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Do near- death experiences provide compelling evidence for the existence of an afterlife?
Near- death experiences (NDE) are generally understood to be experiences that occur in persons who almost die secondary to illness or injury, or who die but subsequently revive or are resuscitated.[footnoteRef:1]  Although there is no standard definition for a NDE, the content of NDEs and their after effects on individuals who experienced them seem similar worldwide with reoccurring themes such as: encountering dead relatives/ loved ones; a tunnel and/or some form of distant light; being in the presence of a luminous being associated with a sense of profound love, peace and compassion; a life survey; out-of-body experiences (OBE), and almost invariably a profound positive personality transformation (including a life changing insight and no longer fearing death).[footnoteRef:2],[footnoteRef:3]  They occur in children and adults and seem to have no predilection for sex, race, culture, socioeconomic grouping, educational or religious background.[footnoteRef:4]  It is thought up to 10% of cardiac arrest survivors report having had a NDE.[footnoteRef:5]  Some studies estimate that 43-48% of adults and up to 85% of children who have survived a life threatening illness, have had a NDE.[footnoteRef:6]  The aetiology of NDEs remain unknown but there are many theories postulated. [1:  Bruce Greyson, 'The Near- Death Experience Scale: Construction, Reliability, and Validity', The Journal of Nervous and Mental Disease, 171.6, (1983), 369- 375 (p. 369).]  [2:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 (p. 2039). ]  [3:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044. (2040) ]  [4:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 (p. 2039). ]  [5:  Sam Parnia and others, 'AWARE- AWAreness during REsuscitation- A Prospective Study', Resuscitation, Volume 85. Issue 12, (2014), 1799–1805 (p. 1800). ]  [6:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 (p. 2039). ] 

To explore whether NDE can provide compelling evidence of the afterlife; NDEs that are reported in persons in whom there is only a perceived proximity to death, or who have undergone a life-threatening illness or accident will not be explored here further.  This is because they occur in patients that are alive with detectable brain activity (even if the brain is dysfunctional).  Consequently, based on current scientific understanding of the brain’s function reasonable naturalistic explanations for NDE in these contexts can be suggested such as the release of neurotransmitters by the brain in life threatening situations in response to the associated trauma/stress.[footnoteRef:7],[footnoteRef:8]  Or that they could be hallucinations or delusions induced by the drugs used to manage critically ill patients.[footnoteRef:9] Alternatively, they could be a psychological response to the trauma of being in a life- threatening or perceived life-threatening situation.[footnoteRef:10]  Although there are numerous other possibilities and many possible counterarguments to these suggestions, the important point here is that in these contexts the experiencer has an active brain.  Therefore, based on our current scientific body of knowledge regarding the brain, it would be reasonable to think NDEs in such contexts are likely the result of the brain’s activity.   [7:  William Hasker and Charles Taliaferro, Afterlife (2017) <https://plato.stanford.edu/cgi-bin/encyclopedia/archinfo.cgi?entry=afterlife> [accessed 13 April 2018].
]  [8:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 (p. 2044). ]  [9:  William Hasker and Charles Taliaferro, Afterlife (2017) <https://plato.stanford.edu/cgi-bin/encyclopedia/archinfo.cgi?entry=afterlife> [accessed 13 April 2018].]  [10:  Ibid.] 

