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A B S T R A C T

Increasing numbers of research studies have offered evidence regarding awareness of verified events during near-
death experiences (NDEs) occurring during cardiac arrest and severely impaired brain function. The prevalence
of patients reporting core NDEs under these conditions is reported as 10–12 %. One question that is often asked is
why this percentage is low. Though it may be hypothesized that NDEs are limited to this low percentage of
patients, it is also possible that more patients experience an NDE, but that memory is impaired sufficiently such
that the NDE is not recalled. In this article I present a detailed and extensively verified case study of a woman,
Stephanie Arnold, who experienced an NDE during the birth of her second child when she was 41 years old. The
data provide evidence that supports the hypotheses 1) that during cardiac arrest an NDE may occur, but not be
remembered until hypnotic regression therapy reveals extensive details of the events that could not have been
perceived with the five senses, both in the operating room and elsewhere during resuscitation. 2) that there may
also be pre-cognition of the events leading to the cardiac arrest, reported in clear detail, and 3) that NDEs lead to
a fundamental transformation in an individual’s understanding of the nature of consciousness, their quest for
meaning and purpose, their concern for others, and their appreciation of life.

Introduction

Near-death experiences have been reported throughout recorded
history1–4 with prevalence of reports increasing during the last 30–40
years, due in part to increased survival rates with modern technology.5–7

NDEs occur in a variety of situations, including cardiac arrest, coma, and
other traumatic physical incidents.6–8 There are a variety of mechanisms
proposed to explain the origin of the experiences, including physiolog-
ical changes in the brain.6–7 However, there is increasing evidence from
prospective studies of individuals with cardiac arrest, 6,7,9,10 reporting
verified visual and auditory perception of events happening both in the
resuscitation room and at a distance.6–9,11–15

Memories of NDEs have been reported to occur in about 6–23 % of
cardiac arrest survivors, depending on the study.6,7,9,13,16 It has been
proposed that the low percentage of patients with NDE-related mem-
ories is possibly due to their being unable to access memories related to
the event. Interestingly, one study by Parnia and colleagues, reported:

"39 % of 140 cardiac arrest survivors described a perception of
awareness without any explicit recall.... Thus, some people may have
had consciousness/awareness during cardiac arrest, but subse-
quently forgotten their experiences when asked to recall them."8

Parnia proposes that there may be a "larger iceberg of memories"
beyond those that patients normally access in relation to explicit recall,
and that enhanced methods may be more suited for exploring the range
of awareness during these events.7–8

The case study reported here is a verified case of a woman, Stephanie
Arnold, who experienced an NDE during the birth of her second child
and gained access to her NDE only during hypnotic regression sessions
shortly after the event. It addresses the hypothesis of Parnia, that
enhanced methods may allow access to memories beyond those nor-
mally available through explicit recall. This case provides additional
evidence that supports the hypotheses that 1) NDEs may occur in a
larger portion of the population than originally verified; 2) that during
NDEs individuals have perceptual experiences not possible according to
the framework in which consciousness is solely produced by the brain,
and 3) that NDEs lead to fundamental transformations in an individual’s
understanding of the nature of consciousness, and broad life changes,
including an increased appreciation for life and concern for others.

Methods

After hearing of Stephanie Arnold’s NDE,17 the author, Marjorie
Woollacott, contacted her and asked if they could explore the details of
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her case, and the use of hypnotic regression therapy in bringing mem-
ories of the events during cardiac arrest and afterwards to conscious
memory. She agreed, and they discussed details of the events, as well as
subsequent transformational changes in her life during an hour recorded
call. She also completed the Mystical Experience Scale,18 the Spiritual
Transformation Scale19 and the Life Changes Inventory,20 having
already completed the NDE Scale.21

Arnold also shared with Woollacott her own unpublished written
narrative of the events which had been submitted to the Bigelow Insti-
tute for Consciousness Studies (BICS), which includes excerpts from
transcripts of videos recorded while under hypnosis,22 while Robert and
Suzanne Mays shared transcripts of their own interviews with Arnold.23

Arnold is a Caucasian female, who at the time of the interviewwas 52
years old. She received her Bachelor of Science in Communication from
the University of Miami and then worked as a producer of documen-
taries and television programs. It was on May 30, 2013, during the birth
of her son, that she had cardiac arrest.

For the recorded interview, on July 11, 2023, Arnold and Woollacott
connected on Zoom and Arnold completed the described scales/
inventories.24–30 This information was supplemented with that from
previous recorded interviews with hospital personnel, recorded hypno-
tic regression sessions, and additional documents that were created
during the years following her NDE.

