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FOREWORD

Anesthetist and pain specialist, Paola Brugnoli, brings together her expe-
rience, knowledge and emotional intelligence in this integrative work

on clinical hypnosis and pain management. Unlike many other books that
address the topic of pain treatments, this one is expansive. Conceptually,
Brugnoli explores the links between ancient philosophy and quantum phys -
ics, reviews consciousness and modified states of consciousness, and updates
our understanding of neurophysiology and neuropsychology as they each in -
fluence our understanding of how to relieve pain and suffering. 

A clinical hypnotherapist, she considers the shared roots of clinical hyp-
nosis and mindfulness and provides a spiritual overview of the universal con-
tributions to healing that come from the practices of many meditative states
in different philosophies and religions. Finally, she is able to frame this in a
life-span perspective noting the diverse approaches with children and adults.

Her deep sensitivity is most notable in her attention to the dignity of the
person in pain. She gathers together the techniques for distracting them from
the painful present and transporting them to another dimension. One can
imagine her psychological hand-holding and support as she moves her
patients from suffering to relief. 

Practically, Brugnoli is generous in providing the reader the scripts for many
inductions. The handbook is enriched by medical and hypnotic techniques for
pain analgesia as well as hypnotic deepening techniques to activate spiritual
awareness. It also indicates when and how to use them with children and adults.

With extensive references, this book offers accessible concepts and prac-
tical suggestions to the reader. It highlights the relational and the creative
process, encouraging each clinician to find his or her own way of facilitating
the mechanisms in the patient to alleviate pain and suffering. The book
demonstrates the vast experience Brugnoli accumulated in her work as anes-
thesiologist, palliative care specialist and Pain Therapist at University Depart-
ment of Anesthesiology.

JULIE H. LINDEN, PH.D.
CONSUELO C. CASULA, PSY.D.
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INTRODUCTION

And a man said, speak to us of self knowledge.
And he answered saying:
Your hearts know in silence the secrets of the days and of the nights.
But your ears thirst for the sound of your heart’s knowledge.
You would know in words that which you have always known in thought.
You would touch with your fingers the naked body of your dreams.
And it is well you should.
The hidden well-spring of your soul must rise and run murmuring to the sea;
And the treasure of your infinite depths would be revealed to your eyes.

Kahlil Gibran

Yesterday I thought myself a fragment quivering
without rhythm in the sphere of life.
Now I know that I am the sphere,
and all life in rhythmic fragments moves within me.

Kahlil Gibran

C linical Hypnosis in Pain Therapy and Palliative Care refers to the conscious,
calm awareness of cognitions, sensations, emotions, and experiences.

This state can be achieved through mindfulness and meditative states, which
are practices that cultivate nonjudgmental awareness of the present moment.
Mindfulness (from P-ali; sati; and Sanskrit; sm�rti; furthermore, translated as
awareness) is a spiritual or psychological faculty (indriya) that is considered
to be important in the path to enlightenment according to the teaching of the
Buddha. It is one of the seven factors of enlightenment. “Correct” or “right”
mindfulness is the seventh element of the noble eightfold path. Mindfulness
meditation can also be traced back to the earlier Upanishads, part of Hindu
scripture.

The Abhidhammattha Sangaha, a key Abhidharma text from the Thera -
vada tradition, defines sati as follows: “The word sati derives from a root
meaning ‘to remember,’ but as a mental factor it signifies the presence of
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mind, attentiveness to the present, rather than the faculty of memory regard-
ing the past. It has the characteristic of not wobbling, not floating away from
the object. Its function is the absence of confusion or nonforgetfulness. It is
manifested as guardianship, or as the state of confronting an objective field.
Its proximate cause is strong perception (thirasanna) or the four foundations
of mindfulness.”

Mindfulness practice, inherited from the Buddhist tradition, is increas-
ingly being employed in Western psychology to alleviate a variety of mental
and physical conditions. Scientific research into mindfulness, generally falls
under the umbrella of positive psychology. Research has been ongoing over
the last twenty or thirty years, with a surge of interest over the last decade in
particular. 

In 2011, the National Institutes of Health’s (NIH) National Center for
Complementary and Alternative Medicine (NCCAM) released the findings
of a study in which magnetic resonance images of the brains of 16 partici-
pants, two weeks before and after mindfulness meditation practitioners joined
the meditation program, were taken by researchers from Massa chu setts Gen -
eral Hospital, Bender Institute of Neuroimaging in Germany, and the
University of Massachusetts Medical School. It concluded that “these find-
ings may represent an underlying brain mechanism associated with mindful-
ness-based improvements in mental health” (National Center, 2011). 

