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Hypnotically Induced Near- Death- Like 
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Phenomenological Similarities to Near- 
Death Experiences
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ABSTRACT: Near- death experiences (NDEs) are known to occur in individuals 
who go through the first stages of physical death but can also happen as a non- 
typical manifestation of several forms of non- ordinary states of consciousness. 
In this exploratory study, we assessed the possibility of inducing the phenom-
enological components of an NDE through hypnosis using a specific script in a 
group setting. Participants were 7 males (38.9%) and 11 females (61.1%) ranging 
in age from 15 to 59 years with a mean age of 35.9. NDE Scale (Greyson, 1983) 
scores among the 17 participants whose total scores met the criterion of 7 or 
higher were seemingly indistinguishable, in both content and intensity, from 
scores of spontaneous near- death experiencers. Older participants scored higher 
on the three non- cognitive subscales. The core phenomenological components 
were prevalently affective, pointing to the likelihood that expectations played 
a role in induced experiences, as may also be the case with spontaneous NDEs 
that were in some way anticipated. However, we were unable to conclude that, 
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beyond phenomenology, a hypnotically induced experience was equivalent to a 
spontaneous episode. To affirm that a shift from ordinary consciousness, facili-
tated by hypnosis, is adequate to bring someone close to a theoretical mental 
threshold that might be called Near- Death Consciousness, in which a compa-
rable event could be hypothetically achieved, at least four variables should be 
considered: the context, content, intensity of deviation from ordinary conscious-
ness, and aftereffects of the experience.

KEYWORDS: hypnosis, near- death experience, near- death consciousness, near- 
death- like experience, non- ordinary states of consciousness

Since 1975 when psychiatrist Raymond Moody first identified a phe-
nomenon he called near- death experiences (NDEs), researchers have 
studied it extensively (Holden et al., 2009). NDEs have been described 
in the scientific literature with regard to their phenomenology and 
common aftereffects, which include the ability to catalyze radical 
processes of inner transformation, sometimes equated with mystical 
experiences (Khanna & Greyson, 2013; 2015). A mostly positive and 
long- lasting display of transformative aftereffects seems to correspond 
to a consistent experiential pattern of transcendental elements that 
might be indicative of “a generalized awakening of higher human po-
tential” (Ring, 1996, p. 187).

NDEs are known to occur to individuals who survive the first stages 
of physical death or the threat of imminent death. However, seemingly 
identical near- death- like experiences (NDLEs) also occur spontane-
ously outside the context of a close brush with death (Facco & Agrillo, 
2012), and recent research (Charland- Verville et al., 2014) has shown 
the experiences occurring in the two circumstances— within vs. out-
side the context of a close brush with death— to be phenomenologically 
indistinguishable.

The earliest published use of hypnosis with regard to NDEs was 
a study (Holden & MacHovec, 1993) in which the researchers used 
hypnosis to enhance NDE recall in self- identified NDErs. They found 
their hypnotic procedure to be safe for experiencers; because their fo-
cus was safety, they did not assess the phenomenology of participants’ 
recalled experiences. Later, however, Palmieri et al. (2014) found that 
NDErs’ recall of their NDEs was significantly more detailed during 
hypnosis than during normal recall. More recently, Martial et al. 
(2019), while studying brain activity during hypnotic recall of NDEs, 
also found that the felt subjective experience was enhanced.
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In addition to the occurrence of spontaneous NDEs and NDLEs, 
the latter experiences have been reported during the use of psycho-
tropic substances, purposeful mystical practices, or tools such as 
hypnosis. In particular, hypnosis is well- established as a therapeu-
tic tool to facilitate transpersonal experiences (Leskowitz, 2015). An 
acknowledged category of transpersonal hypnotherapy is out- of- body 
experiences (OBEs) and NDLEs produced hypnotically for the pur-
pose of research (Zahi, 2009). Furthermore, Facco (2012) noted that 
“NDE- like experiences have been induced in hypnosis in the context of 
psychotherapy with the aim of approximating their transformational 
therapeutic aspects and facilitating both first-  and second- order pa-
tient changes” (p. 284), including the resolution of existential concerns 
through the experience of how ‘dying’ might feel. In one such applica-
tion, Levitan (1985) has used a hypnotic technique known as death 
rehearsal to help reduce anxiety in patients facing imminent death. In 
another application, hypnotist Schenk (1999) has devised a technique 
he called “waking dreams” in which the patient is invited to experi-
ence a fictional ‘death’ to evoke durable change (Schenk, 2006). Stan-
dard hypnotic procedures have also been used to induce OBEs (Tres-
soldi & Pederzoli, 2021; Tressoldi et al., 2014) and regression to death 
moments in alleged past lives (Lucas, 1993; Pederzoli et al., 2018).

