Near Death Experience:
1. Cultural across all
2. Serious illness
3. Hyper/ real > life:  strong belief that it is real
4. Out of body visual perception> than real  life; clearer, brighter, see through walls, looking down
5. Hear both voices and thoughts of others
6. Pleasurable experience; safe, at peace, ecstasy, pain free
7. Don’t realize at first that it is their body they see
8. Think about something they transfer to that location; leave the vicinity of their body
9. Transition through tunnel(30-40%) or void to light, encounter deceased loved one, other spiritual entities
****If they move through light and experience it as all being they do a life review and being on the receiving end of all your life actions.  If you have hurt someone you experience it but light is always forgiving but you feel the pain.  Life changing experience………..always think they will relive bad experience so they change their ways.  Belief of life is to be their best at loving and learning.
An experience:  Calming or pleasurable
None dedicated church member, 21 yrs. old, college student, and no plan for life, self centered. Car accident 7 am, many injuries operated at 8 pm.  Cardiac arrest would not walk again.  Interview was 14 years later and she is still analysing.  
She woke up out of her body before monitor flat lined.  Two large beings calmed her.  Wanted to return to body but beings sent fast rate messages (large info pack) with light into the surgeons into her body and that her body would heal.  In hospital (out of body) saw family members waiting, out of hospital through walls into the sky, higher larger view of the world.  Bright light and small life review.  Saw through her review that she was harming and disappointing others (life lessons) from beings and light.  Death was a pleasurable experience and love is the most important thing.  Went back to age 5, life lesson that people are to stressed out (interpretation of your own life).  Early age is less stressful want to be there.  Then started to be pulled back, was older in life review.  Viewed pastures and color was more vivid, cleaner life.  More lights, life review was to live a better life that was not selfish like her life experience.  Wind, movement, fast and then back into body.  Ineffability=inability to describe in English.  Everything is faster with no limitations….not overwhelmed.  Learn more but can’t explain it.  Overwhelming peace is always there.
Some experiences are elaborate and prolonged, some are shallow.  Lights may be people that you will meet later in life.
Hyper reality, it is more real than real life.  Angels may be more real than our life.  Conscious awareness. 
NDE person recalls things that happened but could not have been seen by the person.  
1 in 5 will remember NDE experience.  Those that have the memory 10% it will not be pleasurable.

Transformative, psychological aspects; no longer fear death, fear dying process (pain), become less concerned about wealth, more concerned about people, enhanced self-esteem (life has meaning), more humble because they realize the universe is large.   Main point loving and learning and life has a meaning.  Belief system is changed
50% NDE people find themselves back in body, the other 50% are told to go back.
Spiritual aspect; some leave religion and become more spiritual, some become more involved I religion.
Psychic aspect; see dead, see concerns and thoughts of them around them.  Some NDE people withdraw from crowds.  They can see future scenes in their lives.
Social after effects:  relationship change (marriage) divorce increases because the NDEr has changed.  Some their values come closer to their spouse, the person’s value system change.  Shift towards service oriented careers.
Physical after effects:  electrical devices malfunction around them.  This indicates electrical magnetic aftereffects.  Physiological changes occur.  Need less sleep.  
Another experience:   Distressing, there are 4 types. Unpleasant
Isolation; living in a world of eternal void.  Coping method is to withdraw from abuse and formed life style.  Age 30 had NDE and was in a void, alone disconnect from everything.  After resuscitation, he changed to become a person who had safe connections with people.  He transformed his life to not be as cautious.  Short term they fear death but change to not fear death with time.
Torment, small amount of NDE will experience this.  Mathew when he was 11 met Jesus who sent him back.  Became empathic, he used drugs to reduce his emotions.  Attempted suicide, NDE free fall into clay and broke into 7 him.  Experienced life review of the people he was not nice to, the people in the near future that he harmed and into the future (daughter without father at grad).  Encounter with Jesus who sent him back.  He became a CEO of non-profit suicide company.
Judge by spiritual entity, she studied only one case.
Equal opportunity transpersonal experience; distressed or pleasurable.
