects of  an NDE 
There  is  one c o m m o n  e l e me n t  in all NDEs tha t  is  cur-  
rently t he  focus of m a n y  s tudies .  Simply s tated,  NDEs 
transform the people  who expe r i ence  them. 1-3, 5, 7, 9-1l 

Resea rche r s  find deep ,  posi t ive ,  m e a s u r a b l e  pe rson-  
al i ty  t r ans format ions  as  a result .  Common  c h a n g e s  
inc lude  a r e n e w e d  in te res t  in, and  app rec i a t i on  of, 
life and  nature .  There  is a s e n s e  of connec t ion  wi th  
all th ings ,  a l though  this  is  a difficult c onc e p t  to 
def ine  further. Mater ia l  wea l th  is no longer  impor tant .  
Pr ior i t ies  change ,  s o m e t i m e s  drastically.  Fami ly  and  
friends,  a des i re  to learn, and  sp i r i tua l  g rowth  a s s u m e  
g r e a t  impor t ance .  Love is b y  far the  m o s t  impor t an t  
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pa r t  of life. The t y p e  A pe r sona l i ty  van ishes ,  to t he  
de l i gh t  of m a n y  s p o u s e s  a n d  s ign i f i can t  others .  
H u s b a n d s  a n d  wives  of ten r emark  t ha t  thei r  m a t e  is 
"a m u c h  n icer  pe r son  now." Many e m b a r k  on a new, 
s e rv i ce -o r i en t ed  ca ree r  after re turn ing ,  such  as  nurs-  
ing  or t each ing .  

While  m a p p i n g  t he  area of 
the  sy lv ian  f issure,  l o ca t ed  
in the  right  t e m p o r a l  lobe,  
P e n f i e l d  w a s  a s t o n i s h e d  
to  find that  s e v e r a l  NDE 
character i s t i c s  w e r e  
recrea ted .  P a t i e n t s  r e p o r t e d  
t h e y  w e r e  "half in and half  
out" of the  body,  t rave l ing  
t h r o u g h  a tunnel ,  or s e e i n g  
decreased  friends or relatives. 

S u t h e r l a n d  7 n o t e s  s e v e r a l  o the r  c h a n g e s  in 
l i festyle for the  pe r son  who  e x p e r i e n c e s  an  NDE tha t  
are  no t  typica l ly  d i s cus sed ,  i nc lud ing  d e c r e a s e d  alco- 
hol  c o n s u m p t i o n ,  d e c r e a s e d  t o b a c c o  use ,  a n d  
d e c r e a s e d  use  of p re sc r ip t ion  drugs .  7 Also no ted  is a 
d e c r e a s e  in te lev is ion  v i e w i n g  and  use  of n e w s p a -  
pers,  b e c a u s e  of a feel ing tha t  ne i the r  of t h e s e  m e d i a  
is a par t icu lar ly  hea l thy  w a y  in w h i c h  to v i ew the  
world. On the  other  hand ,  an  i n c r e a s e  in exe rc i s e  pa t -  
t e rns  is  s een  over  t he  years .  A l t e rna t ive  therap ies ,  
s u c h  as  a cupunc tu r e ,  herbs ,  and  homeopa thy ,  a re  
favored  over t rad i t iona l  med ic ine .  

A n o t h e r  s ign i f i can t  c h a n g e  for t hose  who  have  
NDEs is tha t  t hey  no longer  fear dea th ,  a uniformly 
pos i t ive  finding. 1-3, 5, 7, 9-11 Desp i t e  thei r  con f idence  

abou t  an  afterlife, though,  t he  pe r son  wi th  an NDE is 
in no pa r t i cu la r  hurry  to "cash in" on his  or her  cur-  
ren t  ex i s t ence .  Su ic ide  is not  an  option.  The  m e s s a g e  
is c l ea r - - "Your  life is a gift." It a p p e a r s  for s o m e  tha t  
the  loss of the  fear of d e a t h  can  be  t ransfer red  to oth- 
ers. 7 For example ,  t hose  who  have  had  NDEs m a y  not  
g r ieve  a t  the  d e a t h  of a c lose f r iend or re la t ive  at  a 
funeral. In fact, t hey  m a y  e x p e r i e n c e  a s e n s e  of p e a c e  
and  joy for the  d e c e a s e d  individual ,  not  sadness .  
Those  who  have  had  NDEs have  a g rea t  des i re  to 
work  w i th  the  elderly, t he  gr ieving,  and  the  dying .  7, ~ 

