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ABSTRACT: In this paper, I explore the issue of what evidential value near
death experiences (NDEs) offer for belief in life after death. I survey the major 
positions on this issue, ranging from writers who believe that NDEs already 
offer convincing evidence for life after death, to physicalists who believe that 
they offer, at best, a very weak case. I argue that the present NDE evidence 
does suggest the possibility of life after death; however, such evidence is not 
yet overpowering or convincing. However, I go on to argue that NDEs do offer 
persuasive evidence for life after death for the individual who has the NDE. I 
end by suggesting that further research should be done on the most impressive 
type of NDE evidence for life after death, veridical perceptions during an NDE.  

KEY WORDS: near-death experience; out-of-body experience; evidence for 
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Since the publication of Raymond Moody's Life After Life (1975), there 
has been a plethora of literature on so-called "near-death experiences" 
(NDEs). In such experiences, some individuals who have been resusci
tated from cardiac arrest report a sense of separation from the body and 
experiences that occur during that period of separation. The phenom
ena reported include viewing one's body, observing its resuscitation, 
moving in a tunnel towards a light, visions of dead relatives, and vi
sions of religious figures such as Jesus Christ. In order to classify the 
different sorts of experiences associated with this phenomena, Michael 
Sabom (1982) has proposed a useful distinction between "autoscopic" 
and "transcendental" NDEs. The autoscopic NDE involves a sense of 
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separation from the body and may include seeing one's physical body, 
as well as seeing and hearing one's resuscitation. The transcendental 
NDE involves visions of "another world," including experiences of reli
gious figures, such as angels or God.  

Among the philosophical issues raised by NDEs is what evidential 
value, if any, they offer for belief in God, divine beings, life after death, 
or simply some form of survival after death. Individuals who experience 
NDEs almost invariably are convinced that their experiences were of 
objective reality; NDEs have, as do mystical experiences, what William 
James (1902/1958) called a "noetic quality." Could NDEs serve to make 
a convincing case for the existence of God or angels or life after death? 
Strangely enough, as Emily Cook, Bruce Greyson, and Ian Stevenson 
(1998) noted, those who investigate NDEs "have with rare exceptions 
completely ignored the question of the survival of consciousness after 
the death of the body" (p. 378), while those who investigate whether the 
self survives after death "have shied away from NDEs, judging that they 
offer little promise of yielding convincing data bearing on the survival 
question" (p. 378), because NDEs are subjective experiences, and the 
perceptions that occur during NDEs are difficult to verify. Although the 
issue of NDE evidence for life after death has been discussed more in 
recent years, further study needs to be done.  

This paper focuses on the issue of what evidential value, if any, NDEs 
offer for belief in life after death. By "life after death," I mean some con
scious experience and perception after death; this does not necessarily 
refer to unending life after death. I will survey the major positions 
on this issue, ranging from writers who hold that NDEs already offer 
strong evidence for life after death to those writers who believe that 
they offer a very weak case for survival. First, I examine the position of 
Gary Habermas and J. P. Moreland (1992), who believe that NDEs offer 
strong evidence for a minimal life after death which includes survival of 
a personal, nonphysical soul. Their position represents one extreme on 
this issue and is thus a useful starting point for further discussion. I will 
argue that their position goes beyond the available evidence. I will then 
discuss positions that, although denying Habermas and Moreland's po
sition that NDEs offer convincing evidence of survival of death, hold 
that NDEs are pointers suggesting the possibility of some kind of post
mortem survival.  

In the next section, I will discuss the physicalist position on NDEs, 
which holds that they can be exhaustively explained in terms of phys
iological processes in the dying body and offer, at best, very weak ev
idence for an afterlife. I will discuss some characteristic physicalist

234



MICHAEL POTTS

interpretations of NDEs, such as the position that NDEs occur due 
to physiological processes similar to drug-induced experiences. Much 
of the discussion will center on the work of Susan Blackmore (1993), 
who holds that NDEs can be explained totally in terms of physiological 
processes within the body at the point of death. According to Blackmore, 
NDEs may have psychological value for the individual; however, they 
do not provide strong evidence for life after death since they can be 
exhaustively explained neurophysiologically. Although acknowledging 
the strength of the case developed by Blackmore and other physicalists, 
I argue that they unnecessarily rule out nonphysicalistic explanations, 
and that it is possible that future evidence from NDEs could provide a 
stronger case for life after death.  

In the final section, I offer an alternative to both positions. Agreeing 
with the more nuanced and careful position of writers such as David 
Lorimer (1984), Paul and Linda Badham (1982), and Carl Becker (1993, 
1995), I will argue that, given present evidence, NDEs offer some pub
lic evidence for life after death, but more along the lines of suggestions 
or pointers for further research. Given further research, these pointers 
have the potential to produce a strong case for life after death based 
on the NDE evidence. However, I further argue that an NDE can offer 
reasonable, even strong, evidence for life after death for the individual 
who has the NDE. As an example, I discuss the case of Pam Reynolds 
(Sabom, 1998), who had perceptions, during a time of no cardiopul
monary or brain function, that are difficult to explain apart from the 
notion that she had some perception separate from her body. Those per
ceptions, combined with her perceptions of deceased relatives, do, in my 
judgment, make it reasonable for Reynolds to believe that she had an 
experience of a "minimal" life after death. But at this stage of the game, 
without further study, such perceptions do not yet offer convincing ev
idence for life after death for those who have not had NDEs. Finally, 
I will discuss a recent study by Sam Parnia, D. G. Waller, R. Yeates, 
and Peter Fenwick (2001), which represents a promising direction for 
further study on potential NDE evidence for survival of death.  

The Case That NDEs Provide Strong 
Evidence of Survival 

Habermas and Moreland argued for the position that NDEs are 
"strong evidence for at least a minimalistic view of life after death," 
which they defined as "life in the initial moments after death, not some
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detailed version of heavenly life or even necessarily eternal life" (1992, 
p. 74). They distinguished "between clinical (or reversible) death and 
biological (or irreversible) death" (p. 73). Clinical death occurs when 
there is loss of vital signs such as "consciousness, pulse, and breathing" 
and is potentially reversible; if it is not reversed, it leads to biological 
death, which is "physically irreversible." The authors, following Moody, 
added a third category "between these two," a patient with a flat elec
troencephalogram (EEG), that is, no electrical brain waves.  

Habermas and Moreland argued that four types of evidence converge 
to make a strong case that NDEs should be interpreted as experiences 
after death. First, they referred to cases in which people near death, 
including some clinically dead, describe their surroundings in accurate 
detail. They summarized a number of cases, including one taken from 
Melvin Morse's book on the NDEs of children (Morse and Perry, 1990), 
that of a young girl who almost drowned in a pool. She was later able to 
describe the physical characteristics of the doctors involved in her re
suscitation, details of the hospital rooms into which she was taken, and 
specific details concerning medical procedures used during her resusci
tation. Habermas and Moreland also referred to cases of blind persons 
(not persons congenitally blind, but persons who became blind later in 
life) who reported visual details of the people surrounding them in their 
near-death state. Such specific visual details of the patients' resuscita
tions suggest some form of separation of the "soul" from the body, which 
in turn suggest survival of the self in some form after clinical death.  

