
PSYCHOLOGICAL SCALES scales.arabpsychology.com

DEATHBED ESCORTS AND
VISIONS

Authored by

mohammad looti

November 10, 2025

RECOMMENDED CITATION

mohammad looti (2025). DEATHBED ESCORTS AND VISIONS. PSYCHOLOGICAL

SCALES. Retrieved from https://scales.arabpsychology.com/?p=69384

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=69384
https://scales.arabpsychology.com/?p=69384
https://scales.arabpsychology.com/?p=69384
https://scales.arabpsychology.com
https://scales.arabpsychology.com


DEATHBED ESCORTS AND VISIONS 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

DEATHBED ESCORTS AND VISIONS

Primary Disciplinary Field(s): Thanatology, Clinical Psychology, Palliative Care, Consciousness

Studies

1. Core Definition

Deathbed Escorts and Visions, often referred to collectively as Deathbed Visions (DBVs),

constitute a specific set of perceptual phenomena experienced by individuals who are nearing the

end of life, typically within days or hours of death. These experiences are characterized primarily

by clear, realistic, and often comforting auditory or visual apparitions of deceased relatives, friends,

or religious figures whose stated or perceived purpose is to guide or transition the dying person

from their present life into the next realm or state of existence. Unlike the disorganized and fearful

experiences associated with toxic delirium, DBVs are usually reported as profoundly peaceful,

coherent, and often shared with an emotional intensity that strongly suggests the reality of the

encounter to the experiencer. These visions act as a form of psychological escort, significantly

influencing the patient's final emotional state and their acceptance of the dying process.

The experience is distinguished by several critical features that separate it from general end-of-life

hallucinations caused by medication or metabolic imbalance. Firstly, the content is almost

uniformly focused on reunion and transition, rather than random or frightening imagery. Secondly,

the visions frequently precede death by a relatively short period, often coinciding with a state of

terminal lucidity, where mental clarity temporarily returns despite advanced physical deterioration.

The escorts often communicate messages of encouragement, readiness, or reassurance,

preparing the individual for what is perceived as a journey. Historically, documentation of these

phenomena spans centuries, but modern academic interest gained traction within the fields of

Thanatology and clinical palliative care, where recognizing and validating these subjective

experiences has become integral to holistic patient care.

Crucially, DBVs are often discussed in conjunction with the near-death experience (NDE), though

the two phenomena are phenomenologically distinct. While NDEs occur during a period of clinical

cessation (e.g., cardiac arrest) and typically involve an out-of-body perspective, tunnel imagery,

and life review, DBVs occur while the patient is still biologically alive and aware of their

environment, focusing instead on external apparitions (the escorts) coming to them. Nevertheless,

both types of experiences share a common thread of transcending physical limitations and often

result in a permanent reduction in the individual's fear of death, suggesting a profound shift in

consciousness related to the ultimate biological transition.

2. Etymology and Historical Development

The systematic study of phenomena surrounding the death process, including deathbed escorts
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and visions, has historical roots dating back to the late 19th and early 20th centuries. Early

pioneers in psychical research, such as Sir William Barrett, a noted physicist, meticulously

documented hundreds of case reports of deathbed phenomena in his 1926 work, Death-Bed

Visions. Barrett emphasized the consistent nature of the reports, particularly noting that the dying

often saw deceased persons whom they did not know were already dead, lending credence to the

hypothesis that these were not merely projections of wish fulfillment or anticipation. This early

documentation established the reliability and consistency of the phenomenon across diverse

populations.

During the mid-20th century, academic interest waned due to the rise of strict medical materialism,

which often categorized these reports simply as drug-induced psychosis or end-stage cerebral

hypoxia. However, the subsequent emergence of the modern hospice and palliative care

movements in the late 20th century necessitated a renewed focus on the subjective experience of

the dying patient. Clinicians realized that ignoring these powerful visions meant failing to address a

primary psychological and spiritual reality for the individual. The work of specialized nurses and

physicians, such as those documenting patient experiences in hospice settings, led to a

resurgence of observational studies, distinguishing true DBVs from more common forms of

terminal confusion or delirium.

