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Abstract

Background: End-of-life dreams and visions (ELDVs) are prevalent experiences that provide comfort and
meaning to dying individuals. Limited research has examined the impact of ELDVs on the bereaved.
Objective: This study aimed to explore differences in self-reported grief for people whose loved ones shared
ELDVs and those who did not, and to describe the role of ELDVs in the grieving process.
Design: Mixed-methods cross-sectional survey.
Settings/Subjects: A total of 228 bereaved family caregivers (FCGs) of patients who died while under the care
of a comprehensive hospice program were recruited.
Measurements: Demographics and ELDV prevalence were collected. Bereavement was assessed using the
Core Bereavement Items (CBI) a validated measure. Impact on grief was also evaluated using an ad hoc tool.
Results: Comfort from dreams significantly related to total CBI score (r = 0.224, p = 0.047) as well as the
images and thoughts (r = 0.258, p = 0.025) and acute separation subscales (r = 0.224, p = 0.047). Comfort from
dreams had a positive relationship with accepting the reality of loss (r = -0.511, p < 0.001), working through the
pain of grief (r = -0.556, p < 0.001), adjusting to the new environment (r = -0.405, p = 0.001), and continuing
bonds (r = -0.538, p < 0.001). CBI scores were not significantly different between caregivers who reported loved
ones with ELDVs and others. Open-ended responses were thematically analyzed resulting in three emergent
themes: comfort, reflection and emotions, and sense-making.
Conclusions: ELDVs’ impact extends beyond those experiencing them to bereaved loved ones. Bereaved FCGs
report that comforting ELDVs experienced by their dying loved ones influenced their grief process in terms of
the Worden’s tasks of mourning.
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Introduction

Dreams and visions experienced by the seriously ill have
historically been a topic of fascination, and have been

observed and documented throughout different cultures.1,2

End-of-life dreams and visions (ELDVs) are psychological
phenomena that manifest while asleep (dreams) or awake
(visions), and typically feature deceased family and friends in

the months to hours before death.1,3,4 Although ELDVs are
common, they have only recently been subjected to scientific
inquiry.1,3–9 The majority of research focuses on secondary
accounts from family caregivers (FCGs) and clinicians,5,7,8,10

with few studies soliciting patient perspectives.3,4,11 It has
been theorized that ELDVs may be inherent to the dying
process,5 serving to help individuals prepare psychologi-
cally and/or spiritually for impending death, and may be an
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effective platform for exploring and addressing existential
distress and concerns.12,13 ELDVs are often significant and
meaningful to both dying individuals and observers, and
should, therefore, be viewed as valuable opportunities for
both clinicians and family to connect with dying individuals.

ELDVs may be mistaken for hallucinations or confused
states such as delirium.3,14 However, evidence suggests that
these experiences are qualitatively different. Although ELDVs
are marked by a sense of realism, peace, comfort, organized
thinking, and heightened clarity, and can convey profound
meaning,3,4,11,15 delirium is characterized by disorganized
thinking, altered sensorium, agitation, anxiety, or fearful-
ness.16 This is an important distinction, as medical professionals
may unnecessarily medicate ELDVs and prevent patients
from experiencing potentially meaningful and comforting
experiences.

At the bedside, loved ones regard ELDVs as ‘‘fascinating,
puzzling, but most importantly, a source of personal and
spiritual solace.’’6 To date, limited research has considered
how ELDVs affect bereaved FCGs.6,7,9 A recent study in
Japan examined the impact of ELDVs on depression in
bereaved FCGs and the quality of death of the patient.10

With the growing body of literature describing the evident
meaning and value inherent in ELDVs, illuminating how
ELDVs may affect others beyond the dreamer such as care-
givers, can further expound the value of these experiences.
Moreover, evaluating bereavement experiences of FCGs
can further enhance understanding of ELDVs within a
clinical framework.

Several major theoretical perspectives have attempted to
describe and explain the complexities of human grief. One
such theory, Worden’s tasks of mourning, takes a multidi-
mensional flexible active approach aimed toward support-
ing and empowering bereaved individuals.17 This model
emphasizes an active process of working through several
‘‘tasks’’ necessary to resolving grief: (1) accepting the reality
of loss, (2) processing the pain of grief, (3) adjusting to a
world without the deceased, and (4) finding an enduring
connection with the deceased while embarking on a new life.
Self-assessment of these tasks can be a useful clinical tool to
help understand an individual’s perspective of their be-
reavement process.18

The aims of this study are (1) to explore differences in grief
experiences between those whose loved ones shared ELDVs
and those who did not and (2) to describe ELDVs’ role in the
grieving process of bereaved caregivers.

