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যত মত, তত পথ

As many views, so many paths.

— Sri Ramakrishna
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What This Book Is, and What It Is Not

The self collapses first. This is what the neuroscience shows, and it is what the Buddhist traditions have been saying, in different languages and with different implications, for two and a half millennia. The prefrontal cortex, the structure that maintains the narrative self, the planning self, the self that says "I am this person and I will deal with this", loses reliable function early in the dying process. What remains longer is older, deeper, less constructed: emotional memory, the felt sense of presence, the capacity to register whether the room is calm or frightened. And what the traditions consistently point toward is the question of what is present when even those structures fail, when the last layer of construction dissolves and something else, or nothing, remains.

This book is an account of what four Buddhist traditions have learned about that moment, and about the long preparation that makes it possible to meet it without collapsing. It is not a comparative religion textbook. It is not a hospice manual, though hospice workers may find it useful. It is not a work of academic Buddhist studies, though it engages seriously with the texts. It is a practitioner's synthesis: the attempt of someone who has sat inside these traditions across more than two decades to say what they agree on, where their disagreements are real, and what any of it means for the person who will, one day, be dying, or sitting with someone who is.

The four traditions are the Tibetan Nyingma-Kagyu Vajrayana, the Japanese Jōdo Shinshū of Shinran, the Korean Zen kido tradition, and the Theravāda of the Pali canon and its living transmission lineages. Each has a distinct account of what dying is, what the dying person needs, and what the living can offer. None of them agrees with the modern secular assumption that death is primarily a medical event. All of them hold that the quality of mind present at the moment of death matters, not as performance, not as spiritual achievement, but as the natural outcome of a life's worth of cultivation, or its absence.

The book begins not with the traditions but with the neuroscience, for a reason. Modern readers come to death with a secular framework, and that framework deserves to be taken seriously not bypassed. The gamma wave surge in the dying brain, the persistence of auditory processing into deep unconsciousness, the phenomenon of terminal lucidity in patients with advanced dementia, these are not evidence that the Buddhist traditions are right in their metaphysical claims. They are evidence that the dying process is far stranger and more active than we have assumed, and that the practical wisdom the traditions have accumulated deserves serious attention regardless of one's metaphysical commitments.

A Note on Teachers and Privacy

Some teachers in this book are identified by name; Sogyal Rinpoche, Dzongsar Khyentse Rinpoche, Shinran Shōnin, Seung Sahn Haengwon, Rigdzin Shikpo, Lama Shenpen Hookham, Nai Boonman, Lance Cousins. These are public figures who taught openly and whose names are inseparable from the teachings attributed to them.

Others who taught me in smaller, more intimate settings are not named. A senior khenchen in the Palyul Nyingma lineage who gave bardo teachings at a centre in Bengaluru is referred to throughout as "the khenchen." My teacher, a lay Jodo Shinshu practitioner who had studied in this lineage for two decades, is referred to as "my Jodo Shinshu teacher." The Korean Zen teacher in Manchester who built a practice community in an unlikely setting across many years is referred to as "the teacher." This is not because they lack authority, they taught with the full authority of their lineages, but because their privacy matters and their teaching stands on its own.

A friend who died and whose death appears in Chapter Three is referred to throughout as "a friend." His death is not mine to narrate in detail. What the Jōdo Shinshū community's response to his death showed me is mine to record.

A Note on Sudden Death and Suicide

This book assumes a dying process with some duration: time to prepare, time to be present, time for the community to gather. Many deaths are not like this. Accident, cardiac arrest, violence, suicide: these happen without warning, without ceremony, without the opportunity for any of the practices described in the chapters that follow.

The traditions have thought about this. Their general answer is consistent: for sudden death, the preparation that matters is the life that was lived, which is the same answer they give for every death. The quality of mind that will be present at the moment of an unexpected cardiac arrest is the quality that daily practice has or has not developed. The bardo process, in the Tibetan account, occurs regardless of the manner of death. The Jōdo Shinshū teaching is perhaps the most directly relevant to sudden death: Amida's vow is unconditional and operates without any preparation by the dying person. Namu Amida Butsu, said once at any point in a life, is sufficient.

Suicide is addressed directly in the Jōdo Shinshū tradition, which explicitly teaches that the Primal Vow includes everyone without exception, and that the manner of death does not alter the availability of Amida's compassion. The Tibetan tradition holds that the bardo process occurs following suicide as following any other death, and that the practice of those who loved the person can still benefit the departing consciousness across the forty-nine day period. Neither tradition has a category of death that falls outside the reach of compassion.

Why These Four Traditions?

