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ABSTRACT:  Near-death experiences (NDEs), transcendental or mystical 
events experienced on the threshold of death, have been speculated to arise 
from psychopathology or from pre-existing expectations of the dying process, 
although such speculations have never been tested. Sixty-one consecutive 
suicide attempters were interviewed in this empirical study of persons who 
would be expected to have a high rate of both psychopathology and coming 
close to death; 16 (26%) reported near-death experiences (NDEs) as a result of 
the attempt. The group reporting NDEs and the group not reporting NDEs did 
not differ from each other in any parameters measuring psychopathology, 
religious background, or expectations of death and dying. 

Reports of near-death experiences (NDEs), subjective events with 
t ranscendental  or mystical elements tha t  some persons experience 
when close to death, suggest tha t  study of these phenomena may yield 
insights into the psychodynamics of our concepts of death and dying 
(Greyson, 1983). NDEs appear to induce substantial  personali ty trans- 
formations (Noyes, 1980; Ring, 1984) and a significant reduction in 
suicidal ideation (Greyson, 1981). Despite the potential  importance of 
near-death research for personali ty theory and suicide prevention, 
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however, few empirical studies of NDEs among suicide attempters 
have been conducted. 

It has been speculated that NDEs arise as a manifestation of psycho- 
pathology (Greyson and Harris, 1987) or fulfillment of prior expecta- 
tions of the dying process (Greyson, 1983). Although these hypotheses 
are contradicted by anecdotal data (Sabom, 1982), they have yet to be 
tested systematically. An analysis of the psychological meaning and 
value of the NDE must take into account the role of psychopathology 
and expectancy in these experiences. 

I previously reported the incidence of NDEs among an unselected 
sample of consecutive suicide attempters to be 26%, and the finding 
that NDEs among that sample were not related to age, gender, or race 
(Greyson, 1986). In the present paper, I describe these patients' prior 
evidence of psychopathology, religious background, and expectations 
of death and dying. I then describe the relation of those factors to the 
occurrence of NDEs following the suicide attempt, and discuss the 
implications of these data for hypotheses about the NDE. 

M e t h o d  

Sixty-one consecutive suicide attempters admitted to the University 
of Michigan Hospital were given a structured interview exploring 
demographic and historical data, including prior psychiatric treatment 
and suicidal behavior; family history of suicidal behavior; religious 
background; expectations of death and dying prior to the attempt; and 
features characteristic of NDEs occurring during the course of the 
suicide attempt or immediately thereafter. Details of patient selection 
are described elsewhere (Greyson, 1986). The Weighted Core Experi- 
ence Index (WCED, a graded unitary classification of NDE presence 
and "depth" (Ring, 1980), was imbedded within the interview. 

The chi-squared statistic was used to test the hypotheses that NDEs 
would be associated with prior psychiatric treatment; with prior suicid- 
al ideation or attempts; with family history of suicidal threats or 
attempts; with religion during childhood and at the time of the at- 
tempt; with prior close brushes with death; with prior knowledge of 
NDEs; with prior expectation that dying would be pleasant; and with 
prior expectation of continued existence after death. Two-tailed t tests 
were used to test the hypotheses that NDEs would be associated with 
religiosity during childhood or at the time of the attempt. A p value < 
0.05 was considered statistically significant. 
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Resu l t s  

As reported previously (Greyson, 1986), 16 of the 61 suicide attempt- 
ers interviewed (26%) reported experiences that scored 6 or higher on 
the WCEI, indicating the presence of an NDE. 

Of the 61 attempters interviewed, 51 (84%) reported prior treatment 
for a psychiatric or substance abuse problem. As shown in Table 1, 
prior psychiatric treatment did not differentiate those attempters who 
reported NDEs from those who did not. 

Forty-three patients (71%) reported prior suicide attempts; an addi- 
tional 6 patients (10%) reported prior suicidal ideation; and 12 patients 
(20%) denied prior suicidal ideation. As shown in Table 1, prior suicidal 
ideation or behavior did not differentiate those attempters who re- 
ported NDEs from those who did not. 

Twenty patients (33%) reported a history of suicide attempts by 
another family member; an additional 3 patients (5%) reported suicidal 
threats by another family member; and 38 patients (62%) reported no 
suicidal threats or behavior among family members. As shown in 
Table 1, family history of suicide attempts or threats did not differenti- 
ate attempters who reported NDEs from those who did net. 

Fifty-seven patients (93%) described their family's religion during 
their childhood as Christian; 41 patients (67%) described themselves as 
Christian at the time of the attempt. As shown in Table 1, neither 
childhood religion nor religion at the time of the attempt differentiated 
those attempters who reported NDEs from those who did not. 

On a scale of ~very religious" ( = 1), '~moderately religious" ( = 2), and 
~not at all religious" ( = 3), the mean of the sample was 1.95 (S.D. = 
0.78) for childhood religiosity and 2.31 (S.D. = 0.74) for religiosity at 
time of the attempt. As shown in Table 1, neither religiosity during 
childhood nor religiosity at the time of the attempt differentiated 
attempters who reported NDEs from those who did not. 

Thirty patients (49%) reported having been previously near death, 
and 53 patients (87%) reported some familiarity with the phenomenol- 
ogy of NDEs. As shown in Table 1, neither prior close brushes with 
death nor prior knowledge of NDEs differentiated attempters who 
reported NDEs from those who did not. 

Twenty-three patients (38%) reported that prior to the suicide at- 
tempt they had expected dying to be a predominantly pleasant experi- 
ence; 7 patients (12%) had expected it to be unpleasant; and 31 patients 
(51%) had expected dying to be affectively neutral or had no expecta- 
tion. As shown in Table 1, expectations of a pleasant or unpleasant 
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dying process did not differentiate attempters who reported NDEs 
from those who did not. 

Twenty-three patients (38%) reported that prior to the suicide at- 
tempt they had expected some sort of continued existence after bodily 
death; 22 patients (36%) had expected total annihilation; and 16 pa- 
tients (26%) had no definite expectation. As shown in Table 1, expecta- 
tions of postmortem continuation or annihilation did not differentiate 
attempters who reported NDEs from those who did not. 

D i s c u s s i o n  

The absence of any association in this study between NDEs and prior 
psychiatric treatment, prior suicidal behavior, or family history of 
suicidal behavior contradicts the hypothesis that NDEs reflect psycho- 
pathology. While that notion has been common among clinicians 
(Greyson and Harris, 1987), it has never before been tested. 

The absence of any association between NDEs and religion or reli- 
giosity replicates the findings of other researchers (Ring, (1980; 
Sabom, 1982), contradicting the hypothesis that NDEs represent fanta- 
sies based on religious teachings. 

The absence of any association between NDEs and prior close 
brushes with death or prior knowledge of NDEs contradicts the hy- 
pothesis that expectations are instrumental in eliciting an NDE. Bruce 
Greyson and Ian Stevenson (1980) had reported previously that no 
single feature of the NDE was associated with prior knowledge of 
NDEs. Likewise, the lack of association between NDEs and prior 
expectations of a pleasant dying process or of continued postmortem 
existence argues against a significant role for expectancy in the occur- 
rence of NDEs. 

These data suggest that the occurrence of NDEs is not influenced by 
psychopathology, by religious denomination or religiosity, or by expe- 
riencers' prior expectations of what death or dying might be like. 
While these findings do not lend positive support for any theory about 
the etiology of the NDE, they do cast some doubt on the hypothesis that 
NDEs arise primarily as a psychological defense. 
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