Results

Arnold’s NDE scale responses and scores are shown in Table 1. For
the NDE scale her score was 23 out of a possible 32 (a score of 7 or higher
suggests that the individual experienced an NDE). This is a substantially
higher score than that of 230 NDErs (mean:15.1 ± 6.7) from a previous
study by Greyson and Khanna.12

The following paragraphs are taken from Arnold’s narrative about
her experience. They summarize the circumstances of the NDE, followed
by the narrative of the contents of her experience and the verification of
the experience by identified medical personnel.

The NDE occurred on May 30, 2013, when Arnold was 41 years old
and experienced cardiac arrest during the birth of her second child. Her
case has many remarkable aspects. First, starting in the third month of
her pregnancy she began having premonitions about the birth, which
she discussed with her doctors, and which were mainly dismissed, due to
lack of sufficient evidence, according to the doctors’ diagnostic tests.
However, the events related to her premonitions did unfold. Second,
after her cardiac arrest, caused by an amniotic fluid embolism (AFE) and
a subsequent 6-day medically induced coma, she had no memory of
anything that happened during or surrounding her cardiac arrest.
However, during a sequence of recorded hypnotic regression sessions a
few months after the cardiac arrest, the events surrounding the cardiac
arrest were recalled in great detail, including many incidents that would
not be physiologically possible for her to have perceived through her
five senses. These were verified by the hospital staff in subsequent
recorded interviews..

Events leading up to the cardiac arrest, amniotic fluid embolism and
medically induced coma

In 2012, Stephanie became pregnant with her second child. She says,

"I was at a prenatal checkup when the radiologist poked his head in
after the test and said, ’You have a complete placenta previa (a
condition in which the placenta blocks the cervix). As the uterus
grows, it might move out of place. If it doesn’t, worst-case scenario,
you will have a C-section’ "22 (p 6)

She describes her experience later that night, as she researched the
condition.

"Then, as if I were watching a movie on my computer screen, I saw a
flash and my future unfolded. I saw myself on the operating table. I saw

the doctors working feverishly on me. I saw Jonathan holding our
newborn Jacob, who was fine. But I was not. I saw my mouth open and
my body heavily placed on the operating table like a slab of meat, blood
pooling under me. I was dead. I wasn’t sure why I was seeing it, but I

Table 1
Stephanie Arnold’s Greyson scale results.

TOTAL NDE SCALE SCORE: (Sum of 16 items) = 23
A score of 7 or higher is considered a NDE for research purposes.
(answer to the left of individual questions, below)
_2__ 1. Did time seem to speed up or slow down?
0 = No
1 = Time seemed to go faster or slower than usual
2= Everything seemed to be happening at once; or time stopped or lost all meaning

_1__ 2. Were your thoughts speeded up?
0 = No
1 = Faster than usual
2 = Incredibly fast

_0__ 3. Did scenes from your past come back to you?
0 = No
1 = I remembered many past events
2 = My past flashed before me, out of my control

_1__ 4. Did you suddenly seem to understand everything?
0 = No
1 = Everything about myself or others
2 = Everything about the universe

_1__ 5. Did you have a feeling of peace or pleasantness?
0 = No
1 = Relief or calmness
2 = Incredible peace or pleasantness

_1__ 6. Did you have a feeling of joy?
0 = No
1 = Happiness
2 = Incredible joy
_1___ 7. Did you feel a sense of harmony or unity with the universe?
0 = No
1 = I felt no longer in conflict with nature
2 = I felt united or one with the world

_2__ 8. Did you see, or feel surrounded by, a brilliant light?
0 = No
1 = An unusually bright light
2 = A light clearly of mystical or other-worldly origin

_2__ 9. Were your senses more vivid than usual?
0 = No
1 = More vivid than usual
2 = Incredibly more vivid

_2__ 10. Did you seem to be aware of things going on elsewhere, as if by extrasensory
perception (ESP)?
0 = No
1 = Yes, but the facts have not been checked out
2 = Yes, and the facts have been checked out

_1__ 11. Did scenes from the future come to you?
0 = No
1 = Scenes from my personal future
2 = Scenes from the world’s future

2__ 12. Did you feel separated from your body?
0 = No
1 = I lost awareness of my body
2 = I clearly left my body and existed outside it

_2__ 13. Did you seem to enter some other, unearthly world?
0 = No
1 = Some unfamiliar and strange place
2 = A clearly mystical or unearthly realm

