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Abstract: 

This paper deals with a revisited version of Smullyan’s (1980) thought experiment “An 

Unfortunate Dualist.” I call this version An Unfortunate Dualist Revisited ––in short, 

AudRevisited.  The first section argues that the AudRevisited does not work as an argument 

against substance dualism or against property dualism, and presents the readings of the 

AudRevisited that can be drawn from these two dualistic views.  The second section argues that 

the AudRevisited also does not work as an argument for eliminativist physicalist or for non-

reductionist physicalist, and presents the readings of the AudRevisited that can be drawn from 

these two physicalist views. The third section claims that the AudRevisited ought not to be 

dismissed though, but used to a different purpose, namely to point to the clinical turn.  I call the 

clinical turn after the conjunction of the following three philosophical stands which are presented 

in part A of the third section: shift of focus from the hard problem of consciousness to the 

clinical problem of consciousness, postulation of diseased qualia and healthy qualia, and 

conjunct formulation of the mind / body problem and of the mental / physical disease and health 

problem. Part B of the third section develops a deformed physicalist reading of the AudRevisited 

that may follow from taking the clinical turn.  
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INTRODUCTION 

Consider the following situation ––which I will call An Unfortunate Dualist Revisited, 

from now on, AudRevisited.  Imagine X.  I will describe X as a man, but X could be either a man 

or a woman.  X feels unfortunate, for he trusts that his life is unbearably painful, and he 

constantly thinks about committing suicide.  Moreover, X takes himself to be a dualist, for he 

believes that man’s soul and body are two different ‘things’ that mysteriously interact with each 

other.  Thus, X says that he is an unfortunate dualist.  One day, X hears about a miracle drug that 

promises to “annihilate the soul or mind entirely but to leave the body functioning exactly as 
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before” (Smullyan, 1980, p. 383).  X takes the miracle drug, but he continues to say that he is an 

unfortunate dualist.  X is not lying.  I call it AudRevisited, because some aspects of Smullyan’s 

(1980) original version were dismissed by the above formulation ––for instance, Smullyan 

(1980) mentions the reasons X had to not commit suicide.  Moreover, I will discuss matters that 

were not considered by Smullyan (1980).  In what follows, I would like to raise, answer and 

justify my answers to three questions regarding the AudRevisited.   

I 

QUESTION  

DOESN’T THE AUDREVISITED SUGGEST THAT PERHAPS THERE MIGHT BE 

SOMETHING JUST A LITTLE WRONG WITH DUALISM?1 

ANSWER  

The AudRevisited may suggest, but it does not work as an argument against substance 

dualism or against property dualism.   

JUSTIFICATION  

Consider some possible assumptions for dualism2: 

1. M stands for the set of all the mental events (mental token states), Q stands for the set 

(within M) of all the mental events that have an intrinsic whatitisliketobe3 property, and P stands 

for the set of all the physical events ––assuming that 1.1. Physics is the ontological (strictly 

objective) language of nature, 1.2. “we may reasonably think that present-day physics goes a 

long way toward a complete and correct inventory” (Lewis, 1994, p. 292), 1.3. all sciences 

(including medicine) can be reduced to present-day physics, 1.4. for every x such that x is a 

                                                           
1 I am paraphrasing the question that Smullyan (1980) raises in the conclusion of the original version of the 

AudRevisited, namely “doesn’t all this suggest that perhaps there might be something just a little wrong with 

dualism?” (Smullyan, 1980, p. 384).    
2 Let me emphasize that I am not arguing for any of the assumptions I will present in the first two sections of this 

paper.  Rather, my point is that the AudRevisited does not help one to rule out or to endorse any of these 

assumptions. 
3 The expression what it is like to be became famous in the literature after Nagel (1974) used it.  I am using it as a 

single word after Güzeldere (1997). 
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member of P, x has an essential property that can be strictly defined by physicists so that one 

may assume that there is a paradigm of the physical.  

2. It makes sense to think in terms of possibility and necessity.  Possibility stands for 

something that could be the case, or takes place in one or some possible worlds, while necessity 

stands for something that must be the case, or takes place in all possible worlds.  All it takes to 

disprove a necessity thesis is the possibility of things been otherwise.  Conceivability arguments 

can be formulated in order to prove the possibility of a certain thesis, and rule out the necessity 

of other theses.  The philosopher who is mainly engaged in the activity of formulating such 

arguments may be called armchair philosopher.  

3. Modal rationalism guarantees the link between conceivability and possibility.  

Following Chalmers (2010), modal rationalism can be defined as the conjunction of two theses: 

1. there is an “a priori access to modality” and 2. there are “constitutive ties between the modal 

and rational domains” (Chalmers, 2010, p.33).   