R e s e a r c h  a lso  f o c u s e s  on o the r  a f t e re f fec t s  of 
an  NDE, such  as  an i n c r e a s e  in p sych i c  p h e n o m -  
ena2,  3, 5-7, lo, l l  Pe rsons  who  had  hiDEs often repor t  

e x p e r i e n c i n g  an  inc rease  in one or all of the  follow- 
ing: c la i rvoyance ,  te lepathy,  p recogn i t ion ,  d6j~ vu, 
s u p e r n a t u r a l  r e scue ,  in tui t ion,  d r e a m  a w a r e n e s s ,  
OBEs, and  hea l ing  abil i t ies .  2, 5-7, lo, i l  Some  of t h e s e  

p s y c h i c  abi l i t ies  can  be  a b s o r b e d  into dai ly  life and  
are  a c c e p t e d  as  normal  (c la i rvoyant  ep i sodes ,  pre-  
cogni t ion) ,  w h e r e a s  o the r  e x p e r i e n c e s ,  s u c h  as  
OBEs, are  more  difficult  to incorpora te .  7, l l  

A l though  an NDE can e n h a n c e  one ' s  life, i t  also 
can  b e  d i s t r ess ing .  Some e xpe r i e nc e r s  have  prob-  
l ems  r ead jus t ing  to  life af terward,  w h i c h  m a y  offset 
the  pos i t ive  pe r sona l i ty  t ransformat ions .  7, 15 They  
repor t  s ign i f ican t  s t ra ins  in close re la t ionsh ips  and  
d ivorce  m a y  b e  more  prevalent ,  e spec ia l ly  w h e n  a 
s p o u s e  does  not  w a n t  to l i s ten  or u n d e r s t a n d  w h a t  
h a p p e n e d  dur ing  the  NDE. 7, 11 

Explanations 
Desp i t e  ex t ens ive  research ,  no one  theory  expla ins  all 
e l e m e n t s  of an  NDE. As  m e n t i o n e d  earlier, w h a t  
occurs  dur ing  an  NDE is not  inheren t ly  a s s o c i a t e d  
wi th  d e a t h  or t he  t rans i t ion  into dea th ,  z Proposed  
exp lana t ions  inc lude  hypoxia ,  hyperca rb ia ,  drugs ,  
ha l luc inat ions ,  men ta l  illness, and  neurophys io log ic  
ac t iv i ty  in the  t empora l  lobe. 

Earl Rodin, 16 a neuro log is t  who  had  an NDE him-  
self, conc luded  tha t  his e x p e r i e n c e  w a s  ~ imply  the  
resul t  of an o x y g e n - s t a r v e d  brain.  He  be l i eved  tha t  
hypox i a  was  the  final c o m m o n  p a t h w a y  of dea th .  
However ,  S a b o m  s d e m o n s t r a t e d  tha t  hypox ia  alone 
w a s  not  the  cause .  He  u sed  con t inuous  arterial  mon-  
i tor ing  and  found tha t  some  p a t i e n t s  in ca rd iac  ar res t  
h a d  higher,  not  lower, levels of oxygen.  Hype rca rb i a  
w a s  ruled out  w i th  the  s a m e  technology.  

Drugs  are  also not  likely to b e  the  sole cause  of 
NDEs. Morse  a n d  Perry  s found the  mos t  profound 
NDE occurs  in p a t i e n t s  r ece iv ing  the  leas t  a m o u n t  of 
med ica t ion ,  a l t hough  this  w a s  an  inc iden ta l  s t u d y  
finding.  It is i m p o r t a n t  to note  tha t  d rugs  often d is tor t  
one ' s  p e r c e p t i o n  of the  env i ronment ,  w h e r e a s  those  
e x p e r i e n c i n g  an  NDE have  a clear  p i c tu re  of events .  

A t  worst ,  an  NDE is a form of men ta l  il lness, 
such  as  s c h i z o p h r e n i a  or o rgan ic  b ra in  syndrome,  
r equ i r ing  i n t e n s e  p sycho the rapy .  5 Dur ing  a schizo-  
ph re n i c  ep i sode ,  p a t i e n t s  a re  t o r m e n t e d  by  vo ices  
a n d  chaot ic ,  f r a g m e n t e d  t h o u g h t s  t ha t  have  a debi l -  
i t a t i ng  effect. 5 T h e y  are  unab le  to re la te  m e a n i n g -  
fully to others,  and  the  course  of the  i l lness is a 
downhi l l  spiral .  In contras t ,  t hose  who  have  NDEs 
are  qu i t e  cohe ren t  a n d  more,  not  less,  l ikely to func- 
t ion in the  world.  The  NDE is an  e x p e r i e n c e  of 
growth ,  wi th  an  inc reased ,  no t  d e c r e a s e d ,  c a p a c i t y  
to en joy  life. 5 

A p p r o x i m a t e l y  50 y e a r s  ago,  n e u r o s u r g e o n s  
Wilder  Penf ie ld  p e r f o r m e d  a s u r g i c a l  p r o c e d u r e  
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Table 1 
Suggest ions  for e m e r g e n c y  nurses in deal ing wi th  
patients  who m a y  have  had a nearkdeath experiences  

�9 Become knowledgeable about the near-death expe- 
rience. Encourage peers and other medical profes- 
sionals (physicians, prehospital, social workers) to 
increase their knowledge as well, Promote hospital- 
wide NDE education. 

