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Beyond Explanation:  
A Trans-Materialist 
Interpretation of NDEs
Steve Taylor

Several years ago, I worked with a college tutor called John, 
who had a heart transplant in 1992. During the operation, he 
was surprised suddenly to find himself awake and alert, looking 
down on his own body from above. He could see the surgeon 
and the nurses performing the procedure, and sensed from 
their behaviour that there was an emergency; he could see 
them rushing around, trying to take action to save his life. He 
was also surprised to find that he could hear classical music 
in the operating theatre. He felt himself floating further away 
from his body, into a darkness that felt strangely peaceful 
and welcoming. Then he encountered his father, who had died 
a few years earlier. His father seemed equally surprised to 
encounter him, and told him, “You shouldn’t be here - it’s 
not your time yet.” Then John felt himself moving back down 
towards his body, and lost awareness again. The next thing he 
knew, he was awake in recovery. Shortly afterwards, he asked 
the surgeon, “How come you were playing classical music 
in the operating theatre?” The surgeon was amazed that he 
knew this, since he had been unconscious when they turned 
the music on. 

Last September, the results of an international study (led 
by Dr. Sam Parnia at the State University of New York) of 
more than 2,000 cardiac arrest patients were published. This 
found that 40% reported some form of awareness during the 
time when they were clinically dead, when their hearts had 
stopped beating and their brains had shut down 1. But how 
can we be sure that the awareness they reported actually 
stemmed from the period when they were “dead”? you might 
ask. Perhaps it was just a kind of hallucination that actually 
took place just before their brains shut down, or just when 
they were becoming active again.

However, as was the case with my colleague John, some 
patients reported a sensation of leaving their bodies and 
observing their own operations from above. They were able 
to describe actual events during the procedure - such as 
the actions of the nurses, or the instruments used by their 
surgeons, and the sounds of machines - which were later 
verified. (One man accurately described the appearance of 
the doctors who attended to him, and also the automated 
external defibrillator that restarted his heart).

Explaining NDEs
Once a person’s heart has stopped beating, the brain shuts 
down within 20-30 seconds. So can how a person continue 
to be conscious during this period? Since the idea that 
consciousness could continue without brain activity appears 
highly unlikely to many people, other explanations have been 
put forward. First of all, can we really rely on the reports of 
people who believed they saw their own operations from 
above and described details about them? Perhaps they 
were simply constructing an image of what they expected 
from the operation, including the doctors, nurses, instruments 
and procedure.

And in any case, can we really be sure that the brain is 
completely “shut down” in these periods? Even if it doesn’t 
show any sign of activity shortly after the person’s heart stops 
beating, does that mean there is no activity at all? Perhaps 
there is brain activity at a very low level, which is difficult 
to detect.

However, even if this is plausible, there would still be the 
problem of explaining how a very low degree of brain activity 
(so low that it is undetectable) could give rise to an experience 
of such complexity and intensity. In near-death experiences, 
people often report feeling much more alert than normal, with 
a very clear and intense form of awareness. It is difficult to 
see how a very low level of brain activity could generate this. 
If anything, there would surely be a form of consciousness 
which was much more vague, confused and dim.

Perhaps the best way of explaining NDEs in material terms 
is - as touched on briefly above - to see them as unusual 
experiences that occur shortly before the brain becomes 
inactive. Perhaps they are simply a kind of hallucination 
generated by a dying brain. For example, It has been suggested 
that cerebral anoxia - a lack of oxygen to brain tissue - causes 
many of the characteristics of NDEs. It results “cortical 
disinhibition” and intense, uncontrolled brain activity. The 
vision of tunnels and lights can be linked to disinhibition in 
the brain’s visual cortex. At the same time, the intense sense 
of well-being could be caused by the release of endorphins. 

However, there are also problems with these explanations. 
You would expect intense, uncontrolled brain activity to result 
in crazy, chaotic experiences, but NDEs are usually very 
serene and well integrated experiences - certainly not what 
one would associate with ‘disinhibition’ and over-stimulation. 
In fact, cases of cerebral anoxia usually do feature bizarre 
and random mental activity, completely dissimilar to NDEs. 

You would also expect uncontrolled brain activity to result 
in a very wide range of different experiences, as varied and 
different as dreams. However, as we have seen, the majority of 
people who report this continuation of consciousness report 
the same “core” experience (according to Pim van Lommel, 
66% of NDEs included the core characteristics.) An additional 
(although not as significant) point is that, subjectively, people 
feel that, far from being illusory or hallucinatory, NDEs are 
much more intensely real than normal consciousness. They 
carry an intense sense of clarity and revelation very different 
from most hallucinatory experiences.

