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The Breadth and Depth of “Death Education”

There are certain articles about real cases of reincarnation in consecutive issues in the bimonthly magazine “Life Enlighten-
ment”; as well as thousands of cases of near-death experiences (NDE) that have swarmed up and became a hot topic of dis-
cussion recently. All of these have clearly revealed a significant message to human beings: “life continues to exist after death”,
and that the “world of after-death” and “reincarnation in the re-gaining of a new life” are really existing, and that there are human
beings who have truly experienced them.

The most significant message is that a human “consciousness” does not simply vanish after death, but then it will continue to
exist ceaselessly thereafter. This kind of continued existence of “consciousness” has implication for the continuation of “life”
after death. It is only a matter of differences in the way and mode of existence, the environment of existence, and the kind of
sensation.

Since “death” is no longer the same as what people used to think of: that it would be all null after one passes away. In-
stead, it is a great change that is so full of variables and risks, which is way beyond our imagination. In the past, the de-
ceased person and the relatives would merely have to deal with issues such as “the grief of departing, loss of belonging,
suffering of sickness, anxiety of being abandoned”, etc. With a great deal of NDE cases as evidence, more experts from the

scientific and medical fields have taken part in researches, and thus resulting in more evidences with scientific verification. All



of these have increased the breadth and depth of “death”.

According to revelation on the real cases of reincarnation in three consecutive issues, there are at least four posthumous fea-
tures that have been identified:

1. The subjects of the cases concurred in coincidences that a deceased person S /'@\
would be in a gloomy environment during the period after one’s death but be- o
fore rebirth. \ %

20
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2. Subjects who have memories of previous lives mostly died in accidents or mur-
ders that were due to serious injuries. Owing to their great sufferings at death,
their bodies might still retain scars of the wounds made in previous lives even
after their reincarnations. These traces are known as “birthmarks”. Mentally
speaking, the person might still be continuously affected by the pains suffered
at the moment of death in the previous life.

3. The subjects in the cases found themselves floating in the air after death. Sur-
rounding the subject were many other people who had died and were levitating

in the air in a similar fashion. This shows that when people have lost their physi-
cal bodies, they would continue to exist in a form without weight and thus float in the air hither and thither. They have no idea
as to what will be the next stage for them.

4. In general, it would take approximately one to three years from one’s death to one’s reincarnation. In some special cases,
it may take even longer periods of time, say from four to ten years, or even longer. Hence, everything is so full of changes
and of uncertainties.

From the aforesaid four features, the deceased and relevant kin and kith should start to worry about facing what sort of environ-
ment their postmortem life would have. Would such an environment be hazardous and painful to the mode and fashion of the
continual existing life? What sort of changes that a postmortem life has to deal with? Would those changes be immeasurably
traumatic to the mode and fashion of the existence of the afterlife? How would the deceased person and the kin and kith be
able to render assistance and preparation beforehand? What are the features of the posthumous environment? Can they be
changed? If the mode and fashion of existence could be transformed arbitrarily, would this sort of transformed reincarnation
result in certain chances of being trapped in a life situation of eternal suffering? Can this be altered?

All these questions are no longer simply religious or philosophical ones. Instead, these are basic and fundamental issues that
human beings have to deal with practically for the sake of protection and continuation on the existence of an “afterlife”. In resolving
these issues on a base of rationality and the scientific spirit, and without being confined to the religious arena, the most needed thing for

us today is on “death education”, which is most lacking at the present moment.

How to Rationally Unfold the “Mystery of Life and Death”?

For the kind of “life and death education” that are currently provided in society, the “life” aspect of “life education” is not deficient
at all. However, for the “death” aspect of “death education”, it is only limited to the services of “palliative or hospice care” at the
end of one’s life. Their objective is to help in such a way that the individuals are fearless of “death”, and they would be peaceful



at the moment of death. Currently, the focus of their service is on symptom control so as to kill the physical pains, as well as to
counsel for letting go. Service to kin and kith of the deceased persons is on bereavement for lessening their grief and sorrow.
These are the kinds of services that are provided by the current “life and death education” for having “ease and comfort to both
the living and the dead”.

However, as far as how to master and resolve the aforesaid problems is concerned, there are no such pragmatic or practical
knowledge, know-how and technical skills available within the present structure of the current “life and death education”. Some
people believe that this will only leave it for those with religious “faith”. A moment of peacefulness at the moment of death prob-
ably could not counteract a split second of severe suffering after death.

Therefore, the mere reliance on religious “faith” could not resolve immediate posthumous problems. This is the same kind of
situation as of merely relying upon religious “faith” cannot help one to resolve all sorts of impending social and human difficul-
ties. Although “faith” is very important, it still requires pragmatic and practical knowledge, know-how and technical skills for
assistance to both the deceased and the survived kin and kith for their resolutions on the aforesaid difficulties, problems and
issues in a rational and scientific manner.

After all, the challenge of the hazardous journey of one’s “reincarnation” is not as simple as what we thought it to be. Hence, a
pragmatic and practical “death education” becomes extremely important. What sort of an education and training is needed for
a person in order to deal with the challenges of both “death” and “reincarnation” while one is still alive? What kind of prepara-
tions should be made, while one is still alive, in order to earn one’s opportunity to enter into the track of elevation for “the next
phase of life” in a way of progressing upwards forever, and not retrogressing downwards to a worse situation?

Our human obijective for the present life should not be merely upon money or materialistic chase, but should be on the elevation

of one’s spiritual condition while one is still alive. In this way, we should be properly and adequately prepared for an upcoming

hazardous journey after one’s death.

The Most Authoritative Keynote Speeches on
“Near-death Experiences” Ever to be Given in Hong
Kong History Are Now Opened to the General Public

In order for our better preparation, we should have some relevant rational and scientific knowledge on the subject that we are
addressing. Both the Dudjom Buddhist Association (International) and the Life Enlightenment Charity Foundation are greatly
indebted to the generous sponsorship by the “Love Ideas ¥ HK” Campaign of the Li Ka Shing Foundation for support, and
were thus able to invite three world-renowned top-notch medical specialists and professors to present their rich research findings
on near-death experiences for the general audience in Hong Kong. It will be most probably the first time in Hong Kong history
that such public seminars on the topic of “Scientific evidence of near-death experience -- a general discussion on life and death”
will be presented in Hong Kong. Such kind of high-level knowledge dissemination is indeed a rarity, and so it can be said that it
is a good fortune of Hong Kong people for being able to have this great opportunity in broadening their “vision and horizon on life
and death”.

Owing to the coming together of adequate and fortunate causes and conditions, we are fortunate enough to have the consents from
the three keynote speakers to hold two seminars for the benefits of our Hong Kong general audience, to be scheduled as follows:



The First Seminar

Date: 9" October, 2011 (Sunday)
Time: 2:00 PM to 6:00 PM

Keynote Speakers and Topics:

1. Dr. Peter Fenwick — Are Mind and Brain the Same? Can the Near-Death Experiences Help us to Resolve this Question?

2. Dr. Pim van Lommel — Nonlocal Consciousness: A Concept Based on Scientific Studies on Near-Death Experiences.

3. Professor Erlendur Haraldsson — Belief in “Life after Death” and Reincarnation, with Arguments for and against such a
Afterlife.

Venue: Meeting Room N101 (Expo Drive Entrance), Hong Kong Convention and Exhibition Centre, 1 Expo Drive, Wanchai,

Hong Kong.
The Second Seminar

Date: 15" October, 2011 (Saturday)
Time: 7:00 PM to 10:30 PM

Keynote Speakers and Topics:

1. Dr. Peter Fenwick - End of Life Experiences—A Spiritual Perspective

2. Dr. Pim van Lommel - Implications of Nonlocal Consciousness for Survivors of Cardiac Arrest: How Recent Research on the
Continuity of Consciousness Could Affect the Treatment of Patients Reporting Near-Death Experiences?

3. Professor Erlendur Haraldsson - Deathbed Visions: Visionary/ Hallucinatory Experiences Close to the Time of Death.

Venue: Auditorium, 3/F, Kowloonbay International Trade and Exhibition Centre, 1 Trademart Drive, Kowloon Bay, Hong Kong.

The two seminars will be conducted in English, and simultaneous interpretation services of both Cantonese and Puntonghua
will be provided for the convenience of the general audience. This is a rare opportunity and we sincerely hope that each and
every guest will benefit from these seminars. We most sincerely welcome the most precious and valuable comments and opin-
ions on the seminars from our guests of honor, so that we may be able to learn from them in order that we can make further

improvements on our works in the future.

In order to help the general population to have a better knowledge and understanding on

the modern scientific studies of “life and death”, we have now compiled this small
collection of information, hoping that other knowledge experts and social elites in
the different fields and professions can give us their further valuable feedbacks,
comments and suggestions for our future improvements. For your cooperation in the
various different ways, we hereby would like to express our utmost, sincere and deepest

gratitude and thankfulness!
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The word “Death” has been avoided in the Chinese tradition. Even the mere talking of it represents
misfortune. Hence, we have not been trained with education that is related to death, dying and grief while we were young. By
the time when we have finished our higher education and have become a full grown adult, yet sadly enough, we are still not yet
prepared for things that are related to important issues of our life, such as the knowledge about death, how to comfort our dying
relatives, and how to face grief and sorrow, etc. The key point is the fact that we have never received any kinds of “Life and Death

Education”.

The 9-21 Taiwan earthquake, the 5-12 Sichuan earthquake, the 4-14 Qinghai earthquake, and the most lately 3-11 Japan
Fukushima’s earthquake, Tsunami and nuclear leakage crisis, and so on, have all unveiled the simple fact on the fragility of
human lives. Clearly, the way to assist modern people in the understanding of and in directly perceiving and experiencing the

important issues of “life and death” has now become a most basic and fundamental issue for us all to face squarely.

Introduction of "Life and Death Education”
and Its Development

1. The Introduction of “Life and Death Education”

‘Life and Death Education” originally comes from “Life and Death Studies”. In 1993, Professor
Charles Wei-Hsun Fu has revealed the idea of using the kind of Chinese “Life and Death Wis-
dom” to combine with the Western study on “Thanatology” in his book “Dignity in Death and
Dignity in Life” so as to establish a subject on “Life and Death Studies” which takes death as
the starting point to look back towards life itself.

Conceived in this broad sense of the term, then "Life and Death
: gt Education” can be considered as an education that walks us

oopent
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back from death towards life. The Taiwanese scholar, Shu-Mei

Wang, stated that: “By approaching the nature of Death and

through different phenomena that are related to dying and Prof Charles Wei-Hsun

L L Fu of Taiwan
grief, it will allow us to reflect and rethink in a profound manner
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the kinds of relationships among ourselves and others, society, nature and the whole universe,
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such that it becomes an education that enables us to examine the ultimate meanings and val-
ues of life.”




To be understood in a more narrow sense of the term, “Life and Death Education” is equivalent to the Western study on “Thana-
tology” (that is, Death Education). In the West, “Life and Death Education” is simply known as “Death Education”. As a result of
the taboo in Chinese cultural tradition, in which “Death Education” becomes a forbidden zone, and so it is all the more difficult
for its promotion. In order to escape from this forbidden zone, Chinese people, especially in the Mainland and Hong Kong,

have been using the name of “Life and Death Education”. Hence, it is in this narrow sense of the term that both people in the

Mainland and Hong Kong have adopted.