There are (as we will see in the next section) reasons to deny the above assumptions, but 

the AudRevisited presents none.  Thus, it presents no objections to the one who  

(a) adopts and defines substance dualism as the metaphysical thesis that man is 

necessarily (or at least contingently in our actual world) composed of two distinct and yet united 

substances that interact with one another: an immaterial soul whose essential property shared by 

all members of M is thinking (res cogitans), and a material body whose essential property shared 

by all member of P is extension (res extensa);  

(b) claims that there are types of conceivability and possibility that can be a priori and 

rationally linked to one another to prove the possibility of substance dualism and rule out the 

necessity of any type of physicalism ––assuming that any type of physicalism is committed to the 
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thesis that M necessarily supervenes on P.  Call these types of conceivability and possibility 

C&D1 ––after Descartes’ clear and distinct ideas.  In this sense, consider that the ghost argument 

against physicalism can be formulated from a substance dualism perspective as follows:  

P.1. M ∧ ⌐P (a ghost who has only mental events) is C&D1 conceivable. 

P.2. Everything which is C&D1 conceivable is C&D1 possible (modal rationalism). 

P.3. M ∧ ⌐P is C&D1 possible (from P.1 and P.2). 

C.  Thus, physicalism is false. 

And (c) develops the following readings of the AudRevisited: X’s unfortunateness (his 

diseased quale, to put it in the terminology I will postulate in the third section) like any other 

mental event does not supervene on P.  The miracle drug is conceivable, and after taking it X 

becomes a soulless res extensa substance that repeats the phrase “call me an unfortunate dualist” 

as an automaton without any thinking (res cogitans).  If health could be defined as the absence of 

thinking (even though it is hard to understand why one would take such a stand), the 

AudRevisited would only appear to describe an unsuccessful treatment, but actually describe a 

successful one ––Substance Dualist View on the AudRevisited.  For sophisticated arguments 

for substance dualism that can ground this reading, see Almog (2002) and Plantinga (2006), 

besides Descartes’ Meditations. 

Moreover, the AudRevisited also does not present any reasons against the one who (for 

whatever reasons) rejects (a), (b) and (c), but  

(d) adopts and defines property dualism as the metaphysical thesis that Q does not 

supervene on P.  Call the gap between intrinsic / first person Q and relational / third person P 

the explanatory gap after Levine (1983), and note that from a property dualism perspective such 

a gap is metaphysical.  For, metaphorically speaking, after God created P, he had to do the extra 

work of creating Q.  See Chalmers (1996, p.124) in this sense;  
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(e) claims that there are types of conceivability and possibility that can be a priori and 

rationally linked to one another to prove the possibility of property dualism and rule out the 

necessity of any type of physicalism.  Call these types of conceivability and possibility C&D2 ––

for as property dualism and substance dualism are different theses, it is plausible to assume that 

the types of conceivability and possibility needed by the property dualist are different from the 

types the substance dualist needs.  In this sense, consider that the zombie argument against 

physicalism can be formulated as follows:  

P.1. P ∧ ⌐Q (a zombie who has no whatitisliketobe mental events) is C&D2 conceivable.  

P.2. Everything which is C&D2 conceivable is C&D2 possible (modal rationalism). 

P.3. P ∧ ⌐Q is C&D2 possible (from P.1 and P.2). 

C.   Thus, physicalism is false. 

And (f) reads the AudRevisited as follows: X’s unfortunateness (his diseased quale) like 

any other whatitisliketobe mental event does not supervene on P.  The miracle drug is 

conceivable, and after taking it X becomes a zombie.  If health could be defined as the absence 

of whatitisliketobe mental events (even though it is also hard to understand why one would take 

such a stand), the AudRevisited would only appear to describe an unsuccessful treatment, but 

actually describe a successful one ––Property Dualist View on the AudRevisited.  For 

sophisticated arguments for property dualism that can ground this reading, see Kripke (1970), 

Jackson (1982), White (2010), and Chalmers (1996, 2010). 

II 

QUESTION  

DOESN’T THE AUDREVISITED SUGGEST THAT PERHAPS THERE MIGHT BE 

SOMETHING JUST A LITTLE RIGHT WITH PHYSICALISM? 

ANSWER  

The AudRevisited may suggest, but it also does not work as an argument for eliminativist 

physicalism or for non-reductionist physicalism.  
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JUSTIFICATION  

Consider a possible eliminativist way to undermine the assumptions for dualism: 

1. There is no (metaphysically speaking) Q.  The belief in the existence of Q is just an 

unfounded intuition.  Call the one who takes such a stand despiser of the qualia.  In this sense, 

consider the following passage by Rorty (1979): “our so-called intuition about [the existence of 

Q] may be merely our readiness to fall in with a specifically philosophical language-game” 

(Rorty, 1979, p. 22). Also note that Dennett (1991) claims that even though Q 

phenomenologically appears to exist, it can be explained away by P.  Yet Dennett (2001) and 

Cohen and Dennett (2011) argues that even if there were Q, it could never be taken into account 

by cognitive science, for a science of the first person is inconceivable. 