Another suggestion is that NDEs are caused by the release 
of large amounts of DMT in the brain close to the point 
of death. The basis of this explanation is the similarity of 
some DMT experiences (when it is taken as a drug) to NDEs. 
However, in actual fact, studies have shown that only a small 
percentage of DMT experiences have any strong similarity 
of NDEs. If it were the source of the experience, one would 
expect a stronger relationship. Other suggestions have been 

NDEs reappear frequently in the news, usually with the same arguments and 
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s that NDEs are associated with high concentrations of carbon 
dioxide, altered serotonin activity, temporal lobe paroxysms, 
REM sleep patterns…

The wide variety - and lack of consensus - of these attempts 
at explanation is striking, and hints that the physicalist 
approach may be in itself flawed. As Irwin and Watt have 
put it, ‘It is fair to say that no current neurophysiological or 
psychological theory of NDEs is satisfactory.’ (2)

Beyond Understanding
But do NDEs even need to be explained in material terms? If 
you believe that consciousness is produced by the brain, then 
you also have to believe that consciousness ends when the 
brain shuts down - and therefore you have to try to explain 
NDEs in material terms. But the idea that consciousness is 
produced by the brain is really little more than assumption, 
without any clear evidence. It is also very problematic. 
Despite many years of intensive research, scientists still 
haven’t come up with any viable explanations of how the brain 
could produce consciousness, or even about which parts of 
the brain (or what type of brain activity) might be related 
to consciousness. Some philosophers believe that it’s not 
actually possible to reduce the richness of human experience 
down to the activity of brain cells, and have suggested 
that we should look elsewhere for an explanation. One 
alternative - suggested by David Chalmers and others - is that 
consciousness may be a fundamental force of the universe, 
which potentially exists everywhere and in everything. As 
Robert Forman has suggested, the function of the brain may 
not be to produce consciousness, but to receive it, like a 
radio aerial. Consciousness is obviously closely associated 
with the brain, but not necessarily produced by it. In that 
sense, it is at least conceivable that it could continue in some 
form (at least for a short period of time) without brain activity. 

Do NDEs suggest that there is life after death? I personally 
wouldn’t go that far. I would only say that they suggest 
that there may be an initial continuation of consciousness 
after physical death. We obviously can’t say how long this 
continues for. 

Perhaps the really important thing about NDEs is that they 
show how limited our normal perspective of reality is, and 
that there are some phenomena which are beyond our 
understanding, and beyond our normal awareness. There is a 
tendency for us to believe that we perceive the world as it is, 
and that we are capable of coming to a clear understanding 

of how the universe operates. Certainly many materialists 
believe that they possess a sound explanatory framework to 
make sense of human life and the world we live in. This is 
why the materialist worldview is appealing to many people: 
because it provides a seemingly coherent narrative of reality, 
clarifying where we come from, what we are, how the world 
operates, and so forth. In this sense, it performs a similar 
function to a religion - and indeed, many of its adherents 
behave in a similar way to fundamentalist religious believers, 
clinging to the tenets of their belief system with a closed-
minded rigidity and responding with prejudiced hostility to 
anyone who presents arguments or evidence that contradicts 
their beliefs.  

However, the dogmatic materialist model is based on a flawed 
assumption: that we human beings have the capacity to 
perceive reality as it is, in all its complexity and enormity, and 
to understand it completely. The materialist model tells us: 
this is the truth, this is the way things are; ‘There is no soul, no 
life after death, no paranormal phenomena, just particles and 
molecules and genes and brain chemicals.’ This is arrogant 
and premature. In fact, it’s a form of anthropocentrism, based 
on an underlying assumption that we human beings are the 
pinnacle of evolutionary development. Human awareness 
and the human intellect are limited, in the same way that the 
awareness and intellect of all animals are limited.

The world is much more complex than we can sense, and 
there must be forces and phenomena beyond those we are 
presently aware of, or which we might be aware of but cannot 
explain or understand. We do not - and probably cannot - fully 
understand the phenomena of life, death and consciousness. 
Near-death experiences are so significant because they 
remind of this.

Steve Taylor, Ph.D. is a senior lecturer in psychology at Leeds 
Beckett University. He is the author of several books, including 
Back to Sanity and The Fall. His new book The Calm Center is 
published in May 2015. www.stevenmtaylor.com
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