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EMPIRICAL FINDING

Extensive clinical resuscitation research demonstrates that a significant minority of cardiac arrest survivors (typically
between 4% and 18%, and up to 39.3% in recently monitored clinical cohorts) report conscious Near-Death
Experiences (NDEs) following clinical death. However, whether these vivid subjective experiences occur during
documented periods of absolute zero measurable brain activity (electrocerebral silence) or during states of covert,

residual, or resurgent brain activity remains highly contested.
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Yes, patients do report NDEs during cardiac arrest, but proof of zero brain activity is lacking.

1. Introduction

Patients do report conscious near-death experiences during cardiac arrest and other states of profound unresponsiveness,
including some cases described as occurring during “clinical death” or when cerebral function was not expected (Parnia et al.,
2023; Parnia et al., 2014; Van Lommel et al., 2001). Prospective cardiac-arrest studies consistently find that a minority of survivors
later describe memories with NDE features, typically around 4-18% depending on the cohort and definition, with one recent in-
hospital series finding 21.4% reporting a transcendent recalled experience of death among interviewed survivors (Van Lommel et
al., 2001; Parnia et al., 2001; Parnia et al., 2023). A scoping review of prospective post-arrest studies found incidence estimates
ranging from 6.3% to 39.3%, underscoring that the phenomenon is reported but variable across methods and populations (Kovoor
et al., 2024).

The harder question is not whether reports exist, but whether they occurred during a documented period of electrocerebral silence
or truly zero measurable brain activity. Cardiac arrest usually causes loss of cortical electrical activity within 10—-30 seconds, and
during CPR brain activity may remain absent or severely disturbed, which is why these reports are scientifically provocative
(Angeli-Faez et al., 2025). But the same literature also stresses that the timing of the subjective experience is usually reconstructed
retrospectively, not captured in real time, and that direct linkage of an NDE to a period of verified EEG flatline has not been
established (Romand & Ehret, 2023; Greyson et al., 2025; Angeli-Faez et al., 2025).

Do patients report conscious near-death experiences (NDEs) occurring during periods of clinical flatline or zero measurable
brain activity?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1 Research consensus on NDE reports during clinical flatline

Patients clearly report such experiences after cardiac arrest, but the evidence that they occurred during a documented interval of
zero measurable brain activity is incomplete rather than conclusive (Angeli-Faez et al., 2025; Parnia et al., 2023).

2. Methods

The search ran over more than 170 million research papers indexed in Consensus, spanning Semantic Scholar, PubMed, and other
sources. The workflow identified 14,683 papers from the primary query, discovered 1,218 additional papers by citation crawling, and
screened 230 machine-filtered papers for relevance. From these, 150 met the relevance threshold after deduplication, and the top
50 were included for this synthesis.

The strategy emphasized six research groups: foundational NDE studies, reports centered on flatline or absent brain activity,
technical rephrasings around EEG silence and electrocerebral inactivity, contrasting skeptical interpretations, adjacent states such
as coma and syncope, and studies on the limits of consciousness measurement.

Search Strategy

10.9M 1.3K 50
> >
Retrieved Eligible Included
Q 21 searches Papers meeting relevance and quality criteria, Top papers selected to be included in the final
after deduplication analysis

49 1citation graph use

All papers retrieved from 21 searches and 1
citation graph use.

FIGURE 2 Deep search screening flow for NDE fiatline literature
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Searches combined cardiac arrest, NDE, EEG silence, unresponsiveness, consciousness detection, and measurement-limitation
terms to capture both supportive and skeptical evidence.

3. Results

3.1 Key Papers

Three papers anchor this literature because they prospectively studied survivors after cardiac arrest, rather than relying only on
retrospective testimony. The two AWARE studies are the most direct attempts to relate recalled experience to resuscitation timing
and physiology, while the 2001 Lancet study established the modern prospective incidence literature (Parnia et al., 2023; Parnia et
al., 2014; Van Lommel et al., 2001).

Paper Summary

(Parnia et al., 2023) CPR study with EEG monitoring and recalled experiences (Parnia et al., 2023)
(Martial et al., 2025) Prospective awareness study after cardiac arrest (Parnia et al., 2014)

(Martial et al., 2019) Foundational prospective incidence estimate in survivors (Van Lommel et al., 2001)

FIGURE 3 Key prospective papers on NDEs after cardiac arrest

3.2 Cardiac Arrest Evidence

Prospective studies show that recalled experiences after cardiac arrest are real and not rare, but they occur in only a minority of
survivors. In AWARE-II, 11 of 28 interviewed survivors reported memories or perceptions suggestive of consciousness, including six
with transcendent recalled experiences of death (Parnia et al., 2023). In the original AWARE study, 9% had NDEs and 2% described
explicit awareness of actual resuscitation events, with one patient judged to have a verifiable period of awareness when cerebral
function was not expected (Parnia et al., 2014). Earlier prospective cohorts found 18% reporting NDEs in Dutch hospitals and 11.1%
reporting memories after cardiac arrest in a UK cohort (Van Lommel et al., 2001; Parnia et al., 2001).