In an exploratory study, Ohkado and Greyson (2018) compared 
spontaneous NDEs to death experiences during past- life regression 
therapy and concluded that ‘dying’ in the two conditions is compara-
ble with regard to both phenomenology and aftereffects. In a similar 
study, Pederzoli et al. (2018) came to the same conclusion. Finally, 
Facco et al. (2019), after using hypnosis to individually induce OBEs 
in a group of highly hypnotizable subjects, found an ‘intriguing link’ 
between feeling out of one’s body and positive emotions, an aspect that 
might be associated with the transformational potential and possible 
therapeutical implications of such experiences. 

The aforementioned studies indicate both the feasibility and the po-
tential benefit of facilitating NDLEs in non- NDErs through hypnosis. 
To the best of our knowledge, no researchers have yet reported using 
hypnosis to induce an NDLE among non- NDErs in (a) a setting that is 
both non- therapeutic and involves group induction within a transper-
sonal context, and subsequently (b) assessing the phenomenology of 
the experience by comparing it to the phenomenology of actual NDEs. 
This was the purpose of the present study.
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Method

Research Questions 

With this experiment, we sought to answer the following research 
questions: Among non-NDEr participants in a group hypnotic induc-
tion of an NDLE,

(a) What percentage of participants report the phenomenology of 
NDEs?

(b) What is the relationship between participants’ demographics and 
their reported NDE phenomenology?

Measures

All participants completed two measures. One was a short sociode-
mographic questionnaire (SDQ) in which they reported gender, age, 
education, occupation, and religious or spiritual affiliation. The other 
was the Near- Death Experience Scale (NDE Scale; Greyson, 1983), 
extensively used in research and developed to address researchers’ 
needs to identify the presence and features of NDEs. The NDE Scale 
was developed based on responses of spontaneous NDErs. Interitem 
correlation resulted in 16 items grouped into cognitive, affective, para-
normal, and transcendental four- item subscales (Greyson, 1983, 1985, 
1990). Each item contains three response options: 0 (feature not pres-
ent), 1 (feature moderately present), or 2 (feature strongly present). 
Total score ranges from 0 to 32, and each subscale score ranges from 
0 to 8 (Greyson, 1990). The scale yields a unidimensional measure 
with interval- scaling properties, as each item in the scale differenti-
ates NDEs qualitatively and quantitatively from other responses to 
the threat of death, as shown by a Rasch rating scale analysis (Lange 
et al., 2004). For research purposes, a score of 7 (1 standard deviation 
below the mean) or higher indicates the presence of an NDE. Regard-
ing reliability, the entire scale yielded a Cronbach’s coefficient alpha 
of .88 for internal consistency as well as good split- half reliability and 
6- month test- retest reliability. Regarding validity, NDE Scale scores 
correlated well with prior measures of NDEs (Greyson, 1983).

To address the first research question, we calculated percentages of 
NDE Scale total scores that met or exceeded the criterion of 7 or higher 
as well as subscale scores that met or exceeded the criterion of 5 or 
higher. Regarding our second research question, we conducted Pear-
son chi- square tests (p ≤ .05) to assess the relationship between SDQ 
data and the NDE total scale and subscale scores, on one hand, and 
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Spearman ś rho correlation (p ≤ .05) analyses, on the other, to explore 
in more detail the association between age and NDE subscale scores. 
For all data analyses, we used IBM SPSS Statistics v. 25 software. 

Participants 

In the context of a conference organized by the European Transper-
sonal Association, the first and last authors offered a workshop en-
titled The Therapeutic Effects of Near- Death Experiences, for which 25 
conference participants enrolled and attended. The full content of the 
workshop was previously approved by the organizing committee. Prior 
to the workshop, all participants were informed that, during the work-
shop, they would undergo a hypnosis experience designed to induce the 
typical phenomenological manifestations of an NDE. They were also 
informed about common risks associated with hypnosis, that full ano-
nymity would be ensured, and that they were free to withdraw from 
participation at any time prior to or during the workshop. All partici-
pants were an adult or a minor with parental consent who reported 
no previous NDE and no current psychiatric diagnosis or medication.

Following the experiential component of the workshop, all partici-
pants completed and submitted the measures described below, of which 
seven forms containing more than one missing value were excluded. 
The remaining sample (N = 18) comprised 7 males (38.9%) and 11 fe-
males (61.1%) ranging in age from 15 to 59 years with a mean age of 
35.9 (SD = 13.75). Regarding education level and occupation, 77.8% of 
the sample had university degrees, of which 38.9% were psychologists 
or therapists and 22.2% were teachers. Regarding religious/spiritual 
affiliation, 44.4% of the sample reported a religious affiliation, 22.2% 
a spiritual one, and 33.4% both.

Procedure

After hearing a presentation that included topics on phenomenology, 
explanatory models, and available scientific data on NDEs, the au-
dience sat in chairs forming a large circle facing the experimenters. 
The induction protocol was applied (see Appendix), combining breath-
ing and deep relaxation techniques, storytelling strategies, visual 
imagery, and background music, to facilitate an immersion into the 
fictional process of transitioning from life to near- death in a dream- 
like scenario. The script included explicit and implicit suggestions con-
cerning the main core elements of a typical NDE. After participants’ 
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safe return to normal consciousness, they completed and returned the 
two assessment measures. 