Habermas and Moreland's "second line" of evidence probably should 
not be listed as a separate category. It is simply the fact that many 
people who have given such accurate details concerning their resus
citations were experiencing cardiac arrest at the time; Habermas and 
Moreland referred to Sabom's study (1982) that analyzed the responses 
to a questionnaire concerning the procedure of resuscitation from car
diac arrest. The questionnaire was given to victims of cardiac arrest who 
had experienced NDEs and also to 25 cardiac patients who had not. It is 
important to note although all of Sabom's 25 comparison subjects were 
chronic cardiac patients, only four had suffered cardiac arrest without 
an NDE. The responses of those who had NDEs were much more accu
rate and detailed concerning the procedure of resuscitation than those 
who did not have a NDE.  

The third line of evidence is from patients who had flat EEG readings.  
Some of these patients reported experiences that apparently occurred 
during this time of isoelectric EEG activity. Habermas and Moreland 
claimed that "presently the absence of any EEG brain wave function
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is the best and most widely accepted indication that the brain is not 
functioning" (p. 77). As noted below, this claim is inaccurate. They pre
sented an anecdotal case (taken from Kubler-Ross, 1976) of a woman 
who was declared dead with no vital signs and a flat EEG who regained 
consciousness three and one-half hours after being pronounced dead.  
She revived while being taken to the morgue and accurately described 
her resuscitation.  

The fourth line of evidence Habermas and Moreland presented con
sists of cases in which NDErs had visions of loved ones who had died, 
but whom the NDEr did not previously know had died. This provides 
evidence for the position that consciousness continues even after bio
logical death, in the case of the deceased loved ones seen during the 
NDE. From these lines of evidence Habermas and Moreland concluded 
that NDEs provide strong evidence for consciousness continuing when 
the brain is not functioning, and that this in turn provides strong evi
dence "of minimalistic life that exists at that moment after death" (p. 84, 
italics original).  

Although the case presented by Habermas and Moreland has some 
force, it does not succeed, at least at this point, in presenting a strong 
argument for a "minimalist life after death." First, although they did 
refer to Sabom's statistical research on NDEs, they also quoted from a 
number of sources, such as the writings of Maurice Rawlings (1980) and 
Elisabeth Kubler-Ross (1976), that referred to anecdotal cases. Such 
sources lack the careful research and data gathering found in Sabom's 
study. Habermas and Moreland replied that there is nothing wrong 
with using interviews to gain information; after all, historians do the 
same. This is fair enough, but such interviewing should be done well, 
under as controlled conditions as possible. Many anecdotal reports of 
NDEs remain just that-anecdotal-because they lack any evidence of 
a careful attempt to interview all the parties involved in a patient's 
resuscitation to check the accuracy of the NDEr's report.  

There are even more serious difficulties with Habermas and 
Moreland's case. The claim that a flat EEG is sufficient to diagnose 
a lack of brain activity is simply false, because the EEG only registers 
activity on the surface of the cerebral cortex. It is possible that activity 
continues in other sections of the brain (McCullagh, 1993). There are 
also, as Habermas and Moreland recognized, alternative explanations 
for NDE phenomena, including drugs and anoxia, or lack of oxygen to 
the brain. Although one naturalistic explanation may not adequately 
explain a particular NDE, it is possible that a combination of natural
istic explanations may be able to explain every NDE. Plus, physicalist
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explanations, which do not refer to a disembodied soul, are more parsi
monious than nonphysicalist explanations.  

Evidence that supports a physicialist explanation of NDEs includes 
NDE-like experiences that occur when a person is not near death.  
A number of drug-induced experiences induced by drugs such as ke
tamine (Jansen, 1997) and "fear-death" experiences (Owens, Cook, and 
Stevenson, 1990) that occur when a person is in serious danger, but 
not near death, mimic NDEs (Noyes, 1972; Noyes and Kletti, 1976; 
Blackmore, 1993). Some people who do not have health problems and 
who are not in any immediate danger have reported out-of-body expe
riences (OBEs) through meditation; sometimes they even occur spon
taneously. And as Habermas and Moreland themselves noted, Wilder 
Penfield invoked NDE-like experiences in his patients by stimulat
ing the temporal lobe of the brain (Penfield and Rasmussen, 1950), 
which suggests that NDE-like experiences are correlated with changes 
in brain physiology; and it is a reasonable position to hold that such 
experiences are caused by the physiological changes.  

As impressive as the evidence from Sabom's study is, it is not enough 
to support the strong evidentialist conclusion of Habermas and 
Moreland. As already noted, his comparison group did not consist pri
marily of patients who had experienced cardiac arrest and resuscita
tion; as Blackmore pointed out, it was not a good control group. (I will 
discuss her case against Sabom in more detail below.) Further study 
is needed to corroborate Sabom's results. Even if NDErs do present 
evidence that they had sensory experience of their resuscitation, this 
does not necessarily imply a nonphysiological explanation. Other ex
planations are possible, including forming false memories from hearing 
things during the resuscitation, or from hearing about the resuscitation 
later from healthcare professionals or family members.  

V. Krishnan (1985) offered a further critique of Sabom's evidence.  
Krishnan recognized Sabom's claim that some NDErs experience "clear 
and accurate visual perception" (p. 23). Yet Krishnan did not agree with 
Sabom's interpretation, partly because the position from which NDErs 
claim to observe is "nearly always above the level of the body when 
the experience occurs spontaneously and for the first time" (p. 23). This 
has even been true in "fear-death" experiences, which may occur, for 
example, in a person falling from a great height. Krishnan wrote about 
this point: 

If the mediator of out-of-body vision is an element that functions inde
pendently of the body, I find no reason why it should position itself only
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above the body; it seems reasonable to expect instances of observation 
of oneself from other positions to be no less frequent. For example, 
in the case of a person undergoing an OBE when sitting or standing 
or falling from a height, self-observation is possible from the front at 
eye-level or below it. (1985, p. 23) 

Of course there is no a priori reason why NDErs should not view their 
bodies from the same position; in addition, at times NDErs have the 
experience of moving away from their bodies into other rooms or even 
outside a building. I will discuss Krishnan's skeptical case against the 
survivalist interpretation of NDEs further below. These criticisms are 
insufficient to show that research such as Sabom's does not offer gen
uine evidence for survival of death. Sabom's evidence should be taken 
very seriously, especially regarding veridical perception in NDEs, but it 
is not yet strong enough, without further large scale studies, to support 
the claim that NDEs offer "strong evidence" of even a "minimalist" view 
of life after death.  

