Reply to ‘Recalled experiences of death: need for empirical research without prejudice’ [Au: note that I have modified the title of the original letter to conform to our 87-character limit]
[bookmark: _Hlk215567614]
[bookmark: _Hlk196906501][bookmark: _Hlk196906463]We thank Parnia and colleagues for their interest in our Review (Martial, C. et al. A neuroscientific model of near-death experiences. Nat. Rev. Neurol. 21, 297–311 (2025))1 (Parnia, S. et al. Recalled experiences of death: need for empirical research without prejudice. Nat. Rev. Neurol. https://doi.org/10.1038/xxx (202x))2. However, several claims in their letter rely on conceptual misunderstandings, mischaracterizations of our work or unsupported assertions. We welcome the opportunity to clarify these points.
First, the suggestion that the term ‘recalled experiences of death (REDs)’ is more accurate than ‘near-death experiences (NDEs)’ is incompatible with established international agreement on the medical definition of death. The term RED — and its underlying rationale3 — presupposes that the experiencers were dead. However, according to longstanding medical and legal standards, death corresponds to the irreversible cessation of all brain functions (that is, brain death). Individuals who report NDEs might undergo cardiac arrest or other severe physiological crises, but these states can be reversed and are, therefore, fundamentally distinct from death as medically defined. Because the RED concept relies on scientific inaccuracies, it cannot replace the term NDE (see Martial et al.4).
Second, the authors’ suggestion that we claim that NDEs can occur in non-near-death circumstances2 is incorrect. We make no such claim; rather, we highlight multiple studies showing [Au: changes OK?] that certain phenomenological features overlap with those observed under conditions such as psychedelic drug use5,6 or vasovagal syncope7. These overlaps are empirically documented and reflect reproducible observations across clinical, experimental and neurobiological research. In science, standardized, psychometrically validated instruments are essential for reproducibility and robust comparisons. For NDE research, the Greyson NDE scale8 and the NDE Content scale9 remain the only instruments that meet these criteria. Although these scales have known limitations, there is no evidence that their usage constitutes misuse or systematically generates [Au: OK?] false positives2.
The claim that similarities between NDEs and other states are ‘manufactured’ through superficial lexical overlap also misrepresents the methodology. The cited studies (for example, ref.5) employ validated, large-scale semantic similarity analyses that rely not on cherry-picked keywords but on data-driven comparisons across entire narrative datasets, thereby avoiding subjective bias10. The 50 themes proposed by Parnia et al.3 were not derived using comparable rigorous methods, thereby weakening their critique. Moreover, semantic overlap does not imply shared ontological status; rather, it supports the value of examining neurobiological mechanisms that could give rise to partially convergent phenomenologies. Like all human experiences, including emotions, the presence of neurobiological correlates does not diminish their subjective reality. Our goal is not to question the meaningfulness of NDEs, but to understand the neurobiological mechanisms that support highly vivid, emotionally salient conscious states.
Last, the authors’ suggestion that dormant neural pathways2 might become activated during profound ischaemia extends far beyond the available evidence. No empirical evidence from either humans or animals demonstrates the existence of such putative pathways and their activation during physiological crises. By contrast, the mechanisms discussed in our Review, such as transient hyperexcitability, altered thalamocortical dynamics and neurotransmitter dysregulation, are firmly grounded in established neurophysiology and are supported by convergent experimental findings.
Taken together, the Parnia et al.’s arguments rely on speculative mechanisms and misinterpretations of our Review. We appreciate their engagement with this topic and hope that these clarifications contribute to a more precise, empirically grounded discussion. Although many scientific questions in this field legitimately invite debate, the issues raised in the authors’ letter defy scientific foundations validated by decades of empirical success, creating a terrain on which constructive advancement becomes difficult [Au: changes OK?].

Pauline Fritz1,2* Charlotte Martial1,2*†, Olivia Gosseries1,2, Vincent Bonhomme3,4, Daniel Kondziella5,6, Kevin Nelson7 & Nicolas Lejeune1,2
1Coma Science Group, GIGA-Consciousness, GIGA-Research, University of Liège, Liège, Belgium.
2NeuroRehab & Consciousness Clinic, Neurology Department, University Hospital of Liège, Liège, Belgium.
3Anesthesia and Perioperative Neuroscience Laboratory, GIGA-Consciousness, GIGA-Research, University of Liège, Liège, Belgium.
4Department of Anesthesia and Intensive Care Medicine, University Hospital of Liège, Liège, Belgium.
5Department of Neurology, Rigshospitalet, Copenhagen University Hospital, Copenhagen, Denmark.
6Department of Clinical Medicine, Faculty of Health and Medical Sciences, University of Copenhagen, Copenhagen, Denmark.
7Department of Neurology, University of Kentucky, Lexington, KY, USA.
†e-mail: cmartial@uliege.be

References
1. [bookmark: _Hlk218526190]Martial, C. et al. A neuroscientific model of near-death experiences. Nat. Rev. Neurol. 21, 297–311 (2025). 
2. Parnia, S. et al. Recalled experiences surrounding death: need for genuine empirical investigation without prejudice. Nat. Rev. Neurol. https://doi.org/10.1038/xxx (202x)
3. Parnia, S. et al. Guidelines and standards for the study of death and recalled experiences of death — a multidisciplinary consensus statement and proposed future directions. Ann. N. Y. Acad. Sci. 1511, 5–21 (2022).
4. Martial, C., Gosseries, O., Cassol, H. & Kondziella, D. Studying death and near-death experiences requires neuroscientific expertise. Ann. N. Y. Acad. Sci. 1517, 11–14 (2022).
5. Martial, C. et al. Neurochemical models of near-death experiences: a large-scale study based on the semantic similarity of written reports. Conscious. Cogn. 69, 52–69 (2019).
6. Timmermann, C. et al. DMT models the near-death experience. Front. Psychol. 9, 1424 (2018).
7. Martial, C. et al. EEG signature of near-death-like experiences during syncope-induced periods of unresponsiveness. Neuroimage 298, 120759 (2024). 
8. Greyson, B. The near-death experience scale. Construction, reliability, and validity. J Nerv. Ment. Dis. 171, 369–75 (1983).
9. Martial, C. et al. The Near-Death Experience Content (NDE-C) scale: development and psychometric validation. Conscious. Cogn. 86, 103049 (2020).
10. Evangelopoulos, N. E. Latent semantic analysis. Wiley Interdiscip. Rev. Cogn. Sci. 4, 683–692 (2013).

Competing interests
V.B. has had or continues to have financial relationships with Medtronic, Edwards Medical, Orion Pharma, Grünenthal and Elsevier. He is Deputy Editor-in-Chief of Acta Anaesthesiologica Belgica. The other authors declare no competing interests.