2. The logical realm of conceivability and possibility is infinite.  It can be compared to 

Borges’s Library of Babel, for it includes everything with the exception of contradictions, and 

endless C&D types of conceivability and possibility besides C&D1 and C&D2.  The only 

relevant types of conceivability and possibility are the ones that can be backed up by empirical 

evidence drawn from the natural sciences ––see especially Dennett (1995, Chapter 5) for a more 

detailed development of this line of argument.  Moreover, oppose the one who takes this stand 

to the armchair philosopher, and call him philosophical empirical scientist, for he trusts that 

philosophers ought to be mainly concerned with empirical research.  

3. Modal empiricism is the thesis that rational thinking empirically constrained by natural 

sciences is tied to the modal domain.  Modal empiricism ought to be adopted and modal 

rationalism ought to be dismissed, because the former is useful, yet the latter is irrelevant. 
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There are (as we will see in what follows) reasons to deny the eliminativist way to 

undermine the assumptions for dualism, but the AudRevisited presents none.  However, the 

AudRevisited also does not help the case of the one who  

(a) adopts and defines eliminativist physicalism as the metaphysical thesis that M 

necessarily (or at least contingently in our actual world) supervenes on P (note that for this view 

there is neither an epistemological nor a metaphysical explanatory gap between Q and P, since 

there is no Q);  

(b) rules out the ghost argument against physicalism by claiming that its first premise is 

not empirically constrained, and its second premise relies on the irrelevant modal rationalism;  

(c) also rules out the zombie argument against physicalism by arguing that its first 

premise is not empirically constrained, and presupposes that there is Q in our actual world when 

actually there is none, and its second premise relies on the irrelevant modal rationalism; and  

(d) deals with the AudRevisited like this: X’s “unfortunateness” is not an entity (a 

diseased quale), but a first person fictional description of X’s condition that does not hold truth 

to him and can be reduced to P.  The miracle drug is an inconceivable placebo4, for one cannot 

annihilate X’s mind without also intervening in X’s body.  It is impossible to determine if the 

AudRevisited describes a successful or an unsuccessful treatment, for it does not provide any 

information regarding X’s physical (that for all we know could even be healthy) events ––

Eliminativist Physicalist View on the AudRevisited.  For sophisticated accounts of 

eliminativist physicalism that can ground this reading, see Dennett (1988a, 1991), Paul 

Churchland (1996) and Patricia Churchland (2002). 

Furthermore, consider a possible non reductionist way to undermine the eliminativist way 

to undermine the assumptions for dualism:  

                                                           
4 I am assuming that ‘inconceivable’, and ‘inconsistently conceivable’ are synonyms. 
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1. There is (metaphysically speaking) Q: this is an undeniable intuitive fact about the 

human mind.  Call the one who takes this stand qualia lover.  In this sense, consider one passage 

by Horgan (1984) and one passage by Block (1978): “the intrinsic, non-relative nature of qualia 

[is] a self-evident fact, a fact which unavoidably impresses itself upon most of us who actually 

experience these states” (Horgan, 1984, p. 459); “you ask: What is it that philosophers have 

called qualitative states?  I answer, only half in jest: As Louis Armstrong said when asked what 

jazz is: ‘If you got to ask, you ain’t never gonna get to know’” (Block, 1978, p. 217).   

2.  The line between a priori and a posteriori cannot be so clearly and relevantly drawn ––

see Williamson (2011) for a detailed account of this thesis.  In this sense, note that although 

Dennett (1988a, 1991, 1995, 2011) himself constantly states that the latest results of the 

empirical sciences ought to serve to discipline conceivability and possibility, Dennett (1988b) 

sometimes emphasizes that “when an a priori refutation of an idea is sound, the doubting 

empirical model builder who persists despite the refutation will sooner or later have to face a 

chorus shouting ‘We told you so!’”(Dennett, 1988b, p. 289 / 290).  If this is the case, it is hard to 

understand why one ought to exclusively accept naturalized conceivability and possibility, and 

rule out other types of conceivability and possibility merely because they are a priori.   

3.  A synthesis between modal rationalism and modal empiricism ought to be achieved.  

Call this view modal ‘synthesism’ (sic) after the attempt to conceive (and link to possibility) 

something that is both a priori undeniable and empirically constrained by natural sciences. 

