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Foreword


Do you have a soul?

Will any part of you survive death?

If you believe you have some kind of soul, that some part of you will survive death, how do you know your belief isn’t superstitious nonsense, fearfully clung to by you because you can’t face up to the inevitability and finality of death?

Questions about having a soul that would survive death were once vital to people in our society. Most people, educated and uneducated alike, believed some part of themselves would survive death. Today the word soul is seldom mentioned in educated circles, and the whole idea of soul is treated like a remnant from more primitive times, a psychological compensation that might have been needed when life was more uncertain, brutal, and ignorant, but which is certainly unnecessary to enlightened people of our day.

It is true that the idea of a soul can be used as a way of avoiding the realities of life, but then any idea can be used in that way. If we really do have some sort of soul that may survive death, the consequences are enormous for how we view ourselves and others and for how we want to live our lives. Aside from the strange psychological uses people have put the idea of soul to, what are the facts about the idea of soul?

You can study the history of the concept of soul, what people have thought about it, the derivation of the word soul, and you can reason about how the concept of soul does or does not make “sense,” As Roger Bacon, one of the founders of science, said, though, “There are two modes of knowing: through argument and experience. Argument brings conclusions and compels us to concede them, but does not cause certainty nor remove doubts in order that the mind may remain at rest in truth, unless this is provided by experience.” Fundamentally, the basis of the concept of soul is not an idea, but an experience. Thousands, if not millions, of people alive today have had the experience of existing outside the space of their physical bodies for a brief period and experiencing this separated state as real, not as a dream or imaginary experience. A typical consequence of such an out-of-the-body experience is on the order of “I no longer believe that I have a soul, or that some part of me will survive death, I know it!” Ideas about souls exist because people have had overwhelming, often life-altering experiences of existing beyond the limits of their physical bodies.

Scholarly and scientific studies of other people’s experiences are valuable. One of the most satisfying accomplishments of my career has been that my experimental studies of a talented out-of-body experiencer, “Miss Z,” helped to initiate a new era of scientific studies of out-of-the-body experiences (see Journal of the American Society for Psychical Research, 1968, pp. 3-27). She was able to produce an OBE for me in my laboratory as I monitored her brain waves and other physiological functions. But for many people, studies of others’ experiences can never carry enough conviction about an idea so opposed by current cultural fashions as out-of-the-body experiences. We want direct, personal experience. That is where this book will be very helpful.

D. Scott Rogo has done us all a great service by collecting sets of techniques which may induce out-of-the-body experiences in many people. By extensive search through a literature that is unknown to most people, Rogo has collected, analyzed, and distilled the essences of a variety of psychological techniques that may lead to out-of-the-body experiences. There is no other book like this one in covering such potentially valuable material, and in being so sensible in covering material that is easily sensationalized.

Suppose you diligently practice one or more of the techniques in this book? Suppose it works? One night you find yourself free of your physical body, obviously alive and conscious, no longer limited by the boundaries of physical existence: what then? A great adventure awaits!

Charles T. Tart Ph.D.
 Department of Psychology
 University of California, Davis



Preface


Astral projection, the ability to “leave the body” at will, is a phenomenon that has long fascinated the general public. Not only are books on the subject popular best-sellers, but many people have long clamored for information about how the experience can be induced and learned. As some one who has been a student of the subject for many years, I am still constantly amazed at the number of requests I get for this type of information.

If the general public has long searched for this information, a number of organizations have amassed fortunes by profiteering from this interest. The most visible of these is the Eckankar organization, founded in California in the 1960s by the late Paul Twitchell. Twitchell (who relied heavily on ghost-writers) wrote several tracts on his out-of-body adventures and the Eckankar movement built up around him. The movement promises that, for a fee, the initiate will be trained in the cult’s cosmology and astral projection techniques. Unfortunately, the Eckankar people have never published any hard core data demonstrating that their techniques work. These techniques—which range from meditation, to mantra yoga, to imagery exercises—are, however, part and parcel of traditional astral projection lore and probably do work for at least some people. Over the years I have received many letters from disciples of the movement who claim they have learned to induce out-of-body experiences through these teachings. Since these methods are pretty basic and are not unique to the Eckankar movement, however, it hardly seems worthwhile for anyone to dish out large sums of money in order to procure them. Nor is it necessary to prescribe to the Eckankar’s hodgepodge cosmology of popular occultism, Eastern philosophy, and metaphysics to enjoy the experience.

