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Yes, some cardiac arrest survivors report lucid, structured experiences, but whether they
occur during absent brain function remains contested.

1. Introduction

Some patients do report highly structured and lucid conscious experiences during cardiac arrest, including detailed memories,
apparent awareness of resuscitation, and classic near-death features such as out-of-body perception, bright light, and life review
(Parnia et al., 2014; Van Lommel et al., 2001; Parnia et al., 2001). Across prospective cardiac-arrest cohorts, the proportion reporting
core near-death experiences is usually about 9-21%, while broader memories or impressions are more common (Parnia et al., 2023;
Van Lommel et al., 2001; Klemenc-Keti§ et al., 2010). The strongest recent prospective study found that 39.3% of interviewed in-
hospital survivors reported memories or perceptions suggestive of consciousness, including 21.4% with transcendent recalled
experiences of death and 3.5% with correct identification of an auditory stimulus (Parnia et al., 2023).

The harder question is timing. Cardiac arrest is expected to abolish organized cortical activity within roughly 10-30 seconds, and
patients are therefore not expected to form clear, durable memories during the arrest itself (Angeli-Faez et al., 2025; Beauregard et
al., 2011). Yet several studies argue that at least some recalled experiences are too structured, lucid, and sometimes externally
referential to fit ordinary delirium or fragmented recovery memories alone (Parnia et al., 2014; Beauregard et al., 2011; Sterz et al.,
2023). At the same time, the evidence does not show that all such reports occurred during complete electrocortical silence, and
some experiences likely arise during CPR-supported low-flow states or the recovery period around return of spontaneous
circulation (Parnia et al., 2023; Shirazi et al., 2020; Sterz et al., 2023).

Do patients report highly structured and lucid conscious experiences during cardiac arrest when brain function is clinically

compromised or absent?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1 Research consensus on lucid experiences during cardiac arrest

The literature supports a clear yes to reported experience, but only a qualified yes to the stronger claim that these experiences
occur during absent brain function. Reports are replicated across cohorts, whereas the precise neurobiological state at the
moment of experience remains uncertain (Kovoor et al., 2024).

2. Methods

This Deep Search ran over more than 170 million research papers indexed in Consensus across Semantic Scholar, PubMed, and
other sources. The workflow began with a broad human-studies query on conscious experience during cardiac arrest, then
expanded through six targeted search groups covering foundational work, alternate terminology, skeptical perspectives,
neurophysiology, adjacent states of disconnected consciousness, and clinical reviews. Machine-learned relevance filtering
screened 240 papers, 145 were judged eligible, and the top 50 most relevant papers were included for synthesis.

Search Strategy
32.9M 1.7K 50
> >
Retrieved Eligible Included
Q 22 searches Papers meeting relevance and quality criteria, Top papers selected to be included in the final
after deduplication analysis

L 1citation graph use

All papers retrieved from 22 searches and 1
citation graph use.

FIGURE 2 Deep search screening and paper selection workflow
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Searches combined cardiac arrest, near-death experiences, awareness during CPR, EEG correlates, and prognostic literature on

post-anoxic consciousness.
3. Results

3.1 Key Papers

Three papers anchor this literature because they are the main prospective cohort studies directly measuring recalled experience
after cardiac arrest and remain the basis for later reviews and interpretations (Parnia et al., 2014; Van Lommel et al., 2001; Parnia et
al., 2023).

Paper Summary

(Parnia et al., 2014) EEG during CPR; 39% reported memories (Parnia et al., 2023)
(Van Lommel et al., 2001) 2% reported explicit resuscitation awareness (Parnia et al., 2014)
(Candia-Rivera et al., 2021) 18% reported NDE; 12% core experience (Van Lommel et al., 2001)

FIGURE 3 Foundational prospective studies in this literature

3.2 Reported Experiences

Reported experiences are often coherent rather than chaotic. In AWARE and related cohorts, themes included fear, family, bright
light, déja vu, observing events, and explicit seeing or hearing during resuscitation (Parnia et al., 2014; Shirazi et al., 2020).
Qualitative analysis of 34 cardiac-arrest narratives found recurring thematic structure across 10 time-bounded themes plus a cross-
cutting self-reflective theme, which is consistent with internally organized memory rather than random fragments (Cassol et al.,
2018).

