COMMENT AND DEBATE

Investigating near-death experiences

Critically ill persons occasionally describe intense near-death experiences [NDEs]). A measurement instru-
ment to identify such experiences is available, and has now been translated into Norwegian. We wish to make
this phenomenon and the research scale better known among Norwegian health personnel.

The Greyson scale was developed in the
USA in the 1970s to investigate so-called
near-death experiences that people in life-
threatening situations may experience when
in an unconscious state. The scale is based
on standardised criteria. It has now been
translated into Norwegian in accordance
with recognised criteria for the translation
of instruments of this type (1).

NDEs are defined as deep and universal
mental states with clear characteristics (2).
The phenomenon has been the subject of a
growing field of research since the 1980s,
and the Greyson scale has frequently been
used (3, 4). In Norway, interest in this field
has manifested itself through TV program-
mes, newspaper articles and books (5).

Around 10—18 % of critically ill patients
are estimated to have experienced an NDE,
and the phenomenon is frequently studied
in the context of patients who have survived
cardiac arrest (2, 3). When the patients
wake, they may often report perceptions
of light or «beings of light», they may also
have auditory experiences and recount that
someone has spoken to them, frequently
about factors related to morality or values
(2). Some claim that the experience repre-
sented a turning point in their lives, and led
to changes in their life choices and values.
Others may perceive such experiences as
painful and stressful (3, 6, 7).

A near-death experience may have a reli-
gious or life stance-related significance (8),
and patients with troubling near-death expe-
riences may experience frustration and
become mentally traumatised by the event
(7). Hospitalisation in an intensive care
ward can introduce the patient into a pro-
cess that makes it difficult to understand
what they have undergone, irrespective of
whether they have had these types of expe-
riences or not (9, 10). Those who have been
close to death and have had a positive expe-
rience may undergo posttraumatic growth
(11). Knowledge of these types of pheno-
mena may be transferable to other patient
groups than those with cardiac arrest (12).

Surveying of NDEs could be of impor-
tance as patients may need subsequent coun-
selling and follow-up (13). Identifying posi-
tive, growth-enhancing NDEs — as well as
troubling ones — can provide new knowledge
that helps health personnel, hospital chaplains
and other conversation partners to improve
the way in which they encounter patients.

The Greyson scale
This scale has been tested to establish

whether patients underreport or overreport
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BOX 1
The Greyson scale has now been translated into Norwegian.
The original English version is presented here.
Please circle one number (0, 1, or 2) for each question to indicate which answer comes closest
to what you experienced during your NDE:
. Did time seem to speed up or slow down?
0=No
1 =Time seemed to go faster or slower than usual
2 = Everything seemed to be happening at once; or time stopped or lost all meaning
. Were your thoughts speeded up?
0=No
1 = Faster than usual
2 =Incredibly fast
. Did scenes from your past come back to you?
0=No
1 =1remembered many past events
2 = My past flashed before me, out of my control
. Did you suddenly seem to understand everything?
0=No
1 = Everything about myself or others
2 = Everything about the universe
. Did you have a feeling of peace or pleasantness?
0=No
1 = Relief or calmness
2 =Incredible peace or pleasantness
. Did you have a feeling of joy?
0=No
1 =Happiness
2 =Incredible joy
. Did you feel a sense of harmony or unity with the universe?
0=No
1 =1felt no longer in conflict with nature
2 =1 felt united or one with the world
. Did you see, or feel surrounded by, a brilliant light?
0=No
1 = An unusually bright light
2 = A light clearly of mystical or other-worldly origin
. Were your senses more vivid than usual?
0=No
1 = More vivid than usual
2 = Incredibly more vivid
10. Did you seem to be aware of things going on elsewhere, as if by extrasensory perception (ESP)?
0=No
1 =Yes, but the facts have not been checked out
2 =Yes, and the facts have been checked out
11. Did scenes from the future come to you?
0=No
1 = Scenes from my personal future
2 = Scenes from the world=s future
12. Did you feel separated from your body?
0=No
1 =1 lost awareness of my body
2 = clearly left my body and existed outside it
13. Did you seem to enter some other, unearthly world?
0=No
1 =Some unfamiliar and strange place
2 = A clearly mystical or unearthly realm
14. Did you seem to encounter a mystical being or presence, or hear an unidentifiable voice?
0=No
1 =1heard a voice | could not identify
2 =1 encountered a definite being, or a voice clearly of mystical or unearthly origin
15. Did you see deceased or religious spirits?
0=No
1 =1sensed their presence
2 =1 actually saw them
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16. Did you come to a border or point of no return?
0=No
1 =1 came to a definite conscious decision to «return» to life
2 =1 came to a barrier that | was not permitted to cross; or was «sent back» against my will.
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NDEs (14) or if memories of the experi-
ences change over time (15). The Greyson
scale has been statistically validated (16).

The Greyson scale has been used in
recent studies in the field of consciousness
research and neurology (2, 17). It consists
of 16 main questions with answer responses
of «yes» or «no» (16). Where the answer
is «yes», a response is given to one of two
sub-questions, which are given a score of
one or two points based on the intensity of
the experience.

Norwegian translation

of the Greyson scale

The translation of instruments written in
English into another language for use in
another culture can present challenges, and
it is therefore recommended that the trans-
lation procedure be documented carefully
(18). By agreement with the author of the
instrument, Bruce Greyson, we have col-
laborated on a Norwegian translation of the
scale, the revised English version of which
is presented here (Box 1).

The Greyson scale was translated in
accordance with the translation protocol of
the World Health Organization Quality of
Life Group Assessment (1), which includes
a forward translation, expert panel, back-
translation and testing of the final version.
It was translated into Norwegian by the first
author and then submitted to the expert
panel.

The members of the panel had Norwe-
gian as their mother tongue, spoke fluent
English and were familiar with the termi-
nology associated with spirituality and out-
of-body experiences. They had expertise in
theology, psychology of religion, and inten-
sive care nursing. Persons with other med-
ical expertise also participated in the pro-
cess. Agreement was reached on a version
that was sent to two independent transla-
tors, who then translated it back into Eng-
lish. The versions were subsequently sent to
the author of the scale for review. It should
be noted that the Norwegian translation has
been pre-tested (unpublished data), but that
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it has not been validated for Norwegian set-
tings.

We hope that this article can help patients
with near-death experiences to be offered
counselling and follow-up.

We would like to thank Hans-Stifoss Hansen,
Helene Berntzen, Lars Danbolt, Jennifer Kerr,
Helge Skulstad and Bruce Greyson for theirimpor-
tant contribution to the translation process. We
also thank Amjad Igbal Hussain for medical quid-
ance during the pre-testing phase.
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