Another organization that has been quick to capitalize on the public interest in astral projection is the American Research Team in Beverly Hills, California. Despite its impressive title, the Team is actually nothing more than an agency that sells a tape of electronic sounds that they claim induces out-of-body experiences. The group maintains that they have evidence that their tape works, but have yet to make any such documentation public. When I first heard the tape, in fact, I was serving on the editorial staff of Psychic magazine and quipped to my editors that the tape made you want to leave the body to escape from it! The editors had turned the tape over to me because they wanted my advice on whether or not we should run an ad for it. My advice was that the ad was misleading. The promoters claimed that anyone could have an out-of-body experience by merely listening to the tape, but they could offer no substantiation in this regard.

Techniques on leaving the body have also been taught by several so-called “mind-dynamics” organization such as Silva Mind Control and the various spin-offs spawned by this very popular program.

These attempts to commercialize the existence of procedures for inducing out-of-body travel were a guiding force in my desire to produce a complete yet inexpensive guide to the genuine procedures.

My second reason for writing this book comes from my personal interest in the out-of-body experience. I began studying parapsychology seriously while still a teenager. When I first read about astral projection, I decided that this was something I wanted to learn how to do! I waded through scores of books on the subject, hoping to find some magic formula that would make the practice easy and reliable. Well…it wasn’t that easy. What resulted was over two years of experimentation with various systems, and I was more than gratified when I had my first out-of-body experience one summer day in 1965.

This initial incident was the first of many I had over the next two years, and sporadically until this day. It was during these two years that I learned to partially control and even induce these strange journeys of the mind. So to some extent, I was indeed able to learn how to induce out-of-body travel. Since I have never considered myself particularly psychic, there is no reason not to believe that anyone can learn to induce the experience on his or her own.

My interest in learning to leave the body was renewed in 1973 when I was offered a visiting research consultantship with the Psychical Research Foundation in Durham, North Carolina. The P.R.F. had received a grant to study the out-of-body experience and was working with S. Keith Harary, a gifted Duke student, who could induce these experiences at will. Since Mr. Harary could leave the body while remaining awake, I became most interested in the procedures he was using to make his dramatic exits. I had many discussions with him on the subject. Later in my career I met Ingo Swann, a New York psychic who also can induce mind travel at will. Once again I found myself asking him many questions about just how he did it.

Gradually I began codifying all this information. How do these techniques compare and contrast? Does one particular procedure work better than any other? Is astral projection like a skill that one learns to control through practice, trial and error? These were many of the issues I began thinking about.

This book is therefore devoted to several different systems which allegedly help one leave the body. I am not saying that all of them work. But some evidence does exist showing that each of these techniques will probably work for some people.

Because of the controversial nature of these techniques, each of the main chapters of this book will be divided into three major sections. In the first section I will explain how each procedure was devised and the rationale behind it. After explaining the actual technique in as much detail as possible, I will critically evaluate each system and cite any pertinent evidence I know of that the system either works or does not. As I mentioned earlier, most of these techniques probably will work for a limited number of individuals. Some people may find one particular method works, while others may have success with several of them. Yet even others may find that none of them work.

It should be continually emphasized, in this regard, that the key word to this volume is responsibility. No outrageous promises can be made, nor do I make them. (Nor could I sanction any particular method of out-of-body induction.) This book is intended primarily as a layman’s guide to the out-of-body experience, geared toward that segment of the public that sincerely wants to learn the valid techniques of astral projection.

D. Scott Rogo
 Northridge, California
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chapter one
The
 Out-of-Body
 Potential


It’s been a long day, and you’re tired. You come home, nearly doze off in front of the television set, then wander down the hall and plop on your bed expecting to fall asleep in an instant. But—suddenly and mysteriously—you find yourself paralyzed. Gushing sounds fill your ears. Bright flashes of light flicker under your closed eyelids. Then you feel as if you are beginning to float.