A later prospective Vienna study found that 16% of survivors gave detailed accounts, though only 4% crossed the Greyson
threshold for an NDE, and most patients reported nothing or blackout (Sterz et al., 2023). A 2024 scoping review summarizing 11
prospective interview studies reported incidence ranging from 6.3% to 39.3%, with peace, light, and external visual or auditory
awareness as common elements (Kovoor et al., 2024).

3.3 Timing and Physiology

Dimension Evidence Implication Citations

Early arrest EEG typically disappears within 10-20 Full lucidity is unexpected in (Beauregard et al.,

physiology seconds untreated arrest 2011)

CPR state Delta, theta, and alpha activity appeared Some organized activity can re- (Parnia et al., 2023)
35-60 minutes into CPR emerge during resuscitation

Prospective No visual target identified; one auditory Objective verification remains rare (Parnia et al., 2023)

verification stimulus recognized

Biomarker Higher CO2 predicted NDE reports Physiology may shape recall (Klemenc-Ketis et

association likelihood al., 2010)
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Dimension Evidence Implication Citations
Low-flow Brain regions of no, low, and increased Experiences may arise in transient (Sterz et al., 2023)
interpretation flow may coexist after arrest islands of function

Key differences across papers center on whether the relevant state is truly absent function or severely compromised but partially
restored function during CPR. The more neurophysiologically grounded studies support the latter more directly (Parnia et al., 2023;
Sterz et al., 2023).

3.4 Related Consciousness States

CPR-induced consciousness shows that overt signs of awareness can occur in some pulseless patients before return of
spontaneous circulation, although this is rare in out-of-hospital registries at roughly 0.23-0.9% (Doan et al., 2020; Brede et al.,
2024). A review of 123 CPR-induced consciousness cases found total recall in 40%, showing that memory formation during
resuscitation is possible in at least a subset of patients (Pourmand et al., 2019).

Adjacent work in syncope-induced unresponsiveness found NDE-like experiences linked to organized cortical activity, complexity,
and connectivity during periods of transient unconsciousness (Martial et al., 2024). Studies in disorders of consciousness also show
that residual or covert consciousness can persist without obvious behavior, which makes behavioral unresponsiveness an
imperfect proxy for absent experience (Kondziella, 2023; Candia-Rivera et al., 2021).

Results Timeline

3 2 9 8 14 11
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2 7 12 13 18 4
15 G
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2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024
FIGURE 4 Timeline of cardiac arrest consciousness studies; larger markers indicate more citations
Top Contributors
Type Name Papers
Author S. Parnia [f003alfcc7b359c49f2e95295¢c69efd2][a764b1e291d55b3184a3a1f49c67b0e4]

[f58928e202435700b26ae67c00596fde][8f55e775a4255a3183fa747bac0b5d31]
[a255d3716ecf54e8817e94c1f3718e7c][af7c702efc0a501b8e30bb47dc74eb7a)

Author B. Greyson [a764b1e291d55b3184a3a1f49c67b0e4][e1e113f1c85556a581673ff0e23b64d6]
[0dele757d2ce58bbaObfb22f17945914]

Author D. Kondziella [18249a7be6eb5cc6b87a170b5a7969e7][bc57693e9592539dbc20f8d96a8d042b]

Journal Resuscitation [f003alfcc7b359c49f2e95295¢c69efd2][a764b1e291d55b3184a3a1f49c67b0e4]
[8f55e775a4255a3183fa747bac0b5d31][af7c702efc0a501b8e30bb47dc74eb7a)
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Type Name Papers

[Ibce48619b6b5a398456adeefac77ee8][92752c970f795b99b2953acbc8d500be]

Journal Neurology [00da872471fc5c9584034cc66f841376][0e768ac51ba251bf99369f4da0cd42ed]
[dd6582866€21519d928db72b0712b53b]

Journal Intensive Care [7d1bb6aad14f5cad9115189b8ec12011][39526de62¢875e23a50d746d3bb1bc1d]
Medicine

FIGURE 5 Authors and journals most frequent in included papers

4. Discussion

The core finding is replicated: a minority of cardiac arrest survivors report vivid, structured experiences, and this has been seen
prospectively since 2001 across Dutch, UK, US, Austrian, and Slovenian cohorts (Van Lommel et al., 2001; Parnia et al., 2001; Parnia
et al., 2014; Sterz et al., 2023; Klemenc-Keti$ et al., 2010). That consistency supports the reality of the reports as a clinical
phenomenon, even if it does not settle their mechanism. Qualitative studies also suggest these memories are phenomenologically
rich and often central to later identity and meaning-making (Cassol et al., 2018; Sterz et al., 2023; Southern et al., 2024).