2. "Life and Death Education” Versus “Life Education”

In recent years, the cry for “Life Education” is getting louder and louder, yet it is, indeed, a rarity for people to have a better
understanding on the study of “Life and Death Education”. Even so, we could still see a very strong relationship between the
two:

Firstly, there is this intersection between “Life and Death Education” with “Life Education”. Some
scholars believe that a broader sense for “Life Education” should include human relationship, ethics, Life and Death Education,
religion, funeral etiquette, and so on. Hence, “Life and Death Education” should already be included within “Life Education”.
However, some other “Life and Death Education” experts refute this kind of argument because they believe “Life and Death
Education” should include all kinds of education in different stages from life to death, and thus “Life Education” should be in-
corporated into the holistic “Life and Death Education”. It may be rather meaningless to have such kinds of debates, but at the
same time, we can see a very close relationship between them.

Secondly, the interdependence between “Life and Death Education” and “Life Education”. The beginning of “Life and Death
Education” will have to depend upon the support of “Life Education”. Yet, at the same time, the deepening of “Life Education”
will have to rely upon the beginning and continuation of “Life and Death Education”, simply because not discussing the issue
of Death will only make “Life Education” to be rather superficial. Taiwanese scholars, such as Lin Su-Shia and others, have di-
vided up “Life Education” into two orientations, namely: ethical orientation and Life & Death orientation. At the present moment
in the Mainland, “Life Education” only emphasizes on the issue of ethical orientation. In this regard, we may conclude that “Life
and Death Education” is the important partner to drive on the development of “Life Education” to become more profound and

well-balanced in actuality.

3. The Recent Development of “Life and Death Education”

After World War 11, it was during an international psychological
conference in 1956 that Professor Herman Feifel of the Medical
School of the University of Southern California has presented
some of his findings on death studies. Later in 1959, he has
published an important book “The Meaning of Death”, which
was to become one of the major works on the subject area of
death studies. Since then, “Death Education” slowly developed
in America, and some US universities and colleges gradually
began to advocate “Death Education” in the curriculum.

Elisabeth Kubler-Ross, M.D., Thanatology’s expert, has pub-
lished another important book “On Death and Dying” in 1969. Dr. Kubler-Ross of USA

Prof Herman Feifel of
USA



This and other works slowly became the classic teaching materials for “Death Education”. By 1974, 41 medical schools have
already offered formal training programs on “Death Education”. With those great efforts made by the experts in “Thanatology”,
“Death education” has now been flourishing in various campuses across the USA. Relatively speaking, most of the students
who took these programs and courses are still mainly medical doctors or nurses, but there are also a few students who are
coming from other faculties like religion, philosophy, psychology, sociology, education, etc.

Professor Charles Wei-Hsun Fu (more commonly known as the Father of "Life and Death
Education" in Taiwan) in Taiwan has made great efforts to establish the Institute and Depart-
ment of Life-and-Death Studies at the Nanhua University in the 90s of the last century aiming
at the elevation on the human quality of life, as well as on the human dignity and respect for
death. The Department has already translated many publications into Chinese that are related
to “Life and Death Education”.

Relatively speaking, both the Mainland and Hong Kong have

lagged behind in this respect. The Mainland started to publish fiR
books on“Life and Death Education” only in the late 1990s, such ],ﬁé,.i
o ks by Professor Zheng Xiaojiang: * Death and Dying: -
Prof Zheng Xiaojiang of as books by Professor Zheng Xiaojiang: “Good Death and Dying ;-
China Chinese View on Life and Death” (1999), and “In Search of the Truth

in Life: Exploring the Issues of Life and Death” (2002), etc. While in
Hong Kong, the Chinese University of Hong Kong has established a general education program on
“Death and Immortality”only recently, and Lingnan University has offered a similar program as well.
At the same time, there are those in the Mainland and Hong Kong who have conducted research
studies on “hospice” or “palliative care”. However, the real meanings of “Life and Death Educa- Wemezsny

tion” and its relevant curriculum still seem to be something that are unheard of, whether it is for
medical students, university students, or for the general public.

4. The Future Development of “Palliative Care” and “Life and Death
Education” in Asia

Among the various Chinese communities in Asia: "palliative care”, "hospice" and related services are offered in Hong Kong as
a direction towards a "good death" for the people; in Mainland China, this is known as "end-of-life care" services; whereas in the

cases of Taiwan and Singapore, these are known as "palliative care” services.
(A) Taiwan

It began in the 90s of the last century. By then, it already had different voluntary agencies to work
in various ways to promote “Hospice or Palliative Care” and related services. These include: (i)
Christian Church’s Mackay Memorial Hospital, in which its Zhuwei Hospital has formally established
the “Hospice Ward” back in 1990; (ii) Catholic Church’s Cardinal Tien Hospital has established the
“St Joseph’s Family Ward” in 1994; (iii) National Taiwan University Hospital has established the
“Palliative Care Ward” in 1995.

With the official adoption of the new law on “Hospice Palliative Care Act” in 2000, gradually many

more organizations have established the “Hospice Wards”, such that these services are promoted Prof, Chen Jung-chi of

Taiwan




in different hospitals across the whole of Taiwan. Currently, there are 46 hospitals

that have “Hospice Palliative Care Ward”, totally 683 beds; 66 hospitals have O !i ﬁ < , E
offered “Hospice Home Care Service”; 73 hospitals have offered “Hospice Shared S5 > AR § B4 B RIS
Care Service” in their general wards and tumor wards. Prof. Chen Jung-chi, the

Chairman of the Board of Directors for the “Buddhist Lotus Hospice Care Foundation” and who has been highly acclaimed to

be Taiwan’s “Hospice Helmsman”, is one of the leading figures in promoting the whole “Hospice Palliative Care” movement in

Taiwan.
(B) Hong Kong

Under the support of the Keswick Foundation, the Society for the Promotion of Hospice Care was established back
in June of 1986, with their motto on “When Days cannot be added to Life, add Life to Days”. Since then, they have been helping
a lot of patients with "hospice" and related services.

As the years passed by, more and more hospitals started to provide "hospice" and related services as the societal needs
increased in leaps and bounds. In the early 1990s, with the establishment of the Hospital Authority, which is more in tune with
the concepts and philosophy of the "hospice care', more government hospitals also joined in to provide such kind of services
across the board. Holistically speaking, this helped to further improve both the "quantity" and "quality" of "hospice care" in Hong

Kong.

The Hospital Authority of the Hong Kong Special Administrative Region Government has employed a “holistic care” approach
as their principle, and endeavor to materialize a "humanistic" service to meet the various needs on the “physical, mental, social
and spiritual” aspects of individuals.

It began to provide “hospice” services more than 10 years ago, from merely a hospitalized model to today’s comprehensive
integrated service. Currently, there are 10 palliative care centers and 6 tumor centers, which are dedicated to provide “palliative”
services for cancer patients. These palliative care centers are composed of 100 medical professionals, 1500 volunteers, and
have already provided for more than 130,000 times of services to more than 8000 patients.

As a whole team, their shared belief is: “these terminal-cancer patients had made contributions to our society before, and now
the utmost torture to them is the suffering of pains. If we could release them of their pains, and let them remember the best of
things in their lives, and allow them to walk peacefully through the last stage of their lives in a dignified manner, which will be

the best reward to them from those of us who are still living.”

In order to develop the local “palliative care” service so as to benefit more patients, the Hospital Authority has received
generous supports from the “Li Ka Shing Foundation” (with the “Heart of Gold” program under the “Li Ka Shing Foundation”),
together they promote the "Hong Kong Palliative Care Scheme”, which started its first phase in October 2007. The service
has been fully launched in April 2008 for those terminal-cancer patients (including children and adults) to let more patients to

receive a comprehensive and humanistic care service before and after death.

This “scheme” is operating under the basis of the existing “palliative care” service of the government hospitals. It relies on the
tumor center of each government hospital’s cluster to develop a comprehensive and integrated “palliative care” service. And
the scheme will expand its “palliative care” service to all the seven hospital clusters in Hong Kong, and extend to the com-

munity’s full participation.



The Hospital Authority’s multi-disciplinary professional medical teams aim to provide supports to those terminal-cancer patients
SO as to release their physical pains, to provide the necessary end-of-life care, and to enable these patients to live up till the
last moment of their lives in a dignified manner. The trial period for this “scheme” is of three years and is hoped to open a brand
new chapter for the palliative care service in Hong Kong. (Please refer to the website of the ‘Heart of Gold: Hong Kong Hospice
Service Scheme’ under the “Li Ka Shing Foundation”: http://www?21.ha.org.hk/sub/Iks/tc/center.html).

In 2011, when the “Heart of Gold: Hong Kong Hospice Service Scheme” under the “Li Ka Shing Foundation” has developed
towards its second phase, with the further supports from the Hospital Authority, 10 hospice centers, and the Centre on Be-
havioral Health of the University of Hong Kong, it has kicked start the “Hospice Home” website - www.hospicehome.hk, which

encompasses the power of science and technology, charity and community sense to engage everyone by overcoming the
limitations of place and/or time in providing care and blessings, such that no matter where they are, those people of Hong Kong
with a kind heart could rely on the website of “Hospice Home” to offer their kind supports, encouragements and blessings to
those patients and to the Anti-Cancer Teams.

When Mr. Li Ka Shing, the chairman of the “Li Ka Shing Foundation”, spoke of his own belief in sponsoring the scheme, he is,
indeed, really showing his care, love and concern for the patients and the scheme: “We are grateful to be the sponsor of this
scheme and to expand it further, as the world should not belong to those who are benumbed and unresponsive. As was re-
vealed in the “Economist Intelligence Unit” on the 2010 “Quality of Death” Index survey, the Hong Kong ranking has reminded
us that we need to do more. | particularly appreciate and
would like to thank all those colleagues of the hospice care
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and to allow their tired family members to have consolations.
Your kind hearts are shining forth a beautiful last scenery to

all those patients.”

(C) China

Indeed, the “Li Ka Shing Foundation” has built up the first

hospice hospital in the Mainland when the medical school of Various Issues of “The Economist

Shantou University was established in China back in 1998.
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tients have received the services each year, while more than 12,000 volunteer workers have participated in the scheme.
(Please refer to the report in the “Hospice Home” website - www.hospicehome.hk)

In 19" May 2010, the CCTV has reported that the Beijing Geriatric Hospital has officially established the “Palliative Ward” in Beijing,
the capital city of China. This is the first Grade 3 Geriatric Hospital in Beijing to establish the first “Life Care Ward”. Beijing Geriatric

Hospital is the basic medical insurance and occupational injury designated hospital in Beijing. From this, we can understand that

China has started to take emphasis on "end-of-life care" services, and so this development trend is likely to flourish in the future.
(D) Singapore

The “Palliative Care Association of Johor Bahru” was established in 1995 in Johor Bahru, the place adjacent to both Malaysia
and Singapore. At that time, it was an organization under the “Rotary Club”, and was providing a limited degree of “Palliative
Care” service. In fact, it was merely a supporting service. By March 2007, the organization has officially become an independent
social organization and continues to carry out its mission in providing free palliative care service for the patients. Its president
Dr Angamuthu Rajoo said that: “Palliative care is a kind of merciful and kind heart care and concern for the dying patients
and their relatives. In addition, the association will also provide physical, emotional, mental and welfare supports.... All these
services are free of charge. We are a non-governmental organization, and our expenditure to support these services is all
relying on donations from the general public and the private organizations. Hence, there is no need for the patients to worry
about the expenses for these services.”