�9 Always touch and talk to the patient during a car- 
diac arrest, 

�9 Encourage family members to be with the patient 
during the resuscitation, 

�9 After resuscitation, encourage the person to talk 
freely about his or her experience, Be alert for sub- 
tle clues (i.e., dreams, drawings). Do not rush the 
patient. Allow silence. 

�9 Define experience to patient. Reassure him or her 
that he or she is not alone. 

�9 Offer education and support. Literature and support 
groups are available. 

�9 Include the family members. They need to be sup- 
portive of the experience and aware of possible per- 
sonality changes in family member. 

�9 Develop a support group if not available in area. 
Encourage patients to meet with others who have 
had NDEs, 

�9 Develop procedures for long-term follow-up of the 
patient and family. 

known as "brain mapping , "  w h i c h  cons i s ted  of elec-  

trically s t imula t ing  different  a reas  of the  brain and 

d o c u m e n t i n g  w h a t  h a p p e n e d  to awake  pa t i en t s  

s e d a t e d  wi th  local anes thes ia .  While m a p p i n g  the  

area  of the  sylvian fissure, l oca ted  in the  r ight  t em-  

poral lobe, they  w e r e  a s ton i shed  to find that  severa l  

NDE c h a r a c t e r i s t i c s  w e r e  r e c r e a t e d .  P a t i e n t s  

repor ted  they  w e r e  "half in and half out" of the  body, 

t r ave l ing  t h rough  a tunnel ,  or s e e i n g  d e c e a s e d  

fr iends or relat ives.  A n u m b e r  of neurologis ts  h a v e  

s p e c u l a t e d  tha t  NDEs involve the  s a m e  neurophys i -  

o log ic  a c t i v i t y  t h a t  o c c u r r e d  in t h e  p a t i e n t s  

d e s c r i b e d  by  Penfield and Rasmussen .  17 However ,  

this does  not  expla in  h o w  pa t i en t s  can  g ive  de ta i led  

desc r ip t ions  of r e susc i t a t ion  procedures ,  at leas t  

s o m e  of w h i c h  could not  have  b e e n  w i t n e s s e d  from 

the  v a n t a g e  po in t  of the i r  body, even  if they  w e r e  
conscious . iS  

I m p l i c a t i o n s  for  e m e r g e n c y  n u r s e s  

Why is it impor tan t  for the  e m e r g e n c y  nurse  to be  

e d u c a t e d  and sens i t ive  about  NDEs? Resea rch  sug-  

ges t s  tha t  a l though med ica l  profess ionals '  knowl- 

e d g e  of NDEs is only v a g u e  and  tha t  there  is a good 

deal  of mi s in fo rma t ion ,  2, 7, 19 a c o m p a s s i o n a t e ,  

informed e m e r g e n c y  nurse  can  be  ins t rumenta l  in 

r ecogn iz ing  tha t  this even t  m a y  have  occur red  and 

International Association for 
Near-Death Studies 

For more information, write to 
International Association for Near-Death Studies 
P.O. Box 502 
East Windsor Hill, CT 06028 
or call (860) 528-5144 
Internet access: http:/ /www.iands.org/iands 

help the pa t i en t  posi t ively in tegra te  the  expe r i ence  

into his or her life (Table 1). 

Death  is often v i e w e d  as the  enemy,  particularly 

in the  ED set t ing,  and a t t i tudes  toward  death,  dying, 

and  NDEs are not  well  add re s sed  by the  med ica l  

c o m m u n i t y  in general.  7 Corcoran 19 s t rongly encour-  

ages  all medica l  professionals  to b e c o m e  more  knowl- 

e d g e a b l e  abou t  th is  e x p e r i e n c e  and  share  their  

knowledge  wi th  colleagues.  