A moment later, you open your eyes and find yourself hovering above your body. You are floating in the air! You are able to examine your physical body and everything else in the room from this viewpoint and independent perspective. Your mind seems totally released from the confines of the body and you feel a freedom and expanded sense of awareness you have never experienced before. But just as you are beginning to orient yourself to this new and novel state of being, you have a momentary “blackout.” Within a fraction of a second, you “awake” back inside your body.

If this has ever happened to you, you are not alone. The experience may have been frightening, transcendent, or merely puzzling. But it was not unique. Millions of people have undergone this strange adventure, which has been variously called astral projection, out-of-body travel, ESP projection, and a host of other things.

It is unfortunately true, however, that the classic out-of-body experience (or OBE for short) does vaguely resemble certain phenomena studied in psychiatry and abnormal psychology. A psychiatrist reading the above account might classify it as an example of depersonalization (a feeling that the self is no longer real), distortion of body image (where the sense of the body’s boundaries becomes confused), or autoscopy (the seeing of one’s own apparition). The OBE is markedly different from these anomalies of perception in one great—and vastly important—way, however. It is often veridical, or truth-telling. In other words, if you were to “leave the body” and travel to a location miles away, you might be able to correctly see what was going on there! This aspect of the OBE takes it out of the hands of the psychiatrist and into those of the parapsychologist and those scientists who study the strange byways of psychic phenomena.

Take the following instance, for example, which was sent to Celia Green of the Institute of Psychophysical Research in Oxford, England. The sender was a woman who had just had an operation for peritonitis. Complications had set in and pneumonia had developed. Since she was in an L-shaped ward, she could see nothing beyond the bend in the hallway. Yet …

“One morning,” the woman writes, “I felt myself floating upward and found I was looking down on the rest of the patients. I could see myself; propped up against pillows, very white and ill. I saw the sister and nurse rush to my bed with oxygen.” While out-of-body, she saw a woman down the hall sitting up in bed. This was a location beyond the capability of her physical view. The patient had bandages wrapped around her head and was knitting something with blue wool. She had a very red face. The astonished out-of-body traveler even was able to see the time registered on a broken clock on a wall near the patient.

The nurse on duty was quite shocked when her patient revived and reported these events. “I told her what happened,” the woman explained in her letter, “but at first she thought I was rambling.” The woman went on to say, “This certainly shook her as apparently the lady concerned had a mastoid operation and was just as I described. She was not allowed out of bed, and of course I hadn’t been up at all. After several other details, such as the time by the clock on the wall (which had broken down), I convinced her that at least something strange had happened.”

Such veridical OBEs are not unusual and have been commonly reported for years. Even though the physical body may seem unconscious during the experience, the percipient’s mind is often capable of making accurate and detailed observations from its out-of-body perspective. For example, another one of Green’s correspondents had an OBE during a fainting spell at a party: “One moment I felt hot,” she explained, “and the next I was looking down at a figure lying face down on the floor. I seemed to be quite high up … then I realized the body was mine. I saw my body being picked up, could distinguish clearly individual people and what they were doing, I saw the main lights go on, and then just as suddenly was back in the body again.

“… I was able to note people’s actions and afterward I told them their exact movements, which they confirmed. I was a little embarrassed by having fainted and my partner told me no one had noticed as the main lights in the hall were out; however, I saw the lights go on and someone fetch a chair.”

The woman’s partner had to admit that these observations were totally correct.

Of course, lying in a hospital bed with pneumonia or fainting at a dance are not exactly the most pleasant experiences in the world. But it is not necessary to undergo such ordeals to have an OBE. Many people experience them quite naturally—that is, while falling asleep, while meditating, through auto-hypnosis, and so on. There are even techniques by which one can allegedly learn to leave the body. This is, of course, the main theme of this book.

Some people experience their out-of-body self as an apparitional double of the physical body and may even see a threadlike cord connecting the two organisms. Others merely experience themselves as a speck or ball of light, or simply float about totally disembodied.