At the same time, there is another charity organization known as the "Lien Foundation" in Singapore has
begun to actively promote and provide the “Palliative Care” services since 20086. It has also established
the "Palliative Care Research and Education Institute" (known as the "Lien Center of Palliative Care with = 3
its website - http://www.duke-nus.edu.sg/web/research/centers/lien-center-palliative-care), the first of its f
|
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kind in Asia.

The "Lien Foundation" has also set up the “Life Before Death” program (Website: http://www.life-
beforedeath.com) so as to promote a better “End-of-life Care”. This program has employed social
media, art, movie and photography to influence people’s minds. This program also aims at letting

people to think about and talk about death and the dying process, and to emphasize on an urgent

need for a better care and service for the group of dying persons. Dr. Lien Ying Chow of
Singapore
(Remark: The “Lien Foundation" was founded by Singapore business leader and Diplomat, Dr. Lien Ying Chow, and is aiming
to be a philanthropic foundation. Its model of radical philanthropy pioneers new ground by investing in innovative solutions.
The Foundation aims at strengthening the social vulnerable groups to have chances to receive education, the elderly to have

quality nursing service, and a sustainable water and hygiene environment. )

Singapore’s “Lien Foundation" has also aroused the attention of the general public and the government not only on the quality
of life, but also take “End-of-life Care” (or Palliative Care) seriously. Thus, they specially commissioned the “Economist Intel-
ligence Unit” to provide a detailed full report on the global “Quality of Death” Index. This report was released globally on 14"
July 2010, and is considered the first of its kind in the whole world. It has surveyed and interviewed doctors, experts and medi-



cal professionals from 40 countries, asking them about the “Quality of Death” of people in their own countries. The survey items
included many different aspects, such as “end-of-life care, whether patients could receive pain relief service immediately, and
the transparency of doctors, etc.”

This research report reveals that globally over a hundred million dying patients and their family members would need the “end-
of-life care” service each year, but only less than 8% of the total number could have enjoyed these services. This gives us a
very strong signal that even through the standard of living has increased in Asia in recent years, but the standard of “palliative
care” has not been elevated simultaneously. Even for those countries with strong economic growth like the “BRIC” countries,
they are still lagging far behind. The report states that: “Even though the ‘Quality of Life’ is a daily vocabulary, but the ‘Quality
of Death’ is still another matter altogether.”

According to this study, the majority of those related organizations that specialized on “palliative care” are “not included under the
National Heath Insurance system.... Few countries, and even for those wealthy countries that have advanced health insurance
system, have brought in palliative care under their holistic health insurance policy.” Even for the supply of pain relief drugs
have been “negligible for the majority of the countries”, and the reason is simply because it is fearful that these drugs would
be used and traded illegally. And their para-medical professionals have also lacked the related medical training on injections.
Another challenge is to overcome people’s view on “Death” and the cultural taboo, in order that the “palliative care” and related
services could be uplifted. The report further states that as the aging population is increasing in the global scene, the demands
for “palliative care” across the world will continue to grow. Hence, governments, voluntary organizations and service providers

of different fields will have to race against time so as to cater for and fulfill this trend of ever-increasing social needs.

Finally, this report also provides a league table of ranking for the service quality of “palliative care” in different countries. Among
the 40 countries under consideration: the UK ranked No. 1, Australia No. 2, New Zealand No. 3, Ireland No. 4, Belgium No. 5,
Austria No. 6, The Netherland No. 7, Germany No. 8, Canada No. 9, the USA No. 10.... (Asia) Taiwan No. 14, Singapore No. 18,

Hong Kong No. 20, Japan No. 23, South Korea No. 32, Malaysia No. 33, China No. 37, and India No. 40 (which is the last one).

(E) Holistic Picture in Asia

Taiwan has the highest quality accreditation of “Palliative Care” service in Asia. According to the detailed evaluations and
comparisons in the report, Taiwan ranked (within this global ranking) for the four key dimensions respectively: end-of-life care
medical infrastructure: No. 15; whether providing end-of-life care: No. 19; fees for the end-of-life care: No. 10; and quality of
the end-of-life care: No. 10.

According to the report, the UK, Australia and New Zealand have incorporated “palliative care” into their National Medical
Policies, and so these governments have ensured that their people could be able to receive “palliative care” service when
needed; and also the UK is the first country in promoting “palliative care” service in the world.

The report also states that the reason why Taiwan could be No. 1 in Asia is because it has already ensured the need for
“palliative care” much earlier than most other Asian countries. In addition, “palliative care” has already been included in their
National Health Insurance policy; in this respect, there are still many countries in the world, even for those wealthy advanced
countries, that could not act on this.



The report also mentions that why Taiwan’s performance is much better than
that of Singapore is because Singapore’s medical insurance expenditure only
accounts for 3.3% of its GDP, which is much lower than the world average
of 8.8%; on top of that, when comparing with those advanced countries like
Japan, Singapore's aging population is not that high.

Even though Hong Kong ranks No. 3 in Asia, only next to Taiwan and
Singapore, yet its palliative care service providers affirms that the “Life
and Death Education” in Hong Kong has only started up very late. Hence,
the general mindset of the Hong Kong people is still trying to avoid the
speaking of “Death” matters. In this way, as people still cannot face up
with this issue of confronting “Death” as a natural process, it seems likely
that this so-called modern city of Hong Kong will fall short of its name as
an “International Metropolis”, but will only be lagging behind still in the
feudal age. Obviously, cursing someone “not to have good death” is an

evil act, but it could easily become the portrayal of our Hong Kong society.

Frankly speaking, will the last journey of life to be taken care at in an all-
rounded fashion, so that people could pass away peacefully and with
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dignity? This is, indeed, the real meaning for “good death” . Thus, the revelation of this report is that, with regards to the

promotion and provision of the service and quality of “palliative care” within Asian countries, there is still a great need for

greater efforts in order to solve a series of social problems that will be associated with the aging population. Among which,

we think that “Life and Death Education” is one of the crucial elements that should not be neglected. It is hoped that those

caring people from all walks of life could use education as the guiding principle, and as the key to solve those problems. The

Dudjom Buddhist Association (International) embraces with sincere wishes in bringing our utmost efforts to promote "Life and

Death Education" to various Chinese communities, and also wishing that peoples from all walks of life could join forces together,

in aid of charity so as to benefit all human beings, which is indeed our biggest sincere wish!
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-- Introduction by the Masters of Ceremony

-- Keynote Speech (1) on Are Mind and Brain the Same?
Can the Near-Death Experiences Help Us to Resolve this
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-- Keynote Speech (2) on Nonlocal Consciousness: A Concept
Based on Scientific Studies, by Dr. Pim van Lommel

4:00 PM Break (10 minutes)

-- Keynote Speech (3) on Belief in “Life after Death” and
Reincarnation, with Arguments For and Against an Afterlife, by
Dr. Erlendur Haraldsson

-- Interviewing and Question & Answer Session

Book Signing Ceremony
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-- Keynote Speech (1) on End of Life Experiences — A Spiritual
Perspective, by Dr. Peter Fenwick

-- Keynote Speech (2) on Implications of Nonlocal
Consciousness for Survivors of Cardiac Arrest: How Recent
Research on the Continuity of Consciousness Could Affect the
Treatment of Patients Reporting Near-Death Experiences? by Dr.
Pim van Lommel

9:00 PM Break (10 minutes)

-- Keynote Speech (3) on Deathbed Visions: Visionary/
Hallucinatory Experiences Close to the Time of Death, by Dr.
Erlendur Haraldsson
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10:30 PM End of Talk
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Dr. Peter B C Fenwick
BA (Cantab), MBBChir (Cantab), FRCPsych

_ ﬁ‘“‘“‘h 7 Dr. Fenwick has a wide area of professional expertise which covers psychiatry, neuropsychiatry, neu-

rology and neurosurgery, head, brain and spinal cord disease and injury, sleep disorder and especially
epilepsy. He has had a special interest in the relationship between brain function and the mind, and
with longstanding and intensive research in this area.

Dr. Fenwick had held many key positions in several medical and academic institutions. He had
been Consultant Neuropsychiatrist at the Maudsley Hospital which he ran for 20 years, Senior
Lecturer at the Institute of Psychiatry, Consultant Neuropsychiatrist at the Radcliffe Infirmary, Ox-
ford and Senior Lecturer at the Institute of Psychiatry, Kings College, London.

Currently, he is the Honorary Clinical Consultant neurophysiologist at Broadmoor Hospital, UK and Honorary Senior Lecturer
at the Institute of Psychiatry, University of Southampton, UK. In the past ten years, he has spent several months per year in a
research laboratory for the study of Magnetoencephalography in Japan. He also involves in large hospice projects in UK, Hol-
land and Japan. He is the Chairman of the Scientific and Medical Network, as well as the Chairman of the Research Committee,

Integral Medical Foundation.

Dr. Fenwick has longstanding research in the areas of “near-death experiences and the dying process”. He has studied over
300 cases and has strong expertise knowledge in this special area. He has published over 240 academic papers and 6 books
of special topics. He is considered as the major authority in clinical research on “Near-Death Experiences” (NDEs) in the United

Kingdom.

Dr. Pim van Lommel

Dr. van Lommel graduated from the Medical School of Utrecht University, Netherlands. In 1976,
he became a cardiologist and worked in the Rijnstate Hospital for 26 years. He has extensively

published many professional papers on cardiology.

Due to his work, he has come across many patients who survived a cardiac arrest informing him
about their “near-death experiences”. This had taken his attention and so he became interested
in the subject. In 1986, he started studying “near-death experiences” in patients who survived a

cardiac arrest. He has studied over 500 cases.

In 1988, he co-founded the Merkawah Foundation, IANDS (the International Association of Near-Death Studies) in the Neth-
erlands. In 2001, Dr. van Lommel and others published their Dutch study in the reputable medical journal “The Lancet”. In

addition, he has authored chapters in several books about “near-death experiences” and also published articles about the

@



subject. In 2007, he published his book in Dutch ‘Eindeloos Bewustzijn’ (Endless Consciousness) in the Netherlands. This
book was a bestseller, and within one year over 120,000 copies were sold. Thereafter, the book has been translated into Eng-
lish and French.

In the past several years, Dr. van Lommel has been invited to give talks on the topics of “near-death
experiences” and the relationship between brain function and the mind all over the world. In 2005, he was granted the ‘Bruce
Greyson Research Award’ on behalf of the International Association for Near-Death Studies. And in September 2006, the Presi-
dent of India, Dr. A.P.J. Abdul Kalam, awarded him the ‘Life Time Achievement Award’ at the World Congress on Clinical and

Preventive Cardiology in New Delhi, for the recognition of his great contributions.

Dr. Erlendur Haraldsson

Dr. Haraldsson studied philosophy at the University of Edinburgh, Scotland and the University of
Freiburg, Germany. He furthered his study in psychology and obtained a Diploma in Psychology
from the University of Munich, Germany, and a Ph.D. in psychology from the University of Freiburg
respectively. During the interim period, he held an internship in Clinical Psychology at the Department
of Psychiatry, University of Virginia, USA.

As a full professor in psychology, Dr. Haraldsson had been teaching at the Department of Psy-
chology at the University of Iceland for over a quarter of a century. He has been a visiting profes-
sor at the University of Virginia, Adjunct Research Faculty Member at the Institute of Transper-

sonal Psychology, California, USA, and Research Professor at the Institut fur Grenzgebiete der
Psychologie und Psychohygiene, Freiburg, Germany.