Child experience:  consistent description throughout life.  Not like dreams or waking period’s remembrance.  It is always fresh in their mind.  Reborn, stay in heaven or go back and fight the devil with your heart.  Children have the same experiences as adults.
Our culture does not prepare us for this.   Health care providers need to be aware that NDE person need to talk about it.  They do not have any different mental problems than normal people.  Across cultures it is consistently reporting of social environment, loved ones.

Theoretical perception:  apparently non-physical vertical perception, seeing what occurred while unconscious or in NDE.
Explanations: material or function/processes of the brain.   Non-material
Learn in NDE that persons who have attempted suicide they learn that their life has purpose.  Suffering is a necessary to make life changes.
How do the people appear that are seen?  They appear healthy and in the prime of their life.
Theories 3 Major:  
1. Task Based (physical, psycho, social & spiritual) Doka
a. Prediagnostic Phase where we live with risk, anxiety, stay healthy, some seek spiritual or religious perspective
b. Acute Phase where we understand our illness, maximize health, lifestyle, etc, explore effects of diagnosis on self and others, express feelings fears and reality of situation
c. Chronic Phase where we manage symptoms and side effects, take care of health & finances to have normal life, ventilate feelings & fears trying to find meaning in your suffering and decline
d. Recovery Phase where you deal with all the task aftereffects, coping with fears & anxiety of recurrence, examine life and reconstruct lifestyle and redefine relationships with caregivers
e. Terminal Phase where you deal with physical effects of illness, manage procedures and stress associated with saying goodbye, preserve relationships and self and express feelings and find meaning in your life and death
2. Stage Theories:  negative, positive and neutral phases not necessarily in order or to go through all. – Kubler-Ross
a. Denial
b. Anger
c. Bargining
d. Depression
e. Acceptance
3. Intervention Therories – Bugen
a. Centrality – Central or Peripheral (how close are you to the person)
b. Preventability – Was it preventable or not
a. If it was preventable and you were close grieving is intense and prolonged (4-6 weeks)
b. If it was preventable and you were not close grieving is mild and prolonged
c. If it was not preventable and you were close grieving is intense and brief
d. If it was not preventable and you were not close grieving is mild and brief
Grief 3 Tasks:  letting go and accepting loss, adjusting to life and forming new relationships
1. Factors; high vs low grief, social support (help), person’s mode; of the world (personality type), person’s social role in life, closeness to deceased, mode of death, anticipatory vs sudden grief, relationship to deceased, intellectual (logic) vs emotional (feelings) response to death, 
Mourning Process – Rando’s 6 r’s
1. Recognize loss; all person’s interpretation varies
2. React to separation; outward acknowledgment, behaviours are culturally and socially determined
3. Recollect & re-experience deceased & relationship
4. Relinquish attachments
5. Readjust to having memories in new world\
6. Reinvest your energy
A process of incorporating the experience loss
Death: 2 types with no age limits (child or parent)
1. Interpretation of loss is unique and personal
2. Age changes our attitude about death
3. Acceptable at older age but socially unacceptable to choose death
4. We cannot escape death, so we will experience death
5. Phenomenon of permission; person reinvest their energy from staying alive to dying after permission from loved ones to go
Death of a child:  waste and perhaps a lack of future support for aging parent as well as guilt
1.  Grief depends on what child represented to parent
a. Personal to self
b. Blood line to past generations
c. Genes pass to future
d. Source of love
e. Child is a burden such as medical, financial or psychological
f. Worse part of you such as a delinquent, criminal, murder
2. Awareness & Communication Patterns- How aware is the child of death determines interaction
a. Closed awareness – death not recognized, told their ok
b. Suspected – something wrong but not told
c. Mutual pretense – dance of the dying (no confrontation)(MOST COMMON)
d. Open – death acknowledged and child, parent and caregivers freely discuss (MOST HEALTHY)
Death of a spouse:  Factors influence grief, interaction 
1. Sexuality, with homosexuality some families reality of grief is dependent on social and legal sanctions\
2. How couple interact – pattern
3. Age of spouse, women live longer and are usually the caregiver, men are the earner’s and their money provide the standard of living