The Case That NDEs Provide Weak 
Evidence of Survival 

Other writers have seriously considered the positive evidence that 
NDEs support survival of death, but have been more nuanced and cau
tious in their evaluation of the evidence than Habermas and Moreland.  
Among these is Lorimer (1984), who viewed the evidence for life after 
death from a wide range of phenomena, not limited to near-death expe
riences, but also including out-of-body experiences (OBEs), reports of 
individuals who claim to remember their death in previous lives, and 
apparitions. Lorimer concluded: 

the data surveyed are not in themselves coercive or conclusive proof 
that the conscious self survives bodily death; they are, nevertheless, 
concrete pointers which demand a coherent and comprehensive expla
nation. If reports of apparitions, OBEs, NDEs and death experiences 
are accepted as valid evidence, then materialistic theories of mind 
have only limited application-to normal processes in the explicate 
order of appearances.... [In the phenomenon of death] conscious expe
rience may well be continuing in an enhanced state, released from the 
cramping confines of space-time, the physical body, and perhaps even 
the separate ego. (1984, p. 304) 

Such phenomena as deathbed experiences are relevant to the issue 
of life after death, and OBEs are relevant to the issue of whether the
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self can have experiences independent of the body. There is room for re
searchers such as Lorimer to make use of a wide variety of phenomena 
to form a convergent case for survival after death. A detailed exami
nation of such phenomena is outside the scope of this paper, which fo
cuses primarily on the evidence relevant to life after death from NDEs, 
although other phenomena should be considered in a broad based sur
vey of the evidence for life after death.  

Badham and Badham (1982) did consider, along with the NDE evi
dence, OBE research and evidence from deathbed visions of patients.  
Despite recognizing potential rivals to transcendental interpretations 
of NDEs, such as hallucinations or physiological factors, they remained 
impressed by Sabom's evidence of veridical perception during NDEs col
lected. However, they noted that even these might be explained in terms 
of prior knowledge of hospitals and resuscitation units, combined with 
auditory stimuli just before loss of consciousness. Taking a cue from 
recent OBE research, they suggested that a study be done in which 
recognizable figures were painted on the light fixtures in intensive care 
units, so that patients having NDEs would have to see these from above 
to identify them correctly. If that occurred, it would constitute strong 
evidence that some part of the human person can exist separate from 
the body and have veridical perceptions. Such perceptions are relevant 
to the issue of whether there is life after death: 

Near-death experiences are therefore of the utmost importance to re
search in life after death, for the evidential features in the reports 
made by resuscitated persons about their supposed observations pro
vide some of the strongest grounds for supposing that the separation 
of the self from the body is possible. (Badham and Badham, 1982, 
p. 78) 

Badham and Badham then examined the NDE evidence in more de
tail and wrote that the strong conviction of NDErs that they have ex
perienced life after death has at least some evidential force. They were 
not impressed with claims of visions of dead relatives, for there are 
more plausible explanations than an actual vision of the relatives, or 
as the case of a child who claims to recognize a dead relative seen in 
his or her vision when shown a photograph of the person, they "strain 
credulity." Why should the child have seen her relative at the exact 
same age and appearance as the person in the photo? Cases in which 
a NDEr sees, with surprise, relatives whom he or she did not know 
were dead have more evidential force. Badham and Badham were also 
impressed by the amount of crosscultural agreement between NDE
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accounts. There is, then, at least a "prima facie case ... for treating 
near-death experiences as evidence for the possibility of personal sur
vival of bodily death" (p. 81), though this evidence is tempered by the 
possibility of alternative medical explanations, such as cerebral anoxia 
or the effects of drugs. In the end, despite concerns about the reliability 
of some NDE research, Paul Badham (his wife, Linda, was more skep
tical about life after death in general) concluded that once alternative 
explanations are ruled out, the NDE evidence does give us grounds to 
believe that they are 

reports of what actually happens at the moment of death. And what 
appears to happen is that the soul leaves the body and begins to move 
on to another mode of existence....  
There is therefore at least some evidence to support the belief in the 

immortality of the soul through bodily death. (Badham and Badham, 
1982, p. 89) 

While agreeing that NDEs offer some grounds for belief in survival 
of death, I am not convinced that the evidence from NDEs offers "some 
evidence to support the belief in the immortality of the soul." Even 
if the experiences are by a disembodied soul around the moment of 
death, this does not imply that the soul lives forever after death. At 
most, such evidence would support the view that there is some kind 
of body-independent experience after death. Whether the NDE is an 
experience of eternal life does not appear to be a question that can be 
answered by near-death research. Even so, if the evidence offers some 
grounds for belief in either bodily-independent experience or some kind 
of after-death experience, such evidence alone would be of considerable 
importance, for it would offer a significant challenge to contemporary 
physicalist interpretations of the human being.  

Another writer who believes that NDEs offer some evidence for sur
vival of death is Becker (1993, 1995), who surveyed a number of differ
ent types of paranormal experience, including hauntings, apparitions, 
OBEs, deathbed visions, and NDEs. In his discussion of NDEs, Becker 
attacked the position that, because NDErs were revived, they could not 
have been dead, calling that position "specious question-begging be
cause it assumes as a fact the premise that no one ever revives the truly 
dead, which is precisely the issue in question" (Becker, 1993, p. 93). He 
asserted that if death is defined "in terms of brain activity, and someone 
has no brain activity but later reports experiences during that period, 
we have proof that conscious experience is possible after death, at least 
temporarily" (1993, p. 97). (This is a problematic claim, because part of
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the conception of death includes the notion of irreversibility, but I shall 
not argue for that position here.) 

Becker then attacked reductionist claims that, since NDEs are like 
brain malfunctions, they must be "exhaustively described by them" 
(p. 99), an assertion that, Becker wrote, does not follow. First, expe
riences with drugs, OBEs, or experiences due to brain malfunction may 
still open the subject to another world. Second, there are differences 
between drug-induced experiences and NDEs; for example, far more 
NDErs (more than 80 percent) "had visions of dead friends and rela
tives" (p. 104) but only about 20 percent of those having drug induced 
experiences did. Becker attacked a number of other reductionist expla
nations of NDEs and held that NDEs as well as "claimed memories of 
past lives, apparitions and OBEs, and NDEs with paranormal visions" 
(p. 119) are best explained by the survivalist theory that the subject 
survives the death of the body.  