_2__ 14. Did you seem to encounter a mystical being or presence, or hear an
unidentifiable voice?
0 = No
1 = I heard a voice I could not identify
2 = I encountered a definite being, or a voice clearly of mystical or unearthly origin

_2__ 15. Did you see deceased or religious spirits?
0 = No
1 = I sensed their presence
2 = I actually saw them

_1__ 16. Did you come to a border or point of no return?
0 = No
1 = I came to a definite conscious decision to “return” to life
2 = I came to a barrier that I was not permitted to cross; or was “sent back” against
my will.
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immediately felt that the "vision" was real.22 (p 6)
A day later, Arnold had another vision. "I was seeing inside myself as

blood started to ooze and pool and hemorrhage. I saw blood coming out
of my veins and pouring out over my uterus and running down the in-
sides of my legs."22 (p 7) In another premonition she saw in her mind’s
eye that she would need a hysterectomy, as she saw the uterus and
placenta melding into one another, a condition called a placenta accreta.

In an attempt to alert the doctors to her concerns she made an
appointment with the head of gynecological oncology. He suggested that
the likelihood of a placenta accreta occurring was rare, but he suggested
she have an MRI, to see if this might be the case. The MRI came back
negative. However, her fears were not alleviated.

When she continued to tell her OB/GYN doctor, Dr. Levitt, of her
visions, the doctor suggested she consult with the anesthesiologist, Dr.
Lim. Dr. Lim became concerned, and flagged her file, creating a Plan "B"
for the delivery that included extra blood, monitors, and a crash cart.

The events of the delivery, including cardiac arrest, AFE, and a medically
induced coma

Though Arnold’s Cesarian Section was scheduled for June 6th, on
May 30th, she felt a full rush of blood, went to the hospital and was
admitted for delivery. She said, "I remember someone putting soap on
my belly where the place for the incision would be marked. And then
they began."22 (p.13)

She gave birth to a baby boy, name Jacob, and then went into cardiac
arrest due to a rare delivery complication, an amniotic fluid embolism
(AFE) which caused anaphylactic shock, and cardiac arrest. She was
clinically dead for 37 s before being resuscitated and then her body went
into a second phase of AFE, in which the blood could no longer clot, due
to disseminated intravascular coagulation (DIC). She said,

"I was given 60 units of blood and blood product over the next few
hours to save my life, but I was on the edge. The doctors placed me in
a medically induced coma. They transported me to the ICU, where I
continued to hemorrhage. Several hours later, the ICU doctors
determined I needed a hysterectomy."22 (p 14)

The doctors then paged the surgeon who she had met with during her
pregnancy, regarding the possibility of a placenta accreta, and he per-
formed the hysterectomy. They later discovered that there was a
placenta accreta, as her premonition had predicted, though it wasn’t
visible from the MRI.

Thus everything Arnold saw in her visions during her pregnancy and
warned the doctors about in advance, actually took place. Table 2 lists
these, and their accuracy.

Post-NDE transformations: regression therapy

Events associated with an NDE are often described as being dis-
orienting at first.28 This was the case for Arnold, in that she became
traumatized by the manifestation of her ability to predict these future
events, and the fact that each of her premonitions was true. She asked
herself,

"How and why had I seen my own death? Was there a deeper
meaning to the premonitions? I knew I needed professional help, but

I also needed answers.... I was afraid of another premonition or a
’self-fulfilling’ prophecy, as some have said.22 (p16)

Arnold decided to work with a hypnotic regression therapist to see if
she might retrieve memories of the event. She said, "The goal of this type
of psychotherapy is to retrieve memories of traumatic experiences and
through insight and emotional release be able to gain physical, mental
and emotional relief." She worked via internet with a therapist in Miami.
She said, "I recorded many of our sessions in the beginning because I
didn’t knowwhat I would remember if hypnotized and I wanted to share
that information as accurately as possible." This is her experience:

Session 1

Linda told me to relax and try to get into a meditative state. All of a
sudden I was whisked back to the OR just before the procedure. I saw
my body on the table with the doctors preparing for surgery. My
mouth was ajar, but no words were coming out of it. The doctors
were “checking in” with me, telling me what they were about to do
and asking if I understood, but I wasn’t responding. I realized I was
looking back at the moment when my spirit separated frommy body.
There I was, standing next to my body, trying to warn everybody in
the operating room that I was about to die. Through the regression,
Linda asked me if I could feel it as they cut into my belly.22 (p18)

“No,” I said, “it’s just a body. I don’t feel anything. I also had the
sense I wanted to remove myself from being there. I can’t do any-
thing. The baby is coming out, but it’s too painful, too fearful. So I
just separate. I go away while they do their job.” (p 12817 ; p 1922)

Linda asked me specifically what I saw when I separated from my
body. “I was above it [my body], but I was next to it. So I was on my
left side. I remember the EKG there.” “Did you see anyone else in the
room?” Linda asked. (p 19)22 “There was someone standing on my
left side that was right next to the curtain. I just don’t know who that
person was. Dark hair. It could’ve been Nicole. It could’ve been the
anesthesiologist.”