Professor Haraldsson has a wide range of research interests, including psychic experiences and folk-beliefs, miracle makers,
death-bed visions, apparitions, contacts with the dead, and so on. His study on reincarnation is especially famous worldwide,
and is considered one of the pioneers of western scholars in this special field. He has been researching in places like Sri Lanka,
India and Lebanon for studies of children who claimed that they could recall memories of their previous lives. The cases studied
are over 100 and more than 100 academic papers and five books of special topics have been published. He is a world-class
authority in contemporary research study on the cases of reincarnation.

Professor Haraldsson had been in longstanding research collaborations with Professor lan Stevenson of the Medical School,
University of Virginia, USA, and with Dr. Karlis Osis, a world-class leading parapsychologist. The book “At the Hour of Death”
(co-authored by Drs. Haraldsson and Osis) is a rare book on death-bed visions, which has been published in 12 countries.
Over the years, Professor Haraldsson has been invited across the world to give over one hundred academic talks and lectures
which are highly appreciated by his fellow colleagues, as well as by the general public.
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(A) First Seminar on 9th October, 2011

(1) Are Mind and Brain the Same? Can the Near-Death Experiences Help Us to Resolve this Question?
.. Dr. Peter Fenwick

Anecdotal accounts suggest that during Near-Death Experiences (NDEs),
many experiencers say they leave their body and become aware of what is
going on around them, or even ‘travel’ to other rooms in the hospital, and re-
port other events there. A number of studies have set out to investigate this
using cards or numbers placed in such a position that they could be seen
by someone leaving their body. These studies will be described. In order
to take this further, the AWARE project was launched at the UN in 2008 by

Dr. Sam Parnia and his team. The aim of the project is to understand what

happens at the onset of death and to see if there is evidence for mind and

brain being separate. It is now well known that 10% of people with cardiac

Dr. Peter Fenwick

arrest have NDE experiences, and a third of these may have Out-of-Body

Experiences (OBEs).

During cardiac arrest OBEs, the brain is non-functional, so it is important to verify that these expe-
riences do occur at that time. If this is true , then it suggests that our mind is independent of the
brain and this would have widespread implications for neuroscience. The AWARE project sets out

to test whether these reported experiences are indeed veridical.

Cards containing information have been put up near the ceiling in resuscitation areas in hospi-

tals in the UK, France, Austria and in the USA. Over 60 cards are put up in each hospital, so it is

hoped that a cardiac arrest out of body experience will occur in one of the areas where there are Dr. Sam Pamia
cards. Each subject with a cardiac arrest will be interviewed to find
out whether they had an OBE and if they did, to describe what hap-
pened. Each subject will be given a questionnaire to decide on the
nature of their NDE and they will be asked about their OBE, partic-
ularly in relation to anything they may have seen. Data from this will
be analyzed. Because of the importance of the program, information
about the results will not be given until the study is complete. How-
ever, the study has necessitated a reformulation of the way that we

measure cerebral activity during cardiac arrest, and an examination




of cerebral processes during the acute cerebral anoxia of the arrest. This study raises questions about the nature of conscious-
ness and examples of wider states of consciousness will be given. Brain mechanisms which may be involved, and how these

lead to different models of consciousness which go beyond those of purely mechanistic brain function will be explored.

Many individuals report that after having an NDE they either become healers or are themselves healed. The evidence for this

will also be reviewed.

(2) Nonlocal Consciousness: A Concept Based on Scientific Studies on Near-Death Experiences

.... Dr. Pim van Lommel

‘To study the abnormal is the best way of understanding the normal’

.... by William James

According to our current medical concepts, it is not possi-
ble to experience consciousness during a cardiac arrest,
when circulation and breathing have ceased. But during the
period of unconsciousness due to a life-threatening crisis
like cardiac arrest patients may report the paradoxical oc-
currence of enhanced consciousness during the period of a

non-functioning brain.

Recently several theories have been proposed to explain
such a so-called Near-Death Experience (NDE). The chal-
lenge to find a common explanation for the cause and con-
tent of an NDE is complicated by the fact that an NDE can
be experienced during various circumstances, such as
during severe injury of the brain as in cardiac arrest to con-

tinuum when the brain seems to function normally. In four
prospective studies with a total of 562 survivors of cardiac arrest between 11% and 18% of the patients reported an NDE, and
in these studies it could not be shown that physiological, psychological, pharmacological or demographic factors could explain
the cause and content of these experiences.

Since the publication of several prospective studies on NDE in survivors of cardiac arrest, with strikingly similar results and
conclusions, the phenomenon of the NDE can no longer be scientifically ignored. It is an authentic experience which cannot
be simply reduced to imagination, fear of death, hallucination, psychosis, the use of drugs, or oxygen deficiency, and people
appear to be permanently changed by an NDE during a cardiac arrest of only some minutes duration.

The current materialistic view of the relationship between the brain and conscious-
ness held by most physicians, philosophers and psychologists seems to be too restrict-
ed for a proper understanding of this phenomenon. So it is indeed a scientific chal-
lenge to discuss new hypotheses that could explain the possibility to have clear and
enhanced consciousness with memories, with self-identity, with cognition, with emotion,
with the possibility of perception out and above the lifeless body, to explain the reported



interconnectedness with the consciousness of other persons and of deceased relatives, to explain the possibility to experi-
ence instantaneously and simultaneously (non-locality) a review and a preview of someone’s life in a dimension without our
conventional body-linked concept of time and space, where all past, present and future events exist, and even to explain the

experience of the conscious return into the body.

Based on these recent prospective NDE studies, as well as on recent new insights in the neurophysiology during cardiac
arrest and in a normal functioning brain, and in combination with concepts from quantum mechanics, one has to come to the
inevitable conclusion that consciousness can not be localized in a special time nor place. This is called nonlocality. There are
good reasons to assume that our consciousness does not always coincide with the functioning of our brain: enhanced con-
sciousness can sometimes be experienced separately from the body. | have come to the conclusion that most likely the brain
must have a facilitating, and not a producing, function to experience consciousness. In this view, there is no beginning nor will

there ever be an end to our consciousness.

It looks as if a single unusual finding that cannot be explained through widely accepted concepts and ideas is capable of bring-
ing about a fundamental change in science. By making a scientific case for consciousness as a nonlocal and thus ubiquitous
phenomenon, this view can contribute to new ideas about the relationship between consciousness and the brain, because it
questions the purely materialistic paradigm in science. Moreover, a near-death experience appears also to be an intimately
personal rediscovery of age-old, cross-cultural knowledge, seemingly forgotten by modern society. In other times and places
such experiences were often known under different names, such as visions or mystical, religious or enlightenment experiences.
Among the diverse understandings of death, one constant across all times and cultures, except our own, has been a sense that
the personal essence, commonly called the soul, has an existence independent of the physical body. Recent research on NDE

seems to be a source of new insights into the possibility of a continuity of our consciousness after physical death.

(3) Belief in “Life after Death” and Reincarnation, with Arguments For and Against an Afterlife
....Dr. Erlendur Haraldsson

Views about life after death and reincarnation vary widely; “extinctionists” believe that death is the end of human existence;
“agnostics” believe that it is impossible to know if life continues after death; “immortalists” believe that after death we live in an
afterworld forever; “reincarnationists” believe that we are born again into a physical body. How widespread are these beliefs?
Surveys show inter-national and inter-religious differences but not necessarily in line with the dogmas of the dominant religion

of each country.

What are the main empirical arguments for and against survival? The dominant scientific perspective views consciousness as
completely dependent upon the condition of the brain. Research in some areas indicate that this view needs revision:

e Death-bed visions are sometimes observed near the time when people die indicating contact with a post-death reality.

e Near-death experiences have been brought into focus with several studies conducted in university hospitals.

e Enounters with the dead are reported by every fourth person in Europe.

e Reincarnation memories. Many cases by young children have been verified. Some children have phobias and birthmarks

which they relate to how they died in the previous life.
e Mediumistic communications, particularly in the 19th and early 20th century, revealed highly interesting findings.




Research in these areas, using scientific, empirical methods, have resulted in empirical arguments suggesting “life after death”.

In the latter part of the lecture, a newly researched and well documented case will be presented. It took place in Copenhagen
and Reykjavik and has close resemblance to a famous older case from Sweden.

(B) Second Seminar on 15th October, 2011

(1) End of Life Experiences — A Spiritual Perspective.... Dr. Peter Fenwick

Spiritual awareness is an important part of care for the dying. Our research with a palliative care team, and with the carers in
hospices and nursing homes, has confirmed that end of life experiences, which occur in the last few days of life, have spiritual
implications for the dying and their families, and are not uncommon. Besides our formal research data we have numerous an-
ecdotal accounts following a TV broadcast, a radio broadcast in the USA and articles in the UK press.

These experiences include powerful visions by the dying of dead relatives who they say have come to  ‘take them on a jour-
ney’. These deathbed visions occur in the last few days and hours before death, usually in the setting of clear consciousness.
The ‘visitor’ is usually a dead relative or close friend, and appears to be in real space as the dying direct their gaze and com-
ments at a particular place. Sometimes the recipient is unable to speak but will often show facial recognition. Their presence is
felt as reassuring and comforting. Occasionally spiritual beings or angels are seen, but in the UK culture this is rare. Very rarely

these visions were seen by others in the room.

Deathbed ‘coincidences’ are also reported, in which someone close to a dying person reports being
‘visited’ by them at the time of their death. The form these coincidences take depends on the mental state of the recipient. If
the recipient is awake, they report usually a sense of presence or an overwhelming emotional feeling that compels them to
take action. Less commonly they hear a voice or a touch, very rarely a vision. If the recipient is asleep the coincidence takes
the form of a dream, which is narrative and complex, with a vision of the dying person and a message conveying that they are
alright and the recipient is not to worry.

Carers of the dying also report that at the moment of death they may see the body surrounded by light, mists leaving the body,
or an intense feeling of love in the room. Other phenomena reported at the time of death are clocks stopping, mechanical de-
vices malfunctioning, e.g. alarms going off and TVs stopping, and odd animal behaviours. Carers also report the desire which

the dying often show for reconciliation with their life and, importantly, other family members.

In our prospective and retrospective studies of experiences related to carers, over 90% rated these as transpersonal expe-
riences, Less than 10% thought they were due to imagination and less than 30% to medication. Nearly all the reports (85%)
suggested that they are profoundly comforting to the dying, and seem to help achieve a peaceful death for the dying and
comfort for their families, whose grieving process seems to be helped if they are fortunate enough to witness these phenomena.

The study has clear implications for theories about the continuation of consciousness after death.



(2) Implications of Nonlocal Consciousness for Survivors of Cardiac Arrest: How Recent Research on the Continuity of Con-

sciousness Could Affect the Treatment of Patients Reporting Near-Death Experiences?.... Dr. Pim van Lommel

Dr. Pim van Lommel, a renowned European cardiologist, is the first medical practitioner to have undertaken a full and system-
atic study of near-death experiences. While practicing cardiology, he was struck by the number of heart attack survivors who
reported having had near-death experiences during full cardiac arrest. His scientific training and his acceptance of the prevail-
ing wisdom that consciousness is impossible once circulation and breathing have ceased made such reports difficult for him to
accept. However, he found it ethically untenable not to investigate the phenomenon under the controlled conditions of a cluster
of hospitals with medically trained staff. For more than twenty years, he has systematically studied near-death experiences in a
wide variety of patients who had survived a cardiac arrest, encountering consistent reports of full cardiac arrest coincident with
clear consciousness with full cognitive functions, emotions, self-identity, and sometimes memories from childhood and even
(non-sensory) perception outside their lifeless bodies and beyond the dimensions of physical time and space.