A reader familiar with Buddhism will notice that several significant traditions are absent. There is no chapter on Chinese Chan, on Thai Forest Theravada specifically, on Tibetan Bon, on Nichiren Buddhism, on Tibetan Kagyu as distinct from Nyingma. The question deserves a direct answer.

The four traditions in this book represent four major structural approaches to death that the Buddhist world has developed. The Tibetan Vajrayana offers a detailed map of post-mortem consciousness. Jōdo Shinshū offers the complete surrender of self-reliance. Korean Zen kido offers the holding of sustained collective practice. Theravāda offers the direct perceptual training of the mind through impermanence.

Two significant traditions are absent and deserve acknowledgement. Chinese Pure Land Buddhism, as shaped by the seventh-century master Shandao and his emphasis on nianfo — the continuous recitation of Amitabha’s name at the deathbed — represents a fifth orientation that this book does not fully represent. Chinese Pure Land is practice-heavy and ritual-technological in ways that contrast sharply with Shinran’s Shin Buddhism: where Shinran eliminates the deathbed performance requirement entirely, Chinese Pure Land intensifies it, organizing community chanting groups specifically to support the dying in maintaining correct mental focus at the critical moment. The Contemplation Sutra and the Infinite Life Sutra, the primary texts of this tradition, describe visualisation practices at the deathbed that are functionally closer to Tibetan phowa than to anything in Jōdo Shinshū. Zen and Chan death culture represents a sixth orientation: the cultivation of direct awareness at death, without reliance on ritual, visualisation, or external support. The death poem (jisei), the Zen practitioner’s final expression, and the koan practice that continues into dying in the Rinzai tradition both represent approaches that are philosophically distinct from all four of the book’s main chapters. These are genuine gaps. A more comprehensive comparative study would include them.

The personal reason for the four chosen traditions is simpler. These are the traditions I practiced in for long enough to have something to say from the inside. A book that claimed to speak from inside twelve traditions would be speaking from inside none of them. The four are sufficient to establish the book’s central argument, which is not a survey of Buddhist death practice but an account of what these traditions, taken together, understand about what dying is and what the living can offer the dying. Readers should be aware, however, that the treatment of each tradition reflects the depth of the author’s personal practice within it: the Tibetan and Theravāda chapters are more substantial than the Jōdo Shinshū and Korean Zen chapters, a limitation that is discussed more fully in the Epilogue.

Other religious and cultural traditions have their own profound wisdom about dying and grieving. Christianity's commendation of the soul, Islamic salat al-janazah, Hindu antyeshti, Jewish kavod ha-met, secular humanist end-of-life rituals: each has accumulated knowledge that deserves its own serious treatment. This book does not attempt to survey them. Its focus remains on the Buddhist traditions the author has practiced most deeply, integrated with what contemporary neuroscience reveals about the dying brain. Readers seeking broader comparative perspectives will find extensive existing literature; what this book offers is depth within a specific field rather than breadth across many.

How to Use This Book

This book is written for three overlapping audiences, and different readers will find different chapters most immediately useful.

For the person who is dying, or who has received a diagnosis that makes the question of death immediate: Chapter Seven (Preparation) and the Practices sections at the end of each chapter are the most directly applicable. The Theravāda practices in Chapter Five require no prior Buddhist connection and can be begun today. The nembutsu practice of Chapter Three requires nothing except the willingness to say a name.

For the person sitting with someone who is dying: Chapter One (the neuroscience) explains why what you do in the room matters at a biological level. The practical sections of Chapters Two through Five give you specific things to do and say. Chapter Seven addresses the question of how to sustain your own capacity for presence across days or weeks of accompanying someone toward death.

For the practitioner who is healthy and preparing: the whole book is for you. The traditions are unanimous that preparation cannot be left to the moment of crisis. The most valuable thing this book can offer is the motivation to begin, or to continue, whatever practice has already started.

None of these practices requires you to identify as Buddhist or to hold beliefs about rebirth. They are tools for meeting reality more honestly. The traditions that produced them have found, over centuries of close observation, that they work. The neuroscience is beginning to show why. The rest you will have to discover for yourself.

Chapter One
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What the Brain Does When We Die
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The Neuroscience of the Dying Process

There is a widespread assumption, shared by clinicians, families, and the culture at large, that the dying brain is shutting down. That what is happening in those final hours and days is a progressive dimming, an orderly withdrawal of function, until the last light goes out. This assumption is understandable. It is also, the neuroscience suggests, substantially wrong, or at least incomplete in ways that have significant practical implications for everyone who will ever sit at a deathbed.