Linda asked what it felt like when I separated. “I literally feel myself
rip out of my body, and I’m standing next to the EKG unit. Next to
me, on the other side, is Grace Lim, the only doctor who flagged my
file.” "Actually," I continued to explain, "I wasn’t standing. I was
floating a few inches above the floor. Then, amazingly, I floated out
of the OR and down the back hallways to see [my daughter] Adina
with Tessie, the nanny, in the labor and delivery room. Adina was
playing with the blood pressure cuff, and Tessie was trying to get her
to sit down and listen to a story. Adina was singing and dancing
around and pretending she was the cartoon character Doc McStuf-
fins. It made me laugh."

I had to go back to the OR and check in on “me” again. My listless
body, with eyes open, was still on the table just waiting for them to
start the operation.... I felt as if I was as light as a feather. The
opposite could be said when I looked at my body on the table. I could
feel the heaviness of my body on the operating table as life was
getting sucked out of me. My body was just dying. “I just wonder if it
was my grandmother [next to me]. Wow.” I was shocked. Was
Grandma Ida there? She had been dead for more than 30 years. It was
at this point I became convinced I had not been alone, both before
and during the entire ordeal. I had more questions going out of this
session than I had coming into it. (p 20)22

Regression Session 2:

Linda instructed me to go to the hospital in my next hypnotherapy
and be there next to myself. I am an observer watching it all go down.
Frame by frame. “So understand,” she said, “you’re there to be of
assistance. This has already happened to a part of you. The other part
of you is there to help her.”

Table 2
Arnold’s Visual Premonitions regarding Delivery.

Accuracy

Placenta previa would turn into placenta accreta Yes
She would need a hysterectomy Yes
The baby would be fine Yes
She would be put under general anesthesia Yes
She would bleed out Yes
She would have cardiac arrest and be clinically dead Yes
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"I’m her eyes and ears because she’s tuning out. It’s hard because no
one is paying attention to her, because they’re focusing on their job,
but they’re not paying attention to her real fears....And they’re
saying: Patient; Arnold. Stephanie. Forty-one-year-old woman.
Complete placenta previa. Blood on hand. O negative. Something
about extra IV lines. Heart rate. Pulse. Give the numbers. I can’t hear
what they are. The time is? I don’t know. And then the doctors do a
roll call. "Dr Julie Levitt, obstetric gynecology. Dr, Nicole Higgins,
anesthesiology.”

I described how they painted my belly with soap and where everyone
was standing. Then I watched as they started the C-section. “I don’t
feel anything. Dr. Higgins is down by my feet, which is odd because
she controls my breathing. She should be up at the top, not down by
the feet, but for whatever reason she’s down there. I see them pulling
apart the fascia, the muscles. I see it, but there’s no hurt. I tell the
Stephanie on the table, ‘You are going to be fine. You’re going to get
through this.’” (p 22)22

I watched Jacob coming out, he was fine and then, when they went
back in for the placenta, I knew what was about to happen. I knew I
had to warnmyself that I was about to die. I looked up and sawwhat I
can only describe as my spirit with a hand on top of the EKGmonitor.
Tap, tap, tap. Her finger was tapping to the beat of my heart-beat.
Tap, tap, tap. It was getting louder. It was almost as if she was
counting down to the flatline.

“I explain to Stephanie, ‘it’s going to happen very quickly, and I’m
going to brace you, and I’m going to hold on to you, and I’m not
going to let go.’”(p 145–146)17 (p 23)22

The moment was terrifying....As I was recounting it to Linda,
something made me thrust my chest forward as I was having a hard
time breathing. I realized I was feeling the moment of my death. I
watched as my spirit’s finger slowed down to a final TAP, and I heard
the beep from the monitor as I flatlined. I looked down at the table
and saw my eyes roll back. “I heard them screaming. They say,
‘Stephanie, Stephanie, Stephanie!’ And Nicole runs to the head of the
bed. ‘She’s turning blue,’ she says, and the EKG machine goes flat
and I’m done. I hear them say, ‘Hit the button. Call the code.’ They
hit the button, and it seems like 40 doctors and nurses rush in and
they’re like, ‘Get the cart.’ They get it up.”