But can just anyone have an out-of-body experience? Or is it a rare psychic ability that only a few gifted individuals ever achieve?

Parapsychological thinking about this issue has changed somewhat over the years. Many researchers of the past felt that OBEs were very rare occurrences, quite outside the range of normal human experience. This view probably arose from the fact that very few people ever spoke about any OBEs they may have had. Since little was known about the experience, most individuals were embarrassed by them. Many feared being labeled crazy by friends and relatives if they began talking about being out of the body.

The idea that the OBE was a rare experience, something only happening to great mystics or powerful psychics, was unfortunately reconfirmed when a few psychics actually did start writing about their habitual OBEs. Perhaps the first was Hugh Callaway, a British occultist who began publishing accounts of his many OBEs in a series of articles he presented to the Occult Review, beginning in 1920. Writing under the pseudonym of Oliver Fox, Callaway wrote not only of his spontaneous OBEs, but also how he trained himself to induce them. At the same time Callaway was traveling light in England, the French mystic Marcel Louis Forhan (or Yram) was experimenting with astral projection and working on his Le Medecin de l’Ame, which appeared in English as Practical Astral Projection. This book, like Callaway’s, was written under a pseudonym. Both these adventurers wrote of classic OBEs, travels to fourth-dimensional worlds, encounters with nonhuman creatures and mystical masters. To those readers who did not merely dismiss Callaway and Yram as romantics pulling the legs of the public, it must have seemed as though only very special and gifted occultists could have out-of-body experiences—or should even try.

In the 1930s, things began to change. The whole idea of astral projection was popularized when Sylvan Muldoon, a sickly youth living in a small town in Wisconsin, began writing his own matter-of-fact accounts of his many OBEs. His first volume, The Projection of the Astral Body, appeared in 1929. Written in simple, straightforward language, it lacked the gaudy occult overtones and metaphysics that had saturated his predecessors’ writings. Muldoon even advised his readers on how to induce OBEs for themselves. To prove that the OBE was a human potential and not an explicit psychic gift, Muldoon began collecting the accounts of normal, everyday people who had experienced one, or maybe two, OBEs during the course of their daily lives. These accounts, which he published in two lengthy books, were very different from the arcane accounts of Callaway, Forhan, and others. They simply told how the percipients left their bodies momentarily under a variety of conditions, floated about, perhaps even visited a friend or two, and then returned to their bodies none the worse for the experience. The tales were markedly undramatic. Muldoon’s work was thus the first serious attempt to demonstrate that the OBE may be a commonly experienced phenomenon attainable by just about anyone—and certainly more common than anyone had hitherto expected.

During the 1960s, Muldoon’s point and approaches were expanded by Dr. Robert Crookall, a British geologist with a strong interest in parapsychology, when he, too, started collecting accounts of OBEs experienced by the general public. During the decade from 1961 to 1971, he collected and published some 750 such cases.

So it now seems that the OBE is at least as common as many other garden-variety psychic experiences, such as telepathic “hunches,” precognitive dreams, and other forms of extrasensory phenomena that so many of us experience now and then. But just how common OBEs seem to occur came to light only when a handful of researchers began polling the general public about the experience. They were in for a shock.

Dr. Hornell Hart, a sociologist at Duke University in North Carolina, conducted the first such survey in the early 1950s and published his results in 1954. He asked 155 Duke students about the OBE and found that 27 percent of them had undergone at least one such incident sometime during their lives. During the 1960s, Celia Green conducted similar surveys in England. She polled 115 students at South Hampton University; 19 percent admitted having personal experience with the OBE. Green learned that Oxford students were even more familiar with the OBE. When 380 students were similarly questioned, a whopping 34 percent began talking about their projection experiences. Studies conducted during the past few years have borne out the results of these surveys. Dr. Susan Blackmore at the University of Surrey in England found that 11 percent of the 132 students she polled in 1978 had experienced at least one OBE; while Dr. Erlandur Haraldsson and his colleagues in Iceland learned that 8 percent of some 902 adults polled in their homeland admitted to having had such experiences. Dr. John Palmer of the University of Virginia in Charlottesville sent out questionnaires asking the public about any psychic experiences they may have had. Of the 268 students who returned the questionnaires, 25 percent reported OBEs; 14 percent of the 354 adults who filled out the form also admitted having them. A more recent survey was published in 1980 by Dr. Harvey Irwin at the University of New England in Australia. He questioned 177 students about any possible OBEs they may have had, and some 20 percent answered affirmatively.