In 2001, he and his fellow researchers published the results of the first scientifically rigorous longitudinal study of near-death
experiences in “The Lancet”, challenging the foundations of neurological theory and causing an international sensation in
the medical community. In four prospective studies with a total of 562 survivors of cardiac arrest, between 11% and 18% of
the patients reported a near-death experience (NDE), and in these studies it could not be shown that physiological, psycho-
logical, pharmacological, or demographic factors could account for the cause and contents of these experiences. Based on
such research, van Lommel asserts that the prevailing idea of most physicians and neuroscientists that the brain entirely en-
compasses consciousness does not account for the observed phenomena, because there are good reasons to assume that
our consciousness does not always coincide with the functioning of our brain: enhanced consciousness can sometimes be
experienced separately from the body.

The conclusions of these scientific studies on NDE may have practical implications for the care for comatose or dying patients,
euthanasia, and the removal of organs for transplantation from a person in the dying process with a diagnosis of brain death,
yet with a still-beating heart in a warm body. Health care practitioners of all kinds, along with terminal patients and their fami-
lies, have been shown to benefit from an awareness of the extraordinary experiences that may occur during a period of clinical
death, or coma, and even after death.

@%) Deathbed Visions: Visionary / Hallucinatory Experiences Close to the Time of Death....Dr. Erlendur Haraldsson E

It is an old observation that terminally ill patients sometimes have visionary experiences shortly before they die. Dr. Karlis Osis
and Dr. Erlendur Haraldsson conducted a major comparative study in USA and India which confirmed this observation across
two countries with different religions and cultures. Over 400 physicians and nurses in each country reported observations of
dying patients who told of visions of deceased relatives or angelic beings shortly before they died. They told the dying person
that they had come to take them away. After that, the dying patients were “ready to go” and they felt much better. This occurred
independent of the medical condition of the patient, and factors which may lead to hallucinations. Were the patients observing

glimpses of a life that was waiting ahead of them?



.sg-.lentlﬁc| EvVi dencel v_]

_Jlife AfterDeathyy * ¢ |

(i) Near-Death Experiences

A “near-death experience” (NDE) refers to a series of personal experiences when an individual has been declared
clinically dead, or very close to death but is resuscitated later on. The person can report what he has experienced
during that period. There are also reports on not life-threatening NDE cases.

Most people who have been close to death might not have memory about what had happened to them during the
episode. However, about one third of the experiencers can recall the details. Although no two NDEs are exactly
the same, their common features can be classified into certain patterns. They are being listed out in accordance
with the frequency of occurrence as follows:

1) Experiencing intensively strong emotions, from bliss to horror. In most of the NDE cases, the survivors are usu-
ally calm and pleasant. Although there may be moments of sadness or anxiety, these tend to be transient. The
overall experience is mostly joyous. Almost all NDE survivors reported this feeling during the studies. However.
in some cases, near-death experiences are extremely horrifying. What they have described seems like hell, or
having entered a meaningless void. This is diametrically different from those people who have experienced
joyful near-death experiences. Nevertheless, this sort of NDE cases is rather uncommon, and there are no de-

tailed statistics or analysis available.

2) Separation from the body (out-of-body experience). Feeling that
the “selfhood” has left the physical body and is hovering in the
air. Sometimes, a silver cord is being seen connecting to the
physical body. The consciousness of the mind of the NDE survi-
vors is clear, sharp and systematic. Report findings have shown
that the thinking patterns of the NDE survivors were clearer and
faster than their previous experiences. Sometimes they may be
able to describe what has happened during the processes, the
places where they had visited and the persons whom they had
encountered. Some of those people who were born blinded
claimed that they could “see” things while they were out of their
bodies.




Studies have also shown that the experiencers have merely the audio and visual sensations, and their sensitivity

are quite inconceivable. In other cases, it was reported that the experiencers could see through the walls, or had

the ability to read other people’s minds. In terms of movements, they felt that they were weightless and could proj-

ect themselves to anywhere that they wanted.

This “out-of-body experience” (OBE) is one the most important features of near-death experiences in that, be-

sides the high frequency of occurrence, it can also be corroborated objectively. Furthermore, this “out-of-body

experience” provides a strong evidence that the “consciousness” can function independently from the brain.

3)

After the experiencers underwent a few, if not all, of the above-mentioned
phases, it seems that, through telepathy, they would then receive the
following message from somewhere else: “It is not yet your time!”, or they

Seeing light. It is usually described as either golden or white, but the intensity of its brightness is not very
blinding. The person situated in the light would feel a sense of love and a sense of home-coming. Sometimes,
the light comes from the other end of a tunnel. After passing through a dark void, or a dark tunnel, it seems that
there is timelessness inside it. From the dark void, NDE survivors might see that medical personnel are busy in
the resuscitation of oneself. Sometimes, it seems being situated up in the outer space and looking back down
onto the earth. After passing through the darkness, there comes an other-worldly domain.

Before or after entering the light, NDE survivors might encounter the deceased relatives or the others. They look
younger or healthier than that of their memories. Sometimes, they appear in the form of light. Besides those
relatives that the experiencers knew, sometimes there are those people that they do not know, as well as reli-
gious figures or symbols. In some rare cases, NDE survivors met with some deceased relatives that they have
never met before; or with relatives for whom are known to be still alive, but then later on it was found that these
relatives actually died at the time during the NDE takes place.

Entering into “unearthly” realm. NDE experiencers might enter into an q' —
“unearthly” realm which is as beautiful as the heaven, with celestial
music seems to be coming from there. o i
ﬁégn
Life review. The re-experiencing of major and trivial events of one’s 1 kg
A ]
entire life. The past events showed up like slide projections of a mov- f;»j- éi

ie. Sometimes, from the perspectives of the other relevant people, one
would come to an evaluation of oneself for that particular period of life.
Sometimes, suggestions on what changes are needed were also being

given.

It seems like one can understand and realize all kinds of things, even

how the universe is working.




would voluntarily have the feeling that one still has the unfinished responsibility on earth. Then, after the thought
has just arisen and within an instant, the individual would then return back to one’s physical body. The person
might find that he is surrounded by a group of medical personnel trying to resuscitate him from his death.

After NDEs, the survivors may find that their characters and values have greatly changed. For instance, increased
tolerance for others, increased compassion and love, less interests in material possessions, reduced competi-
tiveness, a thirst for knowledge, an intensive interest in spirituality, with a greatly reduced fear of death. And most
strikingly, a greatly increased belief in the existence of a life after death. In fact, among the various features of the
near-death experiences, some of them do strongly suggest that there is the possibility of a life after death.

When the brain processes are absent, there are still sensations in one’s
consciousness, and that normal or enhanced mental processes (with
clarity and sensitivity) continue to function. This feature suggests that
mental clarity does not entirely dependent upon a properly-function-
ing brain. One’s consciousness, during the out-of-body experience,
still continues with the cognition of its surrounding environment, which
would further suggest that the consciousness could function inde-
pendently from the physical body and the brain. Thus, when the phys-
ical body slowly dies off and perishes, while the consciousness still
continues to survive, this would then suggest the possibility of a life
after death.

Besides near-death experiences, some other phenomena which are
viewed as mysterious and supernatural have shown their reality upon
scientific investigations. They also become supporting evidences on
the afterlife, among which are such phenomena as "deathbed visions'

and "apparitions".
(ii) Deathbed Visions

“Near-death experiences” occur at the situation of death when the heart and the brain stop functioning. However,
deathbed visions do not happen at such urgent moment of danger. It is an old observation that sometimes termi-
nally-ill patients have visionary or hallucinatory experiences shortly before they die. It is reported that those dying
patients told of visions of deceased relatives or angelic beings shortly before they died. Usually these other-world-
ly unanticipated visitors would tell the dying persons that they have come to fetch them away. Upon this vision,
their moods became elevated, and they appeared to be joyous.

In some cases, it showed that the patient’s progress of recovery was well underway, and did not anticipate any
signs of death and dying. The prognosis was good. However, after the patient claimed that an apparition wanted
to take him away, within a short period of time, say less than one hour in some cases, the patient simply passed
away. This is a consternation to a lot of the medical staff.



In the 50’s of last century, Dr. Osis, a parapsychologist, had conducted a pilot systemic study on “deathbed visions”.
Thereafter, Dr. Osis joined hand with Dr. Haraldsson, another psychologist, to conduct large-scale studies in
America and India respectively. They had interviewed about 400 physicians and nurses in the two countries re-
spectively. The medical personnel has observed patients who told of “deathbed visions”. The objective of the
study is to compare the results in these two places, due to different cultures and traditions, and to find out if the
experiences on “deathbed visions” for its people will be different or not.

The study indicated that the percentages of visions of deceased relatives in the two countries were almost the
same. The messages from the deceased relatives to fetch the patients away also have close resemblance in the
percentages, namely: 69% in America and 79% in India. There were a few cases that the relatives should still be
alive, but none of these cases had the take-away message.

(iii) Apparitions

Apart from encountering the deads at the moment close to one’s own death, there are also considerable amount

of reports about encountering with apparitions under ordinary circumstances.

The first systemic study of apparition was done by the Society for Psychical Research (SPR) over a century ago.
In their investigation, they concluded that: “people who reported their experiences of encountering apparitions are
normal and sane. Some of those “hallucinations” seemed to have factual basis, as they were objectively related
to external events that were meaningful to the participants. Furthermore, a fair number of verifiable hallucinations
are ‘collective’ in nature, that is, experienced by more than one person at the same time. Some of these cases had
been verified by other witnesses as well.”

Further studies about personal encounters with the dead have been taken place thereafter. Some studies had
been conducted in countries of Western Europe and North America. In a representative national survey conduct-
ed in the United States in 1976, it showed that 27% of the respondents showed affirmative responses that they
had been in touch with someone who had died. Eleven years later, another study showed that the figure went up
to 41%. While in Europe, the figures varied from 41% in Iceland to 26% in West Germany. The countries with the
lowest percentage were Holland 11%, and Norway and Denmark with 9% respectively. The alleged encounters
with the dead came in variety of forms, 90% of which were sensory: visual, auditory, tactile, olfactory, or multiple
modalities. Visual apparitions were the dominating 69% of the cases. About 10% of the experiences reported cas-

es that have consisted solely of a vivid sense of the presence.

It is commonly believed that apparitional experiences mostly occurred in darkness or twilight zones. However, in
a study in Iceland, it showed that significant proportion of the cases occurred in daylight, or full electric light, and
only a minor portion of the cases occurred in darkness. It has also been theorized that apparitional experiences
likely occur when a person is not in a clearly awakened state. In the study, close to half of the cases showed that
the individuals had been physically active, working or awakening. In only a few case,s the individuals were falling

asleep. In the same study, it also showed that medical or physiological factors cannot be attributed to the cause



of hallucinations. The subjects were in normal healthy condition, none were feverish, and only one was under the

influence of medication.

A prominent feature of apparitions is the relatively large number of people who died of violence: accident, suicide,
murder, etc. which takes about 30%. The finding of the Icelandic study approximates the result of the study of SPR
(28%) more than a century ago. Encounters with persons suffering a violent death seem to be more independent of
the relationship to the participants, than do apparitions of those who died naturally. It means that the appearances
of apparitions who suffered a violent death are significantly more likely to be of strangers to the participants. Not
only violent death but also unexpected death is more likely to lead to appearances of deceased persons than the
more common gradual dying process.