I had to let go of Stephanie’s hand when one of the nurses, who was
very big and strong, pushed me out of the way so she could start com-
pressions. Julie kept saying, “This can’t be happening, this can’t be
happening.” Nicole said, “It’s an AFE, it’s the only thing that can do this.
She’s in cardiac arrest.” I saw a weird flash but was more focused on the
chaos, which was at a fever pitch. Not only was I watching what was
going on, but I could feel it, too, from two different perspectives.

Meanwhile, I noticed that nobody in the OR was talking to me. They
were just treating me like a science experiment that had lost its
electricity. I watched as Julie stood frozen in shock. I saw Nicole put
a tube down my throat and got my breathing back. I gagged. I looked
down at my C-section and saw blood pouring out. I felt them jabbing
my arm as they put another IV into it and called for another blood
bag. They cut into my side to put in another tube. The blood they
were putting into me was pouring out of me seconds later. I was
feeling lighter and lighter. I watched every detail as they brought me
back to life. I could see my blood on Julie’s face as she wiped her
forehead and I could hear Nicole speaking very loudly and asking for
different medicines. How was it possible to be back in the OR and see
everything? Had Nicole really been at my feet and not where she was
supposed to be at the head of my bed? And why did Dr. Levitt freeze?
Was there any validity to what I’d seen? (p 24) 22 (p 149–50)17

In one of her regression sessions, Arnold saw her husband Jonathan
getting off the plane in Chicago, as he was trying to get to the hospital as

soon as he could. This would have been at about the time that Jonathan
received a text from Dr. Levitt that “Jacob is fine. Stephanie is stable.”

After hearing of Arnold’s NDE, researchers Robert and SuzanneMays
asked Arnold about this perception of Jonathan during her regression
session.31 Below is an excerpt from the interview:

They asked, "What did you perceive?Where was he?" She said, [He was]
pushing his way out of a plane door. Like not even giving it a second
thought. Normally he’s very polite. Normally he is patient with other
people and everything. But there was no talking with Jonathan, like
he was on a mission. I saw him turning the corner, getting out of the
plane. So maybe like three rows. So not all the way back. I think he
was in economy, but from the way he was pushing through, where I
saw him was in first class. (May 10, at 37:19) 23

These perceptions were corroborated in a subsequent recorded
interview Robert and Suzanne Mays had with Jonathan Arnold:

[I] just literally rushed out the plane down to the waiting area for
cars.... So, I was in the first or second row of coach as I recall.... And
so, when the plane pulled up to the gate, I was one of the first people
off.

Okay, so you’re like really trying to get off the plane. Oh, yeah, I was
trying to get to the hospital as fast as possible. (July 1, at
3:41–8:14).23

Arnold also recalled,

As I struggled to process all that had gone on during that regression
session, I started thinking about what else I saw in the OR. I’d seen
Julie down by my feet, but she wasn’t doing the delivery. I’d seen
another doctor there cutting into my abdomen and helping to pull
Jacob out. I thought I saw the gyn-onc resident do it. But if a curtain
had been put up so I wouldn’t see the C-section as it was happening,
why could I see right through it to my feet and see this other doctor?

....I needed evidence. I needed to talk to some of my doctors who had
been there with me through all of the months of foreboding. (p
149–150)17 (p 24)22

Corroboration of events by clinical staff

Arnold decided to talk to the doctors and nurses who were present
during her cardiac arrest about their own experiences of the event. She
called Dr. Lim, the anesthesiologist and asked her why she had flagged
the file after Arnold told her about her premonitions. She said, “It is rare
for someone to tell me that they are certain, without a shadow of a
doubt, about some bad feeling they have. You were calm but gravely
concerned." (p 26)22

She showed Dr. Lim the recording of her regression session. Dr. Lim
responded:

It’s powerful. Because I am reliving it myself and that activity that you did
actually where your chest was coming off of the couch, is pretty much
almost exactly what I saw. As I mentioned, it didn’t look like a seizure the
way I had seen seizures. It’s difficult to describe it. A heave or something.
Pretty much exactly what you did. (p 28)22

Arnold called Dr. Nicole Higgins, her anesthesiologist for the de-
livery, and they scheduled a recorded call to examine the regression
tapes. After seeing the tapes, Dr. Higgins said:

All I know is that she had knowledge of certain events and people and
situations in that room that would’ve been impossible for her to know." (p
30)22

Stephanie said,

"The responses of these doctors only strengthened my growing
conviction that what I’d seen through regression was real, but I
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continued to try and get more validation.... I asked Tessie, my nanny,
about the time she spent in the labor and delivery room with Adina.
She confirmed that Adina played with the blood pressure cuff and
that she had pretended to be Doc McStuffins.