The brain during the process of dying is not failing. It is doing things, specific, measurable, in some cases surprising things, that we are only beginning to understand. Some of those things appear to be the brain's last attempt to make meaning of its own dissolution. Some appear to be genuine surges of integrative activity that challenge our basic assumptions about when consciousness ends. And some, the phenomenon of terminal lucidity, the near-death experience, the reports of heightened awareness during cardiac arrest, raise questions that neuroscience can frame with increasing precision but cannot yet fully answer.

This chapter is a neuroscientist's account of what happens in the brain as the body dies. It draws on the most current research, the 2023 PNAS study on gamma wave surges in the dying human brain, the AWARE II study from Sam Parnia's group at NYU Langone, the emerging literature on paradoxical lucidity in patients with dementia, and on the broader framework of predictive processing that has become the dominant theoretical account of how the brain constructs experience. It is written without sensationalism and without the premature certainty that popular accounts of near-death research often display. What the science shows is remarkable. It does not need to be inflated to make its case.

A word of caution before we begin. The neuroscience reviewed in this chapter is real and significant, but much of it is also preliminary. The gamma surge study involves four patients, two of whom showed the effect. The predictive processing framework, for all its elegance, is a theoretical model, not a settled description of how the brain works; it remains actively debated among neuroscientists. The near-death experience research raises genuine questions that the field has not resolved. Throughout this chapter, the language of “suggests,” “is consistent with,” and “may” is doing real work. A reader who finishes this chapter believing that neuroscience has confirmed the Buddhist account of dying will have read it too fast. What the science offers is not confirmation but resonance: a set of empirical observations that make the practical wisdom of the traditions harder to dismiss, and more interesting to take seriously. The harder philosophical question, why there is subjective experience at all, what Chalmers calls the hard problem of consciousness, remains as unanswered by a gamma surge as it was before one was measured. This chapter is a frame, not a foundation.

Throughout, a single practical thread runs: the quality of what surrounds the dying person, the sounds in the room, the voices present, the touch, the emotional atmosphere, is not irrelevant to what the dying brain is doing. The brain processes until much later in the dying process than we have assumed, and what it processes matters.

I. The Dissolution Sequence: What Fails First

The dying process, in most cases, is not instantaneous. It is a sequence, a progressive loss of function that moves from the most recently evolved and metabolically expensive structures inward toward the oldest and most basic. Understanding this sequence changes how one thinks about the dying person's experience and about what the people in the room can offer.
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Image: Prefrontal Cortex. Otosakanum2, CC0, via Wikimedia Commons

The prefrontal cortex fails first. This is the seat of what we ordinarily call the self, the planning mind, the narrative mind, the mind that constructs a coherent account of who we are across time. It is the most metabolically expensive tissue in the brain, requiring a disproportionate share of glucose and oxygen to maintain its characteristic activity. As blood pressure falls and oxygen delivery becomes unreliable, the prefrontal cortex loses reliable function before any other major structure. The dying person who can no longer follow the thread of a sentence, who seems confused about where they are or who they are, this is prefrontal failure. The self-model, as the neuroscientist would call it, is going offline.

What remains longer are the older structures. The limbic system, the amygdala, the hippocampus, the structures associated with emotional memory, fear, attachment, and the felt sense of presence, is metabolically less expensive and more protected by the brain's hierarchy of physiological priorities. The thalamus, which acts as a relay station for sensory information and plays a central role in maintaining wakefulness, also persists longer than the cortical structures that depend on it. The brainstem, which regulates breathing and heart rate and contains the most basic arousal mechanisms, persists longest of all.

This dissolution sequence has a specific and practically important implication. A dying person who appears to have lost the capacity for coherent speech or conscious recognition may still be fully capable of emotional response. The limbic structures that register a familiar voice, a touch, a smell, an emotional tone are still functioning when the prefrontal capacity for coherent verbal response has already gone. The family member who speaks to a dying person who cannot respond is not speaking into a void. They may be reaching something that is still entirely present, the felt sense of love, of familiarity, of being not alone, even when the capacity to acknowledge it has withdrawn.

The auditory system is particularly robust in the dying process, which is why the Buddhist traditions, the Bardo Thodol's instruction to read aloud to the dying, the Jōdo Shinshū community's nembutsu at the deathbed, the Korean Zen kido, consistently identify hearing as the last sense to fail. This is not merely traditional wisdom. It is consistent with what we know about the neurological hierarchy of dying: the auditory pathways from the brainstem through the thalamus to the auditory cortex are among the most protected in the entire sensory system. Even in conditions of deep unconsciousness, auditory stimuli produce measurable brainstem responses. The dying person may hear long after they appear to have lost all other awareness.