There are (as we will also see in the next section) reasons to deny the non-reductionist 

way to undermine the eliminativist way to undermine the assumptions for dualism, but the 

AudRevisited presents none.  Nevertheless, the AudRevisited also does not present any reasons 

for the case of the one who  
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(a) assumes and defines non-reductionist physicalism as the metaphysical thesis that M 

metaphysically necessarily (or at least contingently in our actual world) supervenes on P, yet 

humans (maybe necessarily, maybe contingently) fail to epistemologically conceive how Q 

could supervene on P (note that for this view there is merely an epistemological explanatory 

gap, but not a metaphysical one between Q and P); 

(b) rules out the ghost argument against physicalism by attempting to find a contradiction 

in its so called C&D1 conceivability, or by claiming that it fails to achieve modal synthesism; 

(c) also rules out the zombie argument by attempting to find a contradiction in its so 

called C&D2 conceivability, or by claiming that it fails to achieve modal synthesism; and 

(d) interprets the AudRevisited like this: X’s “unfortunateness” is a entity (a diseased 

quale) that metaphysically resists to be reduced to P.  Nevertheless, even though one cannot 

understand exactly why, X’s mental events must supervene on X’s physical events.  The miracle 

drug is an inconceivable placebo, for one cannot annihilate X’s mind without also intervening in 

X’s body.  The AudRevisited describes an unsuccessful treatment, for the miracle drug was 

unable to intervene on the physical events on which X’s unfortunateness supervenes ––Non-

Reductionist Physicalist View on the AudRevisited. For sophisticated accounts of non-

reductionist physicalism that can ground this reading, see Levine (2001), Block and Stalnaker 

(1999), Perry (2001), and Papineau (2002). 

III 

QUESTION  

OUGHT ONE TO DISMISS THE AUDREVISITED THEN? 

ANSWER  

No.  The AudRevisited ought not to be dismissed, but used to a different purpose, namely 

to point to the clinical turn. 

JUSTIFICATION  
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A. The Clinical Turn 

I call the clinical turn after the conjunction of the three philosophical stands that entitle 

the sub-sections bellow.  

A.1. Shift of Focus from the Hard Problem of Consciousness  

to the Clinical Problem of Consciousness 

One way to formulate the hard problems of consciousness (using the terminology 

presented above) runs like this: How does P give rise to Q? ––in Chalmers’ (1996) terminology, 

“how could a physical system give rise to consciousness experience?” (Chalmers, 1996, p. 25).  

One way to formulate the clinical problem of consciousness runs like this: How to treat one’s 

Q?.  Note that the hard problem of consciousness has been a central issue within philosophy of 

mind over almost forty years5, but such a problem could be considered secondary regarding the 

AudRevisited.  The matter is that X’s condition may be metaphorically viewed like an arrow 

stuck in his chest.  X has an urgent demand.  He might commit suicide at any time.  What is 

mainly at stake in the AudRevisited then is the empirical problem of finding a way to take the 

arrow out of X’s chest.  In this sense, the clinical problem of consciousness may arguably be 

one’s predominant focus.  In this sense, consider that such a line of argument can be drawn back 

(in broad lines) to the Hippocratic corpus’ texts.  For the author of On Ancient Medicine claimed 

that our focus ought to be on the empirical treatment of the sick; not on a priori matters related to 

“things above us and things below the earth” (On Ancient Medicine, Chapter 1).  Moreover, note 

that if one’s first step is to empirically raise the clinical problem of consciousness, one 

differentiates himself from Western Philosophy’s traditional first step, namely the a priori first 

principle ––the Platonic idea, the Cartesian cogito, and Kant’s transcendental subject are all 

                                                           
5 As Block (2002) states, the “Hard Problem was identified by Nagel (1974), further analyzed in Levine (1983) and 

dubbed the ‘Hard Problem’ in Chalmers (1996)” (Block, 2000, p. 1). 
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instances of this principle, for they were all primarily posed and attempted to explain everything 

there is, without themselves being explicable by anything else. 

A.2. Postulation of Diseased Qualia and Healthy Qualia 

Seeing, hearing, smelling, tasting and touching are all whatitisliketobe mental events, but 

besides this qualitative character X’s unfortunateness has an evaluative negative aspect.  On the 

other hand, if X had experienced fortunateness, his qualitative experience would have an 

evaluative positive aspect.  I argue that such an extra evaluative aspect of phenomenal 

experience calls for a distinction between two types of qualia within Q, namely diseased qualia 

and healthy qualia.  I rely on the AudRevisited to define diseased qualia as intrinsic mental 

events felt as unfortunate from the first person point of view: they are whatitisliketobe mental 

events with a negative non-verbal value.  X’s unfortunateness is an example, but also agony.  I 

also rely on the AudRevisited to define healthy qualia as intrinsic mental events felt as fortunate 

from the first person point of view: they are whatitisliketobe mental events with a positive non-

verbal value.  X’s counterpart6 fortunateness is an example, but also ecstasy.  In order to further 

illustrate these notions, let us consider the inverted values of qualia hypothesis as follows.  X in 

our actual world, and X’s counterpart in some possible world are both having vanilla ice cream.  