Another generally positive, though cautious, analysis of the eviden
tial value of NDEs is found in an article by Cook, Greyson, Stevenson 
(1998). They believe that three features of NDEs may offer "conver
gent evidence supporting the survival hypothesis": "enhanced menta
tion, the experience of seeing the physical body from a different position 
in space, and paranormal perceptions" (p. 377). "Enhanced mentation" 
refers to the heightened perception NDErs have during times in which 
they should not be having perceptions at all, much less heightened ones.  
Evidence of heightened perception combined with "diminished physio
logical functioning at least suggests that consciousness might not be so 
dependent on physiological processes as most scientists now assume" 
(p. 379). According to these authors, although crosscultural similari
ties between NDEs may be due to common physiological or psychologi
cal processes, still, enhanced mentation during an NDE offers at least 
some evidence for the mind's ability to function independently of the 
body.  

Second, there is the sense NDErs have of being out of the body 
and viewing the body from a different position in space. Of course 
there are multiple alternative explanations to the hypothesis that the 
subject really is out of the body, for it is a subjective phenomenon.  
Present research on OBEs, including that on subjects not near death, 
has not conclusively shown evidence that an individual experiencing 
an OBE can perceive specific distant objects. Again, Cook, Greyson, and 
Stevenson (1998) suggest that the OBE phenomenon in the NDE offers 
some evidence for the survival hypothesis, but the evidence remains 
inconclusive.
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The most impressive evidence for the survival hypothesis, accord
ing to these authors, comes from paranormal perceptions, in which 
"experiencers report perceiving events that occurred beyond the nor
mal range of the physical senses, events that they could not have per
ceived normally if they had been conscious" (p. 381). Cook, Greyson, and 
Stevenson explored several illustrative cases, some from the published 
literature on NDEs and others from their own files. Although the cases 
involved apparently veridical perceptions of NDErs, some of them were 
based on accounts of experiences that occurred many years before they 
were reported and written down. It was difficult to locate witnesses and 
medical records for some of the cases.  

The most impressive case in their collection, and the one with the 
fewest problems with alternative explanations, is the last one they dis
cussed, that of Al Sullivan (pp. 399-401). During bypass surgery, he 
saw his heart "on what appeared to be a small glass table" (p. 399).  
The most remarkable thing he saw was his surgeon "flapping his arms 
as if trying to fly" (p. 399). He told his cardiologist as soon as he was 
able to speak after the surgery. It turned out that the cardiac surgeon 
would habitually "flatten his palms against his chest and give instruc
tions to his assistants by pointing with his elbows" (p. 400). This was 
done before he scrubbed in to maintain a sterile operating field. The 
surgeon, though reluctant to discuss Sullivan's experience, confirmed 
that he had that peculiar habit. It seems that Sullivan saw him do this 
when his chest was open, rather than before the surgery, for he remem
bered his open chest and the doctors working on his legs, a detail that 
surprised him. However, this does not preclude him having seen the 
surgeon flatten his palms against his chest just before surgery, remem
bering that detail, and combining that with his NDE experiences in 
his memory. Nevertheless, this case offers some evidence of veridical 
perception during an NDE.  

The authors concluded that cases such as those they described offer 
evidence that is not conclusive, but "suggestive" of survival. The conver
gence of the three features presented above is particularly important, 
especially the paranormal perception. They concluded: "Veridical cases 
are important because they are the single most important kind of case 
that will enable us to decide whether normal physiological or psycholog
ical theories of NDEs (and OBEs) are sufficient" (p. 401). They criticized 
Blackmore's position that investigating such cases is a waste of time, 
and argued that reports of veridical experiences should be investigated.  
The more investigation, the better the reports. They also discussed ex
periments that can test veridical perception in NDEs, such as those
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involving objects out of a patient's sight, and thought that such exper
iments ought to be pursued, even though opposition by hospital staff 
have thus far hindered such experiments.  

In a more recent paper by these same authors, Kelly (now using 
her married name), Greyson, and Stevenson (2000) appeared more im
pressed with the NDE evidence. In the later paper, they wrote that 
NDEs offer substantial, but not conclusive, evidence for the belief that 
consciousness survives death. They argued that while any single fea
ture of an NDE may be explained in terms other than survival of 
death, the conjunction of three features make alternative explanations 
difficult. These features are: 

enhanced mental processes at a time when physiological functioning 
is seriously impaired; the experience of being out of the body and view
ing events going on around as from a position above; and the aware
ness of remote events not accessible to the person's ordinary senses.  
(p. 513) 

Kelly, Greyson, and Stevenson used two cases as examples of the con
vergence of these three features: their case of Al Sullivan, alluded to 
above, and Sabom's case of Pam Reynolds, which I shall discuss below.  
Impressed with the evidence from both cases, the authors concluded 
that such evidence is "suggestive of the survival of consciousness af
ter death" (p. 518). Nevertheless, they did not go as far as Habermas 
and Moreland, for they held that "near-death experiences can provide 
only indirect evidence of the continuation of consciousness after death" 
(p. 518, italics original), for the familiar reason that the persons experi
encing them are only near death, and are not actually dead. That being 
the case, the authors concluded that "near-death experiences of the type 
we have described, together with other kinds of experiences suggest
ing survival after death... provide convergent evidence that warrant 
our taking seriously the idea that consciousness may survive death" 
(p. 518).  

I will argue below that the more moderate assessment of the evi
dence by writers such as Becker and Kelly, Greyson, and Stevenson, 
is correct: that NDEs are, at this stage, suggestive that there may 
be conscious experience after death, but do not yet offer convincing 
evidence, except for the person who actually has the experience. Be
fore returning to this theme, I will now turn to physicalist critics who 
strongly deny that NDEs offer even "pointers" toward belief in life after 
death.
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The Case That NDEs Provide No Evidence of Survival 

Physicalist accounts of NDEs deny that such experiences offer con
vincing evidence at all for life after death, holding that physiochemical 
processes in the brain are sufficient explanations for the phenomenon.  
Beginning with the work of Russell Noyes (1972; Noyes and Kletti, 
1976), who argued that the mechanism behind NDEs is depersonal
ization, a psychological stress reaction to impending danger, a num
ber of writers have proposed various physicalist explanations of NDEs.  
Some of these writers are not physicalists in an absolute sense, since 
they argue from a Christian tradition, but they are physicalists when it 
comes to their interpretation of NDE evidence. Stephen Vicchio (1979, 
1980, 1981) agreed with Noyes that NDEs are stress reactions, but 
added arguments based on his Christian convictions, writing that if 
there were proof of life after death, that belief would no longer be a 
matter of faith (Vicchio, 1979). He also held to a strict view that life 
after death will involve the resurrection of the body, not the existence 
of a disembodied soul after death, so that disembodied experience is 
impossible by definition.  

