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Are Out-of-Body Experiences Evidence For Survival?

To the Editor:
In her elegant paper "Are out-of-body experiences evidence for

survival?" Susan Blackmore (1983) has cast doubt on Michael
Sabom's (1982) conclusion that some of his interviewees who had
the out-of-body experience (OBE) were able to see the events sur-
rounding their cardiopulmonary resuscitation by nonordinary
means and were unlikely to have reconstructed them from the
conversations of the medical people attending them and such sources.
One of the methods by which Sabom checked the possibility of
reconstruction was to ask a "control" group of nonexperiencers
whether they could piece together their resuscitation from their
general knowledge of the CPR technique. He found that most of

them made at least one major error. According to Blackmore, a
comparison between experiencers and nonexperiencers, which
this method involves, is unfair because the latter group did not
have the "auditory and other information" the former group might
have had. I fail to understand this criticism. Isn't the purpose of
having a control group to compare? For the above-mentioned test
to serve any useful purpose, shouldn't the population on which it
is carried out be nonexperiencers?

Sabom explained at length the other procedures he adopted
and how he identified several items in the OBE accounts that could
not have been put together from verbal or visual perceptions the
subjects might have made during a semiconscious state. Some notable
examples are perceptions of a ventricular aneurysm and its resection
(Sabom, 1982, p. 68), the pattern of movement of the needles on the
face of the defibrillator (p. 101), and a doctor's attempt to enter the
subclavian vein (pp. 107, 110).
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What I want to emphasize most is that, first, Sabom showed, for
the first time, a reasonably sound way to find out whether OBE
subjects see. Until he came on the scene we could only speculate.
Secondly, what his study shows is not that all those who have the
OBE, which by current definition is a feeling of perceiving the
world from a location outside the physical body, actually see, but
that there are some cases-or a class of cases-in which accurate
perception occurs.

This brings me to the subject of categorization of OBEs. One
very broad classification I have found useful is this: single, involun-
tary OBEs and voluntary OBEs. The difference between the two
kinds is that perception is clearer and more accurate in the former
than in the latter (Green, 1968, p. 74). Some other investigators
have also noted this difference. For example, Paula Smith and
Harvey Irwin observed that "experimentally induced OBEs may
well be of poor quality and of limited efficacy as a means of ob-
taining target relevant information" (1981, p. 4). Part of the reason
Blackmore concluded that the out-of-body world is completely
imaginary seems to be a failure to distinguish between voluntary
and involuntary experiences. The kind of inaccuracies in perception
she pointed out on page 151 is usually associated with voluntary
OBEs (Green, 1968, p. 74).

There are indications in some of the features of the OBE that the
whole phenomenon cannot be accounted for by imagination. One
I have discussed at some length elsewhere (1982)-pointing out, to
my knowledge for the first time, that researchers have not tried to
account for it-is the elevated vantage point. Blackmore's explanation
for this feature was that a position above and behind the level of

the head is "a most convenient place from which to structure imag-
ined places" (p. 150). I find that explanation unsatisfactory. One
reason is that when I close my eyes and try to imagine my room,
as she suggested, I find that I mentally see it from the level of my
physical eyes. In fact, I find it very difficult to imagine that I am
looking down from above my head; when I try to do this, I see
a head over my head, not the room. I have tried the experiment
with six others without telling them about my experience, and
they too saw as if through their physical eyes.

A second and more important reason for my disagreement with
Blackmore is this. When we look at an object we see its image pro-
jected into space. In the OBE, the opposite happens; that is, per-
ception seems to occur from a point outside the body, in space.
There is experimental evidence for this kind of projection in another
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sensory modality. Georg von Bekesy (1963, 1967) demonstrated
that a series of vibrators applied to the forearm will produce a
point perception (on the receptor surface) when the phases of
vibration are appropriately adjusted. When the subject wears such
vibrators on both forearms or sometime, the point perception
(the perception of stimulation) suddenly leaps into the space be-
tween the arms. It is noteworthy that many subjects of spontaneous
OBEs have described the shift in viewpoint as being abrupt and
themselves as being "a point of presence" (Green, 1968, p. 36) or
"a point of consciousness" (Moody, 1977, p. 42) in "ecsomatic
space." It seems to me that von Bekesy's experiments provide
a good reason for looking for a naturalistic explanation for the
feeling of seeing from outside (and above) the body.

These experiments may or may not help understand how the
OBE subject perceives events and the like, but I think it is premature
at this time to conclude, as Blackmore did, that "out-of-body vision
has been tested and has not been found" (1983, p. 146). It is true
that out-of-body vision seems to imply "eyeless sight" and this
sounds impossible, but I prefer to keep the question open. The
possibility that there may be more than two visual systems (cortical
and tectal) in man (Furst, 1979, p. 68) and the fact that some
measure of success has attended an attempt to make a device that
by tactile stimulation can produce visual experience of objects in
blind persons (White, Saunders, Scadden, Bach-Y-Rita, and Collins,
1970), for example, suggest that there is a great deal more to know
about the structures and processes involved in vision than we do
now. Attempts to unravel the puzzle of out-of-body vision may cast
new light on these and perhaps even lead to means of giving sight to
the blind.

By arguing that there may be a physical basis to some of the
features of the OBE, I am not suggesting that psychological theories,
including Blackmore's approach, are irrelevant. Since man in my
view is a psychophysical unity, such theories too may help in our
efforts to understand this unique phenomenon.
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