Contemporary terminology, encompassing "Deathbed Escorts" and "Visions," reflects the dual

nature of the reports: the visual/auditory component (the vision) and the functional role of the figure

seen (the escort or guide). The increasing acceptance of these phenomena as valid objects of

clinical inquiry--rather than mere anecdotal curiosities--has led to their integration into specialized

training for end-of-life caregivers, emphasizing that these experiences, regardless of their ultimate

ontological status, are essential components of the therapeutic landscape of dying. The historical

trajectory thus moves from initial curiosity to scientific documentation, temporary dismissal, and

finally, clinical integration.

3. Key Characteristics and Phenomenology

The phenomenology of deathbed escorts and visions is highly consistent across cultures and

clinical settings, making them distinguishable from pathological hallucinations. A fundamental

characteristic is the overwhelming sense of clarity and peacefulness. Patients report feeling

calm, reassured, and often excited upon seeing their escorts, contrasting sharply with the anxiety,

disorientation, and paranoia common in episodes of delirium. Furthermore, the visions are often

described with vivid detail and realistic texture, sometimes appearing more real than the

surrounding hospital room.

The content of the visions is highly specific. Overwhelmingly, the figures seen are deceased loved

ones, most commonly parents, spouses, or close relatives. It is exceptionally rare for the visions to
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involve living people, reinforcing the interpretation that the vision is related to a transition to a post-

mortem state or realm. The function of these figures is consistently therapeutic and directional;

they are "escorts" preparing the individual for a journey, indicating that "it is time to go," or simply

appearing reassuringly present. This guidance is usually subtle and non-coercive, providing

comfort and validation rather than command.

Another defining characteristic is the often-observed phenomenon of shared awareness. While

the vision is predominantly experienced by the dying person, close observers (such as nurses or

family members) sometimes report subtle related phenomena, such as a localized light, an

unaccountable shift in room temperature, or a shared sense of presence, though the core vision

itself remains internal to the patient. Moreover, patients sometimes react emotionally and verbally

to the vision, even describing what they see to a caregiver who cannot perceive the apparition,

providing external validation of the subjective experience.

Emotional Tone: The overriding emotion is tranquility, acceptance, and sometimes euphoria,

often leading to a sudden reduction in pain or anxiety.

Content Specificity: Focuses almost exclusively on deceased persons, religious figures (e.g.,

angels, saints), or benevolent non-physical entities.

Temporal Proximity: The frequency and intensity of DBVs often increase dramatically in the

hours or minutes immediately preceding physical death.

Lack of Confusion: Unlike drug-induced states, the patient generally remains oriented to person

and place while simultaneously interacting with the vision.

4. Psychological and Biological Hypotheses

The scientific community proposes several models to explain deathbed escorts and visions,

generally divided into psychological/coping mechanisms and biological/neurological events. The

psychological perspective posits that DBVs serve as a powerful adaptive mechanism for coping

with the overwhelming existential terror of impending non-existence. Seeing a deceased loved one

provides deep psychological reassurance that death is not annihilation but a peaceful transition or

reunion. In this view, the visions are a form of benign, spontaneous hallucination arising from the

deeply entrenched human desire for continuity and the reunion with attachment figures.

Biologically, the leading hypotheses center on the physiological stress and deterioration of the

central nervous system during the terminal phase. Hypoxia (oxygen deprivation in the brain) and

the buildup of endogenous neurochemicals--such as opioids released in response to extreme

stress or pain--are frequently cited as potential triggers. These physiological states can easily

induce hallucinatory states. Furthermore, research has suggested that heightened activity in the

temporal lobes, sometimes associated with spiritual or mystical experiences, might occur as the

brain struggles to maintain function under duress. However, this biological model struggles to

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=69384
https://scales.arabpsychology.com
https://scales.arabpsychology.com


DEATHBED ESCORTS AND VISIONS 5

PSYCHOLOGICAL SCALES scales.arabpsychology.com

account for the consistently complex, narrative, and peaceful nature of DBVs, especially when

contrasted with the typically chaotic and dysphoric nature of delirium resulting from severe

metabolic derangement.