Another proponent of this position, Edward Wierenga (1978), pre
sented a similar position on the resurrection of the body and noted, as 
did Vicchio and Noyes, that NDErs are near death, but not actually 
dead. Of course, unlike Noyes, who critiqued NDEs from a physicalist 
position, Wierenga and Vicchio were not metaphysical materialists. But 
not every Christian interpreter of NDEs agrees with the conclusions of 
Vicchio and Noyes; even Habermas and Moreland, who as traditional 
Christians accept the idea of bodily resurrection, supported the idea 
that NDEs offer evidence, indeed strong evidence, for perceptual expe
rience in a disembodied soul after death. I would suggest that Noyes, 
Vicchio, and Wierenga should also be open to evidence that suggests out
of-body perceptual experience during NDEs, and that there is nothing 
wrong with altering one's metaphysical position if experience suggests 
it should be altered.  

In a recent article that has been influential in the debate over whether 
NDEs are different in kind from drug-induced experiences, Karl Jansen 
(1997) modeled NDEs on brain receptors that respond to the drug ke
tamine. Jansen was clearly hostile towards the survivalist interpreta
tion of NDEs: "NDEs are not evidence for life after death on simple 
logical grounds: death is defined as the final irreversible end" (p. 5).  
He also clearly accepted a philosophical naturalism, identifying the

245



JOURNAL OF NEAR-DEATH STUDIES

scientific point of view with a denial that a soul can rise from the body 
with any kind of sensory experience. Jansen noted that the administra
tion of ketamine to subjects produces NDE-like experiences, including 
the tunnel experience, seeing a light, and experiencing a god-like being 
(p. 8). He argued that NMDA receptors, the binding sites blocked by 
ketamine in the cerebral cortex, may play a role in the NDE, in that 
ketamine-like substances manufactured by the body could block these 
same receptors during the stressful period near death, resulting in the 
perceptions associated with an NDE.  

As impressive as analogies to drug-induced experiences may 
sound, they are not free of problems. First, just because drug-induced 
experiences are similar to some of the experiences associated with 
NDEs, it does not follow that they are the same type of experience as the 
NDE. No one would deny that experiences of a tunnel or seeing a bright 
light could occur in contexts other than the NDE, including hallucina
tions or drug-induced experiences. It may still be the case that there 
are features of NDEs that differ in important ways from hallucinations 
or drug-induced experiences. Fenwick (1997), for example, argued that 
ketamine-induced experiences lack the noetic quality found in NDEs: 
most people under the influence of ketamine do not believe that their 
experience was of real events, in sharp contrast to the strong noetic 
quality of the NDE. Fenwick also noted that one of the phenomena to 
which Jansen referred, temporal lobe seizures, tend to produce hap
hazard and disorganized experiences, in contrast to the clear vision of 
most NDEs. He correctly noted that Jansen had assumed that a scien
tific viewpoint on NDEs would imply a brain-based cause; but there are 
alternative explanations that might work better, but that Jansen did 
not consider.  

Second, even if NDEs occur at least in part due to changes in brain 
physiology, this does not imply that only changes in brain physiology 
cause NDEs: there might be other explanatory paradigms that comple
ment or even go beyond the brain physiology paradigm, without deny
ing its importance. This would still be true even if changes in brain 
physiology related to NDEs are similar to changes that occur under the 
influence of psychotropic drugs. A good example of openness to multiple 
explanatory paradigms is found in the work of Morse, David Venecia, 
and Jerrold Milstein (1989), who argued for a neurophysiologic explana
tory model for NDEs, in which "the core NDE is genetically imprinted 
and triggered by serotonergic mechanisms" (p. 45). But these authors 
did not limit the explanation of the NDE to serotonin levels; on the con
trary, they suggested that while the area in the brain associated with
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NDEs may produce OBEs as a response to stress, "it is just as likely 
that such an area represents the seat of the soul, the area of our brain 
that serves as a trigger point for the release of the soul at death" (p. 51).  

Of course the physicalist might appeal to Occam's razor and argue 
that an appeal to the soul would multiply explanations without ade
quate reason. But it could also be argued that the physicalist is dog
matically clinging to a single explanatory paradigm without being open 
to others; it seems that the debate is at an impasse. This is one reason 
why the reports of veridical perception during NDEs are so important.  
If it could be shown that certain perceptions during NDEs cannot be 
explained without perception outside the body, then this impasse would 
be broken and NDEs would be evidence that the soul can have percep
tions outside the body near death, an important step in the case for 
some kind of existence of the soul after death.  

Among the most sophisticated and powerful physicalist interpreta
tions of NDE evidence are found among those who argue that NDEs 
are due to physiological changes near death, such as cerebral anoxia. A 
good example is Juan Saavedra-Aguilar and Juan G6mez-Jeria's model 
of the NDE "based on temporal lobe dysfunction, hypoxia/ischemia, 
stress, and neuropeptide/neurotransmitter imbalance" (1989, p. 205).  
Although these authors did not rule out other models to explain NDEs, 
they were clearly sympathetic to the physicalist camp. Another critic 
of the survivalist hypothesis, though not a complete skeptic on NDEs 
offering evidence of survival, is Krishnan (1985). Like Noyes, Krishnan 
believes that at least some NDEs are probably "biological mechanisms 
that help the experiencer survive" (1985, p. 21). As mentioned above, 
Krishnan is interested in whether the OBE is evidence of survival of 
death. He was impressed by the standard reductionist interpretations 
of OBEs, that "whatever veridical information the subject relates after 
the episode may be based on memories, educated guesses, perceptions 
made in a semiconscious state, and so on; that is, the NDEr visualizes 
this information in a vivid manner, but does not actually see" (p. 22).  

Krishnan referred to the research of Georg von Bekesy (1963, 1967), 
who found that vibrators worn on one forearm caused a point percep
tion, but when worn on both forearms "the point perception suddenly 
leaps into the space between them; that is, the subject feels that the 
perception of stimulation is occurring away from the receptor surface" 
(Krishnan, 1985, p. 24). Krishnan made the analogy to OBEs, arguing 
that they may be similar misperceptions of location caused by a simi
lar brain mechanism. OBE-like sensations can occur in temporal lobe 
epilepsy as well.
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Krishnan also argued against OBEs being body-independent experi
ences by noting their similarity to our usual modes of consciousness.  
If the OBE is truly independent of the body's sense organs, then why 
can OBErs not perceive "various energy forms such as X-rays, ultrason
ics, gamma rays, and so on" (p. 24)? The limitation of OBE perception 
to those forms of energy we normally experience would suggest that 
OBErs are not really out of the body. Krishnan noted that at the time 
he was writing (1985), there was not a case of a congenitally blind per
son having an OBE; but he also claimed that even if there were, our lack 
of knowledge of vision would prevent us from using such an experience 
as support for the survivalist interpretation of NDEs. Krishnan also 
referred to the cultural relativity of NDEs, and explored various psy
chological and physiological interpretations of NDEs, such as sensory 
deprivation, extrasensory perception, and protective emotions, which 
he thought were more convincing explanations than the survivalist 
hypothesis.  