The main limitation is temporal uncertainty. Most studies interview survivors after recovery, so they cannot prove exactly when an
experience occurred. Recent AWARE-II data are important because they combined interviews with EEG and cerebral oximetry
during CPR, and showed emergence of EEG activity compatible with consciousness despite severe ischemia (Parnia et al., 2023).
But this finding supports possible conscious processing during low-flow resuscitation more directly than consciousness during
complete electrocortical absence. Reviews emphasizing “beyond the brain” interpretations go further than the direct empirical
record because they infer timing from physiology rather than from simultaneous first-person report plus unambiguous brain silence
(Angeli-Faez et al., 2025).

Methodological weaknesses also matter. Objective verification remains sparse, visual target tests have largely been negative, and
many mechanistic claims rely on small samples, retrospective recall, or case reports (Parnia et al., 2023; Kovoor et al., 2024; Keijzer
et al., 2018). At the same time, modern prognostic and disorders-of-consciousness research shows that lack of behavior does not
guarantee lack of residual consciousness, which cautions against equating clinical unresponsiveness with experiential absence
(Kondziella, 2023; Candia-Rivera et al., 2021).

Evidence
Claim Strength Reasoning Papers
Some cardiac arrest survivors Replicated prospective cohorts across (Van Lommel et al., 2001;
report lucid, structured s settings and decades Parnia et al., 2014; Parnia et
. t
experiences rong al., 2023)
These experiences usually occur Most cohorts report about 9-21% (Parnia et al., 200f1;
in a minority, not most survivors core experiences Klemenc-Keti$ et al., 2010;
St
rong Greyson, 2003)
Some awareness may occur EEG during CPR and CPR-induced (Parnia et al., 2023; Doan et
during CPR despite severe brain Vo consciousness support partial al., 2020; Pourmand et al.,
oderate
compromise preserved processing 2019)
Experiences are proven to occur . Timing is inferred, objective proof (Parnia et al., 2023;
during complete absence of brain Weak remains sparse and contested Beauregard et al., 2011;
function ee Kovoor et al., 2024)
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Evidence
Claim Strength Reasoning Papers
Residual consciousness can be Supported by broader post-coma and (Dhakal et al., 2023;
missed by bedside behavior alone Vo covert-consciousness literature Kondziella, 2023; Candia-
oderate

Rivera et al., 2021)

FIGURE 6 Key claims and evidence across included studies

5. Conclusion

The literature supports that some patients do report highly structured and lucid conscious experiences associated with cardiac
arrest, and those reports are reproducible across multiple prospective cohorts. The literature does not yet firmly establish that
these experiences occur during complete absence of brain function; the better-supported claim is that they can occur during
states of severe brain compromise, including CPR-supported low-flow conditions (Parnia et al., 2023; Kovoor et al., 2024).

Research Gaps

The main gap is not whether reports exist, but when and under what physiological conditions they arise. Simultaneous first-person,
EEG, perfusion, and objective verification data remain scarce (Parnia et al., 2023; Cho et al., 2023).

Prospective Real-time Objective Long-term follow-
Topic/Outcome cohorts physiology verification up

Incidence of NDE-like

reports 2 2 4
CPR-induced consciousness 4 2 1 1
'IR:gnSng during arrest vs 3 2 1 1
Mechanistic biomarkers 3 4 GAP 1
Psychological sequelae 5 GAP GAP 5

Open Research Questions

Better studies will need synchronized physiology and more rigorous verification during resuscitation. The field also needs
standardized definitions that separate dream-like recovery memories, CPR-induced overt consciousness, and classic near-death

reports.

Question Why

Do recalled experiences map to specific EEG or perfusion This would test whether lucidity arises during low-flow organized
patterns during CPR? activity rather than during complete cortical silence.

How often are explicit reports actually recovery-phase Separating arrest from ROSC memories would resolve a major
memories rather than arrest-phase experiences? source of interpretive uncertainty.
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Question Why
Can objective auditory or visual targets be verified in larger Robust verification would sharply strengthen or weaken claims
multicenter resuscitation studies? about preserved awareness during cardiac arrest.

Some patients do report lucid and structured experiences during cardiac arrest, but whether those experiences occur during truly
absent brain function remains an open scientific question.

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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