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PSYCHOPHYSIOLOGICAL CHANGES DUE TO . ' =«

THE PERFORMANCE OF THE PHOWA RITUAL . . ..

-~ On the Basis of Meridian Function, EEG, and GSR Data - = =
ELITEE
by Hiroshi Motoyama, Ph.D. = |
Director of the Institute for
Religious Psychology
Director of the International =
Association for Religion and

Parapsychology

Preface
The 1lth Convention of the International Association for Religiﬂn.

and Parapsychology (IARP) was held on the 18th and 19th of June,
1983 on the theme of 'Karma and Reincarnation', and featured
speakers from different religious traditions. - i
One of the speakers, the Ven. K.C. Ayang Tulku Rinpoche,
pave a lecture on the Tibetan Phowa Ritual, which is said to be a
direct method for reviving the natural pure state of conscious-—

ness through attempting to make an opening at the top of the
head, and is to be used to transfer consciousness to a higher
spiritual dimension at the moment of death. Both before and after

the Ceonvention, Rinpoche willingly agreed to be a subject for

experiments conducted to observe the physiological changes which

may occur during the performance of the Phowa ritual. Riﬂﬂﬂﬂhﬂiﬁi.:':‘

EEG (Electroencephalograph) and GSR (Galvanic Skin Response) were  :jd£f&
monitored before, during, and after the performance of the Phowa uﬁi*“'ﬁ

Ritual by Takeo Fujiki, M.D. (Assistant Professor and EEG EEE-

cialist in the Department of Psychiatry at Nippon iﬂﬁdﬂﬁﬂl (o
Schnal}, and his cu-warker Rinpoche's meridian functinuJ?uasf
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2. AMI Data Taken on June 21st, 1983 (Figure 2)
a. Overall Condition

A AT

The averaged BP and IQ values (AVE BP & AVE 1Q) were lower than

the normal criteria. In the data taken two days later, his AVE BP
was within the normal criteria. The lower than normal BP values
on the 17th and 21st suggest that fatigue from the trip and
participation in the conference was affecting Rinpoche. All the
parameters in F/T were less than 1 (F<T); the BP and AP values
especially were lower than the normal criteria. In L/R, the
average of the left side values was larger than that of the right
in all the parameters, showing an imbalance beyond the normal
criteria.
tion-metabolic function was more active in the left half of the

This indicates that nervous, meridian, and polariza-

body.

b. Individual Meridians
Ki depletion was found in the Small Intestine and Urinary Bladder
from which functional weakness in the urogenital sys-
Ki excess was found in the Liver and Stomach

------

meridians,

tem 1is surmised.
meridians, and Ki imbalance and inversed conditions in the Spleen

These three meridians have a close connection with the

meridian.
Ki imbalance was also found in the Heart con-

digestive system.

strictor meridian.

3. Considerations

Rinpoche's meridian function and the corresponding character,
constitution, and chakras‘’)  are considered on the basis of the
above two AMI data taken as controls on June 17th and 21st, 1983.
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1Q value on June 17th) showed a higher average in left sige
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b. Individual Heridiﬂnstﬂ}

The Ki depletion observed in the Small
Urinary Bladder meridians suggests a cons

normalities in the urogenital s
iagnosis

Intestine, Kidney apg

titutinnal tendency tq

Y b ystem, and corresponds
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port that he had been given a d of weak Kidney
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function.
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This suggests 2a ¢
stive system as

in the Liver, Spleen,

i di onstitutiona
and Large Intestine meridians. n 1

susceptibility to disease in the dige
would explain the stomach ulcer he has been suffering from.

Along with the correlation between meridian
has suggested a

well, and

function and

organic conditions, my long-term yoga practice

specific connection between meridians and chakras (in yogic tra-=

dition), and our studies with the AMI have verified that when a

chakra becomes active or starts to function in a higher dimen-

sion, the meridians whicheare closely connected with that chakra

start to function beyond their usual range. This wider range of

functioning is monitored as a deviation of its Ki level, and is

referred to as depletion, excess, imbalance, or inverse when

compared to normal criteria.
The Small Intestine, Kidney, and Urinary Bladder meridians

are closely connected with the gvadhishthana Chakra, and this

! 9 :
chakra is said to be the storage of the uncﬂnsclnust ) . 1L 1is

surmised that Svadhishthana activation more easily occurred in

Rinpoche because of constitutional factors.
The Liver, Spleen and Large Intestine meridians have a close

connection with the Manipura Chakra. This chakra is said to

control digestion, emotion, imaginative power,
to have a close tie with the subtle

ability for extra-

sensory perception (ESP), and
hndyclﬂ} .

It can therefore be surmised that the Rinpoche has a consti-
tution susceptible to disorders in the digestive and urngenitﬁl

systems, a wide emotional range, a strong imagination, ESP abili-
ty, and the power to affect other subtle entities. 3

B. Analysis and Discussion of the AMI Data Taken before and ;fgg:

Performance of the Phowa Ritual

1. AMI Data Taken before the Phowa Ritual (Figure 3)
a. Overall Condition 5 :

No significant abnormality in AP and BP values was found in .thé
assessment of AVE, SD, F/T and L/R, except for the BP in L/R in
: v Al

which the imbalance between the left and right half was beyond
the normal range of criteria.

o
e -

b. Individual Meridians

Ki depletion was observed in the Small Intestine and Urinnr;
Bladder meridians; Ki inverse in the Kidney meridian; Ki excess

in the Lung and Liver meridians; and Ki imbalance in the Urinary
Bladder and Gall Bladder meridians.

2. AMI Data Taken after the Phowa Ritual (Figure 4)
a. Overall Condition

The average BP and AP values increased, and fell Hithi# the
normal criteria in the AVE and also SD assessment. AP ?ﬂluesmiﬁ'
F/T were higher than the upper limit of the normal criteria an&

indicated F>T. BP values in L/R were higher than the upper limit
of the normal criteria and indicated L3>R. - 1“”

b. Individual Meridians

Wit - YenE

Ki depletion was found in the Gall Bladder and Small Intestine

meridians; Ki dinverse in the Spleen and Heart Constrictor me- S

ot M L

ridians; Ki excess in the Liver and Lung meridians; and Ki imbal- fnf;"'

ance in the Heart and Spleen meridians. ) pr T ianid e i
- e - ',_..,_|1_ . |
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The average of all the parameters (AP, tc, BP, 1Q) increaseq

after the performance of the Phowa ritual.
tion and excitement of the entire autonomic (especially sympathe-

meridian system,

This suggests activa.

tic) nervous system, and pnlnrizﬂtiﬂﬂ“MEtﬂhnlic

function.
In F/T of AP values bef

ore the Phowa r{tual, the average of

ler than the average of the toe values
but it became F>T beyond the
the ritual. This

finger values was smal

(F<T) within the normal criteria,
limitation of the normal critera after
the sympathetic
y than in the lower

upper
suggests that during the ritual,
in the upper half of the bod
olarization
eriteria in F/T

nerves were

excited more
half. The IQ value, the parameter of p

also smaller than the normal
That is, the polari-

and metabolic

condition, was

before the performance of the Phowa ritual.
he lower half of

zation-metabolic function was more active in t
It also

the body than in the upper half before the Phowa ritual.

ed and fell within the normal criteria (close to 1) after

increas
No significant changes were monitored in the
in L/R. The BP and IQ values were larger in the left
the

the ritual.

parameters
than in the right half of the body both before and after

ritual.

