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A Bit About Me

	Table of Contents

	My name is Alessandro Giacon, and I am a professional dominant.

	Definitions can often confine more than they reveal, which is why I find it difficult to write about myself. I prefer to let my work speak through what I have achieved and what I continue to build. 

	While I identify as a dominant, I am truly a passionate devotee of kink in all its diverse roles and subtle nuances. What sets my approach apart is my view of every practice as a deliberate journey toward an ultimate goal: using the erotic space as a profound tool for emotional and psychological healing.

	My passion for kink—those erotic and sexual practices that venture beyond traditional boundaries—began in my pre-teen years. Over the decades, I have extensively studied BDSM (Bondage, Discipline, Dominance, Submission, Sadism and Masochism) from both theoretical and practical perspectives. Having explored the spectrum from both the dominant and submissive roles, I have come to realize that the physical acts are merely the surface. For me, the fundamental core is the connection; every kinky practice serves to amplify intimacy and pleasure between individuals.

	This pursuit led me to study psychology, driven by a desire to understand the deeper layers of human interaction. I became fascinated by the unconscious movements of the body in response to emotion, pain and pleasure, studying facial expressions and non-verbal cues to look beyond a person's conscious words. By integrating these clinical insights with specialized courses and my own professional practice, I developed a heightened awareness that allows me to glimpse the hidden parts of those I meet.

	Over time, I have become a recognized figure within my profession and a visible advocate in the public eye. Beyond the clinical world, I have been featured as a BDSM expert in mainstream magazines and on national television shows, many of which are archived on my website (www.kinkhealing.com). Throughout this journey, I have engaged with members of the kink community who are eager to address these complex issues, always maintaining a strict adherence to consent—the unquestionable foundation of everything I do.

	I once listened as a prominent physician confided in me about his father’s passing. He described hugging his father during his final breath and feeling a sense of relief rather than sadness. His exact words stayed with me: 'Luckily, he didn’t discover that I am gay.' In that moment, my blood froze. I didn’t just hear his pain; I felt the staggering weight of the taboos that force so many to suffer in silence. Realizing that countless men and women are rejected by their families for their identity, I knew I had to embody a mission to break these cycles of shame.

	This book is the next step in that mission. My primary goal is to propose a paradigm shift: moving away from the pathologization of kink and toward a recognition of its therapeutic potential. I want to shift our inquiry from 'Is kink a symptom of trauma?' to a more constructive question: 'Can kink function as a professional tool for healing trauma?'

	This reframing from 'symptom' to 'tool' is the heartbeat of my work. While a symptom is a passive manifestation of a disorder, a tool implies mastery, intention and agency. This shift is, in itself, a therapeutic intervention. If you have ever engaged in a playful spank, placed a hand on a partner's neck, or shared a bite during sex, you have already touched the edges of the kinky world. If you haven't, you may be missing a profound avenue of pleasure, perhaps held back—as I once was—by the fear of the unknown or the worry of causing harm.

	Those fears actually denote a wise and empathetic attitude; it is far better to approach BDSM with caution than to risk injury through ignorance. This leads to my core insight: just as sexuality can create trauma when misused, sex in its most refined and intentional form can be the very mechanism used to heal those same wounds. While some traditionalists might view this as heresy, my reputation and years of field experience have earned me the platform to explore these boundaries safely.

	I recognize that challenging established social and cultural rules often invites resistance. As a pioneer of ethical kink, I am prepared to face the labels often cast upon those who step outside socially accepted contexts. The time has come to bring these experiences to light and advocate for a sexuality that serves as a bridge to wholeness. 

	 


Introduction - A Unified Vision for Healing

	Table of Contents

	Warning and Disclaimer

	This book describes an experimental method integrating consensual BDSM with principles of trauma therapy. It is not a substitute for professional psychotherapy. The practices described involve significant risks if implemented without adequate preparation, supervision, and informed consent. The author assumes no responsibility for any damages resulting from the application of the methods described.

	Defining Kink and BDSM

	To establish a clear lexicon for this work, the terms kink and BDSM are defined as follows:

	Kink serves as the broad umbrella term, encompassing the entire spectrum of consensual sexual behaviors, interests, and identities that diverge from conventional norms—everything from a playful bite to complex role-play. 