Not all critics of NDE evidence for survival are willing to reduce 
the NDE to just physiological processes in the dying body. Robert 
Kastenbaum (1996), for example, like other critics of NDEs as support 
for survival, noted that NDEs occur near death, not after death. He also 
discussed a number of other problems with the NDE evidence: why more 
people near death do not report NDEs, why some NDEs are frightening 
and others peaceful, why some people not near death have NDE-like ex
periences, and why individuals very close to death may actually be "less 
likely to report an NDE than those who were less endangered" (p. 261).  
But Kastenbaum is not a reductionist in the sense that he believes 
that a physicalist explanation of NDEs exhausts its value or meaning.  
Rather, he supports a phenomenological approach to NDEs, focusing 
on the experience as a whole and its functional value. Still, he remains 
skeptical when it comes to NDEs offering evidence of life after death.  

The critics mentioned thus far have made some significant inroads 
against the strength of the NDE case for survival. However, physicalist 
hypotheses must be backed up by studies that correlate NDEs with the 
physiological causes proposed by critics such as Saavedra-Aguilar and 
G6mez-Jeria and Krishnan. The lucidity of NDEs as opposed to the ex
periences to which critics compare NDEs, such as drug-induced, anoxic, 
or hallucinatory experiences, must be considered (Sabom, 1998). In ad
dition, such physicalist explanations must also contend with evidence 
for veridical perception during NDEs (Sabom, 1982, 1998), evidence 
which, at the very least, should throw doubt upon the physicalist ex
planation of the NDE evidence. A physicalist explanation should not
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be held dogmatically on the basis of a prior metaphysical view of the 
world that is not amenable to change from empirical evidence. To assert 
in advance that empirical evidence can only imply a physicalist inter
pretation simply begs the question. And though Kastenbaum was not 
opposed to scientific study of the NDE, he preferred a phenomenological 
approach to NDEs and seemed more interested in that approach than 
the exploration of NDE evidence for life after death.  

But the issue of life after death is the most profound issue raised by 
NDEs, for if they do offer considerable evidence for survival of death, 
such evidence could profoundly shake our view of reality as a whole.  
As interesting and helpful as a phenomenological approach to NDEs 
is, especially in its nonreductionism, it ignores important metaphys
ical issues, such as life after death, that should be explored. As for 
the claim of Kastenbaum and others that NDErs were not really dead 
because death is by definition irreversible, I grant this, but I deny that 
this makes NDE evidence irrelevant to the issue of life after death.  
Habermas and Moreland's fourth line of evidence, from NDErs who 
had encounters with people they had known in life but did not know 
had died, is clearly relevant to the afterlife hypothesis.  

One of the most profound and carefully argued critiques of the sur
vivalist interpretation of NDEs was Blackmore's (1993). Despite her 
clear physicalist presuppositions, Blackmore was quite respectful of 
the NDE phenomenon, holding that such experiences can have great 
psychological value and can even play a healthy, life-transforming role 
in an individual's life. However, she did not believe that they provide 
strong evidence for life after death, since all of the reported phenomena 
associated with NDEs can be explained in terms of the physiological 
processes related to lack of oxygen to the brain.  

In her detailed and technical case, Blackmore addressed specifics of 
how changes in brain physiology could cause the typical experiences as
sociated with NDEs, such as peace, bodily separation, moving through 
a tunnel, and seeing dead relatives or religious figures. Her detailed 
criticism of Sabom's study is important, since Sabom's belief that his 
patients presented accurate information about their resuscitations that 
they could not have known otherwise is a key link in the chain of ar
guments presented by those who believe that NDEs offer real evidence 
for life after death. Blackmore argued that the details Sabom's patients 
presented concerning their resuscitations could have been gained in a 
number of ways that did not imply separation of the self from the body 
or any form of life after death. She wrote that prior knowledge and 
expectations of cardiopulmonary resuscitation (CPR) played a role in
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creating "memories" of the experience. Without the details of the re
suscitation in the medical records, which often leave out the specific 
details of procedures used, there is no accurate way to check a patient's 
account to determine whether it is accurate. Also, some NDErs were in
terviewed years after their resuscitation, and that is more than enough 
time for these patients to learn about the specifics of CPR, especially 
since they were resuscitated and might be interested in learning about 
the procedures used.  

Blackmore also critiqued Sabom's control group of patients who had 
not experienced NDEs: as she correctly pointed out, most of those pa
tients had not suffered a cardiac arrest and resuscitation, and therefore 
would be less likely to reconstruct the event from details overheard dur
ing the resuscitation. Individuals tend to form visual images of things 
they hear; when most people hear a story, they form concrete mental 
images of the details. Blackmore gave the example of a story of a cat 
crossing in front of people walking in the woods; individuals who hear 
the story form concrete mental images of a particular cat of a partic
ular color and size, and of the specific appearance of the woods and 
the sky. The same thing could be happening in NDEs: those who are 
resuscitated may hear things during the resuscitation or after the re
suscitation, and then construct mental images of the details, which 
are then "remembered." Blackmore went on to note that in cases of 
"distant vision" that seem to preclude such reconstruction, the reports 
of the NDEr are usually not specific enough to warrant belief in visual 
experience, such as a boy who noticed that his two dead grandfathers 
had brown and black hair. But as Blackmore pointed out, brown and 
black are very broad descriptions of a wide range of hair colors.  

She also claimed that the seemingly impressive reports of blind pa
tients reporting NDEs are not as impressive as they appear; at the time 
she wrote (in 1993), there were no confirmed cases of visual out-of-body 
experiences in patients congenitally blind. Those not blind from birth 
can construct mental images from what they have heard, similar to 
people with normal vision. (There have since been reports of congen
itally blind individuals who report visual perception in NDEs [Ring 
and Cooper, 1997].) Blackmore concluded that, since all evidence pur
ported to support an out-of-body interpretation of NDEs is inadequate, 
and since there is an adequate physiological explanation for NDE phe
nomena in cerebral anoxia, she saw "no reason to adopt the afterlife 
hypothesis" (p. 263).  

Blackmore mounted powerful arguments against the position that 
NDEs can be used to make a strong case for life after death. This does
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not mean, however, that no such case could be made. If Sabom's control 
group had consisted only of patients who had experienced cardiac arrest 
without an NDE, and if the NDErs had specific, detailed knowledge of 
CPR that the control group did not, this would provide considerable 
evidence for the position that NDErs gained their information from the 
NDE itself. If there were cases of NDEs in which patients recalled visual 
information that could only been learned by actually being outside the 
body, such as recalling specific details of the clothing worn by the code 
team, specific details of the resuscitation including the order of events, 
or details of the room in which the resuscitation occurred that could 
have only been learned by actually being there, then this would support 
the out-of-body interpretation of NDEs, which could then be used as 
evidence of a "minimalist life after death." If reports of NDErs seeing 
those whom they did not know were dead turn out to fit the facts of 
the case, then this would seem to mark some evidence of continuation 
of life beyond biological death. It is thus possible that NDEs could be 
used to make a strong case for a "minimalist" life after death; but such 
evidence is lacking at present. At the end of this paper, I shall discuss 
a recent experiment that offers a promising direction towards research 
in this area.  