Results

Regarding the first research question, the total NDE Scale scores 
ranged from 2 to 23 (M = 13.89, SD = 6.33). Of the 18 respondents, 
17 (94.4%) produced NDE Scale total scores of 7 or higher. Among 
those who scored above the cut- off point, 50% scored below 12, and 
50% scored 12 or higher, with 44.4% scoring above 18. Regarding 
subscales, 10 of the 18 participants (55.6%) scored at least 5 on one 
subscale: five (27.7%) on the affective, three (16.6%) on the cognitive, 
and two (11.1%) on the transcendental subscale. The remaining eight 
participants’ (44.6%) scores did not reach the criterion of at least 5 on 
any subscale.

Regarding the second research question, we found no statistically 
significant relationship (p > .05) between total NDE Scale scores and 
participants’ gender, religious or spiritual affiliation, occupation, or 
age. However, we found a significant Spearman’s correlation between 
age and at least one component of the NDE subscales: Older age corre-
lated with higher affective (rs = .478, p = .05), paranormal (rs = 0.585, 
p = .014), and transcendental (rs = 0.508, p = .037) subscale scores. 

Discussion

Research Question Results

The aim of this exploratory study was to understand the aptitude of a 
group- administered hypnotically induced NDE to mimic the phenom-
enological components of a spontaneous episode and to understand the 
relationship between participants’ demographics and their results.

After the induction, we were able to verify empirically, through 
observation, that all participants responded to hypnotic suggestions 
with classical hypnotic physical signals, including physical relaxation, 
eyelids fluttering, twitching, changes in breathing pace, and catalepsy. 
Although pre- existent individual differences in hypnotizability and 
in depth and intensity of trance were not controlled for, they should 
be assued, and despite their presumed existence, results pointed to 
a shift from everyday consciousness among all participants, leading 
them into a state of receptiveness regarding suggestions (Lynn et al., 
2015). 

NDE Scale (Greyson, 1983) results showed that all but one of the 
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18 participants scored above the cut- off point, indicating the presence 
of an NDE. Thus, the incidence of NDLE in this sample appeared 
indistinguishable from the incidence among Greyson’s (1983) valida-
tion study sample of NDErs. Therefore, as a result of our particular 
group- based hypnosis protocol, nearly all of our participants achieved 
the phenomenological content and intensity characterizing spontane-
ous NDEs that had occurred under the circumstances of a close brush 
with death. 

Our participants also reported high levels of peace and joy in the 
affective subscale of the NDE Scale. This result matched results of 
previous studies in which predominantly non- cognitive experiences 
were reported both by spontaneous NDErs who had anticipated their 
life- threatening circumstances (Greyson, 1983; 1985) and by subjects 
who had been hypnotically regressed to the moment of their ‘death’ in 
an alleged past life (Pederzoli et al., 2018). Conversely, when NDErs 
had not expected their life- threatening circumstances, their NDEs 
were predominantly cognitive, as in the case of military veterans 
whose NDEs had occurred during combat (Goza et al., 2014). Previ-
ous authors have discussed the hypothetically protective value of a 
predominantly cognitive NDE— with features such as time slowing 
down and thoughts speeding up during unanticipated life- threatening 
situations (Greyson, 2001; Ohkado & Greyson, 2018, p. 76). Thus, the 
presence or absence of expectation may increase or decrease non- 
cognitive NDE features, respectively, confirming what Gabbard and 
Twemlow (1991) asserted more than 30 years ago: that the state of 
mind of the near- death subject is far more important than the state 
of the body in influencing the content of an NDE (p. 46).

Considering this apparent pattern, it seems reasonable to attribute 
the affective tendency we found to the fact that the participants were 
well informed, generally relaxed, and eager to let the experience un-
fold. In post- induction debriefings, no participant mentioned any re-
luctance to go into the virtual scenario nor any feelings of fear, anxi-
ety, or overwhelm with disturbing emotions. Altogether, the relaxed 
setting, the previous preparation, and the tone of the script most likely 
predisposed the participants to abdicate possible inhibitory mecha-
nisms that might have prevented a full immersion into the experience. 
Thus, among our non- NDEr participants, the factors of their having 
learned about NDEs and having been reassured about the very low 
probability of an adverse experience under hypnosis may have con-
tributed, at least in part, to their subsequent reports of emotionally 
positive experiences. 
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One participant, who was grieving the loss of a close relative, re-
ported that even though we had not yet made the hypnotic sugges-
tion, they were already experiencing contact with their loved one. 
This experience could be due to the contents of the presentation, to 
a possible predisposition to make such a ‘contact,’ or both. Other fac-
tors may have contributed to participants getting deeply involved in 
the novel experience we provided in the workshop. These include that 
participants were attending a conference on the topic of transpersonal 
phenomena and that almost 40% were psychologists or therapists in-
terested in less conventional areas, which might indicate a preexist-
ing interest in the topic, a motivation to become absorbed in the activ-
ity, and/or the presence of certain favorable personality traits such as 
openness to experience (Tellegen & Atkinson, 1974) that encompasses 
“both receptivity to many varieties of experience and a fluid and per-
meable structure of consciousness” (McRae, 1994, p. 251). In addition, 
any pre- existing hypnotic suggestibility may have been enhanced by 
expectancy and motivational factors. 