The high likelihood of recurrence in depression is linked to a progressive
increase in emotional reactivity to stress (stress sensitization). Mindfulness-
based therapies teach mindfulness skills, designed to decrease emotional
reactivity in the face of negative affect-producing stressors. Given that emo-
tional reactivity to stress is an important psychopathological process under-
lying the chronic and recurrent nature of depression, mindfulness skills are
important in adaptive emotion regulation when coping with stress (Britton,
Shahar, Szepsenwol, & Jacobs, 2012).

In this model, self-regulated attention (an important component of con-
sciousness) involves conscious awareness of one’s current thoughts, feelings,
and surroundings. Consciousness is extremely elusive from the empirical
point of view. Scientists of consciousness usually proceed as if such a defini-
tion were already available. In clinical hypnosis, mindfulness, and meditative
states, we assume a priori that consciousness is an object and exists in an
observer-independent way.

A primary point of contention among the major theories of conscious-
ness is whether attention is generally necessary for consciousness. The glob-
al workspace theory (Deahene et al., 2006) holds that an inability to accu-
rately report supraliminal stimuli that are unattended indicates that they are
processed unconsciously (inattentional blindness).
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The neurogenetics of consciousness has three main components:

1. The neurophysiological neurogenesis, brain morphogenesis, and neu-
ron maturation, which are all under the guidance of genes

2. The neuron-based continuum of consciousness that involves neuro-
logical and epigenetic factors, microtubules and neuroplasticity

3. The end of life processes that involves neurodegeneration

This suggests that it is important to go beyond the mask of brain anatomy to
explore the fine spatiotemporal patterns and the underlying mechanisms of
consciousness. The human brain consists of about one billion neurons, and
each neuron has synapses on the order of 1000. Thus, the capability of the
human brain is 1016 operations per second. We know that each neuron in the
human brain consists of large number of microtubules. Penrose and Hamer -
off (2007) proposed that consciousness involves sequences of quantum com-
putation in microtubules inside brain neurons.

Recent studies (Demertzi et al., 2009) show that awareness is an emer-
gent property of the collective behavior of frontoparietal top-down connec-
tivity. With this network, external (sensory) awareness depends on lateral
prefrontal parietal cortices, and internal (self) awareness correlates with pre-
cuneal mesiofrontal midline activity. Both functional magnetic resonance
imaging (MRI) and electrophysiology suggest that attention and conscious-
ness share neural correlates. The fields of pain and palliative care have un -
der gone a great revolution, and this volume reflects these exciting advances.

We are so accustomed to viewing pain as a sensory phenomenon that we
have long ignored the fact that injury does more than produce pain; it also dis-
rupts the brain’s homeostatic regulation system, thereby producing “stress”
and initiating complex programs to reinstate homeostasis. Stress can be de -
fined as an activation of the limbic system of the central nervous system (CNS)
that then activates neurohumoral mechanisms of arousal. Stress produced by
painful experiences initiates a cascade of neurophysiological, humoral, and
phenomenological events that challenge our understanding but also provide
valuable clues in dealing with chronic pain (Melzack, 1998, 1999). 

I wrote this textbook as a contribution to pain and suffering therapy in
palliative care. Advances in pain and suffering therapy have tremendously
influenced the development of new nonpharmacological and noninvasive
pain management. Psychological therapies that were generally used when
drugs or anesthesiology or neurosurgery failed are now integrated into main-
stream pain management strategies.

The stress associated with advancing and incurable illness inevitably
causes distress for patients, families, and caregivers. A palliative approach to
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care aims to improve the quality of life for patients with a life-limiting illness
by reducing suffering through early identification; assessment; and optimal
management of pain and physical, cultural, psychological, social, and spiri-
tual needs. 

This book is quite different from others in its unique focus on the assess-
ment of pain and suffering therapy through clinical hypnosis and mindful-
ness, rather than through conventional pharmacological, anesthesiological,
and invasive techniques that have previously been dealt with in many other
texts. The book explores the fields of clinical hypnosis and mindfulness as
applied to the therapy of suffering and various type of acute and chronic pain
and in dying patients. We were conscious of how much there is to learn in
these areas, we believe that the dissemination of this rapidly growing body
of knowledge will stimulate further research and exploration into the use of
specific consciousness states for healing and wellness work.