(iv) Reincarnation

Reincarnation is considered as some kind of a folk legend to the common people in general. Starting in the 1960’s
to 1970’s of the last century, western scholars of different disciplines had taken on news reports in the mass media
concerning children claiming their memories of past-life to become topics of serious research for scientific inves-
tigations in the academia.

Professor Erlendur Haraldsson is a psychologist at the University of Ice-
land. Professor Haraldsson had started joint projects with Professor
lan Stevenson, a famous scholar and researcher on reincarnation at
the University of Virginia, USA for intensive studies of cases covering
a wide scope of territories. The project covered the different areas
of India, Sri Lanka, Thailand, Burma, Lebanon, Turkey, Brazil, the
regions of the North American Indian aborigines, and Nigeria in
Africa. These cases included peoples of different cultural and
religious backgrounds. Professor Haraldsson was responsi-
ble for the cases in Sri Lanka, where it is an area with plenty

of cases on reincarnation. There are about 20 new cases in
every 3 to 4 years. (Professor Haraldsson had also independently

conducted research in reincarnation cases in other parts of the world as well as

Sri Lanka). Prof. Erlendur Haraldsson

Children are sometimes found in many countries who claimed to have memories of a past life. These children usu-
ally start to speak about these memories at an age of two or three and do so repeatedly until around the time they
go to school. They often express a wish to find and to return to their previous family. Analysis of the contents of
their memories reveals some interesting features and trends. They frequently speak of memories of how they died
in the previous life, most commonly through accidents or by other violent means. Usually they have died at a young
age and mostly quite recently. Attempts to verify their account about the past life have had a degree of success.
A deceased person has been found whose life events correspond to a large extent to the child’s statements. Psy-
chological studies of these children have revealed remarkable differences between them and their peers. Many of
them are found to be highly gifted children.



From the case analysis, it was found that there was a common feature that
those children started talking about memories of their past-life around
the age of three, and would cease to talk on the subject after

schooling at the age of around five to seven. Another feature is
that the causes of death on the alleged past-life personalities

were mostly violent or accidental.

Besides the verification from the statements of the cases of children, it
has been observed and noticed that the behaviors of these children were
rather different from that of the other children of their same ages. For instance,
some children of the cases had unspeakable phobias or special favors over certain
things, which could not be properly understood by their own parents. However, similar

Prof. lan Stevenson

kinds of experiences could be found from the corresponding alleged past-life personalities.
In some instances, those children could clearly identify the kin of and substances possessed by the correspond-
ing alleged past-life personalities.

In the one-to-one comparison of the different items on the special features of the statements, not every item would
be proven to be valid. From these data analyses, basing upon the statements and behaviors of the children in
comparison to the data collected from the corresponding alleged past-life personalities, the readers can then
make their own judgments and to come up with their own conclusions as to whether reincarnation is a folk leg-
end, or whether it is a phenomenon of objective factual existence. Yet, from the objective scientific studies of the
scholars, it seems that this is beyond mere coincidence, or to be explained off as simply an artificial disguise by
someone who has gathered the data from corresponding alleged past-life personalities.
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1) Asia

Hospicehome.hk (Hong Kong)
http://www.hospicehome.hk/aboutHospice.ph

In 2011, by the time the “Heart of Gold: Hong Kong Hospice Service Scheme” under the “Li Ka Shing Foundation” has launched
the second phase, the Hospital Authority, 10 hospice centers together with the support from the Centre on Behavioral Health
of the University of Hong Kong has kicked start the “Hospice Home”website - www.hospicehome.hk, which encompasses the
power of science and technology, charity and community sense to let everyone to overcome the limits of place or time to care
and offer blessings such that no matter where they are, those people of Hong Kong with a kind heart could rely on the website

of “Hospice Home” to offer supports, encouragements and blessings to patients and the Anti-Cancer Teams.

The Li Ka Shing Foundation's “Heart of Gold” Hospice Programme (Hong Kong)
http://www.lksf.org/en/HeartofGold

The Li Ka Shing Foundation's “Heart of Gold” Hospice Programme has recently been extended from Mainland China to Hong
Kong. The programme that reaches nationwide to help terminal cancer patients in their last leg of life will now also help make
the final steps of terminal cancer patients in Hong Kong as comfortable and dignified as possible. Around 10,000 people
die of cancer every year in Hong Kong, a figure that represents about a third of all deaths in the city. It is a disease that is
almost always associated with extreme physical and mental pain, suffering and anguish. Not just for the patients, but for those
around them — their children, siblings, parents and spouses. It is never a quick process; treatments are long, cures can be
temporary and relapses are depressingly common, but the hospice programme looks to address both the physical and mental
suffering involved. Mr Li pioneered the charitable hospice movement in China. Since 1998, 65,000 patients have been offered
free hospice and palliative care through the “Heart of Gold” programme. During 2008, the service had been expanded to
28 hospices nationwide, offering care to more than 18,000 patients each year. To date, total funding for the “Heart of Gold”

programme exceeds HKD240 million.

The Hospital Authority of the Hong Kong Special Administrative Region Government (Hong
Kong)

http://www21.ha.org.hk/sub/lks/tc/aim.html

The Hospital Authority of the Hong Kong Special Administrative Region Government has employed “Holistic Care” as their
principle and endeavour to realize a humanistic service to meet the holistic care of various needs of the “physical, mental,
social and spiritual”. It began to provide “hospice” service for more than 10 years. From merely a hospitalized model to today’s
comprehensive integrated service. Currently, there are 10 palliative care centers and 6 tumor centers, which dedicate to
provide “palliative” service for the cancer patients. And the palliative care centers are composed of 100 medical professionals,
and 1500 volunteers. And the centers had already provided for more than 130,000 services for about 8000 patients. As a whole
team, their shared belief is: “these late stage cancer patients had made contribution to the society before, and now their utmost

torture is no more than pain. If we could release their pain, and let them has the best thing to remember, palliatively and to allow

one to work through one’s life in a dignity way, which is the best reward for those living persons.”




http://www.hospicecare.org.hk/eng/about.html

" In 1984, an application to the Keswick Foundation by Sister Gabriel O'Mahoney resulted in sponsorship for Prof James
Hanratty of St Joseph Hospice, UK to visit Hong Kong. The visit of Prof Hanratty stimulated and brought together professionals,
volunteers, families and friends sharing an interest in caring of the dying. Together with Sister Gabriel, Dr Vincent Tse, Dr Yu
Wing Kwong, Lucy Chung, Rev Ralph Lee and Rev John Russell formed a group to discuss the needs of dying cancer patients.
From this core group the Society for the Promotion of Hospice Care(SPHC) was developed in 1986. SPHC provides specialised
end-of-life care training and tools for health care professionals in Hong Kong to support dying patients and their families.
Moreover, At the Jessie and Thomas Tam Centre, SPHC offers individuals and group counselling for the bereaved, volunteer
support and hotline services. The bereavement counsellors also outreach to different communities to provide care and support.
In addition, SPHC organises community-based activities, to promote open discussion on subjects relating to death and loss,

and to encourage a positive attitude towards facing death.

Project ENABLE (Hong Kong)

http://www.enable.hk/eng/project enable/aboutproject/about mission.aspx

The Centre on Behavioral Health(CBH) of the University of Hong Kong is establishing an Empowerment Network for Adjustment
to Bereavement and Loss in End-of-life(ENABLE), a project funded by the Hong Kong Jockey Club Charities Trust. Project
ENABLE is a social awareness movement that promotes life and death education. We strongly believe that, through exploring
death, we are actually reflecting on life at the same time. No one can escape the inevitable ending of life. Even though death
numbers our days on earth, we learn to cherish life. Therefore, by recognizing death, we recognize the meaning of life. Through
accepting death, we learn to be responsible for our own life. The following is the three core aspects of Project ENABLE:
promote public awareness on death, dying and bereavement; facilitate elderly population, people with chronic and terminal
illnesses, and their family members in preparing for death, dying and bereavement; and develop the overall competence of

professionals in supporting dying patients and bereaved persons.

The Society for Life and Death Education (Hong Kong)
http://www.life-death.org/Pages/home.htm

The Society for Life and Death Education is a non-profit education and service organization founded by healthcare professionals,
lecturers, social workers and religious figures in 2006. The Society embraces a mission to promote life and death universal education
in Hong Kong. This learning enhances community’s understanding of the concept of living and dying, pondering life with a positive
perspective on death, and exploring how the finite human bodies can bring into play boundless values of life. The knowledge also

helps to develop a holistic life view and life-and-death wisdom, paving the way for coping with challenges in life.

Hong Kong Society for Palliative Medicine (Hong Kong)
http://www.hkspm.com.hk/

Established in May 1997, the Society is an academic body of specialists in Palliative Medicine. Members consist of local
medical practitioners and other health care professionals who are interested in Palliative Medicine. The Society has organized

academic seminars, workshops and international conferences.

Hong Kong Hospice Nurse Association (Hong Kong)
http://www.fmshk.com.hk/hkhna/index.htm

The Hong Kong Hospice Nurses' Association was established in 1997 by a group of hospice nursing course graduates and

pioneers in hospice nursing, with the aim of uniting hospice nurses and promote hospice development. The association was

_active in training and research, a ic organizations.




http://www.keswickfoundation.org.hk/en/aboutus.html

- The Keswick Foundation is a charitable organisation established in 1979 by Sir John Keswick and his daughter, Maggie Keswick Jencks. Sir
John, Chairman of Jardine Matheson Ltd from 1952 to 1956, spent much of his life in China. He developed strong feelings for China and for the
Chinese people, and as part of his legacy he wanted to give something back to the country and their people. The Foundation also provided

funding for the setting up of The Society for the Promotion of Hospice Care in Hong Kong.

Dudjom Buddhist Association International Limited (Hong Kong)
http://www.dudjomba.org.hk

Dudjom Buddhist Association was established with the aims of spreading the Buddhist teachings in both its depth and breadth.
The Association has actively promote and implement the following goals: (1) To reveal the true and genuine goals of Buddhism;
(2) To reinterpret the essence of the Buddhist teachings by using the modern scientific terminologies as footnotes for better
understanding; (3) To provide Buddhist practitioners with a solid foundation in help spreading the Buddhist teachings; and (4)
To provide the dying persons with "up-to-the-point practical training” in order to help them to cope with the various adversities

during and after the dying process.

Life Enlightenment Charity Foundation (Hong Kong)
http://www.lifeenlightenment.org

Life Enlightenment Charity Foundation was established to promote and uplift the human embodiment and ability in dealing with

issues of life and death in modern society through various cultural and educational activities and services.

Reporting on Near Death Experience
Research in China (China)
http://scitech.people.com.cn/BIG5/4789085.html

Chinese State Council Special Allowance winner, Professor of Medicine at Tianjin Anding Hospital Psychiatry, Feng Zhiying,

and colleagues in 1987 randomly find 100 survivors of the Tangshan earthquake in order to study near-death experience that

they experienced.

Buddhist Lotus Hospice Care Foundation (Taiwan)
http://www.lotus.org.tw/ShowContent.asp?subtype=%BDt%B0_&top=Y

In order to raise community support for terminally ill patients with severe and care, the Buddhist Lotus Hospice Care Foundation”
(or simply as ‘Lotus Foundation’) was set up in 1994. The Foundation is aiming at promoting a more humane health care, with
love and respect to help terminally ill patients and their families, and calmly walked through their last journeys of their lives with
no regrets. To enable the Foundation to develop in broader ways, the Foundation has changed its name to "Buddhist Lotus
Foundation" in December 2007. The Foundation’s goal has been further expanded, from developing the original target of

“hospice”, to "holistic care and integrated life education ".