The lack of correlation between sociodemographic characteristics 
and a reported NDLE supported the discriminative validity of the 
NDE Scale (Greyson, 1983) and replicated previous findings (Greyson, 
1990; Greyson & Khanna, 2014; van Lommel et al., 2001). However, 
the relationship between higher scores on the three non- cognitive sub-
scales and increased age that we found in participants over 40 years 
old might indicate that aging predisposes to a higher openness to the 
topic of death and dying and/or to a more relaxed and confident atti-
tude towards non- ordinary experiences. Other possible factors include 
a longer involvement with the transpersonal community and experi-
ence with comparable practices and/or a greater likelihood of having 
lost a loved one. Personality variables would be worth exploring in fu-
ture research with larger samples to learn if and how these variables 
might influence the experience.

Is a Hypnotically Induced NDLE a Real NDE?

The NDE Scale differentiates real events from ambiguous experiences 
(Greyson, 1990) and, for this reason, has been used in a variety of 
contexts (Timmerman et al., 2018; Van Gordon et al., 2018), including 
hypnotically induced past- life regressions, in which death experiences 
were facilitated (Ohkado & Greyson, 2018; Pederzoli et al., 2018). It 
is well known that an event resembling a spontaneous NDE can be 
elicited under various circumstances that facilitate deviations from 
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normal, everyday consciousness, bringing forward episodes with com-
parable phenomenological elements. In fact, the type of circumstance 
does not seem determinant for the experience, along with the sub-
sequent cascade of contents and aftereffects, to occur. Beyond NDEs 
occurring with individuals who go through the first stages of physical 
death, spontaneous episodes have been reported without any discern-
ible causes (Facco & Agrillo, 2012); in the context of what have been 
called fear- death experiences in which life- threatening injury was an-
ticipated but did not, in fact, occur (van Lommel et al., 2001); and 
during a variety of practices not involving proximity to physical death 
but facilitating non- ordinary states of consciousness (NOSCs), such 
as holotropic breathwork (Grof, 1992), ingestion of psychotropic sub-
stances (Bates & Stanley, 1985; Liester, 2013; Siegel & Hirschman, 
1984; Timmerman et al., 2018), immersion in sensory isolation tanks 
(Gaona Cartolano, 2012), meditation (Van Gordon et al., 2018) and 
shamanic trance (Green, 1998; 2001). Therefore, the circumstance of 
the experience, by itself, does not seem to be a reliable diagnostic crite-
rion to define the experience, as a considerable number of causes may 
be at the origin of the same effect.

Also, phenomenology, by itself, does not seem a reliable criterion 
to establish the ‘realness’ of the experience. In the context of this 
study, the outcome was purposefully induced, as the protocol con-
tained several suggestions designed to facilitate the process of going 
through the core structure of a spontaneous episode. Because sugges-
tion was part of our protocol, our results indicating phenomenological 
equivalence between our participants’ experiences and spontaneous 
NDEs should be interpreted with caution— even though during infor-
mal post-  workshop conversations with our participants, we learned 
that, beyond the script content, their inner experiences incorporated 
idiosyncratic features that we had not suggested, as in the case of a 
participant who, during her experience, met a deceased relative who 
offered the participant personal advice. As Facco (2012) affirmed, 
“experiences similar to those of NDEs can be easily generated during 
hypnosis” (p. 292), meaning that, as in spontaneous NDEs, relevant 
elements of a transpersonal nature spontaneously arose, intertwin-
ing themselves with explicit suggestions and personal features, in-
cluding history, culture, and belief systems, thus providing tailor- 
made experiences as a result of a subjectively unique combination of 
variables. Regarding hypnosis, as Spiegel (2005) concluded, “multi-
level explanations are an absolute necessity in understanding human 
mind/brain/body phenomena because we are both neurally- based and 
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social creatures who experience the world in mental phenomenal 
terms” (p. 32). 