During the Phowa ritual,
head (Brahman Gate}{ll}. and Buddhas and Mandalas are visualized
An attempt is made to make an opening there,
strongly imag-

concentration is on the top of the

at the same place.

and the separation of the soul from the body is

ined. The increase of these finger values, therefore seems to

suggest activation of the upper half of the body during the Phowa

ritual.

b. Individual Meridians
Ki excess and functional excitement were monitored 1in

the Lung

=i

meridian before and also nfter the Phowa ritual

No abnormality was monitored in the Spleen meridian bef
the ritunl, but dnverse and imbalance in this meridi )
tored afterwards. This coincides with experimental ::.:" i
made on psychics at the Institute for Religious Psychol g
psychics with strong ESP ability have a tendency :u .h::I'.:;:;'

m:l tunctioning and deviated Ki levels along the Spleen meridian
The same tendency has repeatedly been observed when ESP was us ;
e

and/or when spiritual possession took place. It can theref
surmised that Rinpoche used his ESP and/or erefore be

higher entities during the Phowa ritual

was possessed by

T 1
n‘ v 1

though it was normal beforehand. The Heart meridian has 1
a close

connection with the Anahata Chakra‘l?) of yogic traditi d
on an

this suggests that the Anah
ata was activat '
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e Small Intestine meridian was deficient both before .and

after the ri i
T itual, which suggests functional weakness of this
The Urinary Bladder meridian was deficient and imbal;n d
before the ritual, but became normal after its cnmpletiﬁn cin
Oriental medicine, the Urinary Bladder meridian is said to h;;u-a
close connection not only with the urogentital a}stem Eut Hiﬁh
Eu?ry organ and tissue in the entire body. Furthermore, it is
said that this meridian distributes Ki to the hrain' in its
course. It is surmised that the concentration on the Brahman
gate during the Phowa ritual activated this meridian ;nd nor-—
malized its deficiency and imbalance. 3 fof:
The Kidney meridian became normal after the ritual, aléh;;;hn
it:. was deficient and imbalanced before. The Kidney u:aﬁdian-ﬁamiﬂ
Yin-Yang relationship with the Urinary Bladder meridianf;l;nhjﬁﬂh




ghthand Chokras

che Kidney an
g Chakrd

4 Urinary Bladder meridign,
¥

system and Svadhi
me activated d
hec uri"ﬂ

distributed to both
also that the Evndhtahthun

performance of
The Heart Cons

Phowil rigual.
grictor meridian wns 1

8 dE[iﬂiﬂncy o

the pversed both befgp,

f Ki.

- dicatin
after the ritual, in B
dder meridian wias {mbalanced before the r iy B
The GCall pladde uﬂli i
frerwards. !
but became deficient @ . ‘ E
meridian Wwils excessive poth before and aftep : _E?
The Liver he 5
ritual. .
c. Conclusions |
the AMI Data Taken bef
],  Summary of the Discussions OF H—I'E—-.._E_r_u_g_

Per formance of the Phowa Ritual

after the
Overall Condition

a.
After the Phowa ritual,

metabolic function became &
excitement Wwas more conspicuous in

than in the lower half.

b. Individual Meridians
al meridians which show

the nervous, meridian, and pnlﬂrizﬂtign

ctive and excited.
the upper half of the

This activation , 3
fn

hﬂd?

ed significant changes befg,
(<

The individu
Kidney,

er the Phowa ritual were the Spleen,

and Uriﬁﬂry

and aft
Bladder meridians. The gpleen meridian was normal before pp,
ritual, but showed inversion (less Ki) and imbalance afterwardg

The Kidney and Urinary Bladder meridians Were deficient apgq

imbalanced before the ritual,
It is surmised that Ki was distributed to the Urinary Blad-

der and Kidney meridians (said to have a close connection with Ki

and that these functions became
On the other hand, the Ki

but became normal after the ritua)

normal due tq

in the brain)

concentration on the Brahman Gate.
inverse and imbalance in the Spleen meridian after the ritual

that Ki consumption in this meridian was perhaps g

suggests

result  of possession by higher entities and/or the use of FESP

nbility triggered by the visualization of » mandala

2., Comparison and Considerantion betwee thﬂ'c 46 4 T
4] .

before and after the Phowa Ritual

The :
he following can be said after comparing the above consid '
era-

tions (Section C.1) with th
e cont
21st, 1983. rol data taken on June 17th and

f. Overnll Condition

In the AMI control data ;
» the average of th
it e toe values was larger
than that of the finger values in all the parameters (AP, BP :B
(). This su ; oA et
Q) : : ggests that the nervous, meridian, and pﬂlﬂrizatinn:
netabolic function was usually more active in the lower half of
- a S
Rinpoche’s body. However, the finger values increased in AP and
IQ alter :hﬂ ritual, that is, the nervous and Pnlnrizﬁtiun
unction became more active and excited in the u '
half due to the performance of the ritual . o
Th . :
o e averages of the left side values were larger than thoss
0 the corresponding right side values (L»R) in all the data
except in TC monitored before the ritual. This suggests th&t.t&-
- - (L]
" and polarization-metabolic function was more
active and excited in the left half than in the right half of the
bady, whether the Phowa ritual was performed or not s
b. Individual Meridians ; P
i Urinary Bladder and Kidney meridians, which i
ave a close connection with the urogenital system and S?ﬂdhl#g; g A e
thana Chakra, s o
data. These meridians were also deficient and imbalanced in the = = =
data before the performance of the ritual. However, Béﬁaqf"}#éﬁ;::.?n I
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excesn and imbalance of function 1n the Liver,

A wsual
Stomach, Spleen, and Large Intestine meridians was algo indicated
{n the control data. These meridians have a close connection
and the digestive system. A constitu-

with the Manipura Chakra
hese meridians {s

to develop a

¢ abnormal patterns.
Phowa ritual,
meridians remained  un-

tional teadency bnormalities inkt

{ndicated by thes

After the performance of the
and Large Intestine
rwent

the condition of

Liver,
the Spleen meridian unde
that i=, it became inversed

a significant func=
This

the Stomach,

changed, but
tional change,
fndicates that functional

moridian than in the others.
Spleen meridian has a close connection with

ESP ability, atC.,
imbalance in this meridian after the ritual w

to the use of ESP and outflow of Ki or mental energy

and imba lanced.

