Full research questionnaire used in study “Support Needs after a Near-Death Experience: A Quantitative Study with Experiencers” (items used in analysis and reported in article are in red)


University of Virginia Division of Perceptual Studies
Investigation of Therapeutic Outcomes in Near-Death Experiencers 


This is a questionnaire about the support and help people seek after a near-death experience (NDE). NDEs are unusual experiences that may occur during a frightening or dangerous situation, such as being near death. Researchers have been studying these experiences for decades and today we know a lot about their circumstances of occurrence, as well as their common features and aftereffects. Yet, we do not know much about the support people need in processing these potentially very transformative experiences. Your answers and insight will help us understand what types of support are useful to near-death experiencers in the aftermath of the event. Your input is valuable, even if you yourself have not sought any help or support so far. We hope the findings from this study will benefit the near-death experiencer community as a whole. 
We hope you will answer as many questions in as much detail as possible. However, feel free to skip questions that do not apply to your experience or that you do not wish to answer.
If you have filled out this questionnaire already, please don’t do it again.
In many places we ask you to be specific and we hope that you can be, because details are important.  However, if you do not remember some item of information exactly, write whatever you do remember.
All information obtained from this questionnaire will remain completely confidential and no publication of the results of this study will contain information that could identify participants in any way. We are grateful for your participation.



First, we will ask you some questions about who you are and about your current state.


Name: _____________________________________________________________________

Date of birth (MM/DD/YYYY): ___/___/___	 (used to calculate age)

Sex:	____male  
____female   


Relationship status:
____single/never married
____in a committed long-term relationship
____married
____separated or divorced
____widowed


Relationship status at the time of the NDE:
____single/never married
____in a committed long-term relationship
____married
____separated or divorced
____widowed


Race (check all that apply):
____Native American 	 
____Asian  		
____African-American/Black
            ____Caucasian		
            ____Hispanic		
            ____Other (please specify):_________________________________ 
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What is the highest level of education that you have completed? 
____Some high school
____High school       
____Some college
____Associate’s degree 
____College / Bachelor’s degree
____Some graduate studies
____Master’s degree 
____Doctoral graduate degree (including JD, MD, PhD, DMD, DDS)


What is your present religious preference?
____Protestant
____Catholic
____Jewish
____Islamic
____Eastern (Hindu, Buddhist)
____Agnostic
____Atheist
____Spiritual but not religious
____Other (please specify):_________________________________________________

What is your present occupation? ______________________________________________

How would you describe your general state of physical health at the present time?
____excellent
____moderately good, with no serious health problem
____I experienced a serious health problem within the past year
____I have at this time a serious health problem

How would you describe your general state of mental health at the present time?
____excellent
____good
____average
____poor
____terrible

How many near-death experiences have you had?
____one
____two
____three
____four
____more than four


If you have had more than one NDE, please fill out the rest of the questionnaire with respect to your most powerful or influential experience.


Next, we will ask you questions about your experience and the circumstances surrounding it.


Please describe your near-death experience in your own words, in as much detail as you think is necessary. _____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


How old were you at the time of your NDE? Please enter a number. _______________________


How would you describe your health just prior to your NDE?
____excellent health
____moderately good health, no serious problems
____experienced a serious health problem within 1 year before the NDE
____seriously ill at the time of the NDE

Under what circumstances did your NDE occur?
____illness (cardiac or other, not involving surgery)
____surgery (cardiac or other)
____childbirth or pregnancy complications (including C-section surgery)
____accident (vehicular, near-drowning, fall, or other)
____suicide attempt (using drugs, weapons, or another method)
____intentional wounding by someone else 
____allergic or drug reaction (non-suicide)
____no particular illness or injury
____other (please specify)______________________


At the present time, how severe do you think your condition was at the time of your NDE?
____ill or injured, but not seriously
____seriously ill or injured, but not near death
____near death, but not in crisis and did not lose vital signs
____lost vital signs or considered dead
____no illness or injury involved
____fear of injury or dying (for example, in near-accident)

Did you lose consciousness during your NDE (or did it appear to others that you had)?
____yes	
____no

Please describe any other medical circumstances associated with your NDE that have not already been described above:____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How would you qualify the subjective feeling of your NDE, overall?
____extremely positive or pleasant
____positive or pleasant
____neutral
____negative or unpleasant
____extremely negative or unpleasant
	____mixed


How would you qualify the influence of the NDE on your life, overall?
____ extremely positive
____ moderately positive
____ slightly positive
____ neither positive nor negative
____ slightly negative
____ moderately negative
____ extremely negative
____ mixed

[NDE Scale included here—16 questions]


Next, we will ask you some questions about factors before and leading up to your experience.


