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Near-death experiences, or mysti-
cal experiences during encounters
with death, are reported to have
beneficial effects despite their
phenomenologic similarity to
pathological states. This study ex-
plored the prevalence of near-
death experiences and associated
psychological distress by using a
cross-sectional survey of 832 psy-
chiatric outpatients. Standardized

measures of near-death experi-
ences and psychological distress
were administered via question-
naire at clinic intake. A total of
272 patients (33 percent) report-
ed encounters with death, and
these patients were found to have
greater psychological distress
than other patients. Sixty-one of
the patients who had been close to
death (22 percent) reported hav-

ing near-death experiences, and
these patients were found to have
less psychological distress than
patients who did not have near-
death experiences after brushes
with death. (Psychiatric Services
54:1649–1651, 2003)

Coming close to death is a trau-
matic event that may lead to clin-

ically significant psychological dis-
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tress, decreased functional capacity,
and a greater need for psychiatric
services (1). Some encounters with
death are accompanied by profound
near-death experiences, which may
include subjective impressions of be-
ing outside the physical body, visions
of deceased relatives and religious
figures, and transcendence of ego and
spatiotemporal boundaries (2). Al-
though near-death experiences have
phenomenologic commonalities with
pathological states, persons who have
near-death experiences are psycho-
logically indistinguishable from com-
parison populations (2).

Near-death experiences have been
associated with enhanced purpose in
life, appreciation of life, confidence,
and self-esteem and with reduced fear
of death (2), suicidal ideation (3), and
posttraumatic stress symptoms (4). In
light of the traumatic nature of en-

counters with death and the reputed
beneficial effects of near-death experi-
ences, this study was designed to as-
sess psychological distress among pa-
tients who have had these experiences.

The study hypotheses were that
psychiatric outpatients who had
come close to death would report
more psychological distress than
those who had not come close to
death and that patients who had had
near-death experiences during an
encounter with death would report
less psychological distress than those
who had not had such experiences.
Using a cross-sectional survey of all
patients presenting for intake in a
psychiatric clinic over a one-year pe-
riod, we explored the prevalence of
encounters with death and of near-
death experiences and examined the
association between those events
and a standardized measure of psy-
chological distress.

Methods
The study participants were patients
presenting for the first time to the
University of Connecticut psychiatric
outpatient clinic between July 1994
and June 1995. Patients who came to
the clinic completed a computerized

version of the revised 90-item Symp-
tom Checklist (SCL-90-R) (5) at in-
take before a psychiatric interview.
This computer screening took 15
minutes to complete and was intend-
ed to provide the evaluating psychia-
trist with preliminary data about the
patient’s symptoms. During the one-
year study period, 832 patients com-
pleted the computerized screening
questionnaire. The number of pa-
tients who did not complete the ques-
tionnaire is unknown.

The SCL-90-R is a widely used
measure of clinical function in which
respondents rate items on a 5-point
scale of distress ranging from 0, not at
all, to 4, extremely. The instrument
addresses nine symptom dimensions:
somatization, obsessive-compulsive
symptoms, interpersonal sensitivity,
depression, anxiety, hostility, phobic
anxiety, paranoid ideation, and psy-
choticism. The SCL-90-R also yields
three global indexes of distress: the
Global Severity Index, which is the
total of all 90 items; the Positive
Symptom Scale, which is the total
number of items rated 1 or higher;
and the Positive Symptom Distress
Index (the Global Severity Index di-
vided by the Positive Symptom Scale
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Scores on the revised 90-item Symptom Checklist (SCL-90-R) among psychiatric outpatients at clinic intake

Near-death No near-death
Was not close to Was close to experience experience
death (N=560) death (N=272) 95% CI (N=61) (N=211) 95% CI

of the mean of the mean
Itema Mean SD Mean SD difference Mean SD Mean SD difference

Symptom dimensions
Somatization 56.43 7.19 59.19 8.31 1.67 to 3.86∗∗∗ 58.94 8.22 60.08 8.64 –1.24 to 3.52
Obsessive-compulsive

symptoms 49.80 6.68 52.18 7.65 1.36 to 3.40∗∗∗ 51.73 7.60 53.74 7.67 –.17 to 4.19
Interpersonal sensitivity 46.80 6.78 49.25 7.69 1.41 to 3.48∗∗∗ 48.47 7.14 51.92 8.93 1.13 to 5.61∗∗

Depression 44.47 9.09 48.27 9.56 2.46 to 5.14∗∗∗ 48.03 9.25 49.11 10.62 –1.65 to 3.83
Anxiety 47.50 7.72 50.69 8.42 2.03 to 4.34∗∗∗ 50.13 8.00 52.61 9.54 .08 to 4.87∗

Hostility 49.66 5.62 51.59 6.14 1.09 to 2.77∗∗∗ 51.33 6.05 52.51 6.05 –.57 to 2.94
Phobic anxiety 56.66 7.00 59.81 7.43 2.12 to 4.19∗∗∗ 59.34 7.40 61.44 7.38 –.02 to 4.22
Paranoid ideation 51.15 6.56 53.92 7.43 1.77 to 3.76∗∗∗ 53.72 7.21 54.62 8.18 –1.22 to 3.03
Psychoticism 51.98 6.78 53.87 8.22 .84 to 2.95∗∗∗ 53.30 8.00 55.85 8.70 .22 to 4.89∗