Materials and Methods

This is a mixed method cross-sectional study of bereaved
caregivers, and was approved by the Social and Behavioral
Research Institutional Review Board of a midsize public
Northeastern university (FWA00008824), April 10, 2014.

Participants

Participants were bereaved FCGs of patients who died in
August 2012 to September 2013 while enrolled in a com-
prehensive hospice program. Inclusion criteria were (1)
identification as primary caregivers, (2) bereaved at least six
months, (3) willingness to be contacted after the death of their
loved one, and (4) age 18 years or more. A total of 1600
primary caregivers who met inclusion criteria received a

survey by mail. Potential participants were made aware that
the completion and return of the questionnaire were regarded
as consent to participate in the study, and families who did
not want to participate, need not returned the survey.

Survey materials and measures

Demographics. Caregivers reported age, gender, race,
marital status, religious affiliation, relationship to the de-
ceased, and date of death of the deceased.

Core bereavement items. The CBI is a validated tool
measuring intensity and severity of bereavement and has
been utilized with a variety of individuals including spouses,
adult children, and parents.19,20 The measure includes 17
items on a 4-point Likert scale (where 0 represents never and
3 represents a lot of the time, always, or continuously). In
addition to an overall CBI score, there are also three sub-
scales: images and thoughts (e.g., Do you find yourself pre-
occupied with images and memories of X?), acute separation
(e.g., Do you find yourself pining for/yearning for X?), and
grief (e.g., Do reminders of X such as photos, situations,
music, places, etc. cause you to cry about X?). Psychometric
evaluations of the CBI have found the measure to be reliable
with strong internal consistency and concurrent validity.

Dreams/visions prevalence and characteristics. The
survey developed for this study was based on previous re-
search,3,4 as no standardized tools exist to measure ELDVs.
The tool asked participants whether their loved one experi-
enced ELDVs, type of ELDV(s) (awake, asleep, or both), and
degree of perceived comfort provided by the experience
(rated on a 5-point Likert scale ranging from ‘‘strongly
agree’’ to ‘‘strongly disagree’’). Caregivers were also asked
to provide a brief description of the ELDV(s).

Impact of dreams/visions on grief. There were no
specific tools available to evaluate bereaved experiences and
grief processing of FCGs. A measure was created based on
Worden’s task of mourning,17 where each question asked
about how their loved one’s dreams impacted the overall
grieving process or a specific task of mourning. Answers
corresponded with a 5-point Likert scale ranging from ‘‘not
at all’’ to ‘‘a great deal’’ with space to further elaborate.
Questions posed on the four tasks of mourning and the overall
grieving process are given in Table 1.

Data analysis

Quantitative analysis. Data were analyzed using SPSS
Version 25. Participants were excluded from analyses if they
did not complete the measure or answer two or more CBI
questions (n = 8). Remaining missing data on CBI were im-
puted using mean imputation. Frequencies for relevant
presence, type of ELDVs, and relationship with tasks of
mourning were obtained. Differences between demographic
groups were analyzed using Kruskal–Wallis and Mann–
Whitney testing. The relationship between bereavement and
ELDV status was examined using one-way MANOVA;
correlation and t-test analyses were used to examine rela-
tionships between bereavement selected demographic vari-
ables, comfort, and Worden’s tasks.
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Qualitative analysis. All open-ended text responses
were analyzed using thematic analysis by two researchers.21

After familiarization of the data, initial codes were generated,
followed by organization into codes. Coded data were then
gathered into themes and subthemes, reviewed, and defined
iteratively. A report was produced, containing selected ex-
emplary extracts of data that support findings, and relating
analyses to the research question as well as literature.

Results

Demographic data

A total of 228 surveys were completed and returned. Ex-
cluding 30 undeliverable letters, the response rate was 14.5%.
The majority of participants identified as white/Caucasian
(95.1%), female (71.4%), and Catholic (55.4%), with average
age of 64.85 years (SD = 12.9). Most respondents reported
losing a spouse (54.8%), that their loved one’s primary di-
agnosis was cancer (61.8%), and that their loved one passed
away within the past 12–24 months (59.6%). Table 2 gives
full demographic information.