A more nuanced perspective views DBVs not as a symptom of pathology, but as a consequence of

terminal brain organization. As the brain shuts down, certain systems might temporarily enter

hyper-function, leading to highly organized, internally consistent subjective experiences.

Proponents of non-reductive theories of consciousness, however, argue that these visions cannot

be fully explained by brain dysfunction alone, particularly given the reports where the dying person

gains verifiable knowledge (such as the death of a relative they hadn't been told about) through the

vision. Such cases fuel the debate regarding whether consciousness may operate independently of

the physical brain structure, at least momentarily, during the dying process.

5. Clinical Significance in Palliative Care

The significance of deathbed escorts and visions within modern palliative care cannot be

overstated. For clinicians, recognizing and validating these experiences shifts the focus from purely

physical symptom management to comprehensive holistic care. When a patient reports seeing

escorts, the appropriate clinical response is not necessarily medical intervention (unless the patient

is distressed), but rather validation and acceptance of the patient's subjective reality. Clinicians

are trained to use these reports as indicators of psychological and spiritual comfort rather than as

signs of mental deterioration.

The impact of DBVs on the dying patient is overwhelmingly positive. Reports suggest that the

experience often alleviates the fear of death, resolves existential distress, and provides a sense of

purpose or meaning to the final hours. This acceptance often facilitates a "good death," where the

patient is calm and ready. For family members, hearing reports of the escorts can be equally

therapeutic, providing comfort that their loved one is not dying alone but is being welcomed by

others who have already passed. This shared understanding can transform the grief process into

one of peaceful release rather than traumatic loss.

Therefore, in a clinical setting, DBVs are often categorized as a normal, non-pathological end-of-

life phenomenon. Palliative care guidelines encourage staff to inquire sensitively about such

experiences, allowing the patient to narrate their encounters without fear of judgment or automatic

pharmacological suppression. The goal is to support the patient's emotional well-being, utilizing the

visions as evidence that the patient is psychologically processing and accepting the final transition

phase.

6. Debates and Criticisms

The primary debate surrounding deathbed escorts and visions revolves around their ontological
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status: are they entirely internal, physiologically determined hallucinations, or do they represent

genuine perceptions of non-physical reality? Critics often employ Occam's Razor, preferring the

simplest explanation, which attributes the phenomena to known biological causes (hypoxia,

medication side effects, or simple psychological projection) given the extreme fragility of the dying

brain. They argue that the emotional comfort derived is a useful byproduct of the brain's attempt to

reconcile itself with termination.

However, proponents of alternative interpretations, including those rooted in consciousness studies

and transpersonal psychology, point to the highly organized, consistent, and frequently veridical

nature of some DBV reports as evidence against a simple physiological explanation. They question

why terminal delirium, which is typically characterized by fragmentation, terror, and confusion,

results in such clear, peaceful, and consistent narrative content specifically focused on deceased

people and transition. The fact that the patient often displays increased mental clarity (terminal

lucidity) immediately before or during the vision further complicates purely reductive explanations.

Furthermore, a methodological criticism often leveled against DBV studies is the reliance on

retrospective accounts and third-party reports (e.g., nurses documenting what the patient said),

which can be subject to memory distortion or cultural filtering. Researchers in thanatology attempt

to mitigate this by focusing on continuous, real-time documentation in hospice settings, but the

fundamental challenge remains: the phenomenon is inherently subjective and occurs precisely

when research subjects are least capable of comprehensive, controlled self-reporting. Despite

these methodological limitations, the consistency and profound emotional significance of deathbed

escorts and visions necessitate their continued study across both psychological and potentially

transcendent frameworks.

Further Reading

Near-death experience (NDE)

Thanatology

Palliative care

Sir William Barrett: Death-Bed VisionsARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Near-death_experience
https://en.wikipedia.org/wiki/Thanatology
https://en.wikipedia.org/wiki/Palliative_care
https://en.wikipedia.org/wiki/William_Barrett_(physicist)
https://scales.arabpsychology.com/?p=69384
https://scales.arabpsychology.com
https://scales.arabpsychology.com