Accounts of NDE that occur in cardiac arrest survivors, especially veridical OBEs or veridical perceptions (when a person acquires objectively verifiable information during a NDE) yield less easily to naturalistic explanations.  This is because when someone is in cardiac arrest (cessation of heart and lung function) they are considered dead and within 5 minutes of cardiac arrest the capacity for consciousness is lost.[footnoteRef:11]  Therefore, NDEs that occur during cardiac arrests appear to provide evidence of conscious awareness without brain function and after death.  The suggestion they are due to neurotransmitters released by the dying brain or use of hallucinogenic medical drugs or a psychological response to the mental trauma of dying cannot easily explain NDE during cardiac arrest because within 5 minutes, an isoelectric (flat-lined) electroencephalogram (EEG) is expected so it can be assumed that there is no detectable brain activity.[footnoteRef:12]  Despite this, it has been argued that some low level brain activity that is undetectable using current technology might be present and account for NDEs occurring, however this line of reasoning is weak because based on current neuroscientific understanding of the brain, if there is no discernible brain activity then the brain should not be able to generate thoughts, let alone sense perceptions that are able to be memorised, recalled and corroborated at a later date. Even, hallucinations, delusions, and dream like states, require and lead to detectable brain activity.   [11:  John Oram and Paul Murphy, 'Diagnosis of Death', Continuing Education in Anaesthesia Critical Care and Pain, 11.3, (2011), 77-81, in <https://doi.org/10.1093/bjaceaccp/mkr008> [accessed 30 March 2018].]  [12:  Sam Parnia and others, 'AWARE- AWAreness during REsuscitation- A Prospective Study', Resuscitation, Volume 85. Issue 12, (2014), 1799–1805 (p. 1803).] 

Accounts of veridical NDEs are often dismissed because the evidence supporting their occurrence is based on personal testimony and so is considered poor quality evidence.  The fact that these experiences contain objectively verifiable details means that they cannot be so easily dismissed.  Corroborated eyewitness accounts are perfectly valid forms of evidence in History or Law and cannot be discounted just because they do not provide empirical proof (however there have been recent attempts to empirically verify veridical NDE[footnoteRef:13]).  It has been alleged that Veridical NDEs that occur during cardiac arrest are the result of retrospective embellishment,[footnoteRef:14] however they often contain information to which the experiencer should not be privy and the available evidence from prospective studies regarding NDE in cardiac arrest survivors show that their account of the NDE a few days after revival remain consistent with accounts they give up to 8 years following the experience[footnoteRef:15], so the theory of embellishment over time, does not seem to bare out in studies.  [13:  Sam Parnia and others, 'AWARE- AWAreness during REsuscitation- A Prospective Study', Resuscitation, Volume 85. Issue 12, (2014), 1799–1805 (p. 1800-1). ]  [14:  William Hasker and Charles Taliaferro, Afterlife (2017) <https://plato.stanford.edu/cgi-bin/encyclopedia/archinfo.cgi?entry=afterlife> [accessed 13 April 2018].]  [15:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 p. 2043) ] 

It has been postulated that veridical NDEs occur prior to the loss of or after regaining consciousness.  This theory cannot explain veridical NDEs that accurately describe events that are specific to the person’s care during cardiac arrest or that detail events in locations separate from where the resuscitation attempts occurred.[footnoteRef:16] If veridical NDEs occur prior to losing consciousness then surely the experiencer has just had an accurate vision of their future and if it has occurred after regaining consciousness then the person has accurately recounted a past event, details of which they should have no access to without speaking to someone who was present.  Both are scenarios that seem to defy naturalistic explanation.    [16:  Ibid., p. 2041. A nurse describes taking out a patient’s dentures whilst he is unconscious during CPR and placing them in a drawer, the patient is later able to identify her as the nurse who removed his dentures and tell her where they were placed, thus corroborating his NDE. ] 

Veridical NDEs that occur during cardiac arrest seem to be most resistant to naturalistic explanations.  The descriptions of these experiences seem to possess mental properties because they involve consciousness (e.g. perceptual experiences and emotional experiences) memory, recall and intentionality ‘that are possessed by a “self”’[footnoteRef:17] which in the case of veridical OBEs is often identified as being located outside of the physical body.  If the person is supposedly dead and without brain activity, the source of this awareness is not via any currently known brain mechanism.  It would seem to point toward the possibility that the mind is functioning independently of the brain and survives its death.   [17:  Howard Robinson, Dualism (2017) <https://plato.stanford.edu/cgi-bin/encyclopedia/archinfo.cgi?entry=dualism> [accessed 3 March 2018].] 


