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Spiritual Experiences at End of Life: Topics

• Describing spiritual experiences at end of life

• Distinguishing spiritual experiences at end of life from medical issues

• Roadblocks to responding compassionately to spiritual experiences at end of life

• Benefits of responding compassionately to spiritual experiences at end of life

• Talking Openly about spiritual experiences at end of life

• Useful techniques for responding to spiritual experiences at end of life

• Q & A



What Are Spiritual Experiences at End of Life?

• Spiritual Experiences at End of Life (SEELs) are 
meaningful experiences that prepare the dying   
person for their transition

• Dreams

• Premonitions

• Sensory/Intuitive Experiences of Presence (EPs)



How Common and Frequent are SEELs?

• SEELs are surprisingly common among the dying:

– Studies have found that 60 – 100% of dying people report having at least one SEEL, 

with end of life dreams being the most common.

• It is also common for caregivers, including staff and loved ones, to witness 

the SEELs of dying people, and for dying people to report their SEELs to 

caregivers. 

• Some caregivers may have their own experiences alongside the patient



• Dreams are the most commonly reported SEELs

• SEEL dreams are distinguishable from regular dreams:

– Highly vivid

– Perceived as “real” by the dreamer – may feel more like a 
vision than a dream, even if they were sleeping

– Often feature deceased loved ones, including family, 
friends, and even pets

– Interpreted as meaningful by the dreamer

Spiritual Experiences at End of Life: Dreams 



Spiritual Experiences at End of Life: Premonitions

• Premonitions are also common at end of life

– The person may state that they are going to die soon, 
sometimes even accurately predicting the day

– The person may describe getting ready for a transition. Many 
people speak about preparing for a journey:

– “I need to get my house in order.”
– “I’m packing to get ready.”
– “I’m waiting for the bus/plane/train.” 



Spiritual Experiences at End of Life: EPs

• While not reported as frequently as SEEL dreams, 
experiences of presence (EPs) are also very common

• Deceased family are the most commonly reported 
presences, but dying people also report seeing spouses, 
friends, pets, and even crowds of people 

• Dying people also report the presence of religious and 
spiritual beings, such as Jesus or angels



Caregivers and Spiritual Experiences at End of Life

• Caregivers, including staff and loved ones, often have their 
own spiritual experiences. These may include:

• Sensory or intuitive EPs while spending time with the dying 
person – may experiences the same presences

• A spiritual experience when witnessing the death - some report 
a vision of the dying person’s transition

• An experience of the dying person’s presence after their death



Roadblocks to Responding Compassionately to SEELs

• Discomfort with the unknown – feels more comfortable to 
dismiss or explain (medicalization)
– “It was just a dream.”
– “The medication must be making them see things.”

• Concern about reputation or colleagues’ responses
– “Will the other staff think I’m crazy if I talk about this?”

• Lack of training 
– “They didn’t teach us this in nursing school.”

• Not knowing what to say
– “This is awkward. I’ll just nod, smile, and change the subject.”



Benefits of Responding Compassionately to SEELs

• Multiple studies have shown that dying people who experience SEELs:
– Usually find them to be positive, comforting experiences
– Are more likely to experience Post-Traumatic Growth and heal from 

trauma experienced earlier in life
– Usually feel more prepared and less apprehensive about death

• Having a caregiver with an open, positive attitude toward SEELs was 
shown in 2021 to be positively correlated with comfort and negatively 
correlated with fear and anxiety, for both the patient and the caregiver.

• In short, there is no patient benefit for dismissing or ignoring SEELs, 
and tangible benefits for talking openly and acceptingly about them



• A study in 2020 showed that bereaved caregivers whose dying 
loved one reported their SEEL to them were better able to cope 
with their grief after their loved one died

• A study in 2021 showed that bereaved caregivers who had 
negative perceptions of SEELs (such as believing that they were 
caused by over-medication), were less accepting of their loved 
one’s death and struggled more in their grieving process.

• A study in 2013 showed that 85% of caregivers who witnessed 
their loved one’s SEEL found it “profoundly comforting.”

Benefits of Responding Compassionately to SEELs



Helping Staff Talk Openly about SEELs

Studies have found the following best practices for staff:

• Create working environment that is open to spiritual discussions
• Spiritual moment at weekly team meeting
• Offer time to share meaningful experiences, including SEELs

• Foster general awareness of, and openness to, SEELs 

• Provide annual staff workshop on dying process, including SEELs

• Provide spiritual support (chaplain, peer to peer support, discussion 
groups, etc.)