II. The Predictive Brain at the End

The dominant theoretical framework in contemporary neuroscience for understanding how the brain constructs experience is predictive processing, a view associated primarily with Karl Friston of University College London, with roots in the work of Hermann von Helmholtz and developed across many research groups in the last two decades. A simple example makes the framework vivid: you hear a sound at night in an unfamiliar house. Your brain instantly generates "intruder", drawing on prior models built from everything you have read, heard, or experienced about being alone at night. Then you realise it is the water pipes. That jolt of recognition is prediction error: the discrepancy between what the brain expected and what it received, triggering a model update. Now consider what happens when the sensory data that would correct the prediction stops arriving. The brain does not stop predicting. It runs its most deeply established models forward, uncorrected, into the silence. The framework holds that the brain is not a passive receiver of sensory input but an active prediction machine: it continuously generates predictions about what is likely to be happening in the world and in the body, and updates those predictions against incoming sensory data. What we experience as perception is the brain's best model of what is generating that signal, perpetually revised in light of prediction errors, until it cannot be revised any further.

This framework applies directly to the dying process in ways that illuminate both the phenomenology of dying and the relationship between the Buddhist traditional accounts and the neuroscience.

As the body fails, sensory input degrades progressively. The eyes may close; vision, already metabolically expensive, fails early. Touch signals from the periphery become unreliable as circulation withdraws from the extremities. The stream of sensory data on which the predictive brain depends for its continuous model-updating becomes thinner and thinner. What happens to the brain's predictions when the data that would correct them is no longer arriving?

They continue. The brain does not stop predicting when sensory input diminishes, it has less to correct against. The predictions become increasingly autonomous, increasingly driven by the prior models that the brain has built across a lifetime: the faces of loved ones, the landscapes of childhood, the emotional textures of the experiences that have mattered most. What a dying person experiences in their final hours may be, in the predictive processing account, the mind running its most deeply reinforced models forward, not as hallucination in the pathological sense, but as perception in the only mode available to a brain whose sensory input is failing.

This account has a specific implication for the Buddhist traditional claim that the dying person encounters the faces of departed relatives and teachers, the landscapes of their practice, the images that sustained them across a lifetime. From the predictive processing perspective, this is precisely what we would expect: the brain's most deeply reinforced predictive models, running forward in the absence of corrective sensory data, producing the experiences that the practitioner's entire life of training has made most available. The meditator who has spent decades with a specific image, a specific teacher, a specific quality of awareness is building exactly the models that will be most active when sensory input fails. The preparation the traditions recommend is not merely psychological conditioning. It is, in the language of neuroscience, the deliberate reinforcement of the predictive models that will shape the brain's final experience.

III. The Gamma Surge: When the Dying Brain Activates

In 2023, a study published in the Proceedings of the National Academy of Sciences by Jimo Borjigin and colleagues at the University of Michigan School of Medicine reported something that the dominant assumption about the dying brain would not have predicted. Let me be precise about what this finding does and does not show, because the temptation to overinterpret is real and the authors themselves are careful not to: a marked surge of gamma-band neural activity in two of four comatose dying patients in the seconds to minutes following the withdrawal of ventilatory support.
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Image: Brain Lobes. Henry Gray (1918), via Wikimedia Commons, “Lobes of the brain”. Public domain.

Gamma waves, neural oscillations in the 25 to 80 Hz range, are associated with the brain's highest-order integrative processing. They appear during complex perception, during vivid dreaming, during states of heightened awareness. They are not what you would expect to see in a brain that is shutting down. The finding echoed an earlier 2013 study from the same group showing similar gamma surges in dying rats, and a 2022 case report by Raul Vicente and colleagues documenting an unexpected surge of gamma activity in an 87-year-old patient who died unexpectedly during EEG monitoring for epilepsy.

The 2023 PNAS study was more controlled and more specific in its findings. In the two patients who showed the surge, the gamma activity was not random. It was organised, the gamma oscillations in one brain region were associated with predictable activity patterns in other regions, suggesting genuine integrative processing not random electrical noise. The region of strongest activation was the temporoparietal junction, the area where the temporal and parietal lobes meet at the back of the brain behind the ear. This region is known to be involved in the integration of bodily sensation, spatial awareness, and the sense of self's position in space. It is also the region associated with out-of-body experiences and with the most vivid elements of near-death experience reports.

The finding was described as paradoxical, a "neuroscientific paradox," in the words of George Mashour, who co-authored the earlier rat study, because it directly contradicts the assumption that the dying brain is hypoactive. In the patients who showed the surge, global hypoxia (oxygen deprivation following cardiac arrest) appeared not to suppress neural activity but to stimulate a specific kind of highly organised, high-frequency activity in precisely the regions associated with conscious processing.

What does this mean? The authors are careful: this is early
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