Death
The Academy of Medical Royal Colleagues defines death as: “the irreversible loss of the capacity for consciousness, combined with irreversible loss of the capacity to breathe.”[footnoteRef:18]  It is understood that in most cases this arises within five minutes of cardiac arrest (cessation of heart function).[footnoteRef:19]By definition death is permanent and irreversible so, ordinarily, dead people should not come back to life and by nature of its definition, if they do, the validity of their death should be called into question.   What then should be made of people that are successfully resuscitated after cardiac arrest?   [18:  John Oram and Paul Murphy, 'Diagnosis of Death', Continuing Education in Anaesthesia Critical Care and Pain, 11.3, (2011), 77-81, in <https://doi.org/10.1093/bjaceaccp/mkr008> [accessed 30 March 2018].]  [19:  Ibid.] 

This leaves us in quite a quandary, do NDE during cardiac arrests occur in dead or living persons? Cardiac arrest fulfils the criteria for death however successful resuscitation presents us with a dilemma which, although semantic in origin, is not trivial.   If death is permanent and irreversible and cardiac arrest represents the death of a person, if they are successfully resuscitated then death is reversible and impermanent which renders the situation logically contradictory.  If death is irreversible and permanent, then the revival of a dead person either means that they were merely mistaken for dead, or they have undergone resurrection from the dead. Or maybe, our understanding of death is mistaken, and it is a process with a reversible and impermanent stage, and an irreversible and permanent stage, but we have not yet identified the point of no return. The latter point is probably closest to the truth.   
Clarification of our understanding of death is important because, if cardiac arrests do represent death, then NDEs technically occur during death and provide strong evidence that the mind is not synonymous with the brain and can survive its death.  If cardiac arrest does not represent ‘real’ death, then NDE occur in persons that are not dead but rather in close proximity to death.    It is important to note, however, that even if cardiac arrest merely represents close proximity to death, the lucid and verifiable recollection of events during NDEs remains puzzling because cardiac arrest is (as previously explained) a state associated with absent brain function.[footnoteRef:20] [20:  Sam Parnia and others, 'AWARE- AWAreness during REsuscitation- A Prospective Study', Resuscitation, Volume 85. Issue 12, (2014), 1799–1805 (p. 1803). ] 


The possibility of surviving death
As demonstrated above, NDE especially veridical OBEs or perceptions occurring during cardiac arrest make it plausible that the brain and mind are not the same thing by providing an example of mental activity occurring at a time when the brain should be inactive.  However, it is also important to make the distinction between mental activity and reality.  Mental activity of any kind be that hallucinations, dreams or perceptions should be impossible during death, unless the mind and its associated consciousness function independently of the brain.  However, although you may accept that NDEs during cardiac arrest are suggestive of mind – body dualism, you do not have to believe that they correspond to reality. There are two distinct lines of reasoning here.  Firstly, NDEs occurring whilst there is no brain activity provide evidence suggesting that the mind is not an outcome of brain neuronal function. Secondly, NDE occurring during cardiac arrest (death) provide evidence of mental activity in death which suggests that the mind is not only distinct from the brain but may also survive the death of the body.
If NDE are real experiences, then veridical OBEs which typically locate the “self” outside of body provide supporting evidence for the disembodiment of the mind after death and NDEs which describe meeting long dead relatives provide evidence for both the survival of the mind and its persistence after death.[footnoteRef:21]  NDE are likely to be interpreted in light of individual cultural and religious beliefs, for example, evidence suggesting the survival of the mind after death could be used to support pre-existing religious beliefs in the concept of heaven. However, survival following death in this context does not provide evidence for any specific religious belief, and in fact it could be held by irreligious people also.  Moreover, survival does not necessarily provide evidence for immortality, there is no reason why the disembodied mind could not cease to exist at some point. [21:  Emily Williams Kelly, 'Near Death Experiences with Reports of Meeting Deceased People', Death Studies, 25, (2001), 229–249 (p. 232). Kelly provides an account of a man who nearly died following electrocution, seeing his dead mother at the end of a tunnel, motioning him to go back the way he came, at which point he regained consciousness to find paramedics attempting to resuscitate him.] 