Quantitative results

Demographics and core bereavement items sub-
scales. Small but statistically significant positive rela-
tionships between age and images and thoughts (r = 0.187,
p = 0.005), acute separation (r = 0.146, p = 0.031), and total
core bereavement (r = 0.169, p = 0.013) were found. Sig-
nificant differences between CBI subscales and relationship
with the deceased existed between groups for all scores
( p < 0.001). Participants reporting loss of a spouse had sig-
nificantly higher scores on all subscales than participants who
lost a parent ( p < 0.001). Testing of gender and core be-
reavement items found no significant relationship between
variables. There were no relationships between core be-
reavement items and race/ethnicity, religion, primary diag-
nosis of the deceased, or time since death.

ELDV prevalence and characteristics. A total of
27.2% (n = 62) of respondents indicated that their loved ones
experienced an ELDV, 18.4% (n = 42) reported no ELDV
experience, and the remaining 54.4% (n = 124) were either
unsure (n = 118) or misunderstood the question (n = 6) (e.g.,
responded about their loved one’s hopes and dreams vs.
ELDVs). Of the reported ELDVs, 29% occurred while awake,
22.6% occurred while asleep, and 48.4% occurred while both
awake and sleep. Nearly half (47.5%) believed these ELDVs
brought comfort to their loved one (agree or strongly agree).

ELDV status and core bereavement. Cronbach’s alpha
reliability estimates were 0.95 for CBI total, 0.87 for images
and thoughts, 0.86 for separation, and 0.92 for grief, indi-
cating good internal consistency. There were no differences
in CBI scores (total and subscales) among those whose loved
one’s experienced an ELDV, did not, or did not know, with
no statistically significant difference in CBI scores based on
ELDV status, F(6,432) = 0.521, p = 0.792; Pillai’s trace =
0.014, partial g2 = 0.01.

ELDV experiences and perceived impact on tasks of
mourning. Participants were asked how ELDVs impacted
their personal grief experience on each task of mourning.17 A
reliability analysis of this measure yielded a Cronbach’s alpha
of 0.897, which is above acceptable psychometric thresholds.

Table 1. Questions on Participant-Perceived Impact

of End-of-Life Dreams and Visions on Grief

Questionsa
Worden’s

task

1 To what extent did your loved one’s dreams/
visions impact your overall grieving
process with the loss of your loved one?

2 To what extent did your loved one’s dreams/
visions help you accept the reality of
your loss?

1

3 To what extent did your loved one’s dreams/
visions help you work through the pain
of grief?

2

4 To what extent did your loved one’s dreams/
visions help you adjust to your environment
where your loved one is no longer present?

3

5 To what extent did your loved one’s dreams/
visions help you go on with life while
remaining connected to your loved one?

4

aParticipants were asked to rate on a 5-point Likert scale: 1–5
ranging from ‘‘Not at all’’ to ‘‘A great deal.’’ Participants were also
asked to elaborate answers in open-ended format. Questions were
adapted from Worden’s tasks of mourning.17

Table 2. Participant Demographic Data (N = 228)

Characteristic Group M SD

Age (years) 64.85 12.9
N %

Gender
Female 152 71.4
Male 61 28.6

Race/ethnicity
White/Caucasian 214 95.1
Black/African American 5 2.2
Other 6 2.7

Religion
Catholic 124 55.4
Christian 78 34.8
None 16 7.1
Other 6 2.6

Relationship of deceased with participant
Spouse 125 54.8
Parent 82 36
Sibling 7 3.1
Other 14 6.1

Primary diagnosis of loved one
COPD 17 7.6
CHF 20 8.9
Cancer 139 61.8
Other 34 15.1
Multiple diagnoses specified 15 6.7

Time since loved one’s death
Less than one year 82 39.4
One to less than two years 124 59.6
More than two years 2 1

CHF, congestive heart failure; COPD, chronic obstructive
pulmonary disease.
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Of those whose loved ones reported ELDVs, more than half
(58.2%) reported they helped with overall grief (rating as
moderate, quite a bit, or a great deal). Almost half (49.3%) said
they helped with accepting the reality of their loss, 46.1% said
that they helped them work through the pain of their grief, 39%
said that they helped them adjust to their new world without
the deceased, and 45.9% believed ELDVs helped maintain
their enduring connection with their loved one.

Comfort of ELDV experiences and core bereave-
ment. Correlations between ELDV characteristics and
core bereavement subscales showed statistically significant
negative relationships between perceived comfort and im-
ages and thoughts (r = 0.224, p = 0.047), acute separation
(r = 0.259, p = 0.025), and total core bereavement (r = 0.224,
p = 0.047). The more comforting participants felt the ELDV
experience was to their loved one, the lower their subscale
scores. Table 3 reports correlation values with significance at
0.05 and 0.005 levels.