A later Vienna cohort illustrates why incidence varies with method. Sixteen percent gave a detailed account of impressions after
arrest, but only 4% crossed the Greyson threshold for a strict NDE, suggesting that meaningful recalled experience is broader than
strict scale-defined NDE (Sterz et al., 2023).

3.3 Physiology and Timing

Feature Result

Study type Prospective multicenter in-hospital cardiac arrest study (Parnia et al., 2023)

Population 567 in-hospital cardiac arrests (Parnia et al., 2023)

Monitoring Real-time EEG and cerebral oxygenation during CPR (Parnia et al., 2023)

Main experiential finding 39.3% of interviewed survivors reported CA memories/perceptions (Parnia et al., 2023)

Physiologic finding Normal delta/theta/alpha EEG patterns emerged up to 35-60 minutes into CPR (Parnia et al., 2023)
Limitation No visual target identifications; one auditory hit (Parnia et al., 2023)

FIGURE 4 Landmark monitored cardiac arrest study findings
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The most direct monitored evidence does not show that NDEs require a literal flat EEG. Instead, it shows that some survivors
recalled experiences while intermittent EEG activity compatible with consciousness could emerge during CPR despite severe
cerebral ischemia (Parnia et al., 2023).

3.4 Measurement Limits and Analog Models

The literature repeatedly warns that “flatline” is often a clinical shorthand, not proof of absolute absence of all brain activity.
Reviews note that NDE reports are retrospective and usually gathered after recovery from an unconscious phase, so precise timing
remains uncertain (Romand & Ehret, 2023). A recent scale paper on veridical NDEs states that many reported cases lack precise
timing confirmation ensuring the perceptions occurred during periods of clinical death or flatlined brain activity (Greyson et al.,
2025). Likewise, a 2025 narrative review argues NDEs probably arise during unresponsiveness in cardiac arrest, but also
acknowledges there is no evidence directly tying recorded cortical activations during dying or CPR to the subjective experiences
(Angeli-Faez et al., 2025).

Controlled analogs show that NDE-like experiences can occur with measurable brain activity rather than brain silence. Syncope
experiments induced NDE-like episodes in 36% of volunteers during brief unresponsiveness, accompanied by structured delta,
theta, and beta-related activity and higher network complexity (Martial et al., 2024). This supports the broader view that NDE
phenomenology can arise from altered but active brain states, not necessarily zero activity (Romand & Ehret, 2023; Martial et al.,
2020).

Results Timeline

NDE research has shifted from survivor testimony to monitored resuscitation and mechanistic models.

20
19
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3 12 2 &5 11 1 10
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2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024

FIGURE 5 Timeline of NDE research; larger markers indicate more citations

Early work established that cardiac-arrest survivors sometimes report NDEs and set rough incidence estimates (Van Lommel et al.,
2001; Parnia et al., 2001). Later work emphasized phenomenology, memory stability, and analog models such as syncope,
psychedelics, and hypnosis (Greyson, 2007; Timmermann et al., 2018; Martial et al., 2019). The newest phase adds physiologic
monitoring during CPR and formal discussion of measurement limits (Parnia et al., 2023; Greyson et al., 2025).

Top Contributors

Type Name Papers

Author C. Martial [5202946d71f35a62a03e70fb7ece2abl][ee7fc608909d579c9bc09b7e4fa5319b)
[c6a1d76712a859d0b989588955456787][d5b55f06fbab5134972e472e48354aa9]
[90ebebb0d83f5738aa7054854a1e068b][2a2044be7407562fb2774c2dbe5dc073]
[df994f57b7b65d38ace48254b3b478f][386fac91663e59eaa00a6933de9f728f]

Author S. Laureys [ee7fc608909d579¢c9bc09b7e4fa5319b][c6a1d76712a859d0b989588955456787]
[eedbaf2202cf50c5a6d9706f7b5a02bc][d5b55f06fbab5134972e472e48354aa9)]
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FIGURE 6 Authors and journals appearing most often in corpus

4. Discussion

The strongest conclusion is narrow: survivors do report conscious experiences after cardiac arrest, sometimes including vivid,
structured, and stable memories that meet standard NDE criteria (Greyson, 2007; Martial et al., 2017; Peinkhofer et al., 2019). These
reports are not confined to one country or one design and appear across prospective cardiac-arrest cohorts, ICU cohorts, and

qualitative series (Rousseau et al., 2023; Kovoor et al., 2024; Cassol et al., 2018).