Institute and Department of Life and Death Network at Nanhua University (Taiwan)
http://www.lifeanddeath.net/index.php

Institute and Department of Life and Death at Nanhua University is the only Taiwan-based
Graduate School Department of Life and Death. The goals for the establishment of the Institute
and Department is to uplift the necessary knowledge and ability and technology for the

establishment and development of the local Life and Death related system and institutes,




, ‘and also to promote the gradual establishment of an complete Life and Death assisted system and industry so as to meet the

" needs of a modern society. The Institute and Department has published a variety of Life and Death study-related publications.

Hospice Foundation of Taiwan (Taiwan)

http://www.hospice.org.tw/2009/english/about.php# 2

In the winter of 1990, the Hospice Foundation of Taiwan was co-founded by the foundation of the Mackay Memorial Hospital and
the Shuang-Lien Presbyterian Church. The Hospice Foundation of Taiwan is the first organization promoting the life education
as well as the hospice and palliative care. The purposes of the foundation are to assist the dying patients receiving adequate
medical care and to raise the public recognitions concerning the importance of caring the terminally ill patients. At present, the
main affairs of the Hospice Foundation of Taiwan include the public promotion, the educational trainings, academic researches
and medical subsidization. Under the board of directors, three committees supervise the progresses of project implementation.
The three committees are: 1) Public Relations and Promotion, 2) Education and Research Development, and 3) Finance
and Human Resources. Each committee has a secretary in charge of the implementation of affairs. In addition, there is an
education and information center of the hospice and palliative care. The staffs of the education and information center focus
on developing the standardized educational training courses. The executive secretary of the Hospice Foundation of Taiwan

supervises the staffs.

Lien Foundation (Singapore)

http://www.lienfoundation.or

Lien Foundation was founded by Singapore business leader and Diplomat, Dr. Lien Ying Chow, and is aiming to be a
philanthropic foundation. The Foundation has begun to actively promote and provide the “Palliative Care” service in 2006.
It has also established the Asia first Palliative Care research and education institute - Lien Center of Palliative Care. Lien

Foundation has also set up the “Life Before Death” programme (Website: http://www.lifebeforedeath.com) so as to

promote a better End-of-life Care. This programme has employed social media, art, movie and photography to
| influence people’s mind. This programme aims at letting people to think about and talk about death and its process,

and also emphasis on an urgent need for better care for the dying.

Life Before Death - Consultation with Death (Singapore)
http://www lifebeforedeath.com/index.shtml

Lien Foundation has set up the “Life Before Death” programme (Website: http://www.
lifebeforedeath.com) so as to promote a better End-of-life Care. This programme has
employed social media, art, movie and photography to influence people’s mind. This
programme aims at letting people to think about and talk about death and its process, and also

emphasis on an urgent need for better care for the dying.

Life Before Death -- Quality of Death (Singapore)
http://www.lifebeforedeath.com/qualityofdeath/index.shtml

To promote awareness of issues surrounding end-of-life care, the Lien Foundation commissioned the
Economist Intelligence Unit to devise a “Quality of Death” Index. The Index ranks 40 countries(of which

30 are OECD nations) on their provision of end-of-life care.




Asia Pacific Hospice Palliative Care Network (Singapore)
http://aphn.wordpress.com

-

The Asia Pacific Hospice Palliative Care Network(APHN) was established to empower and support organisations and individuals
committed to alleviating suffering from life-threatening iliness in the region. Established programs are encouraged to assist less
experienced and more isolated colleagues. Since 2001 more than 1200 members from 31 countries have registered with the

Asia Pacific Hospice Palliative Care Network.

Malaysian Hospice Council (Malaysia)
http://www.malaysianhospicecouncil.or
In 1998, Malaysian Hospice Council was set up by eleven Founder Members, as the umbrella body for hospice and palliative

care organizations in Malaysia. Its membership has now grown to nineteen.

The Japanese Society for Palliative Medicine (Japan)

http://www.jspm.ne.jp/jsom eng/index.html

The Japanese Society for Palliative Medicine will promote interdisciplinary and scientific study to develop Palliative Medicine,
aiming at improving people’s quality of life for the entire period of cancer and other intractable diseases, from diagnosis to terminal
care. Moreover, through the practice and education of Palliative Medicine, the Society aims to contribute to the development of

medicine and welfare.

Japan Hospice Palliative Care Foundation (Japan)

http://www.hospat.org/english/objectives.html

In order to improve the quality of hospice/palliative care, and thus to enhance the quality of life (QOL) of patients and their families
in Japan, the Japan Hospice/Palliative Care Foundation was established on December 28, 2000 by placing a major emphasis
on the development of a more satisfactory hospice/palliative care system through the following objectives: (1) conducting
investigation and research for the purpose of improving the quality of hospice/palliative care; (2) providing technical support
to the staff involved, including doctors, nurses, pharmacists, para-medical staff and social workers; and (3) sponsoring PR

activities and international exchange related to hospice/palliative care.

Bangalore Hospice Trust (India)

http://www.karunashraya.org/NewSite/Aboutus.html

Bangalore Hospice Trust (BHT), a non-profit Public Charitable Trust, is a hospice rendering palliative care. It takes care of
patients who are in the advanced stage of cancer. Until February 2009, they have cared for 6306 in-patients and 2146 home-

care patients.

National Hospice & Palliative Care Organization (USA)
http://www.nhpco.org/templates/1/homepage.cfm

The National Hospice and Palliative Care Organization (NHPCO) is the largest non-profit membership organization representing
hospice and palliative care programs and professionals in the United States. The organization is committed to improving end of

life care and expanding access to hospice care with the goal of profoundly enhancing quality of life for people dying in America

and their loved ones.




. NHPCO Facts and Figures: Hospice Care in America (USA)
http://www.nhpco.org/files/public/Statistics_Research/Hospice_Facts_Figures_Oct-2010.pdf

NHPCO Facts and Figures: Hospice Care in America provides an annual overview of important trends in the growth,
delivery and quality of hospice care across the country. This overview provides specific information on (1) Hospice patient
characteristics(e.g., gender, age, ethnicity, race, primary diagnosis, and length of service); (2) Hospice provider characteristics
(e.g., total patients served, organizational type, size, and tax status); (3) Location and level of care; and (4) Role of paid and

volunteer staff.

American Academy of Hospice and Palliative Medicine (USA)
http://www.aahpm.org/

The American Academy of Hospice and Palliative Medicine(AAHPM) is a professional organization for physicians specializing
in Hospice and Palliative Medicine, headquartered in Glenview, IL. Membership is open to all health care providers committed
to improving the care of patients with serious or life-threatening illnesses. AAHPM has more than 4,000 members; 75 percent

are physicians, 15 percent are nurses or other health care providers and 10 percent are residents or students.

M " HospiceDirectory.org (USA)

http://www.hospicedirectory.org/

HospiceDirectory.org is a subsidiary of its founding sponsor, the Hospice Foundation of America(HFA).
HFA recognized that families and individuals needed a trusted source where they could connect with

hospices 24 hours a day, seven days a week, quickly and easily.

Association for Death Education and Counseling (USA)
http://www.adec.org/

In 1976, a group of interested educators and clinicians organized the Forum for Death Education and
Counseling. Over the years, the organization grew to become the Association for Death Education
and Counseling (ADEC). ADEC is the oldest interdisciplinary organization in the field of dying, death and
bereavement. ADEC’s primary goal is to enhance the ability of professionals and laypeople to be better

able to meet the needs of those with whom they work in death education and grief counseling.

End Of Life & Palliative Care - Robert Wood Johnson Foundatin (USA)
http://www. rwif.org/pr/topic.jsp?topicid=1194

Robert Wood Johnson Foundation actively promoted end of life & palliative care in the 1990s and early 2000, and still leave some

useful references on its website.

Improving End of Life Care: Why Has It Been So Difficult? Special Report by The Hastings
Center (USA)

http://www.thehastingscenter.org/Publications/SpecialReports/Detail.aspx?id=1344

The Hastings Center is a well-known American bioethics research center. The research center have some in-depth research

and reports on the issues of end of life care, and death and dying.




nd-of-Life Issues - National Institute of Health (USA)
|

- National Institutes of Health of the United States has provided an online resource webpage for the End-of-Life Issue.

I http://biocethics.od.nih.gov/endoflife.htm

The Division of Perceptual Studies at the University of Virginia (USA)
http://www.healthsystem.virginia.edu/internet/personalitystudies/recommended books.cfm#OBEs

The Division of Perceptual Studies (DOPS) was founded as a research unit of the Department of Psychiatric Medicine at UVA
by Dr. lan Stevenson in 1967. Utilizing scientific methods, the researchers within The Division of Perceptual Studies investigate
apparent paranormal phenomena, especially: (1) Children Who Claim to Remember Previous Lives(reincarnation); (2) Near-

Death Experiences; and (3) Out of Body Experiences.

Center for Consciousness Studies at the University of Arizona (USA)

http://www.consciousness.arizona.edu/

The Center for Consciousness Studies at the University of Arizona was formed in 1998 with a seed grant from the Fetzer
Institute. The Center is a unique institution whose aim is to bring together the perspectives of philosophy, the cognitive sciences,
neuroscience, the social sciences, medicine, and the physical sciences, the arts and humanities, to move toward an integrated

understanding of human consciousness.

Near Death Experience and Survival Theory (USA)
http://paranormal.suite101.com/article.cfm/near death experience and survival theory

Brief introduction to the Near Death Experience and Some Parapsychological/Psychic Phenomena.

Life After Death? - The American Society for Psychical Research (USA)
http://www.aspr.com/osis.html

The board and staff of the American Society for Psychical Research wish to express our sorrow over the tragic events of
September 11, 2001. Our thoughts and condolences go out to all those whose lives have been touched by these events. At this

time we felt this article written by Dr. Karlis Osis, Ph.D., may be of interest to some.

Near-Death Experiences and the Afterlife (USA)
http://www.near-death.com/

The website is aiming to help connect people with information and resources concerning NDEs and NDE research for the

purpose of understanding death and thereby understanding life in a way that brings tremendous joy and love.

Nour Foundation (USA)
http://www.nourfoundation.com/

Founded in 1985, the Nour Foundation is a public charitable and nongovernmental organization
in special consultative status to the United Nations Economic and Social Council. Through a
multidisciplinary and integrative approach that blends the sciences and the humanities, the
Foundation seeks to study and explore core principles and values that universally promote a
greater spirit of mutual understanding, tolerance, and unity among human beings. ...The central
goal of the Nour Foundation, therefore, is to stimulate an objective and intelligent discourse on
existential questions from an unbiased and interdisciplinary perspective that is rooted not only in

theories, but in shared commonality of personal experience as well.




ttp://www2 lib.virginia.edu/exhibits/dead/otherworld.htmi

Online exhibition by University of Virginia Library to demystify the sacred Tibetan texts on death and dying and to create an

-

opportunity to share the wisdom of these ancient beliefs and practices with the University community and beyond.

Palliative Care Australia (Australia)

http://www.palliativecare.org.au

Palliative Care Australia works in collaboration with the Australian Government Department of Health and Ageing to implement
the National Palliative Care Strategy and to raise awareness of palliative and end of life care, improve the understanding
and availability of services across Australia, and encourage discussion to support improved knowledge networks. Palliative
Care Australia’s membership comprises the eight state and territory palliative care organisations and the Australian and New

Zealand Society of Palliative Medicine.