	BDSM, a subset of kink, refers to specific dynamics involving Bondage, Discipline, Dominance-Submission, and Sadism-Masochism. It focuses on the consensual exchange of power and sensation, including pain.

	Therefore, while all BDSM is kink, not all kink is BDSM.

	Sex, kink and trauma

	Both human sexuality and trauma healing have long been marginalized and pathologized by paradigms that classify non-normative experiences as disorders. While the sexual interests we now call kink were once considered manifestations of pathology, trauma itself was often confined to a mere disorder of the mind.

	This book aims to move beyond these restrictive frameworks to explore a radically different perspective: the potential for consensual kink, when undertaken with intention and ethical rigor, to serve as a precise method for somatic, energetic, and transpersonal healing.

	Hormesis and agency

	To understand how this shift is possible, this book relies on two unifying principles. The first is hormesis, a biological concept describing how an organism grows stronger by facing stress in controlled, manageable amounts that stimulate its innate repair capabilities (Kawamoto et al., 2025; Lim et al., 2025). Hormesis provides the scientific foundation for why voluntary discomfort—whether in ancient ascetic rituals or modern kink practices—can transform a potentially harmful experience into a powerful catalyst for resilience.

	The second principle is agency—the moral foundation that distinguishes transformative practice from abuse. Agency manifests as the free, informed, and continuously revocable choice to engage in kinky practices. It is embodied through negotiation, continuous consent, and the safeword—tools that guarantee that the individual always retains ultimate control.

	A compass for sailing the edges

	The journey is structured in three parts:

	
		Part I: The Ancient Ritual. We embark on a historical and anthropological exploration, using the lens of hormesis to discover how ancient cultures intuitively harnessed voluntary discomfort for growth.

		Part II: Psychological and Social Dimensions. We delve into how kink influences our understanding of pleasure, humiliation, and power dynamics.

		Part III: The Integrated Method. I deliver the core Kink Healing Method: a theoretical framework blending science and wisdom for embodied healing, always rooted in agency.



	This method is supported by a growing body of evidence that dismantles the previous pathologization of BDSM. Studies indicate that BDSM practitioners are, on the whole, as psychologically healthy—or in some cases, healthier—than the general population. This is not a paradox; the practice of ethical kink, with its communicative and relational rigor, acts as a fertile training ground for psychological resilience.

	The paradox of re-traumatization

	We must first address the most critical objection to this work: the risk of re-traumatization. Critics argue that because so few practitioners are adequately trained in both clinical psychology and BDSM, suggesting kink as a path to healing is irresponsible. However, this objection often stems from a misunderstanding of a pervasive psychological mechanism known as the “compulsion to repeat.”

	First introduced by Sigmund Freud, repetition compulsion describes the unconscious, uncontrollable urge to relive traumatic events. This is not a conscious memory, but a visceral “acting out” where individuals replicate painful patterns with fatal precision. Freud hypothesized that this repetition was fueled by a tragic but profound unconscious hope: that by re-entering the trauma, the individual might finally gain mastery over it, transforming passive helplessness into active control and rewriting the ending.

	Contemporary research—notably by Bessel van der Kolk (van der Kolk, 1989; 2014)—challenges the idea that this repetition automatically leads to resolution. Without the right framework, these cycles often result in further pain and self-hatred, as the nervous system remains stuck in survival mode—traveling familiar, painful neural highways rather than forging new ones. This is the “truncated” potential of the psyche; the impulse to heal is present, but the mechanism for resolution is missing.

	Here lies the paradox: the compulsion to repeat is not a choice, but a force already active in the lives of countless people. Many are already navigating the dangerous waters of kink while carrying past wounds, trapped in cycles of re-victimization without awareness. To remain silent about BDSM does not protect these individuals; it abandons them. By leaving trauma in the shadows, we allow it to operate chaotically and destructively.

	We must recognize that the compulsion itself contains an inner healing logic—it is the psyche’s desperate attempt to solve an old problem. This book does not seek to “recruit” the uninterested, but to provide a compass for those already sailing these edges. The goal is to move from harmful, unconscious re-enactment to intentional, therapeutic ‘trauma play.’