• Provide resources on SEELs – see recommended reading



Techniques for Responding to Comforting SEELs

• Studies have shown that responding to comforting SEELs 
should be centered on eliciting communication about them 
and accepting their significance to patients and their families

• Name

• Normalize

• Validate

• Explore



Responding to Comforting SEELs: Name

What to say when naming a SEEL:

• Did your experience feel real to you?

• Was your experience meaningful?

• Did it feel like a spiritual experience?

• It could be the medication, but it could also be a spiritual experience.

• You’re not showing any signs of confusion or delirium, so it probably 
wasn’t a hallucination. Do you think it might have been a spiritual 
experience? 



Responding to Comforting SEELs: Normalize

Normalization - process in which an idea or experience 
becomes accepted as normal 

• SEELs are common, well-documented experiences, 
and should be viewed and responded to accordingly 

• The ways in which staff respond to residents’ SEELs 
and discuss them among themselves can normalize 
SEELs for residents and staff teams



Responding to Comforting SEELs: Normalize

What to say to normalize a SEEL:

• Many people experience what you have experienced.

• Other people have shared similar experiences with me.

• You’re not alone; that’s a common experience.

• Yes, that happens pretty frequently at end of life.

• That’s not strange or crazy; it’s actually very common.

• You don’t have to worry; that’s very normal. 



Responding to Comforting SEELs: Validate

Validate – acknowledge and accept another person’s 
feelings or experiences without judgement

• It doesn’t necessarily mean you agree with the person 
or their interpretation of their experience. It just 
means that you respect and accept their perspective.

• Validation involves expressing understanding, 
legitimacy, and acceptance of another’s experience.



Responding to Comforting SEELs: Validate

What to say to validate a SEEL:

• I believe you.

• I hear you.

• It sounds like that was a very meaningful experience for you.

• It sounds like you felt (comforted, safe, loved, etc.) during your 
experience. Reflect their feelings back to them.

• I can understand why you would feel that way.



Responding to Comforting SEELs: Explore

Explore – ask relevant questions or invite the person to 
process out loud in order to help them better 
understand or find meaning in their experience

• Exploration requires curiosity, openness, genuine 
interest, time, and a willingness to help the person 
come to their own conclusions, rather than 
interjecting your opinions or viewpoints. 



Responding to Comforting SEELs: Explore

What to say to explore a SEEL:

• What was that experience like?

• How did it feel?

• Can you tell me more about that?

• What do you think it meant?

• How did you feel afterwards?

• What does that mean to you?

• How do you feel now?



Responding to Distressing SEELs

• The majority of SEELs are comforting to the person who experiences 
them, but there are documented cases of distressing SEELs

• Responding to distressing SEELs requires a different approach than 
responding to comforting SEELs

• Case Study: Yael Shinar & Adam Marks, University of Michigan

• Shinar YR, Marks AD. Distressing Visions at the End of Life: Case Report and 
Review of the Literature. Journal of Pastoral Care and Counseling. 2015 
Dec;69(4):251-3.



Case Study: Distressing Visions at the EOL

Shinar & Mark suggest that responding to distressing SEELs requires:

• Recognition that people with a history of mental health issues are 
more likely to experience increased existential distress

• A multi-disciplinary approach of pharmacological and                    
non-pharmacological interventions aimed at alleviating                    
the underlying spiritual and psychosocial distress

• If the patient’s condition allows, interventions such as dignity   
therapy  and meaning-centered psychotherapy



Responding to Distressing SEELs

I further suggest the following:

• Spiritual care training for staff, especially nurses and social workers 

• Fostering relationships with spiritual care providers in the community

• Reframe the experience – explore alternate meanings of the person’s 
experience and suggest positive interpretations

• It could mean that. What else do you think it might mean?

• I’m not sure. I wonder if maybe it means…

• Do you think it could also mean…



In Conclusion

• SEELs are common and meaningful experiences that are          
well-documented by peer-reviewed research

• The most common SEELs are dreams, premonitions, and EPs

• SEELs are distinguishable from medical problems by meaning

• Talking openly about SEELs benefits patients and caregivers

• Suggested responses to comforting SEELs are naming, normalizing, 
validating, and exploring meaning

• Suggested responses to distressing SEELs are pharmacological and 
non-pharmacological interventions aimed at alleviating the underlying 
spiritual and psychosocial distress, such as therapy or reframing


