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First of all, congratulations Dr. Parra for your recent 
book: The Last Farewell Embrace: Spirituality, Near Death 
Experiences, and Other Extraordinary Events Among Nurses 
(NOVA, 2019).

The book serves as a guide for nurses and physicians to 
treat patients about to die, by summarizing dozens of such 
cases. Plus, it acts as a guide also for whom searching to 
explore impressive stories of extraordinary experiences. 
Finally, it is the first Spanish book manipulating such topic.

To zoom in to your vision, and briefly introduce your book 
to our journal readers, I would like to establish this dialogue 
with you.

Q1: Does WHO recognize spiritual health?

Spiritual health in nursing practices involve the problem 
of integrating faith and belief systems into clinical practice, 
along with the impact of prayer and meditation on reducing 
stress and the use of spiritual practices to combat depres-
sion. We also examine religious conversion as a means of 
reducing addictions, and mystical experiences as indica-
tors of mental health (as opposed to psychotic symptoms), 
where mental health, wellbeing, and subjectivity allow us 
to understand how and why spiritual practices and belief 
systems can be a bridge to the psychological transformation 
of a terminal patient. Training programs in psychology, psy-
chiatry, and psychotherapeutic practice have seldom if ever 

included religious or spiritual issues. Most mental health 
professionals receive no education in or specific knowl-
edge related to religious or spiritual matters during their 
training, and even most psychotherapists have little inter-
est in this area, deliberately avoid the subject of religion, or 
address it based on little experience.

Q2: To what extent spiritual health affect mental, hap-
piness and physical status?

Spirituality is a dimension of human existence that in-
cludes the sacred, the meaning of life, transcendence, re-
lationships with others, and various beliefs and values ​​of 
an ethical and religious nature. Currently, the health sci-
ences are interested in investigating the implications of 
spirituality for health in general, and for psychotherapy in 
particular. While disciplines such as parapsychology, tran-
spersonal psychology, and spirituality continue to be con-
tested and controversial in the context of clinical psycholo-
gy, psychiatry, and psychoanalysis, it would be absurd and 
dangerous to ignore, underestimate, or, especially, ridicule 
these experiences on the pretext that they cannot be clear-
ly understood within our current scientific paradigm or 
that they are the result of fantasy, hallucination, deception, 
or self-deception. Many health professionals do not feel 
prepared to meet the spiritual needs of their patients due 
to lack of preparation and education in this area. Although 
nurses recognize the need for comprehensive care, some 
feel uncomfortable responding to questions about spiritu-
ality or religion. Knowledge of spirituality is not a criterion 
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for most nursing school training, although this may not be 
true for all. Specific education in the territory of the spiri-
tual can teach nursing students the importance of the spir-
itual needs of patients, as well as how to assess and meet 
these needs. In addition, nurses should also explore their 
own spirituality in relation to care, as this can have a major 
impact on the nurse’s awareness and sensitivity to the spir-
itual needs of patients. In sum, the nursing profession must 
develop nurses who are competent to evaluate and respond 
to the spiritual needs of patients.

Q3: Many confuse between spiritual and religion, so if 
we would like to define the difference in one sentence, 
what will we say?

Religion is defined as specific practices and beliefs that 
may be associated with an organized group; spirituality in 
contrast refers to a person’s search for or an expression of 
his or her connection with a larger and more significant 
context. Spirituality, which is a natural part of human exis-
tence, can mean different things to different people. Being 
spiritual is a part of the human condition, since it forms the 
root of one’s identity and gives meaning to life.

Q4: Are NDE symptoms’ the same among all subjects, 
variables differences; as age, gender, illness type, etc?

They are not “symptoms”. They are exceptional human 
experiences and avoid interpreting the NDE as a symptom 
of psychopathology. There is a well-known side effect of the 
NDE, which is potentially important, particularly for spiri-
tual counselors, namely: changes in the spirituality and/or 
the religiousness of individuals who have experienced an 
NDE. Several researchers have found that such experiences 
may produce profound changes in people’s spiritual beliefs, 
and that these can increase or decrease their degree of par-
ticipation in formal religions. In response to these side ef-
fects, patients may want to seek spiritual or religious guid-
ance, which means that their spiritual counselors should 
have information about NDEs and know how to respond 
when patients reveal these experiences. 

Q5: How did you measure seeing fields, lights, and va-
pors?

The experience of seeing fields of energy, lights, vapors, 
and other emanations around a patient is a common one for 
some nurses, although their number in the survey turned 
out to be one of the lowest (5.4%) compared to other ex-
periences. Some nurses even revealed that they could take 
pictures of those emanations. Several nurses who were in-
terviewed described similar luminous phenomena around 
dying patients or after their death. nurses described seeing 
lights floating, seeing the patients “aura” or lights, mists, 
or vapors around their bodies, noticing changes in ambi-
ent temperature, smelling the aroma of flowers, observing 
watches that stopped or objects that fell or swayed, and no-
ticing displaced, birds, flies, or cats that appeared or were 
seen standing still facing or next to a patient about to die (or 
who then died).

Q6: What is the difference between mental status of 
near to death one and ill one?

It is evident that the mental state of the dying and the 
phenomena that occur at death must be taken seriously, 
which requires improvements in spiritual care practices at 
the end of life. Doctors in general, nurses, geriatricians, and 
workers in palliative care are responsible for the care of the 
dying and those who mourn them; however, the spiritual 
care of the dying and knowledge about these experiences 
still do not form part of education in palliative care. For 
example, “terminal lucidity” is the name given to the unex-
pected return of mental clarity and memory shortly before 
death in patients suffering from serious psychiatric and 
neurological disorders.

Q7: Which kinds of animals may anticipate death; do-
mestic ones?

A frequent experience reported by caregivers and nurses 
in nursing homes relates to the behaviors of some animals 
for example, birds and cats, in the vicinity of a patient’s 
death. Animals seem to have a sense that gives them infor-
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mation before humans receive it. I also found some testimo-
nies from family members of hospitalized patients whose 
dogs barked and were very restless, in close proximity to 
the moment of the death of their master.

Q8: Finally, any comment else, you like to add….

It is important that nurses, as well as physicians, be in-
formed in greater detail about how to respond to patients 
who have such experiences. This work, therefore, serves as 
a guide in the exploration of these impressive stories and 
extraordinary experiences that have come to light for the 
first time in medical literature.
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