change occurs more pasily in this
As was previously explained, the

imaginative
so the Ki inverse and
he due

power,

spiritual possession,
ould probably

through the

top of the head.
(13)
I1. EEG AND GSR OF THE RINPOCHE
A, EEG SHﬂnnpalar} and GSR Taken during Relaxat
tation before and between the Prayer Sessions
At the beginning of the EEG measurement, low voltage fast waves

(10 - 20uV, around 30Hz) were predominant
9 - 13Hz) were predominant.

oche was tense for his first experi-
the slow wave components e-
Fpr, Fu, Fo G, Cy,
the procedure, the

ion and Medi-
(14)

in areas other than the
This would

occipital, where o waves (

probably be because the Rinp
ence of EEG measurement. However,
merged and were mixed, especially at Fpis

(EEG1,0001). As he became accustomed to

etc.
The e waves (around

emergence of fast wave components decreased.
cclp
dominant in other signal

‘11Hz) became generally constant in the © ital and o mixed with
a smaller number of fast waves became pre

‘pick-up (electrode) sites (EEG2,0191).

10

Durd
AR ::‘::t{::cllt:;lun. woand @ waves (7 « 110e) mined with
AT A :M AV )were constant at Fouo Far By B, G,
PR ey o8 wore predominant at O, and 0,1 10« 20 4y
Cy e e ”Hnrn Interchangeably monitored at Fy, Fy T
RN wul;; ; tbn during the meditation there was a tinﬁinﬁ;
(EEG3,0120) f:t A70W waves to appear at Fy,  Fpio Fiy and Fa

JO120) . Wy a few GSR algnals were monitored, .

1. EEG (Dipolar) and GSR Taken during Relaxation before the
Prayer
1. 5 = 6Hz, 50 = 90
¥V high voltage slow
¥ [ 4 H
2.5 second synchronously at Fpr = Cy and me. :r' g !Pr
90 TRl
uV high voltage slow waves were also monito et ‘q ?
Fa (EEG4, 0017), O il
There was a time-=1
g =lag of about 0.1 sec
. . ond
waves monitored synchronously at Fa = C F h‘t;:ﬂn i
e s ye - and those at
A - » = Fg» The GSR signals were recorded in th I
at all the electrode sites on the head g
2. Whe : ]
en the high voltage slow waves were monitored at th
aso

sites, the 3
1 es, the waves monitored at the other electrode sites were al
slower and showed high 2 7
igher voltage th '
following periods. : s e A
3. In the combination of Fy = T,, F; - Tys Foo = Fpr ' F F, C;
-0, C -0 - : el
ﬂhS,. 4 ¢+ Ta = 0,y Ty = Opy such high voltage differences as
erved in the above 4 electrode sites were not seen -5

ﬁ'
2 Emﬂri:“Cﬂ of high voltage slow waves was observed at F, - C, B,
- ; - = ph T oy SO
Tzls 0 F, - Fy, F, - Fs, with a synchronous GSR recording.
endency was observed 2 - 3 times in suncnsli?ﬁ'-rluﬁfdiﬁaiszﬁl

of  Bi '
polar EEGs at the same electrode sites. The amirhin&iﬁﬁﬁﬁ-~;--'"

11 1 bl .1;-_ ".




F, is the slectrode site whig)y
L]

Foo Fm and Fpr s roas {cuntrrnrd with high

o Broadman’s fth and 9th o : ety
function and distinguished [rom the ¢ ok

{cates that the center of the
wns excited in Rinpoche,

aleo to Fye

corresponds
grade mental

Thus, the above result ind
hrpnthnlnmun]
and 9th arens wns ohserved.

areas).
pympathetic nerves (in the

while hypofunction in the 8th

ing the Prayer
C. General Changes during MR
1, Compared with the & wave predominance in the occlp Sl dd
o c
‘ recording of a and fast waves at the other electrode

irregularity of the
nts became remark-

the mixed
sites during the relaxation,

frequency and increase of the slow W

voltage and the

ave compone

-trode Sites,
able in the background activity at all the elect

a fixed pattern and
and slow waves, and the

he time lapse rhythm was observed in
Along the time .

the mixed recording of the fast, o

irregularity decreased.

d at F F
2.  High voltage slow waves (5 - 6Hz) were monitore Z t .;G t;;
Frv Fs with the center at F,. - cﬂﬂﬁldered - 's B8th
] an
EEG taken from the cortex which corresponds Lo Broadm

: ' i the
area. This 8th area is the association center 1in
gh grade mental function. The

frontal

lobe, which is concerned with hi

ained in
recorded EEG pattern was similar to that obt ks o
an increase of brain pressure in the ironta

cases of

anemia, edema, and

association area.

&
3. Diffusive high voltage slow waves (
waves (10 — 11Hz) were often monitored for a duration of around 3

seconds at all the electrode sites.
monitored (EEG5, 0066): The signals monitored at F, d
the highest; those at Gy and Gy were next:; and those at Fy and F

0 - 1204V, 6-8Hz) and &

The GSR signals were often
and Fy were

were third. |
Furthermore, the voltage was larger 1in
the right side. That is:

the left side than in

12

i

70 = 140pV at Fi > 60 « 1104V at Fy el VR g
50 = 140pV at G, > 30 = 90V at Gy e
40 = 90pV at B, > 40 - B0uv ot F, - 2 ..IW-L{.T---'
This tendency was nlso obeserved at Fa and P}.;- Tﬁlf;E;rl
it seems that functional alteration more eaully develops in thl 5
left frontal lobe than in the right frontal lobe in thpn:h--
especinlly in the brain areas corresponding to F, and F,.
The frequent emergence of high voltage slow waves at all the
electrode sites during the prayer would probably come !ruu the
lower cortex. Although it 1s not clear from which part of th.
lower cortex they derive, they may result from the excitation of i i
the autonomic nerve center in the hypnthalamuu. This is bncnu:- =
the GSR signals, indicator of excitation of the nympnthttic .

nerves, were frequently monitored in the palm nnd at n11 thn
electrode sites during the prayer (EEG6, 0176).

