Essay investigating near death experiences in the study of spiritual/religious experience.

To begin this essay let’s first establish what we mean by ‘near-death experience’. A Near-death experience is defined as the recollected experience of someone who was approaching or had begun the process of dying, and an example of this could be resuscitation following cardiac arrest. (Psychology Today, 2021) This definition has slight contention as it was identified by other researchers like Peter Fenwick that near-death experiences can occur when we are incredibly afraid or even when we are relaxed and in dreams, so there’s no particular explanation for when this phenomenon truly occurs. On top of this, it is also important to briefly discuss the criteria of an NDE.
There’s no real definition for a ‘true’ real death experience as a lot of circumstances are involved.
There are typical features such as feelings of peacefulness and serenity, there’s also common vivid imagery of bright lights, moving through a tunnel, and having a life review, some NDEs include an out-of-body experience and finally encounters with other beings like angels or other anonymous entities. (Psychology Today, 2021) In some cases these elements are sequential for example- passage into darkness, an out-of-body experience of witnessing their own body from the outside, then an encounter with an anonymous being, ultimately ending in a return to consciousness. (Psychology Today, 2021)
However, researchers Bush and Greyson have looked into contrary experiences of traumatising near-death experiences and categorised them too. On average, according to their work, only 14% of NDEs are categorised as frightening in some way and they further explain the figure in 3 components. (Bush and Greyson, 2014)
 
The first is Inverse NDEs. This is where features usually reported in NDEs as pleasurable are actually perceived as threatening or hostile. They provide multiple accounts for each category so an example specifically of an Inverse NDE would be where a man after being thrown from his horse reported an out body experience where he was floating and watching medical staff working over his body where he was pleading to be put back in his body, following this he was shooting through the darkness towards a light, going past figures he thought to be deceased family members waiting for him. The scenario reportedly left him panic-stricken. (Bush and Greyson, 2014)
The second category is called a Void NDE. Void encounters are encounters with a perceived emptiness, a devastating scenario of being completely isolated and annihilated. One of the examples of this type of NDE comes from a woman during childbirth who found herself flying over the hospital and into space. In this space a group of entities informed her she never existed, her life was imagined, and she was not real. She argued with them, but they simply denied her argument about her life and earth and left her alone in space. (Bush and Greyson, 2014)
The final documented category in Bush and Greyson’s research is the Hellish NDEs. These NDEs are the least common type of distressing NDE and usually include themes of hell or malevolent beings. One of the examples of this type of NDE is a woman who saw an entrance to a cave in a dark watery environment, webs were hanging around this cave entrance and she could hear crying, wailing and other distressing noises coming from beings that resembled grotesque humans, she described the beings as sounding like they were in agony and torment. (Bush and Greyson, 2014)
Next, let’s look at the effect that these experiences have on people. Given how varied and polarising NDEs can be the effects that it has on people also dramatically differs.
The Positive effects that have been reported after having an NDE include the following. An appreciation for the afterlife usually results in a reduced fear of death. (Reitz, n.d.) Also having an NDE might also bring a new meaning to someone’s life and an increased sense of purpose which can make people more philosophical and compassionate as a result. (Reitz, n.d.) Furthermore, NDE which includes the features of the “light” or “beings of light “can help the development of spirituality in a person’s life, this increased spirituality can also have benefits of its own (interconnectivity, healing abilities, psychic abilities etc.) (Reitz, n.d.) It has also been noted that having a near-death experience without an NDE phenomenon can cause higher levels of psychological distress whereas having the NDE phenomenon can help those lead happier and healthier lives. (Reitz, n.d.) Finally, a study by Greyson found that from a sample of patients from a psychiatric outpatient clinic, among this sample who had had NDE their scores for every measure of psychological distress were lower than those who hadn’t had an NDE. This doesn’t suggest that NDE is linked to mental illness, what It is suggesting and what Greyson concluded was that NDEs can mitigate the distress caused by mental illness. (Greyson, 2013)
 