4) Europe

e European Association for Palliative Care (Europe)
» %\ 7. http://www.eapcnet.eu
7 The European Association for Palliative Care (EAPC) was established on 12 December 1988, with 42

» founding members and following important initiatives by Professor Vittorio Ventafridda and the Floriani

.\
\
€ 7;‘{
W\ ~ Foundation. The aim of the EAPC is to promote palliative care in Europe and to act as a focus for all of

those who work, or have an interest, in the field of palliative care at the scientific, clinical and social levels.

The National Council for Palliative Care (UK)

http://www.ncpc.org.uk/page/about

The National Council for Palliative Care(NCPC) is the umbrella charity for all those involved in palliative, end
of life and hospice care in England, Wales and Northern Ireland. We believe that everyone approaching the end

| of life has the right to the highest quality care and support, wherever they live, and whatever their conditions ane.

/ They work with government, health and social care staff and people with personal experience to improve end of

life care for all.

The National End of Life Care Programme - Department of Health’s End of Life
Care Strategy (UK)
http://www.endoflifecareforadults.nhs.uk/about-us
The National End of Life Care Programme (NEoLCP) aims to promote high quality, person-centred care for all adults at the end of
life and enable more people nearing end of life to choose where they live and die. The NEoLCP exists to support the Department of

Health’s End of Life Care Strategy, launched in July 2008, and is backed with £286 million of government money.

End of Life Care Guide — NHS (UK)
http://www.nhs.uk/Planners/end-of-life-care/Pages/End-of-life-care.aspx

National Health Service of the UK has provided this end of life care guide for people who are approaching the end of their life.




ome parts of it may also be us;”*eful for people who ar

or their end of life care.

Palliative Care Bill 2008-09 — UK

Parliament (UK)

http://services.parliament.uk/bills/2008-09/palliativecare.html

The United Kingdom Parliament has passed the Palliative Care Bill 2008-09, reflecting the British government’s care and

support for the dying citizens.

Cardiff's Palliative Medicine and Palliative Care Online programmes (UK)
http://www.pallium.cardiff.ac.uk

Cardiff University in the UK has provided the online programmes in palliative care education. The currently available programmes

lead to postgraduate qualifications in Palliative Medicine and Palliative Care.

BBC - Video on “The Day I Die” (UK)

The Day | Died is a BBC education video looking at the science behind near death experiences. The Day | Died is a fascinating
investigation into the latest research and the extraordinary conclusions reached. This BBC TV programme includes accounts
of real NDE experiences and scientific explanations from both the sceptics and the scientists behind these astonishing new

claims.

What to do after a death - National
Association of Citizens Advice Bureaux (UK)
http://www.adviceguide.org.uk/index/your_family/family index ew/what to do after a death.htm

The advice guide provides a necessary knowledge on various aspects of issues when a UK citizen die and the related

counselling and support services available.

Horizon Research Foundation (UK)
http://www.horizonresearch.org/

Horizon Research Foundation is an independent charitable organisation that aims to provide support for scientific research
and understanding into the state of the human mind at the end of life. The Foundation aims to do this by raising funds for high
quality scientific projects, and provide various educational tools such as lectures, conferences and information booklets for the
public and health care professionals. In their web site the editorial board of the Horizon Research Foundation provides regular
updates on current research and books about the nature of consciousness and the mind-body problem. Despite the current
prevalence of non-dualistic (materialistic) theories, this editorial board will provide equal coverage to both since no theory has

currently been proved through scientific research.

m ‘

The Human Consciousness Project (US and
Europe)

http://www.nourfoundation.com/events/Beyond-the-Mind-

Body-Problem/The-Human-Consciousness-Project.html




e pr i iplinar [ ' Qnal-soientists.'a_ d physicians who have joil d,jorces to research
he nature of consciousness and its relationship with the brain. Led by Dr. Sam Parnia, The Human Consciousness Project is

conducting the world’s first large-scale multicenter studies at major U.S. and European medical centers on the relationship

between mind and brain during clinical death.

International Association for Hospice & Palliative Care (Worldwide)

http://www.hospicecare.com/

The IAHPC works from the philosophy that each country should develop a palliative care model based on its own resources

and conditions, evaluating hospice experiences in other countries but adapting to their own needs.

Palliative care - World Health Organization (Worldwide)
http://www.who.int/cancer/palliative/en/

World Health Organization’s resource webpage on palliative care.

International Association for Near-Death Studies (Worldwide)

http://www.iands.or

The International Association for Near-Death Studies(IANDS) is an organization for studying and disseminating information
on the phenomena of the near death experience(NDE). IANDS was founded in the USA in 1978 and incorporated in 1981.
Today it has grown into an international organization, which includes a network of more than 50 local interest groups. IANDS is
responsible for the publishing of the Journal of Near-Death Studies, the only scholarly journal in the field of Near-Death Studies.
The Journal is cross-disciplinary, is committed to an unbiased exploration of the NDE and related phenomena, and welcomes
different theoretical perspectives and interpretations that are based on scientific criteria, such as empirical observation and

research.

Near Death Experience Research Foundation (Worldwide)
http://www.nderf.org/

Near Death Experience Research Foundation (NDERF) has the largest collection of published accounts of near-death

experiences in the world. Their website is read by a multitude of people all around the world in several languages.

Near Death Experience Research Foundation — Chinese portal (Worldwide)
http://www.nderf.org/ChineseSimple/index.htm

The Chinese portal for the Near Death Experience Research Foundation.




Hospicehome.hk (Hong Kong)
http://www.hospicehome.hk/aboutHospice.ph

This website, under the Li Ka Shing Foundation and the Centre on Behavioral Health of the University of Hong Kong, is
launched in 2011 to provide a platform where people, regardless of place and time, can offer their supports, encouragements

and blessings to the cancer patients and their Anti-Cancer Teams.

The Li Ka Shing Foundation’s “Heart of Gold” Hospice Programme (Hong Kong)
http://www.lksf.org/en/HeartofGold

The Hospital Authority of the Hong Kong Special Administrative Region Government (Hong Kong)

http://www21.ha.org.hk/sub/lks/tc/aim.html

The Society for the Promotion of Hospice Care (Hong Kong)
http://www.hospicecare.org.hk/eng/about.html

Project ENABLE (Hong Kong)
http://www.enable.hk/eng/project enable/aboutproject/about mission.aspx

The Society for Life and Death Education (Hong Kong)
http://www.life-death.org/Pages/home.htm

Hong Kong Society for Palliative Medicine (Hong Kong)
http://www.hkspm.com.hk/

Hong Kong Hospice Nurse Association (Hong Kong)
http://www.fmshk.com.hk/hkhna/index.htm

Keswick Foundation (Hong Kong)
http://www.keswickfoundation.org.hk/en/aboutus.html

Dudjom Buddhist Association International Limited (Hong Kong)
http://www.dudjomba.org.hk

Life Enlightenment Charity Foundation (Hong Kong)
http://www.lifeenlightenment.org

Reporting on Near-Death Experience Research in China (China)
http://scitech.people.com.cn/BlG5/4789085.html

Buddhist Lotus Hospice Care Foundation (Taiwan)
http://www.lotus.org.tw/ShowContent.asp?subtype=%BDt%B0_&top=Y

Institute and Department of Life and Death Network at Nanhua University (Taiwan)
http://www.lifeanddeath.net/index.ph

Hospice Foundation of Taiwan (Taiwan)
http://www.hospice.org.tw/2009/english/about.php# 2

Lien Foundation (Singapore)
http://www.lienfoundation.or

Life Before Death - Consultation with Death (Singapore)
http://www.lifebeforedeath.com/index.shtml

Life Before Death -- Quality of Death (Singapore)
http://www.lifebeforedeath.com/qualityofdeath/index.shtml




alaysian Hospice Council (Malaysia)
" http://www.malaysianhospicecouncil.or

The Japanese Society for Palliative Medicine (Japan)
http://www.jspm.ne.jp/jspm_eng/index.html

Japan Hospice Palliative Care Foundation (Japan)
http://www.hospat.org/english/objectives.html

Bangalore Hospice Trust (India)
http://www.karunashraya.org/NewSite/Aboutus.html

National Hospice & Palliative Care Organization (USA)
http://www.nhpco.org/templates/1/homepage.cfm

NHPCO Facts and Figures: Hospice Care in America (USA)
http://www.nhpco.org/files/public/Statistics Research/Hospice Facts Figures Oct-2010.pdf

American Academy of Hospice and Palliative Medicine (USA)
http://www.aahpm.or

HospiceDirectory.org (USA)
http://www.hospicedirectory.or

Association for Death Education and Counseling (USA)
http://www.adec.or

End Of Life & Palliative Care Robert Wood Johnson Foundation (USA)

End-of-Life Issues - National Institute of Health (USA)
http://bicethics.od.nih.gov/endoflife.html

The Division of Perceptual Studies at the University of Virginia (USA)
http://www.healthsystem.virginia.edu/internet/personalitystudies/recommended books.cim#OBEs

Center for Consciousness Studies at the University of Arizona (USA)
http://www.consciousness.arizona.edu

Near Death Experience and Survival Theory (USA)
http://paranormal.suite101.com/article.cfm/near death experience and survival theory

Life After Death? - The American Society for Psychical Research (USA)
http://www.aspr.com/osis.html

Near-Death Experiences and the Afterlife (USA)
http://www.near-death.com/

Nour Foundation (USA)
http://www.nourfoundation.com

Transitions to the Otherworld The Tibetan Books of the Dead (USA)
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3) Australia

—bf‘"fAP‘a‘IIiative Care Australia (Australia)

http://www.palliativecare.org.au/

4) Europe

European Association for Palliative Care (Europe)
http://www.eapcnet.eu

The National Council for Palliative Care (UK)
http://www.ncpc.org.uk/page/about

The National End of Life Care Programme - Department of Health’s End of Life Care Strategy (UK)
http://www.endoflifecareforadults.nhs.uk/about-us

End of life care guide — NHS (UK)
http://www.nhs.uk/Planners/end-of-life-care/Pages/End-of-life-care.aspx

Palliative Care Bill 2008-09 — UK Parliament (UK)
http://services.parliament.uk/bills/2008-09/palliativecare.html

Cardiff’s Palliative Medicine and Palliative Care Online programmes (UK)
http://www.pallium.cardiff.ac.uk

BBC - Video on “The Day I Die” (UK)
http://www.bbcactivevideoforlearning.com/2

What to do after a death - National Association of Citizens Advice Bureaux (UK)
http://www.adviceguide.org.uk/index/your family/family_index_ew/what to do_after a _death.htm

Horizon Research Foundation (UK)
http://www.horizonresearch.or

The Human Consciousness Project (US and Europe)
http://www.nourfoundation.com/events/Beyond-the-Mind-Body-Problem/The-Human-Consciousness-Project.html

International Association for Hospice & Palliative Care (Worldwide)
http://www.hospicecare.com

Palliative care - World Health Organization (Worldwide)
http://www.who.int/cancer/palliative/en

International Association for Near-Death Studies (Worldwide)
http://www.iands.or

Near Death Experience Research Foundation (Worldwide)
http://www.nderf.or

Near Death Experience Research Foundation — Chinese portal (Worldwide)
http://www.nderf.org/ChineseSimple/index.htm
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