- 'l.
e

4. Strong eye movements (similar to conjugate deviation of ithe  §as
eyes) were frequently observed (EEG7, 0179), The 8th n:aa s -i}ﬁ%
known to have a connection with such eye movements. It has bn.n '“f
reported that electrical stimulation towards the 8th Erﬂ&jsﬂpﬂf* 3
ates a conjugate deviation of the eye, and that such functional
excitation leads to hypofunction of that area, as in the :Aiigﬁf' N
epilepsy. The strong eye movements in Rinpnchﬁ at the end éfuphu ]
prayver may therefore have been due to hypofunction qi_ﬁfhﬁbiﬁgh..;:?fﬁg
area in the frontal leobe during the prayer. | & |

D. General Changes during the Phowa Session

1. At the beginning of the Phowa session, mixed rEﬂﬂ:diDSﬂﬁFf
low voltage fast, o, and slow waves were preduminan;%ﬁ+ ﬂﬁﬁey-+ %
backgound activity, but the slow waves became prndaminantayﬂlqag‘.tf
the time lapse.

13



voltage waves (more

observed especially at |
the background acitivity was
3. Eye movements hecame stronger

and GSR signals were frequently monitor
the electrode sites (EEGY, 0253).

F., Fy. ond |

low (EBGS, 0247 - 8).
than those during the Prayer

ed in the palm and at aly

anges Observed during the Prayer

E. Differences between the Ch
nng_thun Sessions

1. At the beginning of the prayer,

and a slowed wave pattern
ed pattern of mixed fast, o,

Compared with

irregularity in voltage
were conspicuous ip

and frequency,
the background activity, but a fix
and slow waves became predominant with time.
this, the slow wave components became more predominant during

the Phowa session. Furthermore. when the high voltage slower
waves (1 - 2 minutes duration) were monitored at Fu, Fu, Fg,

and Fgi, the voltage of the background activity b
Fast, o and slow waves were observed in the background

activity at the beginning of both the prayer and Phowa sessions,
o a fixed pattern and rhythm

ecame low.

With a time lapse they settled int
and became slower and lower voltage during the

during the prayer,
that the entire functioning of the

Phowa. This seems to suggest

brain was suppressed to a higher degree during the Phowa than

during the prayer.
2. High-voltage sl
at all the electrode sites,
There is no significant difference in

ow waves of 5 — 6Hz were frequently observed

especially at Fpi, Foes Fisand Fy.
this observation between

the prayer and Phowa sessions.
GSR signals were more frequently obser-

3. The eye movements and

ved during the Phowa than during the prayer.

4. From these observations, the following can be said:

The degree of hypofunction of the entire cortex, especially

14

than 1 {Ihvj “'r‘

of the 8th area, and the excitation of the hypothalamus, was more
conspicuous during the Phowa. Furthermore, nas wan mentioned
previously, the voltage of the 5 - 6Hz alow waves wan larger at
Fs than at F,, ond at Fy than at Fy: that ts, 4t was larger in
the left than in the right. This suggests a larger degree of
functional alteration 4in the left,

111. CONCLUSIVE CONSIDERATIONS FROM THE AMI AND EEGC DATA

As previously mentioned, in both acupuncture classics and clini-
cal experiences, it is found that the Urinary Bladder meridian
distributes Ki to the brain as well as controlling the urogenital
system. Thus, I found a comparative observation of the EEG and
the Urinary Bladder meridian interesting. i

The function and Ki along this meridian was activated and
increased during the Phowa. On the other hand, the EEG and GSR
Lak?ﬂ- during the Phowa showed hypofunction of the entire brain
activity, especially in the 8th,9th and 10th areas corresponding
to Fgs Fpi-2s and Fy—y, and indicated excitation of the autonomic
nervous center in the hypothalamus.

From these indications, is there any antagonistic functional
relationship between the Urinary Bladder meridian and the cereb-
ral cortex that would account for the hypofunctioning of the
cortex when the functioning of the Urinary Bladder meridian is
increased? Is there a parallel relationship between the function
of the autonomic nerves and that of this meridian, or rather, of

the meridian system in Rinpoche?

In AMI data collected for over 15 years, both parallel and

antagonistic relationships have been observed between the AP

value (parameter of the autonomic nervous function) and the BP
value (parameter of the meridian function). So far, in our
physiological tests on yogis and psychics performed with the AMI

and EEG: 1) a far more active function of the autonomic nerves

15
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2l *_:t B etiottd 8 o paranympath, S ST *‘,j

g ” of  Danction betwes ax more Ki and thelr meridian Ry mm | _‘ ,__f 3.; i

A . wervous systesat 1) 1 soualy &) the glover components u{‘:'-' | _the iattons

e u - mul were predominant

and constant al all the Ii'lh'r‘

Fxcel == Ki is most excesuive '- '-_'flf

tiods sites in Lhelr ERG®. (he above test resultg Fxc.2 == Ki is 2nd most excessive

between
GRpAT Lmoh VAR made bet
: l:l p:r:hlu and those on Rinpoche obtained during thi
youis

Excitement of the autonomic (sympathetic) nervey, L

Def.l == Ki 1s most deficlent t
Def.2 == Ki Is 2nd most deficient

ol e e, il
4 y o

. experinent: tire meridian g Imb.1 == Ki is most imbalanced b i
Bladder meridian, B in ’ il v b
especially in N, These patterns were the opee Inv.l =— ki is most inversed

ons
ved in psychics and vyogis, Tn

the Phowa differ

T Rinpoche during the Phova sessi Inv.2 == Ki is 2nd most inversed

which had commonly been observ ke .
- contrast, EEG P;:I’.:rn;n:h::":zsi 'g relaxation and meditatigp_
E ;:"::. t:lnw u:zml (8) were frequently mixed at all ¢hq

electrode sites, especially at those corresponding to the fronrg)
lobe. This indicates a more supressed function of consciousnesgg

in Rinpoche. Deep meditation or gamadhi can only be achieveq

when conscious functioning 1s supressed.
\ 1 believe that the frequent emergence of slow waves during

 the Phowa corresponds to these experiences.

va' {pdicates an abnormal value deviated 2
limits of the normal eriteria ) : ¥ 2% --*-':,; s ;
; ::’-;‘“.::, Al
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= ‘ e = Fujiki “ho took Rinpoche's EEG in this experiment, wrote a
i :;rmrt article quoting recent research papers in frontal lobe and
¢ ‘illmill:iun area research. His article is presented in the
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FrG MON I TORED PURING THE PHOWA RITUAL

by Takeo Fujiki, M.D.
Chief researcher at the I”ﬁtLL
for Religious Psychology Ute
Assistant Professor in the
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difference of techniques or the depth of meditation.