They share exactly the same vanilla ice cream quale: vanilla tastes exactly like vanilla for both of 

them.  Nevertheless, the non-verbal values of the vanilla ice cream quale are radically different 

for X and for his counterpart.  For upon eating vanilla ice cream, X experiences a diseased quale: 

he feels brutally unfortunate, and wants to end his experience as soon as possible ––though he 

feels like this experience will eternally repeat itself.  In possible world’s terms, one may state 

                                                           
6 I am assuming Lewis’ (1986) view that we should think of individuals in possible worlds as counterparts.  

Unfortunately, I do not have the space to justify such a decision. 
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that X C&D conceives (or at least feels) that in every world in which he exists, he necessarily 

feels unfortunate forever7 ––and he phenomenologically inhabit a diseased quale world as the 

actual world.  Yet upon eating vanilla ice cream, X’s counterpart experiences a healthy quale: he 

feels brutally fortunate, and wants to repeat this experience eternally ––though the feels like this 

experience will end shortly.  In possible world terms, one may state that X’s counterpart C&D 

conceives (or at least feels) that there is only one world in which he feels fortunate briefly ––and 

that he phenomenologically inhabits a healthy quale world as the actual world.  I take for granted 

that the distinction between diseased and healthy qualia might not be so strictly C&D 

experienced as the above examples indicate. A second counterpart of X might O&C (after 

Descartes’ obscure and confused ideas) in-conceive his condition as being fortunate and 

unfortunate while having vanilla ice-cream, and phenomenally inhabit an impossible diseased 

and healthy quale world as actual.  See Lewis’ (1986, 31p.) for a more detailed account of 

contradictory beliefs on health and disease, and note that the one who accepts the latter claim can 

still remain neutral on the debate over the existence of impossible worlds from a third person 

perspective ––consider Stalnaker (1996/2002) in this sense.  I also take for granted that a third 

counterpart of X might vaguely conceive his condition as kind of fortunate, kind of unfortunate, 

and phenomenally inhabit a vague (kind of diseased, kind of healthy quale) world as actual. 

Moreover, note that although not relying on the distinction between diseased qualia and healthy 

qualia, Fuchs (2005) and Ratcliffe (2009) have already pointed out to the importance of the 

phenomenal aspect of disease and health.   

 

                                                           
7 No health care specialist is involved in the AudRevisited.  Thus, for all that we know X may not even be depressed 

from a psychiatric point of view.  Nevertheless, it is worth to mention that Ratcliffe (2009) emphasizes that patients 

who were actually clinically diagnosed as depressive constantly report that “there is no possibility of significant 

change, of things being different or of their ever having been different and so the phenomenological distinction 

between the dimensions of past, present, and future is eroded” (Ratcliffe, 2009, p. 231). 
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A.2. Conjunct Formulation of the Mind / Body problem and the Mental / Physical 

Disease and Health Problem  

First, consider problem 1, the mind / body problem ––a central issue within philosophy of 

mind.  M supervenes on P iff (a) for every occurrence of a member of M, say Q¹ (a 

whatitisliketobe mental event), there is an occurrence of a member of P, say P¹ (anti-ghost 

hypothesis); and (b) if P¹ entails Q¹ it is impossible for there to be P¹ without there also being Q¹ 

(anti-zombie hypothesis).  In this sense, the mind / body problem can be formulated either with 

the question ‘Does M supervene on P?’, or with the question ‘Does Q supervene on P?’.  

Second, consider problem 2, the mental / physical disease and health problem ––a central 

issue within philosophy of medicine.  Note that within M and P there can be postulated all kinds 

of subsets.  For instance, the set of all conscious mental events can be postulated within M; 

while the set of all functional physical events can be postulated within P.  However, if one keeps 

the AudRevisited in mind, it becomes pertinent to consider (a) the set within M of all the 

diseased and healthy mental events (DHM), (b) the set within DHM of all the diseased and 

healthy whatitisliketobe mental events (DHQ), and (c) the set within P of all the diseased and 

healthy physical events (DHP).  In this sense, the mental / physical disease and health problem 

question can be formulated either with the question ‘Does DHM supervene on DHP?’, or with 

the question ‘Does DHQ supervene on DHP?’.   