This synergy of internal (set) and external (setting) aspects adds 
difficulty to the process of discerning the ‘realness’ of an hypnotically 
induced NDE episode, as it is already challenging to clearly separate 
between elements within the realm of NOSCs or, as they have been 
called, ‘modified’ or ‘altered states of consciousness’ (ASCs). A state 
of consciousness, according to Kokoszka 2007), is a way of experienc-
ing, a state of mind delineated by both its content and its form. When 
any ‘alteration’ or ‘modification’ occurs, it becomes a state in which 
an “extraordinary” content is experienced or in which the manner of 
experiencing is “unusual,” or both. It is precisely because of their ex-
traordinary nature that, even among skilled subjects in the NOSC 
experiential ground, differentiating between what belongs exclusively 
to the hypnotic script and what belongs to the NDLE, might constitute 
a challenging endeavor. Indeed, non- ordinary experiences are reputed 
to be ‘ineffable’ (Yaden et al., 2015).

However, discussion about correctly discerning between, on the one 
hand, phenomenological aspects attributable to the script’s suggestions 
and, on the other hand, other aspects attributable to the episode the 
script was meant to induce is somehow incontrovertible, because the  
tool facilitating the event— hypnosis— also limits the conclusions that 
can be legitimately drawn. Being able to differentiate between what 
came from the script and the NDLEs, in order to help discern the 
‘realness’ of the result, is not a straightforward process. In fact, there 
are no rigorous methodological tools designed to compartmentalize 
NOSCs, but one of them is Vaitl et al.’s (2005) four- dimension refer-
ence system. Using their model, we observed that the relaxed activa-
tion, narrow awareness, absent self- awareness and decreased sensory 
dynamics are features that apply both to hypnosis— a psychological 
method for inducing an NOSC— and spontaneous NDEs. In our study, 
the experiences were psychologically induced, causing a seemingly 
overlap of categories and bringing about further challenges in distin-
guishing experiences. 

What we can conclude is as follows. The fact that there may be 
several aspects present, consisting of possible manifestations of more 
than one state of consciousness, also prevents phenomenology from 
functioning as a diagnostic element even when a certain type of con-
tent is, in principle, a distinct trait of an NDE. Therefore, a word of 
caution should also be used concerning the ability of the NDE Scale 
(Greyson, 1983) to discriminate between anomalous experiences, es-
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pecially those lying outside the category of non- life threatening or 
consciousness compromising episodes (Tassell- Matamua & Holden, 
2020). Similar scores between NDEs and NDLEs might look the same 
but might not, in fact, reflect the same phenomena. Thus, even con-
sidering the encouraging results of hypnosis as an induction tool, the 
degree of similarity between spontaneous and induced events remains 
unclear. 

Considering the results so far, there is no substantiated evidence 
to support an unequivocal equivalence between spontaneous NDEs 
and hypnotically induced NDLEs. Because specific suggestions were 
part of the equation, the results clearly manifested a phenomenologi-
cal outcome, but a reasonable degree of similitude to a non- induced 
NDE cannot yet be established.

Near- Death Consciousness as a Diagnostic  
Criterion and Considerations for Future Studies

Considering what we know so far, many documented— but also non- 
documented and even non- documentable— factors might be at the 
origin of a specific state of consciousness, eliciting a mysterious event 
that has been coined an NDE. However, even if a variety of situations 
might carry the aptitude to prompt an episode, it might also be true 
that not all NDEs are created equal, even when sharing a core phe-
nomenology. Hence, the question that needs to be answered is whether 
a hypnosis protocol can induce NDLEs comparable to NDEs in not 
only phenomenology— the qualitative element— but also aftereffects— 
the quantitative element. 

Overgaard and Overgaard (2010) argued that conclusions about lev-
els of consciousness depend in a very direct way on conclusions about 
content, but we would add that the argument goes both ways, and that 
the type of content also depends on the level of consciousness. Assum-
ing consciousness encompasses quantitative and qualitative aspects 
(Plum et al., 1998), beyond the type of trigger (quality) and its ability 
to produce a shift in consciousness, the degree of such a deviation 
(quantity) might be equally relevant to produce a certain type of con-
tent and aftereffects, which could hypothetically facilitate an NDLE. 
All considered, it seems crucial to move beyond the method of induc-
tion and phenomenology, as sole diagnostic criteria, to establish the 
‘realness’ of induced NDEs. Indeed, when observing other experiences 
described in the literature that involved consciousness- altering tools, 
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what seems to precede NDEs unvaryingly is an adequate shift from 
an ordinary to a non- ordinary type of consciousness. 

In our study, the theoretical point of departure was the assumption 
that, in response to specific suggestions, participants could achieve an 
approximation to a hypothetical NOSC we labeled Near- Death Con-
sciousness in which they would experience a certain phenomenological 
result, conceptually defined as an NDE. Metaphorically, and imagin-
ing that different states of consciousness are rooms inside a house 
allowing for different dimensions of perceptual experience, hypnosis 
would facilitate entering a so- called NDE room (or rooms) through one 
of many possible doors. Each entrance would correspond to a specific 
trigger, whether life- threatening, non- life- threatening, spontaneous, 
or planned. Beyond this door, and after a critical shift from everyday 
consciousness was achieved, a typical experience would become ac-
cessible. However, based on our data, we were unable to conclude un-
equivocally that our participants went beyond the optimum threshold 
and experienced an induced NDE— not only because the experience 
might be caused by different triggers, but also because the phenom-
enological results, by themselves, are insufficient to determine if a 
critical threshold of activity needed for a certain dynamic to happen 
did, in fact, happen. 