This book is organized in order to show all scientific neuropsychological
theories currently in use regarding various types of pain and suffering. Re -
cent advances in the understanding of fundamental neurobiological mecha-
nisms of nociception have provided insights into the evaluation and treat-
ment of clinical pain (Melzack, 2002). Acute pain serves the purpose of alert-
ing the organism to the presence of harmful stimuli in the internal or exter-
nal environment. Acute pain may be repetitive in circumstances in which re -
current and/or progressive tissue injury is experienced.

The chronic “pain state” term is usually used in the context of patients
who report pain on a long-term basis with no apparent tissue injury compo-
nent or at least no apparent evidence of persistent nociceptor activation. The
psychological counterparts to the chronic pain state include depression, anx-
iety, and other affective states and are key to understanding the disability
associated with this condition (Cleeland & Syrjala, 1992). The different as -
pects of pathophysiological pain (neurophysiology and psychology), are de -
scribed followed by a classification of anatomiconeurophysiological and neu-
ropsychological pain.

Scientific literature distinguishes the philosophy of neuroscience and neu-
rophilosophy. The former concerns foundational issues within the neuro -
sciences. The latter concerns application of neuroscientific concepts, to tradi-
tional philosophical questions. Exploring various neurological concepts of rep-
resentation employed in neuroscientific theories is an example of the former. 

Examining implications of neurological syndromes for the concept of a
unified self and in different states of consciousness, as in clinical hypnosis
and mindfulness, is an example of the latter. I will discuss examples of both
in the therapy of pain and suffering and will describe hypnosis techniques
useful for the management of physical pain and mental suffering.
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Therefore, I have chosen to describe many different techniques of clini-
cal hypnosis and mindfulness. This book has been carefully studied, edited,
and strongly desired by the author, who has a vast experience in the specif-
ic field of physical, mental, and spiritual suffering therapy in subjects afflict-
ed by various types of pain, acute and chronic; disability; and cancer illness
in order to relieve, within limits their anxiety and worry regarding a better
quality of life.

If we look at the Contents, we can see that the arguments are dealt with
in a scientific way but also from a psychological and spiritual point of view.
The book highlights the importance the author gives to the study of clinical
hypnosis and interior awareness, consolidating the studies carried out by psy-
chologists at first and then by scientists through neurosciences. The World
Health Organization (WHO) defines palliative care as “The active total care
of patients whose disease is not responsive to curative treatment.” One of the
primary issues of palliative care for patients with advanced cancer is symp-
tom control and quality-of-life issues.

This book presents a hypnotic model for improving the patient’s physi-
cal and psychological well-being. There exists a need for a broad and inclu-
sive model of mind-body interventions for pain therapy and palliative care.
This is supported by the observation that symptoms related to psychological
distress and existential concerns are even more prevalent than are pain and
other physical symptoms among those with life-limiting conditions.

The hypnotic trance is a consciousness state of heightened awareness and
focused concentration that can be used to manipulate the perception of pain
and has been effective in the treatment of cancer-related pain. Our ordinary
state of consciousness is not something natural or given but is a highly com-
plex construction, a specialized tool for coping with our environment (Tart,
1972). 

The last change comes from the new techniques of brain imaging, for
which we must know the traditional separation of sensory and motor mech-
anisms of consciousness. The chapter titles of this book show how the author
has incorporated this fundamentally new thinking about the origins of pain
and suffering and the direction of new therapies. The conscious mind is one
of the most unresolved problems of neuroscience. What are the conscious
sensations that accompany neural activities of the brain? What is the bridge
between pain perception and the experience of anxiety and suffering? More -
over, how can we cure suffering and pain in all their aspects, not only phys-
ical but also mental? How does a neurochemical phenomenon like pain,
which starts from a biological state, transform into a psychological sensation? 

Even if our neurophysiological knowledge should one day enable us to
identify the exact neurochemical correlation of a psychic phenomenon, we
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must not forget that neurochemical knowledge is not sufficient to explain all
the subjective experiences in people. The conscious mental properties inter-
act in causal and lawlike ways with other fundamental properties such as
those of physics; however, their existence is neither ontologically dependent
upon nor derivative from any other properties (Chalmers, 1996).

A major turning point in philosophers’ interest in neuroscience came
with the publication of Patricia Churchland’s Neurophilosophy (1986). The
Churchlands (Pat and husband Paul) were already notorious for advocating
eliminative materialism. In her book, Churchland distilled eliminativist argu-
ments of the past decade, unified the pieces of the philosophy of science
underlying them, and sandwiched the philosophy between a five-chapter in -
troduction to neuroscience and a seventy-page chapter on three then-current
theories of brain function (1986). She was unapologetic about her intent. She
was introducing philosophy of science to neuroscientists and neuroscience to
philosophers (Bickle, 2003).