However, negative side effects are also quite common and include the following examples. The first is that it can cause distress if the NDE conflicts with previous beliefs and attitudes, the fact that there’s an emphasis on the positive benefits of NDEs can inhibit those who are struggling from reaching out for help. (Greyson, 2013) Some people who experience an NDE may question their sanity and be afraid of ridicule or rejection by loved ones or professionals if they discuss this fear. Furthermore, if they were to have a negative reaction from a professional this could discourage them further from getting help in understanding the experience. (Greyson, 2013) There’s also the possibility that family and friends may find it difficult to understand changes in behaviour and beliefs, this difficulty can have negative effects on lifestyle and maintaining old roles and connections. This specific point has also been tied in with high divorce rates amongst those who have experienced an NDE. (Greyson, 2013) Finally, there’s the effect that NDE can lead to depression and other mental health struggles due to feelings of severe alienation and struggling with a sense of reality, this specific point has been studied retrospectively as NDEs have been confused with psychological conditions in the past, for example, Depersonalisation, PTSD and Disassociation. (Greyson, 2013)
Now we’ve examined exactly what is an NDE and its effects let’s move on to one of the largest debates in the study of this phenomenon, and that is on if we can actually verify these cases as most were notably reported anecdotally and if NDE’s validity can be asserted. For this, we will be looking at Penny Satori and Peter Fenwick’s research before also highlighting the scientific argument for NDEs as a way to show the full scope of this debate.
Let’s start with neuropsychologist Peter Fenwick. Since we have already discussed what is an NDE I would instead like to begin with an interesting angle he brings to the debate of NDE and that is on the process of death itself.
Fenwick in his book ‘Art of Dying’ actually offers the argument that death is actually a process and is more complex than what we think it is and discusses this in an interview with a news channel on YouTube. This process can be surmised as the following; premonitions of death, visitation of dead family/friends (sometimes can be seen by others present but usually not), contract set by the dead (e.g. “we’ll be back in a week to take you on a journey.”), reality hopping (the other reality is often depicted as one of love, light and compassion), terminal lucidity, breathing stops, death bed coincidences occur (e.g. You go see someone you are emotionally connected to and reassure them you’re alright, shapes being seen leaving the body, the body being seen to be surrounded by light, mechanical malfunctions or even animals responding to the death), before finally clinical death. (NEWS, 2012)
What Fenwick notably argues with this theory is also that human consciousness can survive bodily death since he believes that human consciousness could be more than just one of our brain’s functions, claiming that “the mind is still there after the brain is dead.” (DocumentaryTube, 2014)
 This stance was further discussed in an appearance in a BBC documentary called “The Day I died” which aired in 2003. In this Fenwick and fellow researchers, both reasserted that they believe the mind Is independent of the brain. This view however has met a lot of criticism and backlash from a majority of scientists in the field who argue that this line of thinking makes metaphysical assumptions and dismisses possible psychological and physiological explanations for NDEs. (Dr Susan Blackmore, 2003) Supporters of Fenwick on the contrary argue that this line of thinking could lead to a psychical explanation for near-death experiences. (DocumentaryTube, 2014)
Linking back to if we can verify NDEs Fenwick’s research comes from a collection of accounts from 300 of his patients and on the validity of these experiences his research has proven that this research needs to be further looked into as it may be detrimental to patient care if these experiences are ignored. Also, there clearly needs to be more research into human consciousness and death so we can understand this phenomenon further.
Now let’s move on to look at Penny Satori’s research. The main part of Satori’s research we’ll be looking at is her book “The Wisdom of Near-Death Experiences”, which was a study of NDEs in a Welsh Intensive therapy unit where she worked as a nurse and conducted research into the NDEs of her patients in the hospital. (Sartori, 2017)
The Aims of her study were to first of all to figure out the frequency of NDEs and out-of-body experiences in her patients and whether Near-death experiences can be classified as the same as a hallucination. She, furthermore, aimed to see whether NDEs can be caused by the administration of certain drugs, anoxia (absence/deficiency of oxygen) or hypercarbia (an increase of carbon dioxide in the bloodstream.) (Sartori, 2017)
What she would find during her time studying the NDEs of her patients over a 5-year data collection period was that in total there were 15 cases of NDEs, with two being distressing and two more being an end-of-life experiences notably. (McIver, 2011) Her findings were as follows. First of all these phenomena were not caused by drugs. Her reasoning for this is highlighted in an interview about her book with the newspaper ‘The Daily record’, where she explained that “the drugs they had been given would have just contributed confusion to the experience, rather than the lucid and clear near-death experiences they were reporting.” She also noted that “there were some patients who had not been given any drugs at the time.” (McIver, 2011) This does conclusively prove that the rational/scientific argument of drugs cannot be applied here. She also went on to say that NDEs were not caused by abnormal blood levels as well, which is another ‘rational’ line of reasoning she had pursued. Finally, she also concluded that NDEs are different to hallucinations one of her examples for this conclusion is one of her patients who had an Out of body experience where "He very accurately described my and the doctor's actions caring for him, at the time he was deeply unconscious.” (McIver, 2011) Which gives validity to her claim.
What conclusions we can make from Satori’s work is that current science cannot explain NDEs, and her research shows that these phenomena can’t be explained away by drugs or medical conditions anymore. (Sartori, 2017)