The Case That NDEs Provide Strong 
of Survival for the Experiencer 

How much support does the present NDE evidence, then, actually 
lend in favor of life after death? For most of us, the answer is "some 
evidence that should be taken seriously and further researched, but 
not conclusive evidence." It is too ambiguous to support Habermas and 
Moreland's position that NDEs offer strong evidence for a minimalist 
life after death. On the other hand, Blackmore and other physicalists 
tend to dismiss out-of-hand the notion that NDEs could offer evidence 
in favor of life after death. I suggest that the truth is a middle way be
tween the extremes: contrary to the physicalist position, NDEs do offer 
some evidence for survival of death that should be taken seriously; and 
contrary to Habermas and Moreland's position, it is not yet substantial 
or convincing evidence, at least for most of us.  

However, there is a group of people who have rational justification 
in taking NDEs to be strong, and even convincing, evidence of life af
ter death. I argue that NDEs can offer reasonable evidence for life af
ter death for the individual NDEr. Now one might claim that this is
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absurd: how can one group of people rationally take NDEs to be strong 
evidence of life after death, while the rest of us are not so rationally jus
tified? Actually, such epistemic situations are very common, in which 
some persons are justified in taking certain evidence as compelling a 
certain conclusion, while other persons are not so justified. The follow
ing example makes this clear. If I see a bear in the woods in an area 
in which bears are not know to exist, given normal vision, a clear day, 
and good health, I am rational in taking that experience as convincing 
evidence that a bear is in the woods. But though it would offer some evi
dence for others that a bear is in the woods, it does not constitute strong 
or convincing evidence for them, especially since, in this scenario, no 
bears were known previously to live in the woods. Other people would 
need further evidence to conclude rationally that there is a bear in the 
woods, such as verified reports of more bear sightings or verified bear 
tracks.  

I believe that the NDE evidence for life after death is a similar situa
tion; but one must be careful here. NDEs have a "noetic quality"; often, 
the experiencers believe without any doubt that they have separated 
from the body and experienced life after death. But a person's absolute 
conviction that he or she has experienced an event does not mean that 
the claimed event was actually the cause of the experience. Experience, 
even sensory experience, requires interpretation; experience is expe
riencing as. For example, I have a photograph that apparently shows 
trees in the woods under a clear sky. Almost every individual who sees 
the photograph is absolutely certain that that is what he or she is expe
riencing. In order to foster that certainty when I show the photograph 
to my philosophy students, I turn it upside down; for it is a photograph 
of the reflection of trees and sky in clear water. The noetic quality of 
the students' perceptual experience, their absolute certainty, that they 
were observing a photograph of trees and sky, and not a photograph of 
a reflection in water, did not make their perception correct (Proudfoot, 
1996). The same is true for the persons who have NDEs. Their absolute 
certainty that the experience was one of their disembodied soul sepa
rated from the body, along with the sense of being dead, does not mean 
that they literally experienced these things.  

But there is more to be said. Suppose that a patient suffers a cardiac 
arrest, has an NDE, and talks to the physician about it soon afterwards 
(and not years later as in some cases). The individual recalls in detail 
the process of resuscitation, including who was present, the clothes 
they were wearing, and the specific layout of the room. Suppose that 
every detail is correct and is confirmed by the physician and the other
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members of the medical staff involved in the resuscitation. Let us fur
ther suppose that during the NDE, the patient sees his or her father 
and brother and is surprised to see them; they tell the NDEr that they 
are now dead and in another world. Later, after the resuscitation, the 
patient discovers that his or her father and brother were killed in a 
traffic accident hours before the cardiac arrest, and he or she had not 
been informed of that. Would this patient be justified in believing that 
the NDE offers strong evidence for life after death? I think we have to 
reply that such a patient would be rational in believing that the NDE 
offered strong evidence for life after death-for that individual. By it
self, it would not offer strong evidence for everyone else; a report of 
the incident would become another anecdotal case, though if carefully 
studied it could be combined with other cases in a large-scale study of 
NDEs.  

There is, in fact, a case that, though not quite as impressive as 
the hypothetical example just mentioned, remains quite remarkable: 
that of Pam Reynolds, a 35-year-old woman with a giant basilar artery 
aneurysm (Sabom, 1998). In order to remove the aneurysm safely, sur
geons performed a remarkable surgical procedure: "This operation...  
would require that her body temperature be lowered to 60 degrees, her 
heartbeat and breathing stopped, her brain waves flattened, and the 
blood drained from her head" (Sabom, 1998, p. 37). During the course 
of the surgery, Reynolds had a very detailed NDE, at first autoscopic 
and then transcendental. What is remarkable is how well her descrip
tion of the experience correlated with the stages of her surgery. As her 
surgery began and her skull was being opened, she felt herself pulled 
out of her body through her head and, like many NDErs, felt that her 
awareness and vision were the most acute she had ever experienced.  
She accurately described her head being shaved and the instrument 
used to cut open her skull. During her surgery, due to the small size of 
her right femoral artery and vein, her left femoral artery and vein were 
connected to the heart-lung machine. A female cardiac surgeon made 
that decision, and Reynolds recalled hearing a female voice saying that 
her veins and arteries were small. It is important to note that during 
this part of the surgery, Reynolds' heart was still beating, and she was 
not clinically dead.  

The next part of her surgery involved inducing clinical death. Her 
body was cooled and, as a result, her heart went into ventricular fib
rillation; eventually it was stopped completely by a potassium chloride 
injection. Her EEG became flat, and even brainstem activity, tested by 
a response to clicks emitted from speakers in her ears, could no longer

253



JOURNAL OF NEAR-DEATH STUDIES

be detected. Her body temperature reached the 60 degrees required for 
the surgery to take place, her blood was drained from her body, and 
the aneurysm was removed. Her blood was returned to her body and 
her body temperature raised. Brainstem activity returned, shown by a 
response when the speakers in her ears clicked, followed by the higher 
brain activity detected by the EEG. Her heart began fibrillating and re
turned to a normal sinus rhythm after two shocks from a defibrillator.  
Her surgery was a success.  