Lastly, I wanted to talk to Julie, my OB/GYN. I showed her the tape,
and she started to cry. When it was finished, she spoke with both a
shaky voice and an unbelievable sense of enlightenment. ”It’s ac-
curate down to where Nicole was, where I was. Exactly as it
happened, you recounted it in detail, and blood pooling up, and I
couldn’t close you right away, andmaking a drain, and waiting in the
OR.” I asked her whether she had said, ‘This can’t be happening, this
can’t be happening,” as I’d heard. “I don’t know whether I said that
under my breath or in my head,” she responded, “but I definitely said
it.” She also corroborated her “frozen” state. She explained that,
besides being in shock herself, she’d had to wait for Nicole to finish
getting me back up on-line before she could do her job and close me
up. So she just stood there.

Julie said, " I was amazed, because it was something that I didn’t have
any expertise or knowledge of, or had seen any kind of regression ther-
apy. But when she was describing what she saw outside of her body and
what she observed with the team and the conversation that was going on,
there was no way that she could’ve heard that in her condition. I mean she
was basically sedated, not present. Alive, pulse, respiration, vital signs
everything being done for her, but there’s no way that she would’ve been
able to know what was going on had she not been in a different state. It
blew me away. I mean I was moved to tears. It really opened my mind....
But there’s no denying what she described when she was going through it."

Finally, I asked her, "Had she been the one to perform my C-section?"
“No,” she replied. This confirmation that another doctor had per-
formed my C-section solidified my feeling that I had truly “been
there” while I was flatlined.... I added “Did a resident by the name of
Hyo Park do it?” She looked at me bewildered. “How do you know
that? We are in a teaching hospital and we always ask residents to
assist. Yes, she delivered Jacob." (p 31–32) 22

Stephanie went to Prentice Women’s Hospital, on Jacob’s first
birthday, to thank everyone there who helped save her life. She recalls:

One nurse introduced herself as Jessica. “You probably don’t
remember me, but‑” she began. I interrupted her and said, “You were
the one who broke my ribs.” I knew immediately that this was the
nurse I saw in regression with the strong hands that had pushed “me”
out of the way to work on my body when she started chest com-
pressions. She said, “I would do it all over again to save your life.”
With tears in my eyes, I hugged her and told her I would be forever
grateful.

A doctor came up to me and introduced herself. Dr. Hyo Park (the
gyn./onc. resident) said that she was the one who delivered Jacob.
There she was.... The face behind the "familiar" doctor at my feet I
had seen in regression. She went on to tell me that she was the
resident in Dr. Schink’s office, the gynecologic oncologist I went to
see when I was having my premonitions.

I had also seen in subsequent therapy sessions [that] there were two
crash carts. The first one lit up, and then died. I had asked Nicole if
there were indeed 2 carts. Unprompted, Hyo said: “It was pretty
hectic. And the first crash cart didn’t work, so we had to bring in a
second one.” Damn. (p 36–37)22

Table 3 summarizes the veracity of the 14 perceptions of Arnold’s
NDE/Regression Sessions surrounding the cardiac arrest and associated
amniotic fluid embolism (AFE). The left-hand column describes the
content of the regression memories and the right-hand column lists the
verifications for each statement she made, regarding events she could
not have perceived with her five senses.

Transformation in life and career

As NDEs often cause transformations in the life of the experiencer I
asked Arnold to complete the Spiritual Growth Subscale of the Spiritual
Transformation Scale (Table 4). Arnold’s Spiritual Transformation Scale

Table 3
Veracity of Arnold’s NDE/Regression Session perception of events surrounding the cardiac arrest, and associated amniotic fluid embolism (AFE).

In the hypnotic regression sessions: Verification

1. Just prior to surgery, Arnold saw her young daughter Adina playing with a BP cuff and
pretending to be Doc McStuffins in a separate room, the labor/delivery room.

Tessie, the nanny, confirmed

2. Arnold saw another doctor, not Dr. Levitt, delivering Jacob. Dr. Hyo Park, the resident, who delivered Jacob confirmed that she had delivered
him.