In this experiment the FEGC of the Ven. K.C. Ayang Tulku
Rinpoche was monitored before, during, and after his performance
of the Phowa ritual (Note 1). When Rinpoche started meditation
before the Phowa began, the o waves became predominant at all the
electrode sites, compared with the EEG which had been taken
during relaxation. Following this, the voltage of the o waves
became larger and slow wave components increased in the frontal
and parietal regions, synchronous with the increase of the volt-
age and prolonged cycle of the o waves. As Rinpoche began the
Phowa session, high voltage slow waves (5 — 6 Hz, more than 100
#V) were sporadically observed at the electrode sites correspond-—
ing to the pre-frontal association areas, especially at Fy, ., Fge s
F,, and Fy¢, which correspond to Broadmann's 9th, 10th, and 1llth
areas: and high voltage slow waves of 1 -2 sec. duration were
widely observed at all the electrode sites. At the same time,
the succesive emergence of signals of pendulum-like eye movements
(0.5 -= 1 sec. duration, slow and high amplitude) and GSR at the
palms and all the electrode sites were observed. These were also
observed during the prayer period prior to the Phowa session, but
the eye movements and GSR signals became more frequent during the
Phowa. These observations specific to the Phowa session, were
recorded before and after Rinpoche's ejaculation of, 1" 'Hel,
Hri...Phat" (Note 2), and corresponded to the spasmic conjugate
deviation of his eyes.

Tnmazakiﬂs} has reported the eye movement signals which
were recorded during yogic meditation: During the polygraph
recording the subject experienced the feeling of inexpressible
blessings when he saw a light which spread into a shining wheel.
In the EEC monitored at this time, the ¢ waves became predominant
at all the electrode sites, o wave restraint was not observed at

the occipital electrode siteas even though 1ight wvas percelived,

9



i 4o govements of the ®yas L
i1 wp : -
and ll-'l"l-'.I . .‘d { the ﬂdllﬂtlﬂﬂ" it was also ruh:‘t.f-'.:
0 e
recorded antil b en Y =y quick horizontal eye NOs teq 4
hat the gignals of the | rension increased, and g} "‘"‘lh_
’ {ie the penth a Blogy, -
T -;-ﬂltﬂﬂ"d whi . - 3 secC. duration durlns ¥ iy 5
{um-1ike 7€ movements © “laxglh
p'ndu - .
o
thon ™ - ‘heory used t° explain the mechanise . of the
2 l*adlnnthr slow andulum-lik“ eye movements 1s thae
e 2 v npprarrd in the ﬂculaveatibular System of the
intrinsic rhytha - (nt was rﬂmﬂ?ﬂd in the higher hrain(ﬁ}
the restraif ‘ .
brainstes :’ fe U}ﬁ] sxamined the connection betweeq the
hi an mamnc of EE
et of the brain apd PRCECT .. And S
lnjurnd area ﬂvemﬂﬂtﬂ}' They repurtﬂﬂ slow mgyﬂment
lograph, €¥€ ® B
(electroocy nﬂern ;ﬂrc 4 oy observed in patients with damagﬂ
L
of the eyes e diencEPhﬂlﬂn’ and more rarely o

{n the higher prain than

with damage in t
et ﬂlE?} monitored the

plecuous reco

he lower brain than the mesencephalq,

FEG and poG of glue-sniffers 4p.
rdings of groups of sporadic g4

patients
Miyasaka
that cons

successive signals ©
electrode sites.

reported
P f large and qUiCk eye mnvEmEntu

waves and They Sk
were recorded at the central eported
that the period of recording of

sponded to aub jective reports of the per

auditory hallucinations during
that electrical

s conjugate movement of the

these conspicuous patterns corre-

iod when the subjects hag
vigunl and the measurement. Ken~
haras>’

towards Broadmann's 8th a
opposite eye. It is clinically well

head accompanied with conjugated deviat

experimentally verified stimulation
rea generate
~known that deviation of the

jon of the eyes are obser-

ved 1in patients with damage in the frontal lobe. Among the
versive seizures observed in epilepsy, the oculo-gyric seizures
frontal lobe

ﬁhich derive from the frontal adverse area in the
during the attack are featured DY spasmic conjugate deviation of

ﬁﬁ’.ﬂiﬂl alone.

40

1

freque

and excitation
Lurial?)

of the

hfF”funﬁtiﬂn of the pre-frontal associa
gession suggests that conscioys thnct
cancentratiﬂn

traditiﬂ“ alters

Effﬂft
ﬁuPEICUﬂEiDUS

Exiﬁtence' According to Hntayanaflﬂjfll)

state is awakened, the mind which ha
5

within the framework of indivi fa

gependence on  the physical body (especi “TEs stops AR TToral L i aak

5tﬂftﬁ to function in the widex - nfﬂllr thpa,b T_ };__éhﬂ'_:;k::'l

e, The peychorhyetolgtomimin s cei s
ping - the'thowapriEias 1anges which  Rinpoche showed

du suggest that mental Func PPesesioved filive i

Fh}"ﬁiﬂﬂl realm must be taken iﬂtﬂ'tﬁmﬂmﬁmégnﬁ:?n{'j#@ “;‘?"f I:ii:

the correlation of the psyche and soma mﬁﬂﬂnﬁnjthmﬂ;{m.—.

A ~S0ma, ‘he at N s

sC j_-DLIE

g
.’- e R |
L ]

=
L
o

41



convention held h, tl@ :
gor Religied and Parapsychology gp.
Y 5

Tateraational ARSI Ne copventions Bis EEG was mnu;uw k.
1‘ t thlﬁ hr Perfﬂrnﬁd thﬁ Phqul.hl

Ty, gl I
s

{8 $aid to he a direct ‘ﬂthﬂﬂ :

{ousness and for attempting o

e |
. :; op of the head for transferr.

ipitual Jimension at the momeny

e haishtenad this long ritual

' pelaxation sefore the Prayer, prayer
i m.lmi:ﬁ:mum i hﬁthﬁ‘l‘t and the Phowa session
. with relaxation

in between. b
uith-;mr and chanting and ;

rreved at certain points e =
o m These words are u aspts to send the consciousness
e ritual when the practitiomer att

B o and out of the apening in the head. 2
B et

:_';.';:_'. s ) - :

R ek

| REFERENCES |

el e in Meditation,
3 J.P. B Analysis of the EEG
Al 1.‘(-]:}. J.P. Banquet, Spettr&l ¥ 1973.

i! Mﬂ ﬂ!ﬁiﬂl 35'1- 14}151

_" e .ilnBs:I'.s it en 'oF Cammnication during Qut-of-Body
e . J. Amer. Soc. for Psychical Research, 72, 1-2,

12

(3)

(4)

(5)

(6)

(7)

(8)

(9)

191&. e A e B

|

_...-

"'l.