Overall, would you say that you had a happy childhood?   
____yes	
____no


Had you ever abused alcohol or drugs before your NDE?   
____yes	
____no


Had you ever had psychiatric or psychological counseling before your NDE?
____yes	
____no



In what religious tradition were you raised?	
____Protestant
____Catholic
____Jewish
____Islamic
____Eastern (Hindu, Buddhist)
____Agnostic 
____Atheist 
____Spiritual but not religious
____Other (please specify):_________________________________________________


Were you under any unusual stress, or undergoing significant life changes, at the time of your NDE?	
____yes	
____no

If so, please describe:____________________________________________________________
_____________________________________________________________________________




Next, we will ask you some questions about changes that may have happened after your experience.


Do you think that your general state of health changed as a result of your NDE?
____I think my health has improved because of my NDE
____I think my health has deteriorated because of my NDE
____No

Did the event or experience that lead to your NDE leave you with any serious physical problems?
____yes
____no


[Show following question if participant answers “yes” above.]

If you were left with any serious physical problems, how quickly were they resolved?
____within a month
____within six months
____within a year
____longer than one year
____still not resolved
____other (please specify)______________ 


Did any of the following change as a result of your NDE? Select all that apply.
____religious or spiritual beliefs (please describe):_______________________________
____attitudes or beliefs
____private religious or spiritual practices
____lifestyle and activities
____health habits (please describe):___________________________________________
____change in beliefs about survival after death (please describe):___________________
____divorce or break-up of a relationship (please describe):________________________
____change in your job or occupation (please describe):__________________________


Did the NDE change your general disposition (mood, spirits, sense of well-being)?
____mood improved
____mood deteriorated
____mood changed in some other way (please describe):__________________________
____no change


Did your NDE change the way you felt about yourself? 
____I feel better about myself
____I feel worse about myself
____other change (please specify):____________________________________________
____no change




Did your NDE change your relationship with your significant other at the time? 
____the relationship improved
____the relationship deteriorated
____other change (please specify):____________________________________________
____no change
____I didn’t have a significant other at the time of my NDE


Did your NDE change your relationships with close family and friends? 
____relationships improved
____relationships deteriorated
____other change (please specify):____________________________________________
____no change
 
Did your NDE change your relationships with people in general (acquaintances, co-workers, strangers)? 
____relationships improved
____relationships deteriorated
____other change (please specify):____________________________________________
____no change


Did your NDE change your substance abuse behavior?
____I started or increased substance abuse after my NDE
____I stopped or decreased substance abuse after my NDE
____other change (please specify):____________________________________________
____no change


Did your NDE change your general level of serenity (sense of peacefulness, acceptance of the ups and downs of life)? 
____increased serenity
____decreased serenity
____no change 


Please describe any other positive or negative changes resulting from your NDE not mentioned above:________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________


Next, we will ask you some questions about how and with whom you have communicated about your NDE.


Whom have you told about your NDE? (Check all that apply)
____spouse/partner/significant other	____IANDS group or other NDE message board or 
        at the time of the NDE		        online group
____other family		____newspaper or magazine reporters
____friends		____appeared on TV or radio
____medical personnel		____other researchers
____clergy		____I have lectured or written about my NDE                 
____other (please specify)________	____counselor or mental health professional
____I haven’t told anyone	

Who was the first person you told about your NDE?
____spouse, significant other, family member or friend (please specify):______________
____medical personnel or mental health counselor (please specify):_________________
____anonymous group or message board online (please specify):___________________
____other (please specify):__________________________________________________
____our staff


How much time elapsed between your NDE and the first time you told someone else about it?	____less than 24 hours
____less than 1 month
____less than 6 months 
____less than 1 year
____longer (please specify):___________________________________________


What was the reaction of the first person you told about your NDE?
____positive, supportive, or interested
____negative, dismissing it as a hallucination, dream, or drug effect
____neutral, ignored it
____other (please specify):__________________________________________________

What has been the reaction of most people with whom you have talked about your NDE?
____mostly positive
____mostly negative
____mixed positive and negative
____other (please specify):__________________________________________________

Have you felt a need to talk about your NDE?
            ____yes	
            ____no

Have you been afraid to talk about your NDE? 
            ____yes	
            ____no



Next, we will ask you some questions about the type and helpfulness of therapy and other support in relation to your NDE.