To determine if this specific type of hypnotically induced event car-
ried the aptitude, beyond phenomenology alone, to facilitate an expe-
rience analogous to a spontaneous NDE, other variables should be 
considered, with the goal of attaining a clearer perspective on how 
suitable a tool such as hypnosis is to approach the threshold we called 
Near- Death Consciousness. Thus, a hypothetical assessment model for 
using hypnosis as a tool to induce NDLEs should include at least four 
variables. Regarding the quality of the experience, two elements were 
already considered in this study: 

(a) the context, or trigger, used to facilitate the NDLE, that is, the 
group hypnotic induction and the script of choice, and 

(b) the content, indicated by the phenomenological elements, as-
sessed with the NDE Scale (Greyson, 1983);

Regarding the quantity of the experience, two new elements should be 
measured in future studies: 

(c) the shift from an ordinary state of consciousness, indicated by the 
intensity and depth of the subjective deviation, retrospectively 
assessed with adequate psychometric tools, and
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(d) the aftereffects, projecting into the future the magnitude of the 
experience’s impact, as to provoke irreversible structural bio-
psychospiritual changes and outstanding attitudinal adjustments, 
as it happens in spontaneous NDEs, assessed in follow- up with 
appropriate instruments. 

In addition to such elements, there might be very different degrees 
of success in inducing an NDLE with hypnosis as a trigger, depend-
ing on other conditions. The combination of different scripts with 
more or less detailed suggestions and the measurement of individual 
variations in hypnotizability should provide a more precise idea about 
the degree of influence to expect from the suggestions and the inten-
sity of the experience in each subject. By manipulating such vari-
ables and discriminating between subjective and objective factors, it 
would be possible to know more about the adequacy of hypnosis to 
facilitate an NDLE. In a project in its final stages (Machado Fer-
reira, under review), with the financial support of a BIAL Foundation 
Grant, such limitations were partially addressed by exploring addi-
tional variables. 

Conclusions

As far as phenomenology is concerned, it was possible to conclude that 
a structured hypnosis protocol caused an observable response reaction 
seemingly indistinguishable, in content and intensity, to an actual 
NDE, according to what the NDE Scale (Greyson, 1983) measures. As 
predicted, a specific hypnosis protocol can be used as a tool to mimic 
a spontaneous NDE, considering that 94.4% of our participants re-
ported a phenomenologically indistinguishable experience compared 
to the original sample of NDErs from Greyson’s (1983) validation 
study. In addition, an induced event elicited positive responses re-
garding the affective quality of the event, supporting the probable role 
of expectations. Apart from a tendency of older participants to score 
higher in non- cognitive components, we found no correlation between 
sociodemographic variables and the occurrence of an NDLE. However, 
by using the NDE Scale as an a posteriori assessment tool built upon 
a pre- established pattern of experience, it was possible to conclude 
only that the participant’s narratives were phenomenologically simi-
lar to those of spontaneous NDErs. Therefore, hypnosis, as a method 
of induction could be considered an appropriate vehicle to bring for-
ward an episode, with a phenomenological core structure resembling 
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a spontaneous NDE. However, it remains unclear how much of the 
outcome was a mere expression of the content of the hypnosis script. 
Indeed, the phenomenological outcome of specific suggestions, by it-
self, did not provide enough data to conclude, beyond any doubt, that 
a hypnotically induced event replicated a spontaneous NDE. As such, 
methodological difficulties in differentiating between what belongs to 
the method and what belongs to the experience should be addressed 
in future studies. To be able to affirm that induced and spontaneous 
experiences are comparable and to conclude that hypnosis enables the 
participants to come close to a hypothetical state that can be called 
Near- Death Consciousness, other assessment strategies beyond the 
analysis of phenomenological variables should be used in the future, 
including the measurement of aftereffects.
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Appendix 
Hypnosis Script

