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In Confidence (After Completion)


	ONE-YEAR PROSPECTIVE QUESTIONNAIRE INTO DEATHBED PHENOMENA

IN HAMPSHIRE


This page will be detached on receipt and securely stored in a separate location from the questionnaire

PLEASE USE BLOCK CAPITALS:  

	First Name
	
	Surname
	



We may like to contact you again in the future. If you agree please complete below.

	Contact address






	

	
	

	
	

	
	Postcode 

	Telephone 

Numbers: 
	Home:
	Mobile:
	Work:

	


	
	

	Email Address
	
	

	Signature
	


The reasons for contacting you would be to let you know about the results of the study, invite you to meetings and to let you know about any other studies we hope to conduct.

A.  BACKGROUND DETAILS

	1.
	AGE:
	(

	
	


	2.
	Gender
	Male
	□
	1
	Female
	□
	2
	
	


	3.
	What is your function in the team?
	

	
	Doctor
	□
	1
	
	

	
	Nursing staff
	□
	2
	
	

	
	Specialist nurse, eg; Macmillan
	□
	3
	
	

	
	Pastoral carer, eg: chaplain, priest, rabbi
	□
	4
	
	

	
	Other, eg; Occupational Therapist 
	□
	5
	
	

	
	For Other, please define what your role is:
	
	
	
	


	4.
	Religious or spiritual affinity if any


	

	
	None
	□
	0
	
	
	

	
	Christian
	□
	1
	
	
	

	
	Anglican
	□
	2
	
	
	

	
	Catholic
	□
	3
	
	
	

	
	Jewish
	□
	4
	
	
	

	
	Muslim
	□
	5
	
	
	

	
	Buddhist
	□
	6
	
	
	

	
	Hindu
	□
	7
	
	
	

	
	Other
	□
	9
	
	
	Other : Please define:


PROSPECTIVE SURVEY

	5.
	How many years have you been working with the dying?
	(

	
	


	6.
	In the past year, approximately how many dying patients have you cared for?
	

	0-50
	□
	1
	250-300
	□
	6
	
	

	50-100
	□
	2
	300-400
	□
	7
	
	

	100-150
	□
	3
	400-500
	□
	8
	
	

	150-200
	□
	4
	500- 600
	□
	9
	
	

	200-250
	□
	5
	600 and over


	□
	10
	
	


	7.
	In the past year, approximately  how many times have you been with a patient in the last 24-48hrs of life?
	

	None
	□
	0
	
	
	
	
	

	0-50
	□
	1
	250-300
	□
	6
	
	

	50-100
	□
	2
	300-400
	□
	7
	
	

	100-150
	□
	3
	400-500
	□
	8
	
	

	150-200
	□
	4
	500- 600
	□
	9
	
	

	200-250
	□
	5
	600 and over


	□
	10
	
	


	8.
	In the past year, approximately how many times have you been with a patient at the moment of death
	

	None
	□
	0
	
	
	
	
	

	0-10
	□
	1
	50-60
	□
	6
	
	

	10-20
	□
	2
	60-70
	□
	7
	
	

	20-30
	□
	3
	70-80
	□
	8
	
	

	30-40
	□
	4
	80-100
	□
	9
	
	

	40-50
	□
	5
	Over 100


	□
	10
	
	


	9.
	In the past year, how many times have you had DBP related to you?
	

	None
	□
	0
	If 0 then Go to Question  13
	
	

	0-50
	□
	1
	250-300
	□
	6
	
	

	50-100
	□
	2
	300-400
	□
	7
	
	

	100-150
	□
	3
	400-500
	□
	8
	
	

	150-200
	□
	4
	500- 600
	□
	9
	
	

	200-250
	□
	5
	600 and over


	□
	10
	
	


	10.
	In the past year, approximately how many times have you had DBP related to you

By Patients:                                                                  By relatives
	

	None
	□
	0
	
	
	
	
	

	0-5
	□
	1
	0-5
	□
	9
	
	

	5-10
	□
	2
	5-10
	□
	10
	
	

	10-20
	□
	3
	10-20
	□
	11
	
	

	20-30
	□
	4
	20-30
	□
	12
	
	

	30-50
	□
	5
	30-50


	□
	13
	
	

	Above 50
	□
	7
	Above 50
	
	14
	
	

	If above 50, how many?
	
	8
	If above 50, how many?
	
	15
	
	


	11.
	How many patients who reported DPB were on medication?
	

	None
	□
	0
	
	
	
	
	

	0-5
	□
	1
	
	
	
	
	

	5-10
	□
	2
	
	
	
	
	

	10-20
	□
	3
	
	
	
	
	

	20-30
	□
	4
	
	
	
	
	

	30-50
	□
	5
	
	
	
	
	

	Above 50
	□
	7
	
	
	
	
	

	If above 50, how many?
	
	8
	
	
	
	
	


	Please indicate your level of agreement with the following statement about your perception of DBP and hallucinations.