Did you seek counseling or any other kind of emotional, spiritual, or religious support for issues related to your NDE?
____yes
____I was already in counseling or getting support at the time of my NDE 
____no


How long after your NDE did you seek help?
	____less than 24 hours
____less than 1 month
____less than 6 months 
____less than 1 year
____longer (please specify):___________________________________________


What made you decide to get help at that time and not sooner? ________________________


Have you ever been given a psychological or psychiatric diagnosis in relation to an issue resulting from your NDE?
	_____yes (please specify)_____________________
	_____no
	_____not sure


What was the problem that led you to seek help (check all that apply)?
	_____something in the NDE itself (specify what): ______________________________
	_____some after-effect of the NDE (specify what):______________________________
	_____some problem with other people as a result of the NDE (specify what):_________
	_____something else related to the NDE (specify what): _________________________
	_____something related to the physical condition or event that led to the NDE 
	_____something else not related to the NDE 


How did you identify the person or group to whom you went for help?
	_____referred by a healthcare professional
	_____referred by a member of the clergy
	_____referred by a friend or family member
	_____online resource (specify what):_______________________________________
	_____some other way (specify what):_______________________________________

What type of helper did you see? (select all that apply)
	_____mental health professional (psychiatrist, psychologist, social worker, counselor)
	_____other health professional (doctor, nurse)
	_____religious professional (clergyperson, chaplain, lay religious counselor)
	_____spiritual counselor (specify what kind):______________________________
	_____organization (specify which):_______________________________________
	_____online resource, including message boards or Facebook groups (specify what):____
	_____other (specify what):__________________________________________________

What kind of help, support or intervention did you receive? (select all that apply)
	_____individual psychotherapy or counseling (specify what kind):__________________
	_____family or couples therapy or counseling
	_____group therapy or counseling
	_____self-help group (specify which):________________________________________
	_____medication (specify which):___________________________________________
	_____meditation or hypnosis
	_____yoga or other body movement/exercise program
	_____psychic healing (specify what kind):____________________________________
_____other (please specify):_______________________________________________

[Show following question if participant selects one of the first three options above.]

If you received psychotherapy or counseling, what was it? (select all that apply)
	_____Cognitive-behavioral therapy (CBT)
	_____Dialectic behavior therapy (DBT)
	_____Interpersonal psychotherapy (IPT)
	_____Eye movement desensitization and reprocessing (EMDR)
	_____Mindfulness-based cognitive therapy (MBCT)
	_____Psychoanalysis
	_____Other (please specify):__________________
	_____Don’t know


Please answer the three questions on this [Qualtrics] page with regards to the combined help and support you have received, including all types you selected previously.

How long did you continue with the intervention or support?____________


How helpful was the intervention or support?
	_____very helpful
	_____somewhat helpful
	_____no effect
	_____somewhat harmful
	_____very harmful


How was the intervention or support beneficial or helpful? (check all that apply)
	_____by providing insight or a different perspective on difficulties I was experiencing
	_____by helping me make sense of my NDE
	_____by validating my experience and my reactions to it
_____by helping me cope with stress from issues resulting from the physical circumstances leading to the NDE
	_____by providing emotional support
	_____by providing a safe outlet to share my thoughts and feelings
	_____by allowing me to access my psychological and emotional baseline before the NDE
_____by helping me improve my relationships with family and friends
_____by helping me establish a new self after the NDE
_____by helping me establish a new routine
_____by helping me understand why the NDE happened to me
_____by helping me control destructive habits (such as drinking, using drugs, 			overspending, unhealthy sex, etc.) which worsened after the NDE
_____by helping my family and/or friends better understand my experience and changes      that resulted from it
_____other (please specify):______________________________

[new page]

If you have had help, therapy or support from multiple sources, which one was most helpful?
_____individual psychotherapy or counseling (specify what kind):__________________
	_____family or couples therapy or counseling
	_____group therapy or counseling
	_____self-help group (specify which):________________________________________
	_____medication (specify which):___________________________________________
	_____meditation or hypnosis
	_____yoga or other body movement/exercise program
	_____psychic healing (specify what kind):____________________________________
_____other (please specify):_______________________________________________


If you did not seek any help in processing your NDE or any difficulties resulting from it, what were the main reasons? (check all that apply)
	_____felt no need
	_____did not think such help was available
	_____could not find appropriate help
_____could not afford it financially
_____did not or could not talk about the experience
	_____fear of being ridiculed
	_____fear of not being believed
	_____fear of being thought crazy
	_____other (please specify)____________


If you have had a therapist whose assistance was particularly valuable in helping you process your NDE, please let us know their name(s). _______________________________________

If you would like to participate in a follow-up study on therapeutic outcomes after an NDE, please provide your email. ___________________________________________________

Is there anything else you would like to tell us about your NDE or about therapies and support that have been helpful to you?_____________________________________________________ ____________________________________________________________________________________________________________________________________________________________


Thank you for taking the time to complete this questionnaire. Your input is valuable and we will use it to try to understand what types of support may be helpful for near-death experiencers. 