[NDE PROTOCOL TO BE APPLIED AFTER A RELAXATION 
AND DEEP HYPNOSIS PROTOCOL. Soft music is playing in the 
background along with nature sounds, when appropriate. Duration: 
approximately 35 minutes.] Imagine . . . just imagine . . . imagine that 
you are in this safe place where you allow yourself to have a dream, 
different from other dreams you might had before, just by following 
my instructions. Allow yourself to listen to my voice and to my words, 
as if they were yours. Pay attention to my voice, to my words. Allow 
yourself to enter your new dream . . . Imagine that you are away, tak-
ing a break from everyday life . . . And that this time you decided to 
travel to a place where snow is all around, no matter the time of the 
year. Today you have decided to go hiking alone, to enjoy the snowy 
landscape and the fresh, crisp air . . . The sun is shining brightly 
over the white mountain path, the birds are singing in anticipation 
of warmer weather . . . it is quiet and peaceful all around. You have 
a winding path in front of you, sided by towering, evergreen trees, 
and you can hear your footsteps over the snow as you move forward. 
You inhale deeply, breathing the pure, cool air, in contrast with the 
warmth of the sun gently touching your face . . . You are enjoying the 
moment and feeling grateful for being exactly where you are, as you 
move on towards the dense forest nearby, following the gentle sound 
of a water stream hidden behind the trees where birds are cheerfully 
singing. Suddenly in the middle of the walk, every natural sound that 
you were listening to before seems to come to a halt… even the birds 
stop singing. All is silent now . . . Too silent . . . Suddenly, you hear a 
ferocious rumbling trembling sound, like a thunder coming from in-
side the earth, and you understand that a snow avalanche is coming 
from the mountain above in your direction . . . You know that you do 
not have a chance of escaping, you are too far in the woods, and it is 
impossible to run over the snowy grounds. And as your thoughts are 
speeding up, in an attempt to flee, you are suddenly caught by the ava-
lanche and pressed down to the ground by the layers of snow crushing 
over you. At the same time, you feel cold and hot, from the weight of 
the snow of top of you, like a smothering white blanket, preventing you 
from breathing as you should . . . Your thoughts are racing right now, 
trying to find a way out of this white prison—what will happen? Is 
this how it feels to reach the end? Is this how it feels? . . . You feel your 
awareness slowly fading away, you cannot move, you don’t seem able 
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to breathe as you should, your thoughts are slowing down, and you feel 
like you should not even resist anymore, giving up seems to be what is 
left right now, you start losing touch with what remains of your exter-
nal world . . . however, from afar, there is a sound, it seems that dogs 
are barking at a distance and maybe, even human voices . . . is there 
a chance that someone is coming to your rescue? . . . And as you hope, 
you feel like you are slowly fainting . . . losing your consciousness en-
tirely . . . Then, all of a sudden, you see yourself in a simple platform 
bed, like you were lying inside a monastic cell, covered in white blan-
kets . . . you feel you might have been rescued from the avalanche . . . 
but you are not sure . . . It is possible that you might have died, you 
don’t feel your body, and there is some confusion, like you lost track of 
space and time, and even of yourself, it is like your mind is in a very 
different place disconnected from what was your body, that you do not 
feel anymore as totally yours, but you know is lying down, covered in 
white covers . . . And that your mind is somewhere else, like it has 
taken off . . . You now have the strong impression that you, or what 
you feel as yourself, your awareness is somewhere else, gently floating 
above your body, whether dead or alive . . . lying below at a distance 
. . . high above the bed. Now you are clearly floating farther away from 
your body and going up . . . up . . . and up. You have a clear perception 
of seeing your body from above, covered in white covers, either dead or 
alive, but this does not bother you the least, you are not concerned, you 
are still you and you feel somehow free, strangely, and pleasantly free 
. . . And as you are free floating upwards, you are also moving, almost 
speeding, through a void, you have this feeling of empty space, with-
out light, it could be a tunnel . . . or a black hole or some other kind of 
nameless, formless space . . . oddly welcoming . . . you build momen-
tum as you move up and forward, there is a clear sense of quickening 
. . . some sort of strange wind blowing might be heard or felt, propel-
ling you to keep on going . . . Now it is clear for you that you are being 
pulled towards a tunnel like space . . . and with a sudden ‘whoosh’, 
it is like you, what you feel as you, is now inside a super- high- speed 
elevator going up through the tunnel . . . And ahead there seems to be 
only darkness . . . welcoming darkness . . . Inside this formless space 
you feel like you are moving faster and faster, and your mind keeps up 
with this swiftness, your thoughts are racing, but more coherent, you 
feel connected to a deeper wisdom, that seems to be now fully awake, 
and have access to profound insights and sharp observations, about 
yourself, others, and life in general… It seems now possible that you 
have access to this abundant current of higher knowledge about life, 
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your true nature, and your place in a wider scheme of things … And 
as you flow within this intelligent stream, you keep on feeling irresist-
ibly pulled towards another unknown place . . . Suddenly you notice 
a very bright light from a distance, and you seem to be irresistibly 
pulled towards it, with a clear sense of direction, it is straight ahead 
of you, and you cannot resist the attraction, the overwhelming emotion 
of returning to a welcoming place where you have been many times 
before and know so well . . . You are now clearly ascending towards a 
bright light at the end of the darkness . . . A light of incredible bril-
liance, an iridescent light shimmering in front of you . . . attracting 
you irresistibly with its glowing, familiar, gleam . . . For the first time 
since you left your body behind, you have the feeling you are not alone 
. . . you feel this incredibly bright light has attracted other life forms, 
you can sense shapes, energies, around you . . . they give you distinct 
feelings, they might come from people, animals, plants . . . You might 
know them . . . or not . . . but they feel somehow familiar to you . . . 
some of them might have been close to you . . . you feel deep loving, 
caring feelings from them and towards them . . . Some never existed 
in your real world . . . they might have lived in stories, legends, myths 
. . . some might even look like religious figures or spiritual entities . . . 
they might not have physical bodies . . . they might look like they are 
made of light . . . or energy . . . they are fully alive no matter who they 
are and their presence is reassuring, all is well, you know it . . . And 
whoever or whatever they might be, they bring you great joy . . . a feel-
ing of belonging . . . of being welcome . . . so much lightness, joy, and 
happiness in this encounter . . . 