-.'_ :

o d gy S~
_?_.':f T e e ot
."“1!‘

I. Yamazaki, Meisoshindo to EEG Hendo. m PP‘?;{ | ?. &

Meditation), Rinsho noha {Eiiniﬂl Il.lr.!:
24, 708=713, 1982415751 1o ukbun s s

a*:'“h
- "f-"'
.-ﬁ‘yi[ .;,*1 "h a..-"'" J_‘,

Y. Toen, Seishinkatsudo to Gnnkruundu (I'hm:l] uuﬁ'wh'.:ﬁ

and Eye Movements), Seishin Igaku {Cliniul Wﬁ%ﬁ;‘; ‘H#‘
E. 203"21“1. lgﬁﬁl o e 3

i g S T L

and Nerve, 23, 1193, Tokyo, 1971.
M. Miyasaka et al., Yukiyozai-shihekisha no Huhagukuuﬁ‘i '
Porigurafuteki Kenkyu (An Electruem:aphalngaplﬂ.c ’a.'m:l :i’é'l
graphic Study of Glue-sniffers), Koseisho Yukiyozai Ran Lu;-:
Kenkyuhan Hokokushe (Reports on Glue-sniffers h]' ‘l‘.l'l!r""-ril

_}
aph o 1R e Ly 4
Welfare Ministry, 1970. S el *"_'.,fﬁ‘:a -
|._|_ Féﬁ_‘# ‘ I
Sl
Re-Organization of Motor lecéﬁt in 'r*

'-,‘

M.A. FKennard,
Cerebral Cortex of Monkeys Deprived of !'htul:'

Areas in Infancy, J. Neurophsysiol., 1, 47?“' '5
=g 1 "m




GRERE e g of mind l:ﬂl'ltrgl | ‘ et ;. et A
B Fhiae {ental) Religion® = A “and Para- e % ehid *'Jf ;:I' A *’t .i"
Eetana il o fokuohe: (O (Religlon il G S fgg’ S
L T ! F ; \'_. : ':_?_-'I,: I'l.u ,ﬂ'l,:]?,il;.‘i._'.r
e in yogn)s '

R g rﬂlﬁlﬂﬂh ANALYSIS OF RE"L L‘Hﬂﬁ “Fm M\'ﬁi XPES H ) '-1-.'
x o T ¢ ghinrt
oD . Motoyasas sy to G

' ‘_ b rdhg Jj 4:_..1-1 L.rih ﬂ
mlﬂr)l ru. lﬁg|

Tokyos 1972

(Religion and Parapsy-
3 i """"'Ew“i' ~'| J'

i Ahiiﬁnh"” fonsor.

" 0 1!,

B R ﬁutm Etu&ﬁn‘ﬂ:-

{ |I

' " ]
= o P i i & - 1_.-'

R i Un:l.vnr:ﬂr of

;.'.\,.. . : X _'-' | s 1 E ._|___ o '._.- '| i'_.l_i.!

-\.l-F

In recent years, the study of the quaut;j.nn. of uu::riuh
continuity of personal :ansci&utlnuun after dui-.h ﬂﬂu Decoue
increasingly prominent in both psrchulﬂgiculduﬁﬂ philosophica

A hlﬂ I t:?h.-.i
2 | journals and conferences, There is a gruuins a:étpﬁjﬁm 3 ;5,“;'5:};-3
REERE T o, - can gain a greater understanding of the nntu:"u of pti’lﬁﬁ {; ,_
: : ' formulate meaningful (i.e, falsiﬂahla} hypntheaemﬂhnu 'ﬁ;tm ﬂ'::é'
:':;3_--_'- Qe B based on empirical studies, ﬂlinical as :ﬂifi - rf.um}L cde .-“;}';7
: : studies of near death experiences have hecma; widalrwkm: i: ~ The X

ko death experience has been characterized in the pupularm nmd
e the images of dark tunnels, buzzing nuises,f Hl'fﬂigarf:'jéﬂ of I.t it

: and heavenly fields. The fact that many Fﬂﬁﬁlﬁ hﬂ*:‘!lu Nese
frsdn

of experiences is now too widely establishad tur‘ﬁﬁzq rEr
|'

..
il P i il i B B .

o s iymti]

: £4

1 but the origins, meanings, and nntulr:-g:l.cal Etatua?n 1ese

| riences are still widely dehated by philuanpi:ll!rf“
T

gists. Experiences of tunnela, 113hl:s; nets, and
e may well be produced or explained by théuéhtmisﬁ‘}*u the
. | Other aspects of deathbed visiuns -'i:;-é;::t,iﬂulaﬂ 1 I?*
- ! content and apparent intentinnal.it},‘—rikghmﬂla 1:*::{:1:'
il plained away. This paper Hill talgl:e a»nlnaﬁ'u 1 L

unique features of deathh-er.l viaiﬂnﬂ,,whinh'-ﬁ:f

e "'.1 =i i Al |
from pure hallucinul::lnna and l'ir.:- liﬁb:l'ﬁic%ﬁ n:‘:har. ifﬁ“

44




d Relatives OF Friends
mmon for people hav
gure of departed f
perience (NDE) .

Visions of Departe

It is quite €O
ngee" the face or fi
their near death eX
spouses are apparently

cases in which non-r

followed by visions
studies (but not Indian!

ing deathbed visions g
riends and relatives ip
visions of mothers anq

¢ common comprising about half of the
mos '

are '"seen'. These are

religious figures . ,
¢ siblings, children and in Americap
] [

), friends.
and told my relatives that I  was
alert throug

I felt mys
re there...who had passed

'The doctor gave me Uup,

dying. However, 1 was quite
even as 1 heard him saying this,

did, I realized that all these people WE
grandmuther an

relative

h the whole thing, and
elf coming to. As T

d a girl I had known
on before. I recognized my

and many other
es and felt their P

¢ and friends. It

when I was at school, o

seems I mainly saw their fac

1
seemed pleased, It was happy..-

resence.

imes lead LO dramatic changes in the
im

as in the case ©
He had been rebellous, refusing
n NDE, in which:

t
Such appearances Someé f a seven-year old

character of the percipient,
boy dying of mastoid infection.

he had a
medicine and fighting the nurses. Then

, sat beside
'The boy insisted that Uncle Charlie (a doctor) came

He also
. and told him to take his medicine.
hid The boy was very Sure that Uncle Charlie had

told the boy that

he would get well,

sat in the chair and told him rhese things. )
He was not excited,

after this experi-

- and he
ence, the patient was cooperatlve.

i L matter of course. The
tﬂuk the deceased doctor' 5 "yisit" as a

hange had
naxt nm::-rnmg_l the boy was much better —— @ dramatic chang

occurred in his condition.'

e 46

e = | )

T B g

Aside from the conviction on ‘the part of the pn:cuiulr thn
- ‘u

and the fact that a
- parity

of dead relatives drastically outnumber those of the liiiuii;!;:;!