Both Satori and Fenwick show us that science has to be revised and expanded in order to properly examine these phenomena and how it impacts on patients, as ignoring NDEs could prove to be detrimental to patient care in the future. So clearly more research must be done on a wide scale to actually understand NDEs and the processes of life and death themselves.
Now I have presented the argument supporting the evidence of NDEs through the use of Satori and Fenwick I will now also present the counterargument in this field of study.
To do this I will start with the psychological explanations for this phenomenon which psychologist Chris French summarises in his work “Near-Death experiences in cardiac arrest survivors”, he notes the main explanations include: the depersonalisation model, expectancy model and dissociation model. (French, 2005)
Let’s begin with the Depersonalisation model. This model was first proposed in the 1970s and suggested that NDEs are a form of depersonalization that occur under emotional conditions (life-threatening scenarios, inescapable danger etc,) and that NDEs can be best explained as a type of hallucination. According to this model people in these life-threatening scenarios become detached from their surroundings and their bodies, have the inability to feel emotion and experience time distortions in this state. This model, however, is heavily criticized as not all NDEs can be explained by this model and during an NDE the subject remains lucid unlike in cases of depersonalisation. (French, 2005)
Next is the Expectancy model, which suggests that despite how real these experiences feel they are actually consciously or subconsciously constructed by the mind in response to the stress of an encounter with death/perceived encounter. In short, it’s a sense of wish fulfilment and a way to soothe themselves through stress using their own personal and cultural expectations to create a scenario. This is challenged by accounts where a subjects NDE’s contradicted personal beliefs and in children’s accounts as they are less strongly affected by cultural and religious influences about death. (French, 2005)
Finally, the dissociation model proposes that NDEs are a way of withdrawal in order to protect an individual from a stressful event. This is because under extreme circumstances people can detach from their feelings and surroundings in order to avoid the emotional impact and damage associated with an event. (French, 2005)
Now that we’ve looked at French’s psychological theories to explain an NDE let’s look at the physiological arguments of what can cause an NDE and what one is. For this, I will only be looking at neuroanatomical and neurochemical models of explanation as there are a number of different models and explanations for this phenomenon, too many to cover all here. To briefly address what those other models entail it ranges from hypoxia, anoxia and hypercapnia to theories based on abnormal temporal lobe activity and neurotransmitter theories.
The Neuroanatomical models were proposed in 2009 by Blanke and Dieguez in their article “Leaving body and Life Behind”, the model is brain-based with two distinct types of NDE. Type 1 NDEs are due to damage affecting the right temporal-parietal junction and account for out-of-body experiences, flying sensations etc. Type 2 is due to damage affecting the left temporal parietal junction and covers NDEs that include meeting spirits, feelings of presence etc. To cover other areas of an NDE like seeing tunnels or light they also theorised that the visual aspects of an NDE are caused by damage to the occipital cortex and to cover emotional experiences like life reviews they concluded it was due to damage to temporal lobe structures like the hippocampus. Overall, they concluded that while more research was needed into NDEs they were certain such research would demystify the subject without the need for paranormal explanations. Blanke and Dieguez have admitted this model is speculatory due to a lack of data. (Blanke and Dieguez, 2009)

Moving on to Neurochemical models these theories typically focus on how drugs used during resuscitation could cause NDEs to happen due to effects on neurotransmitters. (French, 2005)
Carr’s theory argues that NDEs can be explained by the release of endorphins and enkephalins in the brain, endorphins are released during stress and help with pain perception reduction and a pleasant state, which are effects linked to NDEs. (French, 2005) This theory was further elaborated on by Judson and Wilshaw who noted a connection between the administration of endorphin-blocking agents like naloxone have been linked to hellish NDEs, which would be coherent with Carr’s theory that endorphins produce positive emotions in an NDE. (French, 2005) There was a counterargument made later by researcher Morse who proposed it was actually serotonin that was more important than the endorphins in producing an NDE but noted this in the context of NDEs that included hallucinations and out-of-body experiences. (French, 2005) Since these models do focus on drugs, I will also add that it has also been noted in studies that psychedelic substances can also produce an NDE. (French, 2005)
These models have been criticised due to a lack of data, as there have been no real experiments to produce such data to back the idea that there is a relationship between neurochemical agents and NDEs. (S. Parnia, 2014)

So, to conclude it’s clear that both sides of this argument reach one very clear point, there needs to be more research done into NDEs. No matter whether you accept the more spiritual or scientific argument it’s clear that we can only hope to understand this phenomenon through more research and experiments into NDEs which will help strengthen our understanding of death and human consciousness while also benefiting patients that go through one of these experiences.
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