Finally, note that the following question (which the AudRevisited invites one to ask) 

makes problems 1 and 2 become two problems in one: ‘Does X’s unfortunateness (which is a 

member of Q within M, as well as a member of DHQ within DHM) supervene on any member of 

P (or, more narrowly, DHP)?’.  Call this the conjunct problem.  Two negative and dualistic 

answers as well as two positive and physicalist answers to the last question raised above were 

already presented.  Nevertheless, note that if there is a commitment to the conjunct problem (and 
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not exclusively with the mind / body problem), one might set oneself to a further task, namely to 

distinguish diseased events from healthy events.  In this sense, note that the advocates of 

substance dualism, property dualism, eliminativist physicalism and non-reductionist physicalism 

1. must hold different views regarding the distinction between diseased and healthy mental 

events but 2. may agree regarding the distinction between diseased and healthy physical events. 

Regarding 1, recall that the substance dualist defends that M does not supervene on P, 

and that “thinking” (res cogitans) is the essential property of all members of M.  Thus, in 

principle the substance dualist can emphasize that diseased mental events have the property of 

irrational thinking, yet healthy mental events have the property of rational thinking, and that this 

distinction can be made from the third person perspective.  I underline that it is problematic to 

determine to what extent Descartes himself would agree with this view though ––for a more 

detailed account of Descartes’ view on medicine, see Voss (2000).  The property dualist must 

disagree with the substance dualist in this sense, for he does not think that M as a whole does not 

supervene on P.  According to him, only Q does not supervene on P.  Thus, assuming that he 

accepts the distinction within Q between healthy and diseased qualia, he takes it as an intrinsic 

one that ultimately needs to be made from the first person perspective ––I emphasize that this 

position converges at least regarding the mental domain with Engelhardt’s (1986, 2002) view 

that healthy and disease are “value-laden”, and that, thus, “there cannot be a single canonical 

secular account” of health and disease (Engelhardt, 2002, p. 149).  The eliminativist physicalist 

must disagree with both dualists, for he trusts that M as a whole supervenes on P.  Thus, the 

distinction between health and disease within the mental domain can be reduced to a third person 

distinction within P ––in this sense, consider Szasz’s (1961) thesis that mental illness8 is nothing 

                                                           
8 Some philosophers of medicine, such as Boorse (1975), distinguish ‘disease’ from ‘illness.’ I will not rely on this 

distinction though. 
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but a myth as an example of such a stand.  Finally, the non-reductionist physicalist disagrees 

with all of the above positions.  According to him, although Q supervenes on P, we fail to 

understand how that is so.  Thus, assuming that he accepts the distinction between diseased and 

healthy qualia, he claims it resists being reduced (maybe necessarily, maybe contingently) to a 

third person distinction between diseased and healthy physical events. 

Regarding 2, acknowledge the common sense opinion on physical disease and healthy ––

which I trust to be the conjunction of the following three views: 1. physical disease is an 

unnatural (abnormal) condition; 2. physical health is a natural (normal) human condition, and 3.  

medicine objectively distinguishes and determines what counts as physical disease and as 

physical health.  It is important to underline that  Boorse’s (1975, 2011) view that physical health 

and disease are “value-free” notions that can be formulated within the conceptual framework of 

theoretical medicine (as opposed to practical medicine) can be seen as a way to expand such a 

common sense opinion on healthy and disease into an orderly system.  Moreover, note that in 

principle all of the above accounts on the mind / body problem do not metaphysically 

disauthorize either the common sense view nor Boorse’s view, for they all share the same 

concept of P according to which all sciences (including medicine) can be reduced to physics.  

Thus, there would be (metaphysically speaking, beyond theoretical medicine) objectively 

apprehended diseased physical events as well as healthy physical events in this sense. 

B. A Deformed Physicalist View on the AudRevisited 

If it is worth taking the clinical turn, one might want to consider a possible deformed 

physicalist way to undermine the non-reductionist way to undermine the eliminativist way to 

undermine the assumptions for dualism:  
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1. (a) Q and DHQ ought to be accepted as true not because they are intuitively 

undeniable9, but because the clinical benefits are worth it.  If there are no Q and DHQ, the 

clinical problem of consciousness might be ignored.  X is not metaphysically allowed to put any 

limit in a health care specialist’s third person description of his condition.  His unfortunateness 

would be nothing but something that X says about himself.  That is, a first person illusionary 

description that does not hold true to him.  Acknowledge, however, that this is a considerably 

politically dangerous stand to be taken in a clinical context ––or pre-clinical context, such as 

described by the AudRevisited.  Recall that practices such as male and female masturbation that 

subjectively appear to feel more or less fortunate were already diagnosed from the third person 

perspective as diseases and submitted to all kinds of “horrifying treatments”, such as amputation 