Science still does not know the mechanisms that produced awareness
experiences, however, and does not have a clear definition of them. Con -
sciousness then is more than the sum of its constituent neurophysiological
events and substrates. The physician and mathematician John Taylor recent-
ly observed “the study of consciousness is like a black hole for those that
study it. Once the scientific study is done they lose sight of their normal sci-
entific activity and give an explanation of the phenomena that does not cor-
respond to a scientific explanation” (Taylor, 2000). 

In cancer patients and in palliative care, pain is neurophysiological, psy-
chological, social, and spiritual. As David Chalmers wrote, “even if we
explained all the physical events inside and around the brain and how all the
neural functions operate something would be missing: consciousness” (1996).
The question then naturally arises: Is it possible to incorporate both science
and mysticism into a single, coherent worldview? Quantum mechanics
shows that the materialistic common sense notion of reality is an illusion.
The appearance of an objective world distinguishable from a subjective self
is but the imaginary form in which consciousness perfectly realizes itself
(McFarlane, 1995). How can one approach consciousness in a scientific man-
ner? There are many forms of consciousness, such as those associated with
seeing, thinking, emotions, pain, suffering and so on. 

Clinical hypnosis can help the patients to improve their self-consciousness
and self-awareness. The techniques of relaxation, hypnosis, and mindfulness
in meditative states are open gates on the self in pain and suffering therapy.
Psychological interventions are an important part of a multimodal approach
to pain and suffering management. Such interventions frequently are used in
conjunction with appropriate analgesics for the management of pain. 
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One goal is to help the patients gain a sense of control over pain and suf-
fering. Changing how they think about pain, we can change their sensitivity
to it and their feelings and reactions toward it. In Analysis Terminable and
Interminable (1937) Freud wrote, “Only the simultaneous working together
and against each other of both primordial drives, of Eros and death drive,
can explain the colourfulness of life, never the one or the other all by itself.”
Erickson, like Freud, suffered all his life. His basic attitude toward his
patients also reflected this basic dialectic of the life and death drive: “I think
that you should take a patient as he is. He is only going to live today, tomor-
row, next week, next month, next year. His living conditions are those of
today” (Erickson, Rossi, & Rossi, 1976).

There is therefore a permanent task for the beginner and for the experi-
enced practitioner as well: through symbolization, through clinical and
experimental researches and theorizing, we have to convert the mirage of
hypnosis into a disciplined analysis of our condition as human subjects made
of body, mind, and spirit. Several techniques can be used to achieve a men-
tal and physical state of relaxation. Muscular tension, and mental distress
exacerbate pain (Benson, 1975; Brugnoli, Brugnoli, & Norsa, 2006; Cleeland,
1987; Loscalzo & Jacobsen, 1990).

Hypnosis can be a useful adjunct in the management of pain and clinical
trials (Erickson, 1959; Jensen & Patterson, 2005; Levitan, 1992; Spiegel, 1985).
The hypnotic trance is a essentially a state of heightened and focused con-
centration, and thus it can be used to manipulate the perception of pain. The
use of hypnosis involves control over the focus of attention and can be used
to make the patient less aware of the noxious stimuli (Bates, Broome, Lillis,
& McGahe, 1992)

The use of clinical hypnosis and mindfulness in pain therapy and pallia-
tive care, makes us give to the patients empathy and listening skills; empath-
ic listening sometimes leads to good therapy, relationships, and emotional
intimacy. Their use may also lead to a conversation partner feeling like she
or he is receiving a hug, a “psychological hug.” The consciousness approach
through clinical hypnosis and meditative states can be used not only in a ver-
bal channel, but also in patients with cognitive disorders through feelings and
perceiving sensations. The realm of emotional responses constitutes the per-
sonal sphere wherein one interacts with the environment, past, thoughts, and
one’s and others immediate and ultimate values.

Components of emotional events include liminal-subliminal perception
of real, or imaging of imaginary, objects, representations of those objects, re -
flexive motor responses, and a range of unattended higher and higher-order
emotional experiences. The problem faced by both sciences and psychology
is dualism: The apparent duality between subjective and objective or con-
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sciousness and matter. The solution is in clinical hypnosis and mindfulness:
It is not to side either with brain but somehow—whether through neuro-
science, psychology, philosophy, or spiritual practice—to attain nonduality.