	By drawing on Somatic Experiencing—specifically titration (working in small, manageable doses) and pendulation (oscillating between intense activation and calm)—we can finally bridge the gap. We provide the explicit healing framework necessary to ensure the psyche's drive for mastery is no longer cut short. When we bring these powerful forces into the light of professional expertise and conscious intent, we transform a cycle of re-traumatization into a deliberate journey toward integrated healing and reclamation of the self.

	From harmful re-enactment to therapeutic trauma play

	The solution is not denial, but knowledge and awareness. My method hinges on a single, crucial distinction that addresses the critique of re-traumatization: the fundamental difference between harmful re-enactment and therapeutic trauma play. To ensure this distinction is definitive—and not a line that might vanish in inexperienced hands—the principles of Somatic Experiencing (SE) must be integrated from the outset.

	Trauma play is not merely a cognitive attempt at “conscious rewriting.” It is a methodologically controlled process of gradual exposure and nervous system regulation. Established therapeutic concepts, such as titration (introducing intensity in small, manageable doses to avoid overwhelming the nervous system) and pendulation (guiding a gentle oscillation between activation and calm), are foundational to this approach. By aligning with these proven somatic models, the distinction between true therapeutic play and unconscious, compulsive repetition becomes robust and defensible.

	 

	Table 1 - The Transformative Structure

	
		
				Feature

				Harmful Re-enactment (Compulsive Repetition)

				Therapeutic Trauma Play (Conscious Rewriting)

		

		
				Intention

				Unconscious and compulsive. An impulse to repeat without awareness of why.

				Conscious and healing-oriented. A deliberate choice to explore a theme.

		

		
				Control

				Absence of control. The individual is a passive victim who re-experiences the event.

				Full control and agency. The presence of explicit consent, negotiation, and a safeword ensures the survivor is the active director of the scene.

		

		
				Container

				Isolation and absence of integration. The experience occurs without secure support.

				Presence of an attuned partner and structured aftercare that allows for co-regulation and integration.

		

		
				Outcome

				Reinforcement of feelings of shame, powerlessness, and self-hatred.

				Increased sense of mastery, resilience, and integration. The somatic rewriting of an empowering ending.

		

	

	 

	The entire Kink Healing Method is designed to provide this necessary ethical and relational container. It is the catalyst required to transform the truncated drive of compulsive repetition into a deliberate act of conscious rewriting. This approach is not about taking blind risks; it is about bringing light, intention, and, above all, agency where before there was only darkness and compulsion. True healing does not come from merely replaying the trauma; it comes from the somatic rewriting of its outcome, directly on the neurological level.

	As we know, ignoring a problem is never a solution. The only solution is to speak about it, study it, and develop safer, innovative ways to confront it. This requires a full understanding of how such transformation is biologically possible. The common thread supporting this method is hormesis—the biological principle that an organism grows stronger not by avoiding stress, but by encountering it in controlled and manageable doses that activate its innate repair and adaptation capabilities.

	This book will argue that ethical kink, with its rigorous emphasis on negotiation, consent, and precise intensity control, represents a highly sophisticated form of psychological hormesis. This framework transforms voluntary discomfort—a practice intuitively used by ancient cultures for millennia—into a scientific method of dosing stress to proactively build resilience and catalyze deep somatic healing.

	Two maps, one territory

	The journey of transformation described in this book is charted using two distinct but complementary maps:

	
		The ancient map of energy, inherited from Eastern traditions, which speaks the language of Qi and subtle channels.

		The modern map of neurobiology, emerging from neuroscience, which uses terms like the autonomic nervous system, traumatic signatures, and neural plasticity.



	Although their languages are radically different, they describe the same territory: the human experience of suffering and healing. Understanding this is the philosophical key to unlocking the value of this method. Presenting a unified vision prevents the cognitive dissonance that might arise from the juxtaposition of seemingly irreconcilable concepts such as Somatic Experiencing and Taoist alchemy. This book aims to build a bridge, showing that ancient wisdom and modern science, when in dialogue, can illuminate the path of transformation.

	Epistemological pluralism: The language of energy

	To make this approach functional for a diverse audience—including clinicians, therapists, and spiritual seekers—we propose three interpretative lenses for “energetic” concepts:

	
		The Literal Lens: Viewing them as subtle, objective realities.