If we add up all these data and draw a natural implication, it appears that roughly one out of every five people will undergo an OBE at some time during his or her lifetime. This is an extraordinary number!

These statistics contain both implications and limitations, of course. They certainly indicate that the OBE is not a rare occult experience. It seems to be common, can occur under a variety of conditions, and does not seem to be as exotic as many of the older occult writers made it appear. On the other hand, these data do not prove that anyone can have an OBE, that the ability to leave the body can be nurtured or learned, or that the OBE is unrelated to the possession of psychic ability in general. Since we have no idea how widespread psychic ability is dispersed among the general public, whether the OBE is a normal human potential—as opposed to a particular psychic talent—is a moot point.

However, some new evidence collected by researchers in the United States has done much to show that the OBE probably is a human potential, not a talent or hereditary gift. This view comes from two totally different lines of evidence.

The first is an outgrowth of a lengthy and detailed research project undertaken by a team of psychiatrists and psychologists in Kansas. Dr. Glen Gabbard of the Menninger Foundation in Topeka, Dr. Stewart Twemlow of the Topeka V.A. Medical Center, and Dr. Fowler Jones of the University of Kansas Medical Center became interested in the OBE in the late 1970s and began collecting accounts from people who had experienced it. They also began studying the reporters themselves, and presented their first batch of findings at the annual convention of the American Psychiatric Association in May 1980 in San Francisco.

The three researchers reported on several different phases of their work, including how they attempted to map out the characteristics of the OBE, how they tried to determine if a person capable of experiencing this phenomenon is psychologically different from most other people, and whether the OBE can be explained psychiatrically. They received a variety of answers to these questions, but the data in general indicate that the OBE is a widespread human potential that anyone is capable of experiencing.

The researchers explained that their research began in February 1976 when Dr. Twemlow was interviewed about his interest in the out-of-body experience for the National Enquirer. As part of the interview, the psychiatrist asked any readers who had experienced the OBE to write to him. He received 1,500 letters in response, and 700 of his correspondents described rather typical OBEs. For instance, one government employee wrote to Twemlow about an OBE he had when he was approximately 10 years old.

“I was living together with my older brother at my uncle’s house, a major in the U.S. Army Medical Corps,” he wrote. “One day I was reclined on my bed quite awake and was looking at the ceiling beams of the old Spanish building where the living quarters were located. I was saying to myself many questions such as what was I doing there and who was I. All of a sudden I got up from the bed and started walking toward the next room. At that moment I felt a strange sensation in me; it was a sensation of weightlessness and a strange mix of a sense of a feeling of joy. I turned back in my steps in order to go back to bed when, to my big surprise, I saw myself reclined on the bed. This surprising experience at that very small age gave me the kind of a jerk which, so to say, shook me back to my body.”

Dr. Twemlow was not satisfied merely with these raw cases. He subsequently contacted each of his correspondents by mail, asked them to complete various questionnaires and psychological profiles, and analyzed the results. By using these procedures, he was able to collect and analyze some 339 cases of out-of-body travel. This data base, he told his colleagues at the A.P.A. meeting, allowed him to determine what factors seem to precipitate OBEs, what characteristics they share, and what kind of people tend to have them or at least report them.

The results of Twemlow’s initial survey closely resembled what many previous researchers have discovered. Most of his correspondents (79 percent) were in a calm and relaxed state when they had their spontaneous astral flights, while his other correspondents had their experiences during childbirth, as a result of anesthesia, or during bouts of extreme pain. He was also able to determine that people who have practiced meditation seem particularly prone to spontaneous OBEs. The fact that 79 percent of these respondents were under no crisis, threat, or illness at the time indicates that the OBE may well be a very normal human experience and not something catalyzed under unusual—or life-threatening—circumstances. The types of experiences his informants apparently underwent were also fairly representative of the OBE in general. Most of them told how they initially heard odd roaring sounds in their ears before undergoing their OBEs, felt themselves “leaving their bodies” and seeing them left behind, passed through walls as they projected, and experienced other near-legendary aspects of out-of-body travel.