4. Gender, women live longer and traditional roles may make adjustment easier or harder, men do not seek help
5. Social support is critical; family may have to role reverse and become parents of remaining parent.
Death of a parent: final stage in your relationship
1. Confronts your mortality, orphan
2. Death of primary caregiver
3. Forces you to grow up (developmental)
4. Death of mother more difficult (nurturing role)
5. End of hope for further relationship
Death & Adults:  degenerative phase
1. Final developmental task of old age
2. Quality of life decreases with illness as we live longer
3. Care needed custodial, nursing facilities, hospitals, etc.
4. Institutionalization – neurosis (loss of identity, independence)
Attitudes to death:  and expressions to death are a reflection of today’s society\
1. Socialization is how we learn; family & community
2. Language provides the terms to talk about death\
3. Humor allows discussion that provides coping
4. Grief provides time to heal
Dissemination: how we talk about death
1. Mass media, literature, quilt, music, visual arts, death education
2. Education is new as a result of nuclear war and armed confrontation
3. Removed from death by viewing through media, institutionalization of terminally ill, technologies that extend life
Factors affecting death:  impacts that shape our attitude
1. More aging population
2. Prolongation of dying process
3. Nuclear age medicine
4. Entitlement of the rights of the dying; cure at any costs, assisted suicide, facilities
5. Death can be a positive thing
6. Terrorism
Death Education:  where do we learn; in past at home now in institutions.
3 themes:
1. Limitation & confrontation (survival)
Individual & community
Vulnerability & Resilience
2. Formal is school
3. Informal is through media
4. Through professions
Goal is to educate so that we enrich personal lives, inform and guide relationships and to prepare for subject matter that are impacted by what occurs in public (euthanasia) and professional (capital punishment) roles.
Culture:  death attitudes represent an effort to rationalize and make sense of death.  Different for each culture.
1. Deep respect for the dead
2. Outside the control of the person
3. Ceremonies to honor the dead
4. Religious provides a continuance in the afterlife
History:  
1. Until 6th century burial was for pagans, saints.  Body left in charma house.  Not much thought about death, just get rid of the body.
2. 6-12th century same
3. 12th to 17th century focus on own death.  Religion had focused on soul and afterlife.  Wanted a good life balance and to be judged as good.
4. 17th century renaissance period.  Death was romanticized and survivors allowed mourning.  Beginning of ceremonies to help survivors and memorialization of the dead.  Realization that all died, medicine could keep you alive longer.  Markers on graves, afterlife so less fear of death.
5. 19th century death overshadowed one’s own mortality.  Life is becoming somewhat precious.
6. 20th century you die in hospital, pain relief, grief support
Religion:  Socialization & institutionalization shapes belief
1. Provides guidance in life
2. Leads to an organized family
3. Makes you feel good and belong socially
4. Structures and beliefs handed down which forms a good life
5. Relieves anxiety through rituals and beliefs towards the afterlife
Afterlife: an abstract idea one of man’s oldest beliefs
1. Reflection of one’s belief
a. Judaism; death is a curse, some belief in afterlife, some don’t.  Idea is not to save man from death it is to save Israel.
b. Christianity; death is the beginning of afterlife (heaven, hell & purgatory) Based on sins you will be judged.
c. Islam; one god, accountably for life and for some it is a way of life
d. Hindu; Reincarnation until you live the perfect life.  Then you go to over soul.  How you live is important (good person) 
e. Buddhism; state of mind and peace.  No soul, 2 kinds of death (continuous (experiencer) & regular (body death)).  
f. Greeks; afterlife and world not pleasant.  Community  and moral responsibility important
Funerals:  get rid of the body and provide survivors a sense about death and a means to express grief