Consciousness study has been the focus of an extensive practice in spiri-
tual traditions since ancient times. Many spiritual meditations have provided
detailed revelations of different states of consciousness. It is enlightening to
study clinical hypnosis, mindfulness and the modified states of consciousness
in different traditions, to achieve the primary objective of self-realization and
higher consciousness. Generally, we know various “states of consciousness,”
in particular, wakefulness; dreams; and sleep, which the physiologists divide
into “slow sleep” and “paradoxical sleep.” Methods of relaxation allow us to
describe a “modified state,” a particular state of consciousness to which we
can give a special value. This state comprises peace, serenity, “absorption,”
even “presence,” and ineffability. 

In this book, I present a new system approach to study the neurophysio-
logical states of consciousness to improve the use of clinical hypnosis and
mindfulness in pain therapy and palliative care. The contents of the book
cover:

• What consciousness is
• Neurophysiology and neuropsychology of pain
• The modified states of consciousness in pain therapy and palliative
care

• A new system approach and classification of clinical hypnosis and
mindfulness in consciousness states

• The hypnosis techniques, the meditative states, and mindfulness tech-
niques to relieve pain in palliative care 

• Relaxation and hypnosis in pediatric patients: techniques for pain and
suffering relief

• Music therapy to achieve deep hypnosis and mindfulness
• Metaphor’s techniques in pain therapy and palliative care
• Modified states of consciousness and quantum physics: the mind be -
yond matter

Our ordinary state of consciousness is not something natural or given but
a highly complex construction, a specialized tool for coping with our envi-
ronment and the people in it. In this book, I propose a new approach, using
neurophysiologic and neuropsychological explanations that help to formu-
late empirically testable hypotheses about the nature of consciousness states.
Because we are creatures with a certain kind of body and nervous system, a
large number of human potentials are, in principle, available to use, but each
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of us is born into a particular culture that selects and develops a small num-
ber of these potentials, rejects others, and is ignorant of many. 

The small number of experiential abilities selected by our culture, plus
some unplanned factors, constitutes the structural elements from which our
ordinary state of consciousness is constructed. After all, we are the victims of
our culture’s particular selection. The power and the possibility of tapping
and developing latent potentials that lie outside the cultural norm by enter-
ing a modified state of consciousness, by temporarily restructuring con-
sciousness, are the basis of the great interest in such states (Tart, 1990). As we
look at consciousness closely, we see that it can be analyzed into many parts:
neurophysiology of the brain, neuropsychology of the mind, spirituality, and
awareness. These parts function together in a pattern, however: they form a
system. Although the components of consciousness can be studied in isola-
tion, they exist as parts of a complex system, consciousness, and can be fully
understood only when we see this function in the overall system.

In this book, I carefully examine the role and use of specific states of con-
sciousness, clinical hypnosis techniques, and meditative states for the best
management of pain and relief of suffering in adults and children. This book
is intended for all the professionals working every day with pain and suffer-
ing. Every day, because the mind reflects habitual thoughts, it is therefore
our responsibility to influence our brain with positive emotions, thoughts,
and energy as the dominating factors in our mind and in our life.

After experiencing many levels of consciousness and the higher con-
sciousness, we become able to live in its energy continuously. Then, with fur-
ther practice and development, we become permanently awakened and live
in uninterrupted higher consciousness. We can direct our inner strength to
move and express itself in our own life and the lives of our loved ones.
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Chapter I

CONSCIOUSNESS IN CLINICAL
HYPNOSIS AND MINDFULNESS

1. PHILOSOPHY, NEUROPHYSIOLOGY AND
NEUROPSYCHOLOGY OF CONSCIOUSNESS

A. What is Consciousness?

Consciousness poses the most enigmatic problems in the science of the
mind. Consciousness is a term concerning the ability to perceive; to

feel; or to be conscious of events, objects, or patterns, which does not neces-
sarily imply understanding. “I see nothing but Becoming. It is the fault of
your limited outlook and not the fault of the essence of things if you believe
that you see firm land anywhere in the ocean of Becoming and Passing”
(Heraclitus, 500 B.C.).

I find the unification of ancient metaphysics and philosophy with mod-
ern physics and cosmology very fascinating and inspiring. Certainly, it is
now clear that matter interacts with all other matter in the universe. The
wave structure of matter provides a very simple sensible explanation of why
this is so. “There is nothing that we know more intimately than conscious
experience, but there is nothing that is harder to explain. All sorts of mental
phenomena have yielded to the scientific investigation in recent years, but
consciousness has stubbornly resisted” (Chalmers, 1995).