What particularly struck the researchers, however, was the general naivety of their correspondents about the OBE. “It was significant that approximately one-third of the sample had not expected in any way to have such an experience,” the Kansas psychiatrists reported as part of their A.P.A. presentations, “and did not admit … expecting or even knowing about such experiences.”

And how did these informants react to their OBEs? Most of them loved them!

The psychiatrists reported that a whopping 85 percent of those who took part in the survey described the experience as pleasant and over half of them described it as “joyful.” This finding certainly indicates that the OBE is an experience that we should nurture and that will probably bring great satisfaction to our physical and spiritual lives. The experience also seems to have profoundly affected the way in which many of the reporters viewed both life and death. Over two-thirds of them explained that the experience had helped alleviate their fear of death and encouraged their belief in an afterlife. “Fully 43 percent of the subjects considered it to be the greatest thing that had ever happened to them,” the psychiatrists told their colleagues. Most of them wanted to try it again. The three researchers were also impressed by the fact that most of those questioned were absolutely certain that they were not dreaming when they had their OBEs.

But does it take a special type of person to undergo an out-of-body experience? This question was a natural one for the psychiatrists to explore. Having been trained in the study of the human personality and mind, the Kansas team soon wondered if a person who has had an OBE, or who is at least capable of experiencing one, is somehow psychologically “different” from most other people. Many parapsychologists who have studied the OBE have wondered the same thing. But the Kansas researchers are the first scientists to actually attempt an empirical exploration of this question.

In light of the overwhelming response to Twemlow’s press interview, Jones and Gabbard had no lack of subjects to study. They sent out detailed questionnaires to these individuals in an attempt to find the answers to such questions as: Do people who have OBEs have particularly active imaginations? Are they more hysterical or psychotic than most people? Are they actually better adjusted? It was not difficult to answer these questions after the questionnaires were returned. They were able to collect detailed information from 80 of their correspondents, which answered the questions most concisely. The conclusion? People who have OBEs are just like everyone else! They tend to be fairly well adjusted and otherwise very unexceptional.

Such psychological findings are very important for several reasons. Chief among these is that psychiatrists have often thought that people who report OBEs are either mentally ill or at least headed in that direction. The pioneering work of Twemlow, Gabbard, and Jones has shown that the OBE is in no way the product of a disturbed mind. It is especially noteworthy to find that most of the subjects turned out to be extremely well adjusted and felt that the OBE was a pleasant nonanxiety-provoking adventure. Being clinicians by training, the Kansas team members are very well aware of the implications that their research holds for the psychiatric community in general. They argued throughout their presentations that the OBE can no longer be considered any form of aberrant experience.

The psychiatrists even devoted one of their three A.P.A. presentations to this very issue, and they surveyed what they had learned about the OBE by comparing it to several anomalous psychological experiences sometimes reported by mental patients. They showed that none of these aberrant mental experiences could subsume the classical OBE. They focused their attention especially on such clinical phenomena as depersonalization, autoscopy, and distortion of body image.

Depersonalization, they explained, does not lead one to feel as though he or she has left the body. It also usually produces a panic reaction in the sufferer and occurs when the person is anxious or psychologically aroused. This is all very different, they point out, from the classical OBE, which is usually a calming and transcending experience. The doctors made a similar case against the idea that the OBE is a form of autoscopy, a relatively rare phenomenon in which the sufferer sees his or her own apparition, usually from the chest up, transparent, and mimicking the moves he or she is making with the physical body. This, too, is all very different from the way OBEs are described. And after surveying the literature on body image distortion, the psychiatrists could find no evidence that specific hallucinations of actually leaving and re-entering the body were a characteristic of this type of experience.