The prevailing philosophical view is that mental functions are the result of the brain’s neuronal processes, therefore once the brain ceases to function so should the mind.  The idea of the mind continuing to exist independently from the brain is therefore objectionable to many.  One of the strongest objections is that disorders of the brain often also impair mental functioning. The brain and the mind seem so closely correlated as to be synonymous. However, imagine a concert pianist who is asked to play Chopin - March Funèbre on a broken piano. No matter how skilled she is, she will struggle to play the piece well without a functioning piano even though she is mentally and physically capable of doing so.  The mind could be analogous to the pianist and the damaged piano, a damaged brain so although the mind is dependent on a functioning brain it can be argued that it is not reducible to it.  This would explain conscious awareness (e.g. veridical NDE) occurring in persons in whom there is no detectable brain function.  
Another significant objection is if the mind is separate from the brain from what is it made and how does it become embodied?  It is likely that the mind is immaterial because many of the defining features of mental states/events seem incomprehensible simply in terms of the physical operations of the brain.[footnoteRef:22]  Interestingly people that survive NDEs do not often have severe brain damage once revived (those that do, presumably cannot share their NDEs).  This could suggest that an immaterial mind requires a physical vessel (the brain) through which it interacts with the world.  The accounts of people unsuccessfully trying to make health care professionals aware that they are alive[footnoteRef:23] could due to the connection between the immaterial mind and its associated consciousness and physical brain being severed during death and (temporarily) near death. [22:  Thomas Nagal, 'What is the mind body problem?', in Experimental and Theoretical Studies of Consciousness, ed. by Gregory R. Bock and Joan Marsh, 1st edn. (: Ciba Foundation Symposium 174, 1993), p. 7-13]  [23:  Pim van Lommel and others, 'Near- Death Experience in Survivors of Cardiac Arrest: A Prospective Study in the Netherlands', The Lancet, 358, (2001), 2039-2044 (p. 2041). ] 


Conclusion
The interpretation of the significance of NDEs depends on our understanding of death.  If death is irreversible and permanent, and standard medical convention that cardiac arrest signifies death is accepted, then NDEs occurring during cardiac arrest occur in dead people.  This means that knowledge of NDEs is only possible because people have survived death; they have been resurrected (albeit naturalistically) and lived to tell their tale; literally, a physical life after death.  Although this can be considered an afterlife, it is unlikely the type of afterlife most people have in mind since it is materialistic and devoid of religious, spiritual or mystical connotations.  However, taken literally the linguistics of death leads us to accept logical contradictions; the reversibility of the irreversible and the impermanence of the permanent, and a materialistic afterlife and resurrection.  However, veridical NDEs provide evidence for consciousness in death that survives the brain which seems to point us toward an immaterial mind and afterlife.   
Defining death as permanent and irreversible whilst accepting dead people can return to life is to accept a contradiction since they are mutually exclusive.  However, the fact that dead people do sometimes return to life with timely medical intervention is an inescapable fact. It is possible that there is a reversible “near death” stage, during which, people can be revived.  This stage is clinically indistinguishable from death unless the person is successfully resuscitated, and it is likely NDEs occur during this stage rather than during death.  This theory would help to avoid the logical contradictions and odd literal conclusions explored above.  Since it is clinically indistinguishable from death, “near death” is associated with loss of consciousness and brain activity thus veridical OBEs and veridical perceptions remain difficult to explain naturalistically, therefore dualist interpretations of consciousness cannot easily be dismissed.  If we accept that the contents of these NDE reflect reality (it seems hard to interpret independently corroborated accounts of NDE in any other way), then accounts of veridical OBE involving meeting permanently dead people seem to provide compelling evidence for an immaterial afterlife.    
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