3. During the delivery, Dr. Higgins (anesthesiologist) was standing at the foot of the operating
table in the operating room instead of at her head.

Dr. Higgins and Levitt confirmed this. Higgins said she was at the foot of the
operating table, as others were at her head, and she wanted a better view.
Dr. Levitt said, "It’s accurate down to where Nicole [Higgins] was, where I was."

4. Arnold saw Dr. Lim in the operating room, standing next to the EKG, though she was not
scheduled to be there.

Dr. Lim confirmed that at the last minute she decided to attend Arnold’s delivery.

5. Just before cardiac arrest, Arnold felt and saw herself thrust her chest forward as if gasping
for breath, then heard the beep of the cardiac monitor before she flatlined.

Dr. Lim confirmed how Arnold looked when she thrust her chest out, gasping for
breath, just before she flatlined.

6. Arnold saw a brunette nurse push the code button. Dr. Higgins verified this.

7. Arnold saw Dr. Higgins put a tube down her throat to get her breathing back. Dr. Higgins confirmed she intubated Arnold.

8. Arnold saw one of the nurses, who was very big and strong, starting compressions (she
recognized her a year later when meeting her for the first time and said, "You were the one
who broke my ribs").

Nurse Jessica confirmed this.

9. Arnold saw Dr. Levitt standing frozen. Dr. Levitt confirmed, she was both in shock and waiting for Dr. Higgins to get
Stephanie back online before she could close up the C-section.

10. Arnold heard Dr. Levitt saying, "This can’t be happening; this can’t be happening." Dr. Levitt confirmed this.

11. Arnold saw that blood was pouring out of the C-section.
12. She then saw them cutting into her side [and putting in another drainage tube].

Dr. Levitt said, "Exactly as it happened, you recounted it in detail, and blood pooling
up and I couldn’t close you right away and making a drain and waiting in the OR.”

13. Arnold saw two crash carts in the operating room, not one. Dr. Hyo Park confirmed: the first didn’t work, so they had to bring in a second.

14. Arnold described the exact circumstances of her husband exiting the plane after landing in
Chicago, while she was under anesthesia in the delivery room.

Her husband, Jonathan Arnold, confirmed the circumstances.
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score for the Spiritual Growth subscale was 170 out of 203, which was
substantially higher than the average score for NDErs (153.8 ± 41.2)
from a previous study by Greyson and Khanna.12 She scored 17 of the 29
items at the maximum level.

Arnold also completed the Life Changes Inventory.20 Table 5 shows
her scores for each personal value domain, as well as the absolute
change, as compared to those from a previous NDE study by Greyson.14

The absolute change score for Arnold was +1.36, while the average for
individuals in the Greyson study14 was +1.14, indicating the high
magnitude of her changes.

It is of interest that Arnold describes her initial process of trans-
formation, after these events as very challenging. 30 However, during the
hypnotic regression sessions Arnold began to feel a weight lift off her
shoulders, as she finally relived all that happened, and verified the
recorded details of her sessions.

Arnold also found it challenging to realize that she had increased
intuitive abilities and felt people’s pain at a level that she hadn’t before.
She said,

"I would meet someone and shake their hand and I would know that
they were ill in their kidneys.... And then I had to learn how to tell
God, spirit, universe, to only give me what I really needed to
know."30

She said that spiritually it took years to accept what she was feeling,
and to trust it. She said, "I learned to give the information in a filtered
way - more like, “When was your last physical?" It was more of a
conversation.30

Arnold also shared that there were deep transformations in her life.
She said,

I am not the same person I was before all of this happened. I love
more deeply than I did before. I care more about the little things. (p
186)17

When asked what outer changes had occurred in her life to accom-
pany these inner changes, Arnold said that she currently serves on the
Board of the AFE foundation and speaks on patient advocacy to both
clinicians and students. She said, "All those things are personally

Table 4
Stephanie Arnold’s STS-SGS score.
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important to me because I feel like I am bridging some gap between
science and spirituality and being a patient advocate."

Discussion

Recent prospective studies on the characteristics of NDEs have
confirmed that unconscious patients during cardiac arrest who have
minimal to absent EEG activity are able to accurately perceive events
occurring during that time period.6,31 Memories of events taking place
during NDEs occur in about 6–23 % of cardiac arrest survivors.6,7,9,13,16

Parnia proposes that these percentages may be low, not because they
occur in few individuals, but because some patients retain no memory of
the event. This raises the possibility that NDEs may be more common,
with some individuals being aware during cardiac arrest but having
forgotten the experiences when later attempting to recall the events.8

The current case study addresses this point of Parnia’s, that enhanced
methods may permit access to a "larger iceberg of memories" outside the
range of those attainable through explicit recall.