These pertinent issues were raised since the Kansas team were aware that some people, having spontaneously experienced an OBE, might seek out a psychiatrist for help. The result might be disastrous, they warned, if the psychiatrist is unfamiliar with the commonness of the OBE. “Perhaps education as to the nature of the experience and reassurances that it is one that others have shared may be more therapeutic to the person having the out-of-body experience than conventional psychiatric interventions,” they told their fellow mental health workers. They even hinted that perhaps such a patient would gain more relief by talking to a yogi than to a psychiatrist!

In summary, then, the work of the Kansas team has shown that:

(1) the OBE is an experience widespread among the general public,

(2) that it is pleasurable and may even be psychologically advantageous to have one,

(3) that it is a normal human experience, and

(4) no special type of person is particularly prone to having one.

The natural implication of this research is that we all possess the potential for out-of-body travel and to use it in the course of our day-to-day living.

But just because we have the capacity to experience an OBE or two, does that mean we can actually learn to do it at will? This question is tricky and controversial. However, my own feeling is that the answer is yes, and that a sizable amount of experimental evidence supports this view. This is yet a second major line of evidence in support of the “human potential” view of the OBE.

Some of the most pertinent experimental research confirming this view has been that of John Palmer at John F. Kennedy University in Orinda, California. Dr. Palmer began experimentally studying the OBE during the mid-1970s when he was a research associate at the University of Virginia. Palmer has long argued that if the OBE is a human potential, it should be possible to induce the experience in volunteer subjects by having them follow certain “training” procedures. He was impressed by the fact that many of those very special people who can voluntarily undergo OBEs begin by relaxing, entering into an OBE-conducive state of altered consciousness, and then imagine themselves leaving the body as a prelude to inducing the experience. So the young psychologist began training people in these procedures. His project led to some curious successes.

Dr. Palmer conducted his first experiment at the University of Virginia by testing 60 volunteer students who claimed no particular psychic ability. He met with the students individually, briefed them about the ability to develop the OBE, then recruited them for the experiment. The idea behind the initial meeting was to encourage the students to believe that they could induce the experience by following certain training procedures. Each subject was then taken to a lab room where he or she was shown a table upon which a picture was to be placed during the upcoming test. The student was asked to orient him- or herself to the room, since he or she would later be asked to journey there while out-of-body. The volunteer was then taken to another room, placed in a chair, and taught how to relax completely by progressively tensing and releasing each muscle group of the body. Then the volunteer was subjected to a state of mild disorientation. A monotonous sine-wave tone was played into the subject’s ears through headphones, while he or she was made to stare into a rotating spiral vortex disc. The student was then asked to imagine him- or herself leaving the body and entering into the spiral.

If the subject succeeded in inducing an OBE, he or she was then asked to visit the adjoining lab room and take a look at a picture that had been placed on the table. This part of the test was designed to “prove” that the volunteer actually had been out of body.

This technique for inducing OBEs in the volunteers was quite successful. When asked if, at any time during the experiment, it seemed that they were literally out of the body, some 42 percent of the subjects answered affirmatively. Unfortunately however, few of them were successful in correctly describing the target picture. This was particularly odd, since many of the subjects felt that they had seen it.

Palmer soon replicated his experiment by testing 40 additional subjects. Also conducted at the University of Virginia, this research project was designed along the lines of the first experiment, but several refinements were introduced. The subjects for this test were first relaxed through the use of progressive muscle relaxation, but Palmer did away with the spiral disc. Instead, he taped halved ping-pong balls over the students’ eyes and had them stare into a red light. “White noise” was played into their ears through headphones. This setting, technically called “ganzfeld [homogeneous field] stimulation,” is known to produce slight disorientation and daydreamlike imagery. Palmer felt that this state of sensory isolation might be more powerful than the spiral disc in helping his subjects feel as if they were “leaving the body.” As in his first experiment, he also instructed his volunteers to “visit” an adjoining room and see what picture had been placed there on a table.

As an added part of the experiment, however, Dr. Palmer instructed only 20 of his subjects actually to leave the body during the test. The others were merely asked to “image” about the picture in the next room. This precaution was taken to discover the relative roles that out-of-body travel and “normal” ESP might play in the experiment.