The weaker and contested conclusion is the specific claim that these experiences occur during verified zero measurable brain

activity. The main obstacle is temporal resolution: most studies interview survivors days to years later, so the experience could have

arisen before full circulatory collapse, during partially perfusing CPR, or during early recovery rather than during true

electrocerebral silence (Romand & Ehret, 2023; Hashemi et al., 2023; Angeli-Faez et al., 2025). This matters because modern work

shows residual or resurgent covert brain activity can exist in states once labeled unconscious, including command-following on

EEG or fMRI in 25% of unresponsive disorders-of-consciousness patients (Bodien et al., 2024).

A second limitation is measurement itself. “Zero measurable brain activity” depends on what is measured, where, and when.

AWARE-II detected EEG patterns consistent with consciousness during CPR in some patients with severe ischemia (Parnia et al.,

2023). Syncope and drug models also reproduce NDE-like phenomenology with active neural signatures rather than silence
(Martial et al., 2024; Timmermann et al., 2023). By contrast, some authors interpret the mismatch between lucid reports and

expected loss of cortical activity as evidence for consciousness beyond the brain, but that interpretation remains controversial and

not directly proven by simultaneous physiology and report (Angeli-Faez et al., 2025; Greyson et al., 2025).

Evidence
Claim Strength Reasoning
Patients report NDEs after cardiac arrest Replicated prospective cohorts
and other critical illness. and reviews show nontrivial
Strong .
incidence.
Some reports describe awareness Prospective AWARE data
during resuscitation when normal support reports, but verified
. Moderat
consciousness was not expected. oderate cases are rare.
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activity. e
Altered but active brain states can """" Syncope, ketamine, DMT, and (Martial et al., 2024;
generate NDE-like phenomenology. < hypnosis studies support Timmermann et al., 2018;
t . - .
rong mechanistic plausibility. Martial et al., 2019)
Existing measurements likely miss some CPR EEG findings and covert- (Parnia et al., 2023; Bodien
covert consciousness near death. consciousness literature support etal., 2024)
Moderate

this possibility.

FIGURE 7 Key claims and evidence strength across included studies

5. Conclusion

The literature supports a clear yes to the first half of the question and a no to the strongest version of the second half. Patients do
report conscious NDEs after cardiac arrest, sometimes with features implying awareness during profound unresponsiveness, but
current evidence does not prove that these experiences occurred during a documented period of absolute brain flatline or zero
measurable activity (Van Lommel et al., 2001; Parnia et al., 2014; Greyson et al., 2025). The most defensible interpretation is that
NDEs occur around periods of critical brain compromise, while their exact timing relative to complete electrical silence remains
unresolved (Angeli-Faez et al., 2025; Parnia et al., 2023).

Research Gaps

The largest gaps concern precise timing, better physiologic monitoring during arrest, and distinguishing true absence of brain
activity from limits of current detection.

RCT Real-Time Precise External Long-Term Follow-
Topic/Outcome Data EEG Timing Verification Up
Cardiac arrest NDE incidence GAP 2
NDEs during EEG flatline GAP 1 GAP 1 GAP
ICU and non-cardiac critical
. GAP 1 1 GAP 2
illness
Analog models of NDE-like GAP GAP 1

states

Open Research Questions

Future studies need synchronized physiology and post-recovery interviewing rather than retrospective inference alone.

Question Why
Do recalled NDEs map to specific EEG or cerebral This would directly test whether conscious experience tracks residual,
oxygenation patterns during CPR? resurgent, or absent measurable brain activity.
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Question Why

Can hidden auditory targets be verified during Auditory cues may remain more accessible than visual perception
monitored cardiac arrest more reliably than visual during resuscitation and offer a practical test of connected
targets? awareness.

How often does covert consciousness occur in critical This would separate the biology of conscious experience from the
iliness without later explicit recall? separate problem of memory formation and retrieval.

In short, patients do report NDEs around clinical flatline, but the literature has not yet shown that these experiences happen during
proven zero measurable brain activity.

These search results were found and analyzed using Consensus, an Al-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright holders’

consent.
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