of the penis and cauterization of clitoris ––Reznek (1987, p. 4) provides the historical back up for 

this claim.  In contrast, if there are Q and DHQ, the clinical problem of consciousness is taken 

into consideration.  X  is metaphysically allowed to put restricted limits in the health care 

specialist’s third person description of him ––so to say, by merely striking himself on the chest 

and singing like Calàf in Puccini’s opera Turandot: ma il mio mistero è chiuso in me [“but my 

mystery is closed inside me”].  For in this case, X’s felt diseased quale would be both the starting 

point and the finishing line of the treatment.  The health care specialist would be merely able to 

help X change his quale, but not to have the final word regarding whatitisliketobe diseased or 

healthy for X10.  In this sense, one might answer to the despiser of the qualia by claiming that if 

Q and DHQ appear to exist, they are (so to say) ‘as true as it gets’ for X, and this aspect cannot 

                                                           
9 Consider that it is only in English speaking countries that the formulation of qualia in terms of whatitisliketobe 

mental events has a strong appeal to common sense intuitions.  In Portuguese, for instance, the literal translation of 

‘what it is like to be’ stands as ‘como é que é ser’, and sounds for any native Portuguese speaker as intuitively 

inverted and technical as any other philosophical concept.   
10 As Siewert (1998), Finkelstein (2003) and Bilgrami (2006a) indicate, there are other ways to safeguard the first 

person authority without relying on the notion of Q.  Unfortunately, I cannot discuss these views in detail here 

though. 
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be eliminated in a clinical context ––even if it may arguably be eliminated of a cognitive science 

context that plausibly takes a science of the intrinsic first person as inconceivable.  Note that the 

one who assumes this line of reasoning is not committed to the metaphysical existence of qualia, 

but merely takes the concept of qualia as pragmatically useful within clinical contexts. 

 (b) P is a vague notion, for 1.1. physics is not the ontological (strictly objective) 

language of nature, but rather has been historically taken as the ontological (strictly objective) 

language of nature.  It is genealogy’s task to figure out the political reasons why.  See Bilgrami 

(2010) for a development of this argument; 1.2. even if physics were the ontological language of 

nature, we may reasonably think that present-day physics is not “true”, nor “complete”11 nor 

even “consistent” (Montero, 2005, p.6); 1.3. the thesis that all sciences (including medicine) can 

be reduced to present-day physics is a philosophical myth.  Consider De Caro (2010) and 

Shaffner (2011) in this sense; and 1.4. if for every x such that x is a member of P, x has an 

essential property one has no reason to assume that physicists can tell us what this essential 

property is ––for present-day physics points to a plurality of fundamental physical ‘stuff’ 

(protons, electrons, neutrons), and to the thesis that “there is no paradigm of the material” 

(McGinn, 2011, p. 177).   

2. The logical realm of conceivability and possibility is infinite: it includes endless C&D 

types of conceivability and possibility.  The illogical realm of inconceivability and impossibility 

is infinite too: it includes endless types of O&C inconceivability and impossibility.  The vague 

realm that lies between the logical and the illogical realms is also infinite: it includes endless 

types of thinking suspended between C&D conceivability and possibility, and O&C 

inconceivability and impossibility.  It is up to X to attempt to figure out which types of 

                                                           
11 As the physicist Weisskopf (1989) states, “ninety percent of the matter of the universe […] is what is now called 

dark matter ––dark because we don’t see it; dark because we don’t know what it is; [indeed] we do not have the 

slightest idea of what 90 percent of the world is made of” (as cited in Chomsky, 1993, p. 85). 
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conceivability and inconceivability are relevant in leading him to phenomenologically inhabit 

possible, impossible or vague worlds.  Call the philosopher who takes such a stand 

philosophical physician12, and oppose him both to the armchair philosopher and to 

philosophical empirical scientist. 

3. Modal pluralism is the thesis that all kinds of conceivability are linked to possibility, 

all kinds of inconceivability are linked to impossibility, and people actually phenomenologically 

inhabit all kinds of possible, impossible and vague worlds.  Modal centrism is the thesis that one 

(arbitrarily elected as special) conceivability is the only correct guide to possibility, that there 

are no impossible or vague worlds, and that people’s actual phenomenal experience of possible, 

impossible or vague worlds does not need to be taken in consideration.  The former thesis ought 

to be accepted, the latter rejected. 