The results of this test were more straightforward than Palmer obtained during his first experiment. No fewer than 13 out of the 20 subjects who were specifically told to leave their bodies during the ganzfeld stimulation reported OBEs. However, four of the “control” group reported spontaneous OBEs. The subjects who reported the OBEs tended to describe the target picture with some degree of sucess and more consistently than did the other volunteers. This would, of course, indicate that during the test these people really had been able to leave their bodies and visit the next room.

Dr. Palmer conducted yet a third experiment in which he used a vibrating chair during the induction procedures, along with ganzfeld stimulation. Since many people who have had OBEs report that their bodies vibrated as though an electrical current were being passed through them, Palmer thought that producing this sensation artificially might help induce the experience. He was right. During the upcoming experiments, he tested 40 subjects with this new technique, and nearly half of them reported OBEs.

Now it could be argued that Palmer’s subjects were merely imagining that they had left their bodies and did not really experience classic OBEs. However, this theory cannot explain all the results. Some of the subjects reported experiences virtually indistinguishable from the types of spontaneous OBEs that people report as a result of accident or when nearing sleep.

For instance, one subject described how he suddenly became aware of being out-of-body. “At first during the relaxation,” he told Palmer, “I felt like a rush of … excitement, sort of, and I felt completely detached from everything. Then when I was supposed to be trying to leave my body, my mind became very alert and analytical and I felt in a box sort of inside a dead body. This continued the whole way through the experiment, and when it was over I felt a big come-down when the tape clicked off. I felt sort of the whole way through also, like I could see my whole body down beneath me in the chair, and once I felt like my mind was in a yellow glow right above my eyes close to my head and it was me, but I could also see it; and I tried to imagine the room with myself in it and I felt like I was very wide awake seeing the room. And there is an impression of a picture of blue-green and bright reddish-brown, but that could be a picture I just had in my mind.”

Other subjects reported initial sensations of leaving the body, reminiscent of the way some people describe the onset of spontaneous OBEs. For instance, one of Palmer’s students said that “… I had a sense of sliding out of the back of the chair. I seemed to be still in my body, but there was a definite sense of motion of two or three feet back. In a second I just seemed to raise up a bit—a floating sense—like in a tub of water.”

Partially as a result of his project, Dr. Palmer has come to several conclusions about the nature of the OBE. He believes that it is indeed possible to induce the experience, and that several states of altered attention, such as sensory isolation and relaxation, seem related to it. He also considers that certain psychological factors help people to experience the state. Palmer was struck by the fact that those subjects who were especially told to have or expect an OBE as a result of the induction procedures had them more frequently than subjects who were not so instructed. (This finding was quite clear in his second major experiment.) This has led Palmer to conclude that psychological expectation is a key factor in helping people to induce OBEs. In other words, if you believe a certain technique will work, it probably will.

But if the OBE is a potential, why doesn’t everyone experience the phenomenon? Why didn’t all of Palmer’s subjects experience OBEs? And, as pointed out at the beginning of this chapter, why is only one person in five likely to undergo this adventure during his or her lifetime? There must be some hidden factor that determines who will, and who will not, find him- or herself leaving the body at some point. Even the procedures Palmer worked out at the University of Virginia induced OBEs in only about half the subjects he tested. Why did the others fail?

One possible solution to this puzzle came to light in August 1978 when Palmer addressed a convention of parapsychologists at Washington University in St. Louis. He reported that toward the end of his University of Virginia project, he had started monitoring the brain waves of his volunteers, hoping to determine if any brain-wave changes occur when a person experiences an OBE. Palmer made a surprising discovery: Subjects whose brain-wave patterns showed an abundance of theta waves while they were preparing for the experiment invariably reported OBEs during the forthcoming test. Palmer explained that during the course of his work, he came across three subjects who showed over 30 percent theta in their resting parietal EEGs. All three subsequently had OBEs as a result of his induction procedures.

This was too much of a coincidence to overlook. But just what is so special about theta waves?
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