	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly 

Disagree

	
	(1)
	(2)
	(3)
	(4)
	(5)

	DBP differ from drug or fever induced hallucinations
	□
	□
	□
	□
	□


	Please use this space to qualify your answer, and state whether your perception has changed over the year.  If so, why?




	12.
	Has a patient or relative reported any of the following phenomena to you over this year?


	YES
	NO

	
	
	
	

	Visions of dead relatives or religious figures who appear to have the express purpose of ‘collecting’ or ‘taking away’ the dying person.
	□
	□
	

	Co-incidences – usually reported by friends of family of the  person who is dying, who say the dying person has visited them at the time of death? 
	□
	□
	

	Visions of dead relative sitting on, or near the patient’s bed who provide emotional warmth and comfort
	□
	□
	

	Transiting to new realities.  Patient reports a sense of going to and back from a different reality as part of their dying process.
	□
	□
	

	Experiencing a radiant light that envelops the dying person, and may spread throughout the room and involve the carer
	□
	□
	

	Dying-dreams, dreams, or visions through which the patient seems to be comforted and prepared for death.
	□
	□
	


	Vivid dreams or visions that hold a significant meaning for the patient which helps the patient come to an understanding of some unfinished business
	□
	□
	

	A sense of being ‘called’ or ‘pulled’ by something, or someone
	□
	□
	

	Seeing people/animals/birds out of the corner of the eye
	
	
	

	A sudden desire to write poetry or prose


	□
	□
	

	A sudden desire to sing or hum religious songs
	□
	□
	

	A symbolic appearance of an animal, bird or insect near or at the time of death
	□
	□
	

	At the time of death, synchronistic events happen – such as clocks stopping.
	□
	□
	

	A patient who has been in a deep coma, suddenly becomes alert enough to coherently say goodbye to loved ones at the bedside
	□
	□
	

	A desire to mend family rifts.
	□
	□
	


:

	Please use this space to add any further comments about your perception or experiences of DBP that may have changed over the year




	13.
	Please indicate your level of agreement now with the following statements about your personal perception of DBP


	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly 

Disagree
	

	
	
	(1)
	(2)
	(3)
	(4)
	(5)
	

	I consider DBP to be a transpersonal experience
	□
	□
	□
	□
	□
	A

	I consider DBP to be an altered state of consciousness
	□
	□
	□
	□
	□
	B

	I consider DBP to be a profound spiritual event
	□
	□
	□
	□
	□
	C

	I consider DBP to be a psychological construct, enabling patients to review their life.
	□
	□
	□
	□
	□
	D

	I consider DBP to have little significance beyond a chemical change in the brain
	□
	□
	□
	□
	□
	E

	I consider DBP to be a manifestation of the imagination
	□
	□
	□
	□
	□
	F

	I consider DBP to be hallucinations induced by medication or fever
	□
	□
	□
	□
	□
	G

	I consider DBP to be an expression of psychological unrest or suffering
	□
	□
	□
	□
	□
	H


	Please use this space to explain in your perception of DBP may have changed over the year


	14.
	Please indicate your level of agreement with the following statements about your perception of DBP


	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly 

Disagree
	

	
	
	(1)
	(2)
	(3)
	(4)
	(5)
	

	DBP are often a source of spiritual comfort to the dying
	□
	□
	□
	□
	□
	B

	DBP are often a source of spiritual comfort to relatives
	□
	□
	□
	□
	□
	C

	Patients are reluctant to talk about DBP
	□
	□
	□
	□
	□
	D

	Patients who experience DBP have a peaceful death
	□
	□
	□
	□
	□
	E

	DBP can be distressing, but usually carry a significant meaning to help the patient come to terms with unresolved issues
	□
	□
	□
	□
	□
	F

	Most people experience DBP within the last month of their life
	□
	□
	□
	□
	□
	G

	DBP usually happens within the last 48-24hrs of life
	□
	□
	□
	□
	□
	


	Please use this space to add further comments about any change of perception or observations you many have had over the past year




	15.
	Please tick the appropriate boxes to indicate any support and training you may have received over this year


	yes
	No
	

	
	
	(1)
	(2)
	

	,I have received additional education/training regarding DBP 
	□
	□
	A

	I have had no specialist education/training this year, but I am able to talk with my team about issues related to DBP
	□
	□
	B

	Because of taking part in this survey, I feel more able talk about DBP with colleagues
	□
	□
	C

	Because of taking part in this survey, I feel more comfortable talking to patients and relatives about DBP
	□
	□
	D

	I have not discussed DBP with any of my colleagues this year
	□
	□
	E

	I would like to see more widely available information for staff, patients and relatives regarding DBP
	□
	□
	F


	Please use this space to add further comments regarding support or educational issues. If you have received education/training in DBP this year, please explain what it was.




GENERAL COMMENTS

	Please use the space provided to express additional comments about any change in perception   you may have over the past year regarding DBP




The Research Team would like to thank you for your co-operation 
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For further information please contact

Hilary Lovelace 01252795945
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