Comfort of ELDV experiences and perceived impact
on tasks of mourning. There were significant positive
correlations between perceived comfort and accepting the
reality of loss (r = -0.551, p < 0.001), working through the
pain of grief (r = -0.556, p < 0.001), adjusting to the new
environment (r = -0.405, p = 0.001), and remaining con-
nected to their loved one (r = -0.538, p < 0.001). The more
comforting participants perceived an ELDV to be, the more
they reported ELDVs helped in working through the tasks of
mourning. Table 4 reports Pearson correlation values with
significance at 0.05 and 0.005 levels.

Qualitative results

Three themes emerged from bereaved caregivers’ open-
ended responses: comfort, reflection and emotions, and
sense-making (Table 5).

Comfort. Participants commonly noted comfort pro-
vided by ELDVs describing solace, peace, or reassurance.
Often, ‘‘comfort’’ was explicitly mentioned. One participant
noted, ‘‘He did find comfort talking to and seeing people who
passed before him.’’ Comfort for the caregiver also emerged
as a subtheme. For example, ‘‘When he told me that he saw
his favorite sister [deceased] hold out her hands to him, it
made me feel comforted because I knew it comforted him.’’

Reflection and emotions. Upon reflecting about ELDV
experiences, a variety of feelings and emotions emerged,
including positive, negative, or mixed/contrasting. The ma-
jority of emotions were traditionally positive. ‘‘I was happy
to think our loved ones had come to make his passing easy’’
or ‘‘I thought he was happy, it gave me peace.’’ A few de-
scribed ELDVs or their reaction as negative. One said, ‘‘The
fact that he was fearful of some things troubled me. Not
knowing if he came to peace with these fears bothers me at
times.’’ A handful of participants expressed mixed feelings,

Table 3. Pearson’s Correlation Matrix

of End-of-Life Dreams and Vision Comfort

and Core Bereavement Instrument Subscales

Variable Comfort

Comfort —
Images and thoughts 0.259*
Acute separation 0.224*
Grief 0.184
Total CBI 0.224*

*p < 0.05.
CBI, core bereavement instrument.

Table 4. Pearson’s Correlation Matrix

of End-of-Life Dreams and Vision Comfort

and Worden’s Tasks

Variable Comfort

Comfort —
Overall grieving process -0.196
Accepting the reality of the loss (task 1) -0.511**
Working through the pain of grief (task 2) -0.556**
Adjusting to an environment without their

loved one (task 3)
-0.405**

Remaining connected with their loved one
(task 4)

-0.538**

**p < 0.005.

Table 5. List of Themes and Subthemes

Theme Subtheme

Comfort Comfort for patient
ELDVs provided feelings of consolation,
reassurance, or solace to the dreamer
(patient)

Comfort for caregiver
ELDVs directly provided comfort
(consolation, reassurance, or solace) to the
caregiver, or the mere observation of the
ELDV being comforting to the patient can
result in comfort for caregiver before or
during bereavement process

Reflection Positive
Upon reflection of the ELDV experience,
feelings and emotions were affirmative
and favorable

Negative
Feelings and emotions upon reflection
were distressing, disconcerting, troubling,
regretful, and unfavorable

Mixed/contrasting
Caregiver experience feelings that were
contradictory or conflictual

Sense-
making

Religious/spiritual process
Caregiver made sense of ELDVs to be
transcendent experiences with a higher
being(s) or higher state

Natural dying process
Caregiver’s understanding of ELDVs was
part of progression or trajectory of dying

Medical attribution
Caregiver attributed ELDVs to be part of
side effect of drugs, impairments from
serious illness, or cognitive decline

ELDVs, end-of-life dreams and visions.
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with a juxtaposition of positive (comfort/happiness) and
negative feelings (sadness), largely because of recognition
that death was near ‘‘I was glad he saw his brother, but did not
want him to go with him.’’

Sense-making. In sharing ELDV experiences, the
theme of sense-making emerged, including responses de-
scribing how caregivers tried to understand, explain, or
conceptualize ELDVs and incorporate them into their own
worldview. The subtheme of Religious/Spiritual Process was
the most apparent. Many felt that ELDVs were an indication
that their loved one was ‘‘going to a better place.’’ The in-
volvement of ‘‘God’’ and other religious figures was also
common. One respondent said, ‘‘It gave me great comfort
to know that angels were waiting for him to escort him to
heaven.’’ Others considered ELDVs to be medically related,
due to either cognitive decline or medication: ‘‘It was the
pain medication alone causing these visions and had no more
significance other than being a side effect of the drug’s af-
fecting her brain chemically.’’