Data show that Arnold did not remember events associated with the
cardiac arrest and associated AFE immediately after regaining con-
sciousness. However, during recorded hypnotic regression therapy ses-
sions she had explicit recall of 14 separate events later verified by
hospital personnel, her husband, and her daughter’s caretaker. These
events were experienced during the hypnotic regression as if they were
unfolding for her again in the moment.

A study of cardiac arrest survivors by Parnia10 found that they had a
spectrum of explicit recall of events during cardiac arrest, despite absent
visible signs of consciousness. Memories included the correct recollec-
tion of medical events as well as unique transcendent recalled experi-
ences." (p 9)10 As Parnia previously proposed that there may be a "larger
iceberg of memories"8 beyond those that patients normally access in
explicit recall, and that enhanced methods may be more suited for
exploration of the range of awareness during these events,7-8 it may be
that more patients in the study would have shown recall, if hypnotic
regression had been used. Recent studies have begun to examine the
question.32–34

To explore this question further, Palmieri et al. used a hypnosis-
based protocol to facilitate the richness and thoroughness of NDE
memories. Hypnosis significantly increasing the complexity and detail of
memories.32 When examining the EEG patterns associated with
hypnosis-related increase in memory, they found a peculiar pattern
associated with NDE memory recall linked to both delta and theta
slow-wave activity. They propose that this may be related to the
state-dependent memory hypothesis, where memories are easier to
recall in a conscious state similar to that in which they were encoded
(theta and delta activity being associated with meditative, NDE or trance
states).35–36

Palmieri states that some individuals who experienced an NDE were
able to remember it only under hypnosis.32,37,38 Further, Holden and

MacHovec38 described a case of a man who recalled his NDE related to
anaphylactic shock, with the entire experience being replicated,
including a sudden fall in blood pressure and dramatic increase in heart
rate.

These previous cases show similarities to Arnold’s, with no memory
of her NDE until hypnosis therapy, and with physiological responses
during hypnosis that were very similar to those of the original cardiac
arrest.

Of additional interest is the observation that Arnold had precognition
of six events that occurred during the birth of her child that were verified
by her doctors and other hospital clinicians. A peer-reviewed study
surveying medical practitioners on the occurrence of death pre-
monitions in their patients39 revealed that 95 % of responders had
encountered the phenomenon, with 50 % agreeing that patients with
such premonitions had a higher mortality rate. And though it is rare, the
NDE literature does report cases of premonitions.40

NDEs are also often accompanied by spontaneous transformational
changes in both intuitive abilities41–42 and in the individual’s approach
to spirituality. The intuitive transformational changes for Arnold were
initially challenging as she found she had heightened sensitivity
regarding the physical and emotional health of others. This phenomenon
was also reported by Greyson41 who noted that psychic and psi-related
experiences after NDEs were significantly increased (p=.0001).

This case study also confirms previous research showing that NDEs
lead to a fundamental transformation in an individual’s understanding
of the nature of consciousness, their quest for meaning and purpose,
their concern for others, and their appreciation of life.

Study limitations

Though the details of Arnold’s memory of events during her NDE in
this case study have been verified by multiple attending clinicians, and
the visual events perceived could not have been sensed physiologically
with vision blocked and in some cases at a distance from the OR, it is
nevertheless a single case study. Thus, it could be criticized as simply
"anecdotal." However, it is important to remember the quote of Wolf-
singer who said, "the plural of anecdote is data." (p 779)43 Each verified
individual case study that is published adds to the growing data showing
the veracity of these experiences.

Summary and conclusions

In summary, this study provides evidence that supports the hy-
pothesis that during cardiac arrest an NDE may occur, but not be
remembered until hypnotic regression reveals details of events that
occurred in the operating room and elsewhere during resuscitation. Of
interest is the observation that Arnold had precognition of six events that
occurred during the birth of her child, supporting previous research on
this occurrence during NDEs. Finally, Arnold experienced spontaneous
transformational changes in both intuitive abilities, including height-
ened intuitive sensitivity regarding the physical and emotional health of
others, as well as a powerful transformation in her own life, as evidenced
by her scores on the Spiritual Transformation Scale and The Life Changes
Inventory.
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