It was during that time that Reynolds had the transcendental portion 
of her NDE. Since this did not involve an experience of the operating 
theater, it is not easy to correlate her experiences with specific points in 
her surgery. In many ways, her experience was typical of transcendental 
experiences: she felt herself "pulled," though she said that her sensation 
"wasn't a bodily, physical sensation"; traveling through something that 
"was like a tunnel but wasn't a tunnel" (p. 44), and she reported a 
heightened sense of hearing. At the end of the tunnel was a bright light, 
and she saw beings of light, which included her grandmother and other 
deceased relatives. They did not permit her to go further, and although 
she wanted to go "into the light," she realized she had a family to raise 
and wanted to go back as well. An interesting part of her experience 
was when the dead relatives were "feeding" her with something she 
described as "sparkly." When it was time for her to return to her body, 
her uncle led her, even though she did not want to go. She mentioned 
that she saw "the thing, my body." Her uncle "communicated" to her that 
coming back into her body was "like jumping into a swimming pool." She 
still did not want to go, but eventually her uncle pushed her, and she 
said that coming back into her body "hurt." She described accurately 
the music playing near the end of her surgery as she was being closed 
up (pp. 44-47).  

Sabom had earlier found that NDEs are more likely the closer a per
son comes to death, and he recognized that many of these NDErs were 
clinically dead, but not actually dead. Reynolds' case caused him to re
consider his belief that NDEs do not occur after actual death. Reynolds 
met all the criteria for death based on clinical tests, including a flat 
EEG, lack of auditory evoked potentials, and lack of blood flow to the 
brain. (For those who do not accept brain death criteria and prefer 
circulatory-respiratory criteria, one could note that there was no circu
lation of blood, and indeed no blood, in her body during the deep hy
pothermic portion of her surgery.) It was during this part of her surgery 
that Reynolds had a deep NDE that scored 27 on Greyson's (1983) 
NDE scale, on which the average score for NDEs is 15, the deepest

254



MICHAEL POTTS

of all the subjects in Sabom's study of NDEs. Yet Sabom did not go 
to the point of saying she was dead, insisting (I think correctly) that 
physicians cannot raise people literally from the dead. He also noted 
that many people who are certified as brain dead retain hypothala
mic and other brain functions, so it is possible that some activity was 
still going on in Reynolds' brain. In the end, Sabom held that, con
sistent with the belief that death is a process, the NDE is a state in 
which "the person's spirit or soul is in the process of separation from 
the body" (p. 203). His studies of NDEs have convinced him that they 
are genuine spiritual experiences, not hallucinations caused by drugs 
or anoxia.  

The Reynolds case is remarkable not only for its depth and the 
accuracy of Reynolds' recall of her surgery, but also for the degree 
of correlation between her descriptions of her experience and the 
physiological state she was in at the time. Physicalist explanations 
do not explain this case. For example, Kelly, Greyson, and Stevenson 
(2000) noted that the experiences of Reynolds (and Al Sullivan; see 
above) cannot be explained in terms of auditory input, because they 
were clearly visual in nature; in addition, Reynolds' ears were blocked 
during the surgery. Although one cannot be totally certain of the timing, 
she reported some experiences that occurred during total cardiopul
monary arrest and during a total lack of brain function. Certainly she 
is rational in taking her experience to be one of extrabodily percep
tion and, given her vision of dead relatives, of some minimal life after 
death. For her, then, the NDE offers convincing evidence for survival of 
death, and she is rational in taking it as such. It strengthens the public 
case for life after death as well, but it remains only one remarkable 
case. It does not offer, by itself, convincing public evidence for life after 
death.  

This does not imply that every person who experiences an NDE and 
interprets it as evidence of life after death is rational in doing so. There 
may be obvious physiological factors involved in some NDEs: some may 
be caused solely by cerebral anoxia or by reactions to drugs. The ex
periences themselves may not cohere: rambling, dreamlike accounts of 
NDEs would be suspect. The experiences may not fit reality: if some
one recalls a resuscitation that did not take place, or while being re
suscitated saw a vision of a "dead" relative who turned out to be very 
much alive, it is unlikely that the experience was one of the afterlife. If 
the experience is internally coherent, and the recall of sensory experi
ence cannot be easily explained without bringing into play some kind 
of out-of-body perception, then the NDEr would be rational in holding
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at least to a dualistic interpretation of the experience, though not nec
essarily a belief in life after biological death. If the NDE includes ex
periences of those who are biologically dead, and such experiences are 
not easily explained without positing some communication with those 
individuals who have actually died, the NDEr is rational in accept
ing some kind of experience after biological death. To say that such 
positions are always irrational is to rule out by definition the possi
bility of disembodied experience after death; Blackmore seemed close 
to doing this herself in her critique of the survivalist interpretation 
of NDEs. But if one does not rule out by definition such experiences 
after death, then the individual NDEr, in some cases, is reasonable 
in taking his or her experience to be strong evidence for life after 
death.  

Whether a strong case can be developed for life after death from NDEs 
for the rest of us remains to be seen. What is needed is research along the 
lines suggested by Badham and Badham, studies that test for evidence 
of veridical perception during NDEs, and in which the subjects' expe
riences are carefully coordinated with their physiological state at the 
time of cardiac arrest. Sabom's two studies (1982, 1998) correlated the 
physiological status of the subjects with the times of their NDE experi
ence, and he explored the possibility of veridical perception by correlat
ing the patients' reported experiences during an autoscopic NDE with 
their medical records.  

Another recent study, though relatively small, could be used as a 
model for further research in this area. Parnia, Waller, Yeates, and 
Fenwick (2001) studied a group of 63 cardiac arrest survivors who 
showed no sign of confusion, to determine whether they had any mem
ories of the time they were in arrest, evaluating their reports based on 
Greyson's NDE Scale. They documented levels of blood oxygen and car
bon dioxide, as well as sodium and potassium, during the arrest period, 
and asked patients about their religious backgrounds and level of reli
gious practice. To test for veridical perception during the NDE, "boards 
were suspended from the ceiling of the wards prior to the commence
ment of the study. These had various figures on the surface facing the 
ceiling which were not visible from the floor" (p. 151).  

Seven of the 63 patients (11 percent) reported some memories of the 
time of their cardiac arrest, and four of these (6 percent) had NDEs. All 
four NDErs had a sense of arriving at some kind of "border" or point of 
no return; three of the four reported seeing a bright light and feelings 
of peace and joy; two of the NDErs reported seeing deceased relatives; 
and two reported a feeling of heightened sensation. Oxygen levels were
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actually higher in the NDErs than in nonexperiencers. The authors 
believed that such memories during times of cardiac arrest in patients 
with normal oxygen saturation should at least encourage researchers 
to consider the implications of NDEs for the mind-brain relationship.  
Because no OBEs occurred among the NDErs in the study, there was 
no opportunity to test veridical out-of-body perception. Still, this study 
offers a framework for others that can be repeated elsewhere. As the 
authors of this study concluded: "For an adequate prospective sample 
to be collected so that both the psychological (including out of body 
experiences) and physiological aspects of the experiences can be looked 
at in detail, a multi-centre trial is needed" (p. 155). I can only agree 
with his conclusion and hope that further studies are forthcoming on 
the value of NDE evidence for belief in life after death.  
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