Global indexes of distress
Global Severity Index 49.20 8.39 52.70 9.57 2.23 to 4.78∗∗∗ 52.09 9.28 54.82 10.33 .01 to 5.45∗

Positive Symptom Scale 47.88 9.51 50.97 10.53 1.66 to 4.52∗∗∗ 50.62 10.32 52.21 11.23 –1.42 to 4.61
Positive Symptom Distress 

Index 48.24 11.56 52.25 12.85 2.26 to 5.74∗∗∗ 51.42 12.89 55.10 12.37 .02 to 7.33∗

a All values are reported as T scores, whose distribution has a mean of 50 and an SD of 10. Higher scores indicate more severe symptoms.
∗p<.05

∗∗p<.01
∗∗∗p<.001



total). Higher scores on the indexes
indicate more distress. 

The computerized screening that
followed administration of the SCL-
90-R included the question, “Have you
ever come close to death?” Patients
who answered affirmatively were
prompted to complete a computerized
version of the 16-item Near-Death Ex-
perience Scale (NDE) (6). This scale
includes questions about cognition,
such as accelerated thoughts and a “life
review”; affect, such as intense feelings
of peace and joy; purportedly paranor-
mal experiences, such as a feeling of
being outside of the body and a per-
ception of future events; and an expe-
rience of transcendence, such as en-
countering deceased relatives or an
unearthly realm.

The NDE has acceptable internal
consistency (alpha=.88), split-half reli-
ability (alpha=.84), and test-retest reli-
ability (alpha=.92) (6) and has been
shown to be a unidimensional measure
that differentiates near-death experi-
ences from other stress responses, in-
dependent of time elapsed since the
event (7). A score of 7 or higher out of
a possible 32 was used as the standard
criterion for a near-death experience,
because this score is one standard de-
viation below the mean for a criterion
group of persons who had a near-death
experience (6).

The study was presented to the uni-
versity’s institutional review board,
which determined that screening
questionnaires given to all patients as
part of a clinical intake procedure did
not require either approval by the
board or written informed consent
from patients.

Raw SCL-90-R scores were con-
verted to T scores and evaluated by
using t tests for independent samples.
As a measure of effect size, 95 per-
cent confidence intervals are present-
ed for the mean differences of all
comparisons. All analyses were per-
formed by using SPSS for Windows,
version 10.1. 

Results
Of the 832 patients, 272 (33 percent)
reported having been close to death.
Of these, 61 (22 percent) had had
near-death experiences according to
the NDE criterion, representing 7
percent of the patient population. 

The SCL-90-R scores of patients
who had and had not come close to
death and who did and did not have
near-death experiences are listed in
Table 1. For each of the SCL-90-R
symptom dimensions and global in-
dexes of distress, scores were signifi-
cantly higher among patients who had
been close to death than among those
who had not. Among the patients who
had come close to death, scores on
each of the SCL-90-R symptom di-
mensions and global indexes were
better among those who reported
near-death experiences than among
those who did not. That difference
was statistically significant for three of
the symptom dimensions (interper-
sonal sensitivity, anxiety, and psy-
choticism) and for two of the global
indexes of distress (global severity
and total positive symptoms).

Discussion
Among the patients in this study, hav-
ing come close to death was associat-
ed with increased psychological dis-
tress. However, among those who had
come close to death, near-death expe-
riences were associated with less psy-
chological distress. 

The results of previous studies
suggest that near-death experiences
reduce suicidal ideation (3) and
symptoms of posttraumatic stress
(4). The study reported here further
suggests that near-death experiences
are associated with diminished glob-
al psychological distress among psy-
chiatric patients who have faced
death. The proportion of patients in
this study who reported near-death
experiences was comparable to that
found in the general population (8),
which suggests that mental illness it-
self bears no association with near-
death experiences.

Studying an intact cohort of outpa-
tients at clinic intake avoided investi-
gator bias in selection of study partic-
ipants. However, findings of associa-
tions between close brushes with
death and increased psychological
distress—and between near-death ex-
periences and decreased psychologi-
cal distress—do not establish a causal
connection between these events and
subsequent distress. It is conceivable
that more severe psychopathology
predisposes patients to take life-

threatening risks or lowers the predis-
position to have near-death experi-
ences when encountering death. Fur-
thermore, this study did not assess
demographic and diagnostic variables
that might confound associations be-
tween life events and psychological
distress. Nor did it evaluate the influ-
ence of details of the encounter with
death or of elapsed time since the en-
counter with death.

Conclusions
These data strengthen previous find-
ings that encounters with death are
traumatic experiences that may lead
to subsequent suffering. The data also
provide evidence that near-death ex-
periences that occur during encoun-
ters with death are associated with
decreased suffering. Psychological
distress would plausibly be associated
with decreased functional capacity
and a greater need for psychiatric
services. These findings suggest that a
history of nearness to death and the
subjective experiences surrounding
such events may be relevant to cur-
rent psychological distress and wor-
thy of exploration by clinicians. ♦
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