I take for granted that these assumptions may also be undermined, but I will not do so in 

this essay.  Rather, I would like to observe that by allowing the development of all the above 

considerations, the AudRevisited indirectly helps the case of the one who  

(a) invites X to engage himself in the philosophical activity of conceiving and, thus 

phenomenologically considering inhabiting a world in which deformed physicalism holds true ––

for the ‘mere’ reason that this thinking might help him in dealing with his unfortunateness.  Note 

that in this sense metaphysics would be ‘merely’ a way of dealing with the clinic problem of 

consciousness: an activity that has the purpose of helping the philosopher himself to treat his 

(and maybe other’s such as X) diseased qualia13.  I call it deformed physicalism, because in this 

case physicalism would not have the so called ‘natural’ back up of present-day physics, but it 

                                                           
12I brought this expression from Nietzsche’s The Gay Science (1887), but I am not using Nietzsche to define it. 
13 I trust that this view has family resemblances with Wittgenstein’s (1953) thesis of philosophy as therapy, and with 

Nagel’s (2010) idea that philosophy ought to give a kind of consolation.  Unfortunately, I do not have the space to 

more accurately approach these family resemblances here. 
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would stick with the physicalist intuition par excellence that M is nothing extra that 

(metaphorically speaking) God created after he created P.  For deformed physicalism can be 

defined as the metaphysical thesis that M is necessarily (or at least contingently in our actual 

world for all that matters) just one among others set of physical events within P ––though we fail 

to recognize if there is an essence shared by all members of P.  More exactly, deformed 

physicalism could stand for either one of the following two theses: 1. deformed pluralism ––the 

thesis that there is no C&D conceivable, O&C unconceivable or vague essential property 

naturally shared by all physical events (that in this sense would be nothing but natural forms or 

modes of this essential property), but only deformed physical events: that is, physical events with 

no underlying natural essence on which all members of P would necessarily supervene (1st 

Definition of Deformed Physical Events).  In this sense, M (and, thus, Q) would be just one of 

these deformed physical events with no underlying essential property to supervene on; 2. 

deformed monism ––the thesis that if there is such an essential property that all members of P 

share, it is an alien property.  That is, a property that cannot be rationally (by a C&D 

conceivability) nor irrationally (by an O&C inconceivability) nor vaguely (by a somewhat C&D 

conceivability, yet O&C inconceivability) apprehended.  In this sense, the (conceivable, 

inconceivable or vague) physical events that followed from this alien property could not be seen 

as forms or modes that mirror it like man mirrors God according to the Christian tradition.  

Rather, they ought to be seen as deformed physical events: that is, physical events that mirror this 

alien property iff one thinks in terms of a broken mirror (2nd Definition of Deformed Physical 

Events).  In this sense, M (and, thus, Q) would be nothing but deformed physical events that 

supervene on this mysterious alien property.  Note that in this sense mystery would not be closed 

inside Q, but rather out there in everything there is ––McGinn (2011, p.7) makes a similar point;  
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(b) rules out the first premises of the ghost and of the zombie arguments by stating that 

since we do not have a paradigm of the physical to which we could oppose something non-

physical, we have reasons to assume that M (and, thus, Q) is just a set of deformed physical 

events (in either one of the two senses defined above) like any other;  

(c) rules out the second premises of the ghost and of the zombie arguments by stating that 

they take modal rationalism (so to say) too seriously without recognizing that the C&D 

conceivability and possibility of all kinds of entities (Superman, Spiderman, Batman, etc.) could 

also be linked and proved;  

(d) metaphysically disauthorizes the common sense opinion on physical disease and 

healthy.  For if deformed physicalism holds, within the metaphysical realm (itself beyond 

theoretical medicine and present-day physics) there is no natural (normal) physical event 

whatsoever that could be associated with health, and opposed to an unnatural (abnormal) 

physical event that could be associated with disease.  Instead, from the third person perspective 

all physical events are deformed physical events beyond the natural (normal) / unnatural 

(abnormal) distinction, and it is only from the first person perspective that these deformed 

physical events can be C&D consistently experienced as diseased or as healthy qualia, or O&C 

inconsistently experienced as diseased and healthy qualia at the same time, or yet vaguely 

experienced as kind of diseased, kind of healthy qualia.  Note that if this view holds, DHP would 

have to identified with DHQ; and  

(e) reads the AudRevisited as follows: X’s unfortunateness (his diseased quale) is one 

among others deformed physical events.  The miracle drug is an inconceivable placebo, for one 

cannot annihilate X’s mind without also intervening in X’s body.  The AudRevisited describes an 

unsuccessful approach toward the clinical problem of consciousness unable to physically 
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intervene in X’s diseased quale ––Deformed Physicalist View on the AudRevisited.  For 

sophisticated arguments related to deformed physicalism, and somewhat able to ground this 

reading see Chomsky (1993), Montero (2005) and McGinn (2011). 

CONCLUSION 

Doesn’t all this suggest that a deformed physicalist reading of the AudRevisited may be a 

little better than the others? 
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