Discussion

This study explored relationships between ELDVs and
bereavement from the perspective of FCGs. There is little
literature on the effects of ELDVs on FCG grief outcomes,
although supporting literature indicates great comfort to in-
dividuals having ELDVs.1,3–9 To our knowledge, this is the
first study examining the relationship between the grieving
process and exposure to a dying loved one’s ELDVs using a
mixed-methods approach.

The main finding of this study is that bereaved caregivers
who reported that their deceased loved ones’ ELDVs ap-
peared comforting also reported significant positive effects
on their grief process. This study extends what is known
about the relationship between ELDVs and the impact of
comfort beyond the dying individual to loved ones.3 The
more comforting caregivers perceived ELDVs to be for their
loved one, the better their overall CBI scores. This was also
true for CBI subscales of images and thoughts and acute
separation. Likewise, there was an association between per-
ceived ELDV comfort and working through the grief process.
Perceived ELDV comfort and its role in bereavement are
further substantiated by the qualitative findings, and that
comfort for the dying patient can translate to comfort for
caregivers.

Positive reflections on ELDVs allowed caregivers to
construct and make sense of ELDV experiences in a mean-
ingful way. Even those who experienced mixed or contrast-
ing feelings were able to make meaning. Sense-making was
often through religious and spiritual lenses, wherein belief in
an afterlife, God, angels, or heaven helped caregivers through
their grief experience. Furthermore, faith that their loved one
will not be alone in afterlife and hope of being reunited allows
caregivers to adjust to a world without the loved one, while
maintaining a continuing bond.

Participants who reflected on ELDVs negatively were
typically caregivers whose loved one had distressing dreams/
visions. ELDVs are not strictly comforting and can elicit a
range of emotions, including those associated with distress.3,4

In this study, distressing dreams left caregivers uneasy, often
attributing the dreams to medication side effects or cognitive

impairment. It is possible that caregivers confused ELDVs
with delirium. Others who reflected negatively focused on
their personal reaction to the experience, expressing regret at
not validating their loved one’s experience or remorse for not
taking the opportunity to ask more questions.

The prevalence of ELDVs reported in this study (28%) is
comparable with that reported in previous studies involving
secondary accounts.7,10,15 However, over half of the re-
spondents indicated that they were unsure whether there were
any ELDVs, suggesting a lack of awareness or understanding
of this phenomenon. This difficulty poses a barrier to accu-
rately evaluating the impact of ELDVs on bereavement.
Owing to the salience of ELDVs to both the dying individual
and their families, it may be helpful for discourse and openness
to be facilitated by clinical staff.

Limitations

This study included several limitations. First, previous
research has demonstrated that there is general lack of
awareness, understanding, and education surrounding
ELDVs,2,6,8,15 and thus participant interpretation of ELDVs
may lead to misperceived survey responses, or lack of re-
sponse. An operationalized definition distinguishing ELDVs
from phenomenologically similar experiences such as delir-
ium should be used in future studies. Second, this study asked
FCGs retrospectively about their loved one’s experiences and
consequently results are subject to recall bias. Third, lack of
psychometrically validated instruments on this topic limited
validity of findings. Future research should address this.
Fourth, no significant findings were identified in overall CBI
and subscale scores between caregiver groups. Grief is a
multifaceted process influenced by many factors,22 and the
personal and varied aspects such as encountering ELDVs
need to be further studied. Future studies should look at other
factors, such as openness to ELDVs, which may influence
grief outcomes. Lastly, there were a couple of limitations to
the generalizability of the findings, specifically the homo-
geneity of the sample and the low survey response rate.

Conclusions

This study is the first to suggest that comfort from ELDVs
experienced by the dying can positively influence grief ex-
periences of the bereaved. The importance of ELDVs extends
beyond that of the persons having the experience to their
loved ones. For this reason, FCGs, alongside clinicians,
should be educated on how to distinguish between delirium
and ELDVs. A greater understanding and acknowledgment
of ELDVs are necessary within the realms of death, dying,
and bereavement to improve patient care and clinical out-
comes. Future research should aim to further expand the
understanding of the impact of ELDVs beyond the dying
individual.
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