?

tives, there is nothing in these NDE's whi:h would in {tsel

indicate survival. Tt would be very easy to suggest that T:ﬂ:
dying man simply thought about other people who had died as HL
himself lay dying, and this concentration on dead friandsr

the person seen was 'really there"

1a
rheir visualization. ﬂ hn

There is an immediate answer to this skeptical hyﬁnthe:L;

It 1is clear in many cases that the dying patient had not haa
thinking about nor expecting to see such friends or relativaa¢

Even more important, however, are the many instances in which the el

o

dying person "sees" deceased relatives whom he had not known tg R

be dead (sometimes called "Peak in Darien cases"). An. early, i
well-documented example is the case of Doris Clark B ot who saw '"_rii
her sister Vida as she was dying on January 12, 192&. .vidgqﬁﬁdl. 2&?5}ﬂ;

died the previous Christmas day, = but the fﬂﬂt_hﬂd-been.caréiglii; P
kept from her sister Doris, so as not to affect her cundiﬁiﬁp.uii'_ 1;55":
other cases, the dying person provided information which was ;-__::
unknown to any of the people present of the death of a hruthéﬁ'in' Hi }ﬂrfi
India, TItaly, Paris, or other distant locations. Indeed, _qqu_. 'f‘
declarations that the dying person saw dead friends and knew Eh&@ :if'
they were dead, were often taken as indications that the pat1eq;§| i
were hallucinating -- until later information cunfirmed thﬂt Ju;

had been correct about the fact of the prior death;qf;higgggr

or relative. (- Aaieri) n.—jw”{fg ﬂﬁa*. T
[ e 1 -\."I.-' .'..'

Another curious commonality of the figures seen, aside imq%l
the fact that they are deceased, is that they generﬂlly Enhi

an interest in guldlng or "taking away" the pati&ntﬁﬂ--
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Laubscher relates that in his medical practice,

many nurses who have
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ceased who were dead, as {f the :
¥ ganther
-ome to receive him." ed round with happy wol-

Florence Marryat attests that she has seen the spirites of pa

patient's father and grandmother at p girl's passing. In yet
another instance, Col, Cosgrave reported that he had l-in";n
apparition of Walt Whitman (d. 1892) hovering over the bed of his
dying friend Horace Traubel (d, 1919), who stated at the appari-

tion of his long gone friend and said, "There is Walt!" Dr

Crookall also cites a number of such cases, which add yet another

note of verification to the ides that these NDE's are closer to

apparitions of someone having an OBE (objective) than to the
subjective hallucinations of someone in delirium.

Next, in frequency to visions of departed loved ones are
visions of religious figures, sometimes called "beings of light",
Preliminary cross-cultural studies comparing Indian and American
deathbed visions indicate that religious figures are "seen" far
more commonly at Indian deathbeds than American. In the Hhut;
religious figures are usually identified as "God", "Jesus",
"Mary", or "Saint __ ", while in India, "Yama" (god of death) is
most commonly reported, followed by Rama, Krishna, and other such
mythological figures. Since no man has actually met God, Jesus,
or Krishna as a fellow human in the 20th century, the identifica-
tion of these figures is usually a superimposition of the per-
ceiver. One girl had a throat implant and had been told that she

would not be able to receive holy communion. _ Py T

'1 can see that form now: It had blond-gold hair, a very 1ight
beard and a moustache. It had a white garment on. Andg;rﬁﬁféﬂiﬁ:
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Even more surprisingly, Ring's detailed statistical surveys

found that those most familiar with the literature of NDE's _h‘ﬁz'
the fewest visions, and those luapt eéxpecting them had iﬁi lﬁ;ﬁi
Moreover, even in cases where the patient was highly :rnlislnu;;
the percipient sometimes hesitated to identify the figuru,viéﬁLl
religious character, or was completely surprised by thﬂ,.ﬂFpﬂif;

case of a woman who thought she saw her patron
saint Gerard, dressed like a monk with sandals, when she had

ance == as in the

always 1imagined him to be dressed 1in velvet finery. So visions
are not merely dependent on the desires of the perceivers. |

These religious "figures of 1ight" seem to exhibit a purpose
of gulding or conducting the dying person, as do apparitiénsw;f
friends and relatives discussed above. While this :aﬁfnrted thé
majority of dying people, a large minority of the Indian aubjgé;;
identified the apparitional figure as the god of death anﬂ .ﬁg?ﬁ
reluctant to "go with him". An Indian college ééﬂdﬂﬂt#,h,iét
example, about to be discharged from the hospital _np{ﬂ:ﬂlg
shouted, "Someone is here dressed in white...I wiil_gatzgg..u;tﬁ -
you!" He died ten minutes later. But such cases seem rather the
exception than the rule. In most cases there is a distinct mood }- 5
elevation, a serenity or even joy gained by the patient through
his wvision. And the purposefulness of the apparitions seems |
clear whether the percipient is pleased or afraid of the Bpgﬂtrpﬁ [l %
intention. i 4 L .:ill#

As in the case of visions of deceased relatives, _ﬁbﬂrgh_ﬁgg- ; _ff%
some instances in which third person observers in the sick cham- J;l
ber also witness the alleged visitor. In 1918, the,ﬁneiﬁﬁﬂgigggf_‘fxi!'
Psychical Research published the case of one Mr G, 'Eﬂﬁﬁ ﬂﬁﬂi.;_ . 1
"standing at the head of my dying wife, a woman's f;;y;g;%ﬁgemigg;g#ﬁ;'f';

..'uq.__ﬁ' T | oy
to express a welcome." A famous doctor of “EF??EFLQ§ﬂﬂ:;EHEEE§_{T
disease who was present did not witness the figure, but attes e AT

- e = A . i il -I'-r-_.._ﬂ_.r _‘_-.
that there was no natural explanation for G__'s vision, and

— Ty
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ttributed to Lemporary hallucination. Othepg
s s "rwo white {1gures or "white-robed Eig-

ped their robes around her..,*n-,Er

it coul
have reported pbserving

a man and a womAn,
Animals in laboratory experiments
f one having out-of-body experience

t case where animals seemed tgq

wrap

ures, sometimes grg

floated awvay."
able to sense the presence 0
{OBE) when humans cannot. A recen

le nurse:
sense somothing was reported by an experienced ma

ties, was Euffering

for
liceman in his
a Hindu po d "Yendoot is coning

_gyddenly he s8
d so that Yamdoot does

"There he
all the crows

'The patient,

from pulmonary tuberculosis. .
Take me down from the be

me Away.
to take Y PR

not find me." He pointed upwards and out

sion
{ts branches. Just as the patient had his vi '
h much noise,

by this and ran outside

is! n

as if someone
suddenly flew away from the tree wit

ised

had fired a gun. We were very Surpri .
t h

through an open door in the room, but saw nothing that mig ave
disturbed the crows...It was as if they, to0. i

something terrible. As this happened, the patient a

coma, and expired a few minutes later.'

had become aware of

be further
While such cases are not conclusive, they seem to

isti 1 OBE's
evidence that NDE's share certain characteristics with
they are occasionally perceived by animals, psychics, and obser-

Could it be that people become more psychically sensitive

to such apparitions at death?