You notice you are able to communicate without words, like tele-
pathy . . . with them . . . and you understand everything they want 
you to know, about them, about yourself, about life . . . and death also 
. . . Whoever they are, their presence is heartening, loving, caring . . . 
they knew you were coming and were waiting to greet you. . . . you feel 
their utter benevolence . . . And they are making way for you, you are 
now approaching the indescribable light you have glimpsed before . . . 
You feel intense emotions of profound peace, well- being, love, growing 
inside you as you are approaching . . . And you feel this deep benevo-
lent and reassuring embrace like nothing you have ever felt before . . . 
like you are being softly cradled by this compassionate, loving light . . . 
A feeling of overwhelming love, like nothing you can remember having 
felt before, pours softly into every part of you . . . At the same time you 
feel, deep inside you, the tremendous joy of being in this place, free 
from of your body and earthly troubles, and in the presence of loving 
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beings and the unconditional love that comes from this bright light 
. . . You feel you have no masks, you no longer need them . . . this light 
knows you in every aspect of yourself big or small, but at the same 
time you feel totally accepted and loved in this knowing, deeply safe 
and profoundly happy . . . You feel whole, as you have never felt before 
. . . You feel this source of love is also a source of unlimited knowledge, 
and you may even receive a part of all this knowledge, as if the wisdom 
and some of the secrets of the universe could now be shared with you 
. . . you are able to know things . . . important things . . . for your jour-
ney . . . Now, you have a sense of having moved “somewhere else,” to 
a territory that may seem like a spiritual realm with an otherworldly 
landscape . . . It is the most beautiful landscape you have ever seen . . . 
colors are more vivid . . . you seem to be listening to celestial music 
clearly, like nothing you have ever felt on an earthly plane, natural 
elements like you could have never imagined, incredible trees, flow-
ers, and birds . . . And you feel deep inside yourself the privilege of 
being here . . . deep inside . . . you want to retain this memory . . . hold 
it inside your body, as you are being showered with the energy of the 
true fountain of life, love, and wisdom . . . As you feel all of this . . . you 
might sense that close to you, there is a loved one, or a holy presence 
or what can be called a spiritual guide . . . telling you that it is not yet 
your time to be here for more than a short visit . . . he reminds you 
about your family, friends, maybe pets, about a task you left unfin-
ished or a project you have to undertake as part of your life’s mission, 
you still have lots of experiences to be accomplished somewhere else 
. . . in the place where your body was left behind . . . 

And you seem to hear a voice saying ‘Do turn around and go back. 
It is not your time to be here yet’ . . . And you decide to acknowledge 
this instruction . . . But before returning, it seems that you are being 
given access to a review of your entire life . . . you are given the op-
portunity to see and relive every thought, emotion, action and feeling 
you experienced before, and the impact it had on yourself and others 
. . . You even recall all your thoughts, words, and actions in relation to 
different situations . . . You feel the impact your choices had on others 
. . . you just know . . . This is an important lesson you are learning 
right now from this perspective, as an observer of your own life . . . 
about what is important . . . and what should be important from now 
on . . . You feel that finding your own inner truth . . . who you really 
are and what you are meant to do right now with your life is the most 
important thing . . . who you really are . . . who you really are . . . who 
you really are . . . You do not feel judged in any way . . . you feel loved 



68 JOURNAL OF NEAR-DEATH STUDIES

and appreciated . . . and this is the most important lesson . . . And 
you have learned it well. Now you know what matters. And you feel 
this is the moment to go back . . . along with a strong reluctance to go 
back . . . but you realize that you need to return . . . your earthly mis-
sion must yet be accomplished before you are allowed to stay in this 
newfound home . . . Suddenly, you hear a loud voice inside your mind 
. . . the same sacred being, an ancestor, a guide, or just your own wise 
voice saying that you must return right now . . . that you shouldn’t be 
here for so long anymore. It’s not your time yet. You must go back . . . 
And you decide to return to your body . . . to the monastic bed where 
you were left under white covers . . . And this is when you feel warm, 
strong arms gently pushing you back to the bed where your body was 
left behind . . . It is time now to return.

[APPLY: POSITIVE PROGRAMMING, SAFE RETURN FROM 
THE HYPNOSIS SESSION, AND DEBRIEFING.]