In the even t  of a card iac  arrest,  e m e r g e n c y  

nurses  canno t  a s s u m e  tha t  the  pa t i en t  cannot  see, 

hear, or feel, s imply b e c a u s e  he or she  is uncon-  

scious.  A t e a m  m e m b e r  should be  s ta t ioned  at the 

pa t i en t ' s  h e a d  and provide  ongoing,  s imple  explana-  

t ions about  procedures .  2~ It is also vitally impor tant  to 

e n c o u r a g e  the  family to be  p re sen t  dur ing  a critical 

event .  In 1994 the  E N A  p a s s e d  the  "Family P resence  

Resolut ion" formally advoca t i ng  for family m e m b e r s  

at the  bedside .  21 This resolut ion dem ons t r a t e s  sensi-  

t ivi ty and ins igh t  into the  needs  of both  the  pa t i en t  

and the  family. Family m e m b e r s  can  be  active,  sup- 

por t ive  par t ic ipants  s imply  by hold ing  the  pa t ien t ' s  

hand  or foot. Many  pa t i en t s  who  h a v e  NDEs report  

tha t  it was  the  family m e m b e r  who  kept  t h e m  

"grounded,"  e n c o u r a g i n g  t h e m  to return. E m e r g e n c y  

nurses  should take s teps  to ensure  tha t  pol icies  are in 

p lace  to allow for family presence .  

When  the pa t i en t  b e c o m e s  more  alert, he  or she  

should not be  left alone after a card iac  arrest  for at 

least  4 hours or until he  or she  is or ien ted  to person, 

place,  and t ime.  2~ Often the  pa t i en t  m a y  be  trans- 

ferred to a critical care uni t  dur ing  this t ime, but  on 

occas ion,  a prolonged ED stay m a y  occur. During this 

t ime  the  e m e r g e n c y  nurse  shou ld  be  alert  for subt le  

s igns  of an NDE. Pat ien ts  m a y  m en t ion  tha t  they  had 

a very "odd exper ience"  or "wild dream."  If an endo-  

t racheal  or nasogas t r i c  t ube  is in place,  the  pa t i en t  

m a y  w a n t  to wri te  down  a m e s s a g e  or note. As the 

phys ica l  condi t ion of chi ldren improves ,  they  may  

d raw a p ic ture  d e p i c t i n g  the  event .  M a n y  pa t ien ts  

w a n t  to d iscuss  this u n i q u e  expe r i ence  further, but  

are not  qui te  sure h o w  to proceed.  A support ive,  non- 

j u d g m e n t a l  e n v i r o n m e n t  is crucial .  O p e n - e n d e d  

q u e s t i o n s  or c o m m e n t s  e n c o u r a g e  dialog. Some  
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examples  are, "Do you r emember  any th ing  about  your 

illness earlier today?" or "People who have had a crisis 

similar to yours somet imes  have unusua l  experiences.  

Is there any th ing  you would like to talk about? ''19 

Encourage  pa t ients  to express their emotions and  dis- 

cuss  the NDE at their own pace; do not  interrupt  

them.6, 2o Stay silent w h e n  the speaker is silent and  

resist the urge to hurry the story. 2~ Remember,  disclo- 

sure is very difficult. If someone  does divulge that  he 

or she had an hIDE, it would be  helpful to chart it, so 

that  other staff can support  the pa t ient  appropriately. 

Pa t ients  who have  NDEs may  feel alone and  con- 

fused after the crisis. The emergency  nurse  can help 

in several ways.  First, tell t h e m  wha t  the exper ience  

i s - - a n  NDE. 5, 20 Simply knowing  that  there is a clini- 

cal n a m e  for the episode may  help. 6 Second, reassure  

pa t i en t s  tha t  they  are no t  alone and  that  the experi- 

�9 ence  is qu i te  common,  Bibliotherapy, a form of ther- 

apy where  pa t i en t s  read abou t  their symptoms,  may  

also be helpful. 5 The hospital  library can  serve as an  

exce l len t  resource ,  if a d e q u a t e l y  supp l i ed  w i th  

paperback  books and  journals, at a nomina l  cost. An  

addi t ional  resource is the  In ternat ional  Associa t ion  of 

Near-Death Studies,  wh ich  d i s semina te s  information 

and  sponsors  suppor t  groups  across the country. 

One frequently overlooked aspec t  of the NDE is 

the effect an  NDE has on the pa t ien t ' s  family. Family 

m e m b e r s  should be educa t ed  and  counseled on a r e >  

effects. Often these  are positive, bu t  as noted, can  be  

a s ignif icant  source of stress, particularly w h e n  there 

is a radical change  in the  pa t ien t ' s  personality. 

The NDE can be thought  of as an enchanted  jour- 

ney, Those who have NDEs are not the only ones to reap 

their benefits. One author notes  that those who read the 

literature reports and take an interest in NDEs also 

begin  to experience similar, positive changes  in their 

own lives. 7 Empathy  and unders tand ing  will enhance  

your pat ient 's  life and, hopeffflly, yours as well! 
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