VEers.

Visions of Another World

Last we shall consider NDE's in which dead or dying
report seeing, or travelling in heavenly "other worlds".
patients explicitly identify this place as "heaven"; a majority,
who find the experience pleasant enough, simply say, "So that's
what it will be like", or "Now I know there is life after death."

people

Some
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s

The commonest 1magery amony visions of "other realms" {y
Be-nu¢ltf-

with o well-vorn track.,.to the

description of fields of flowers,
A.B, Campbell saw "a wide moor,
hrow of a hill",

gardens, or hills,

while temporarily left for dend. Dr Uiifll.

whose case of temporary death was published in the St Louls Medi-

col and Surgical Journal also saw scenes of trees and sky, and o
path leading to a barrier of rocks,

Some people feel thuulelvee

to be on a vessel on a large body of water, recognizing relntlvil

on the far shore. Many see colorful sunrises or sunsets, or htur

music of other worlds during their NDE's. Gates, some of ruulh'

hewn stone, others of golden palaces or castles, are also very

commonly reported, reminding us of the visions so widespread in

ancient Chinese and Japanese literature of those who had been te

heaven and back.

Intellectuals and students sometimes have vi-
sions of a realm of "sculptors and philosophers, composers and
inventors”. In almost all cases, the imagery seen. is imbued with
a radiance of its own, glowing or emitting a warm, intense light.

There appears to be some "archetypical” similarity d4n the
which is not significantly affeeted_ﬁ}
the religious hopes or expectations of the dying patients. Aftﬂf

detailed statistical analyses, Osis and Haraldssun cnncluded_ehe;

content of these visions,

life after death doubled the frequency of visions
symbolizing death as a gratifying transition (p=.003), and ;ﬁé—
ponses with religious emotions (p=.006). Belief did NOT signifiu
the frequency of experiences of beauty and peace

rie i

ﬁpparentlf h

'Belief in

cantly change

and the frequency of images of another world.
belief in life after death changes very little of the aftﬂrliﬁe
themselves,

images but rules the religious emotions and Ehﬂ:plr

increases positive valuation of death.' : j

butalac fon 13;?
cuRd |

HaayY

Moreover, the frequency and content of these viﬁiﬂms
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] fnfnrti from both Indlnnn “and  Amer 1nm | ‘.:F

LI T "‘-f',n.‘,_l

e ‘rmu‘“ ‘":mm- amon
m’i 't‘.‘.hrutiml and Jews,
e Em"fﬁ nome canos, thewe vi:innn of
lhmw 1 knowledge bo ve

ﬁiﬁr tht ﬂghtl.nl of rolatives,
her dead (and no 1

other worlds also 1,1‘1“.-,:‘::
pified. Sometimes {t h ;

i?lﬂli p'npln are perceived,

ﬂ roaln where many ot o b
%fif s"-f:_f_.__,*:_.]‘intni l:hnrrih thought dead on December 14, 1901, g sions of
ﬂ;ﬂx '.'_!ututl ﬂlnti {n her 1ife, extromoely contrary o both the laws of o

: waking thﬂulht'i bhut her 1ife lnd"ﬂ 33 ;:

?I : fﬁﬁhhintr and to her own
Ry evolved an ghe had forseen in
:":"L,-f'-,:‘ 1":’,:{:..:bntﬂlh has visions of past 1
~ gadned correct {nformation about

these visions. Serge Lama, by
from which he apparently

fvies,
ents which he

huildlngl and ev
Many people dea

ﬂ'ﬂi nut have known normally.
An of death have visions in whic fch they are told oxactly vhen's thy ;
~ will die, and their deaths follow these predictions even though U

In one caso, &

expectations.
by messengers of Yama actual-

r the gxperience. Ap-

tﬁﬂ.l‘ doctors have very different

. 'f-! ii‘ﬂ who thought that she was bound
?-}_“ﬁ’ ‘exhibited rope marks on her legs afte

E‘“ﬂ? the unexpected vision of heaven's mossengers had an
; ll:lb_'ll"l't %« mind ond body,

iﬁm“-- hypnotic=1ike effect on the
M T_-_;.‘mﬁ-fnu, ‘the question {is not, "Were there invisible ropes
M"ﬁfintﬂlllr binding her legs?", but rather, "What ®O altered her

: ;"'%J'““ to make her believe that she was bound by ropes, to the
41-,“- ’mt{'ﬂut thl]' affected her body plrthnnu-nuclllr? Deathbed
important

tﬁi“ﬂ! ‘other worlds are not only {nteresting but
indi .F?:?' of survival to the extent that (1) they are intersub-
ﬁf;r H"L' An b'l"-lﬂl perceived by many people {n the same room,
.';,ﬁ ' ﬂiﬂl‘rltin which cut across cultural and religious
undaries; (i1) they produce {nformation paranormally which 1s
:";', ?? kﬂ“‘“ to the subject and can be verified; and (111)
occur after the patient has been prunnuncrd dead, '?
mﬂﬂl! again revives, The subjects' [feelings i
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pot known to be dend, in thiy

d or on the brink : €§;

that  they lt‘l.ll have unfm“h“ hlllﬁ’
ymportant for their revival hfm?ﬁﬁ

bt
b "-'-r .|_1- .|Ir.|;q. ]

ions to the above general pi:turl.. ﬂm
sthors have visions of monsters, G
loss wWhat other worlds they “Flrl..ﬁ:: {It:ql;:la :
disminsed an hnlluclnnun‘, bu

t demand careful -t

rarn may lead to a deeper understanding n!m in
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AFTERWORD

Part 1 of this Journal is the translation of case reports g
psychophysiological changes observed during the performance op .
the Phowa ritual, written by myself and Takeo Fujiki, M.D. The _,;E.
experiment was conducted in 1983 at the Institute for Rﬁliﬂinug -
vith the cooperation of the Ven. K.C. Ayang Tulky,
Although these are case reports, they wijy
psychnphysiulngicﬂl changes when 4

Psychology,
Rinpoche from Tibet.

provide an insight into

transformation of consciousness is taking place.

Part 11 is a paper written by Carl B. Becker, Ph.D., who hag
Japan and in the

researched near-death experiences both here in

uls!Ai
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tion: to Carl B. Becker, Ph.D., for

participation in the IARP Conven-
his active cooperation in the

IARP activities: and to Takeo Fujiki, M.D., who is specialized jp

the field of EEG and who has helped
Rinpoche. Finally, I would like to thank Ms K. Kuratani, 1y,

Kobayashi, Ph.D., Ms A. Butler, Ms R. Fujii, and Ms J. Young for
slating and editing this Journal.

us in reading the EEG of the
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