Although in general speech, we tend to use the terms awareness and con-
sciousness to represent basically the same thing, I use them here with some-
what different meanings.

In medicine, consciousness is assessed by observing a patient’s arousal
and responsiveness and can be seen as a continuum of states ranging from
full alertness and comprehension; through disorientation, delirium, loss of
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meaningful communication; and finally to loss of movement in response to
painful stimuli.

In recent years, consciousness has become a significant topic of research
in psychology and neuroscience. The primary focus is on understanding
what it means biologically and psychologically for information to be present
in consciousness, that is, on determining the neural and psychological corre-
lates of consciousness. Consciousness is the quality or state of being aware of
external neurophysiological stimuli or object or something within oneself. 

The philosophy of the mind has given rise to many stances regarding
consciousness. In this book, I analyze how we can use the modified states of
consciousness in clinical hypnosis, meditative states, and mindfulness to re -
lief pain and suffering.

Awareness is much more than consciousness; it is the state or ability to
perceive; to feel; or to be conscious of events, objects, or sensory patterns. In
this higher level of consciousness, sense data can be confirmed by an observ-
er without necessarily implying understanding. More broadly, it is the state
or quality of being aware of something.

Through the different modified states of consciousness, we can reach
higher consciousness and awareness: it refers to the awareness or knowledge
of an ultimate reality that traditional theistic religions have named God and
Gautama Buddha referred to as the unconditioned element and knowledge.

B. The Philosophy of Consciousness:
The “Hard” and the “Easy” Problems

According to the philosopher David Chalmers (1995), there is not just
one problem of consciousness. Consciousness is an ambiguous term, refer-
ring to many different phenomena. Each of these phenomena needs to be
explained, but some are easier to explain than others. Chalmers divides the
associated problems of consciousness into “hard” and “easy” problems. The
easy problems of consciousness are those that seem directly susceptible to
the standard methods of cognitive science, whereby a phenomenon is ex -
plained in terms of calculative or neural mechanisms. The easy problems of
consciousness include those of explaining the following phenomena: 

• the ability to be discriminate, categorize, and react to environmental
stim uli

• the integration of knowledge by a neurocognitive system
• the different mental states
• the capacity of a system to access its own internal states
• the focus of attention
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• the control of behavior
• the difference between wakefulness, hypnosis and sleep

The hard problems are those that seem to resist those methods: the real-
ly hard problem of consciousness is the problem of experience and knowl-
edge.

There is no real matter about whether these phenomena can be ex -
plained scientifically. All of them are straightforwardly vulnerable to an ex -
planation in terms of computational or neural mechanisms. Consciousness
gen erally refers to awareness in a much more complex way; consciousness is
awareness as modulated by the structure of the mind. Mind refers to the
totality of both inferable and potentially experienced phenomena, of which
awareness and consciousness are components.

I agree with Charles Tart (1972) that awareness refers to the basic knowl-
edge that something is happening, to perceiving or feeling or cognizing in its
simplest form. What are the conscious sensations that accompany neural ac -
tivities of the brain? Can we share the problem of consciousness only bio-
logically or should we develop other methods?

This book is organized in order to show the scientific neurophysiological
theories currently in use regarding the many modalities of consciousness
states. Consequently, I have chosen to describe many different states of con-
centration, relaxation, hypnosis, mindfulness, and meditative states to help
patients in pain and suffering relief. I will purposefully not examine the
pathological modified states of consciousness, such as coma states or states of
modified consciousness through drugs or medicines.

Popular ideas about consciousness suggest the phenomenon describes a
condition of being aware of one’s awareness, or self-awareness. Efforts to
explain consciousness in neurological terms have focused on describing net-
works in the brain that increase awareness of the qualia, developed by other
networks.

C. Qualia

“Qualia” (singular “quale,” from the Latin for “sort of” or “what kind”) is
a term used in philosophy, to describe the subjective quality of conscious
experience. Examples of qualia are the pain of a headache, the taste of wine,
or the redness of an evening sky. Daniel Dennett (1991) writes that qualia is
“an unfamiliar term for something that could not be more familiar to each of
us: the ways things seem to us.”

Balduzzi and Tononi (2009) studied a new theory of consciousness ex -
plained by qualia at the Department of Psychiatry, University of Wisconsin,