1. Method to move on and resolve the crisis of death
2. Body disposition, many methods BIG BUSINESS
3. Take care of paperwork
Videos
Reaper Madness – Murphy Brown
1. Different beliefs; church, cultures, afterlife
2. Avoidance
3. Grieving
4. Timeline to death
5. Return to belief
6. Huge issues; unknown, children, religious, grieving, memories
7. Disposal of body
Death a Trip of a Lifetime
1. Being close to death, passage from birth to death
2. City of light, City of the Dead
3. Eastern Society very religious, temples, faith, death accepted as everyday part of life.
a) Practical death art
b) Huge business
c) Art expresses feelings, honors dead  SYMBOLIC
d) Fear nothing but god
e) Serves a functional purpose
f) THE MAIN IDEA IS THAT ALL CULTURES DO SOME SORT OF RELIGIOUS RITUAL
g) Mexico the Night of the Dead, flowers, toys of dead puts the dead into the same light as the living who sit around playing and eating.  Celebrate as if they are alive.  Huge tourist attraction.  SPIRITUAL EVENT THAT HONOURS THE DEAD
h) Pure chon Indians night of dead alter with food that the dead like.  They eat it but no taste after church.
4. Hindu, images of death everywhere.  Open about death
a) Ganges river, burning of dead, so much pollution had to put in turtles
b) Family event, best if you can die at site
c) Spiritual event
5. Western Society, closed about death
a) Reaction, avoid looking at dead
b) We fear dead
c) We are always close to death
6. Poet Dylan Thomas poem about emotional cleansing
7. Reaction based on experience with death
8. Disposal of body western society  WE FEAR DEATH
a) Crypts, belfry, mummification
b) London, insanity
c) Cemetery=death park with statues of women being angels, men as businessman
9. Process to deal with grief
a) Education of young
b) Counselling
c) Wills
d) Mark grave with stone
e) Write epitaph
10. Kate Burney
a) Education of children in class making grave marker
b) MAIN IDEA IS THAT WE NEED TO LEARN HOW TO HANDLE GRIEF AND LOSS
11. Trauma Films
a) Entertainment about killing through movies
b) Worldwide fascination about death
c) Tempting faith through experience; understandable, controllable, avoidable
12. Valley Green Street Corner in US where fear controlled society due to killings;  FEAR CONTROL
a) Most dangerous place in US
b) Took control to avoid death by pushing danger away through community action
c) No control can’t think properly, too passive
d) MAIN IDEA IS THAT CONTROL TAKES AWAY FEAR OF DEATH
13. Cambodia, killing fields 1978, fear of death never feel safe but never loss fear because too long at the chasm of death
14. Video games make us thing that we can live forever, not real.
Death-Leaving/Parting “Letting Go”
1. Ceremony (funeral) which is stage so that you can share your lose and often has humour.
a) Practice funerals provides a less frightening preparation for a good death
b) Japan high tech funerals
c) Florida drive through viewing (tourist attraction)
2. Getting rid of the body
1. Autopsy by medical examiner, unclaimed bodies cremated.  Compassion and dignity for homeless and alone persons.
2. Embalming, cleansing in mortuary to make lifelike (alive) Less scary
3. Cultural
4. Africa keeps body in freezer until you have enough money to have funeral.
5. Ritual to prep body, people wait outside, whole community grieves, rejoices then community burial
6. Australia funeral home of women staff only who prep body (women more caring)
7. Compassion from those who process body is what we seek (not alone)
8. Funeral is a social event, community comes together and supports together
9. In some places event is long, and guests pay to attend funeral
10. In some places such as USA people seek the best possible coffin and service  costly
11. In Native population it is though ritual, community farewell and is spiritually oriented REDISTRIBUTION OF WEALTH, GRIEVING PERIOD AND FINAL SEPARTATION OF SPIRIT FROM BODY
12. China, mass funeral of many, spiritual on the proper day and time.  Cremation to save space, placed in urine a certain configuration
13. Mourning requires activity to keep your mind busy not focused on loss
14. IRA death, are seen in two ways; family loss or terrorists.  Family will have to grieve alone forever
15. Celebration and drinking is often involved.  
16. Anger, tension are often involve to provide relief from loss
17. Provides community one last time to pay attention to collectively
3. [bookmark: _GoBack]Grief Therapy
a) Group or individual.  Joe Canon wife died froze wife for a future life when science can do it.  Could not get over loss.  Will not get rid of body.  Mother of soldier could not find body.  Grief transferred to action by means of Vietnam memorial a community place to mourn
b) Grief management; ie a place to mourn as a family (cemetery, memorial, special place)
c) Humour
d) Same life situation grief