		The Experiential Lens: Considering them as reproducible descriptions of subjective experience (e.g., “blocked energy” is an accurate somatic description of neurobiological muscle tension or nerve activation).

		The Scientific Lens: Using these subjective descriptions as functional metaphors to guide attention and intention in therapeutically effective ways.



	A concrete example of this translation clarifies this multi-lens approach: an experience described in energetic language can be translated into neurobiological terms as a massive release of previously suppressed traumatic energy, or a profound reorganization of the autonomic nervous system. Both descriptions are valid. The reader is invited to use the language that most resonates with their worldview without compromising the method's effectiveness. This epistemological pluralism seeks not only to maximize the book's scope and impact but also to foster an inclusive dialogue between disciplines often dismissed as incompatible.

	A theoretical proposal: Building on scientific evidence

	In the interest of transparency and trust, we must establish the boundaries of this work. This book is a theoretical proposal and a synthesis of research, not a clinically validated treatment. The following table summarizes this distinction.

	Table 2 - Defining Scope

	
		
				What This Book Is

				What This Book Is Not

		

		
				A theoretical proposal for a new, integrated model of trauma healing.

				An empirically validated treatment through randomized controlled trials.

		

		
				A synthesis of existing research from neurobiology, somatic psychology and contemplative traditions.

				A substitute for traditional therapy or medical treatment, especially in cases of acute crisis or complex trauma.

		

		
				A method based on evidence-informed principles, to be explored with great care and awareness.

				A guarantee of results. The effectiveness of any therapeutic intervention varies from individual to individual.

		

		
				An invitation to dialogue and a call for future research to rigorously test these proposals.

				A self-help manual to be implemented without professional supervision.

		

	

	 

	We are building on scientific ideas at multiple levels. It is essential to distinguish between what is scientifically established, what is emerging, and what remains a theoretical proposal requiring validation.

	
		Established Research (High Confidence): Widely accepted pillars of neurobiology, attachment theory, and somatic therapies.

		Emerging Research (Moderate Confidence): Promising but developing studies on the psychological health of BDSM practitioners (acknowledging small sample sizes and potential biases).

		Theoretical Proposals (Requiring Validation): The full Kink Healing Method and the equation of traumatic energy with Jing.



	A Pioneer’s Opening

	Ultimately, this book is not a final statement but the beginning of a necessary conversation—an invitation addressed to both the scientific community and practitioners to explore the transformative potential at the intersection of trauma, sexuality, and consensual practices.

	The path requires epistemological humility (recognizing the limits of our knowledge) and clinical prudence (implementing practices with the utmost care). The author is committed to supporting rigorous research to test the book’s proposals. A pioneer does not offer a closed system; they inaugurate a new field of inquiry. It is in this spirit of shared discovery and ethical commitment that the reader is invited to continue on the journey.

	Key concepts of the introduction

	
		Paradigm shift: A fundamental shift in perspective, moving from the pathologization of kink to the recognition of its potent therapeutic potential for trauma healing.

		Compulsion to repeat vs. therapeutic trauma play: Providing the necessary ethical and relational container to transform the unconscious, truncated drive for repetition into a conscious, empowering rewriting using Somatic Experiencing principles like titration and pendulation.

		Hormesis: The biological foundation for the method, illustrating that controlled and manageable stress stimulates adaptive, proactive, and restorative capabilities.

		Psychological hormesis: The book’s core thesis that ethical kink, with its communicative rigor and precise intensity control, represents a sophisticated, evidence-informed form of dosing stress to catalyze resilience and growth.

		Two maps, one territory: The synergistic use of both the map of modern neurobiology and the map of Eastern energy traditions to describe the territory of human suffering and transformation.

		Epistemological pluralism: A flexible interpretative framework where energy language can be used literally, experientially, or as a functional metaphor without compromising the method’s efficacy.

		Theoretical proposal: A clear acknowledgment that this book serves as a synthesis of existing research and a proposal for a new model, not as a clinically validated treatment.



	 


Part I - Ancient Ritual 

	In this first part of the book, we will embark on a journey back in time, an archaeology of the concept of voluntary discomfort. 

	We will explore how humanity, through the language of religion, social rituals and shamanic practices, has intuitively discovered and used a fundamental biological principle: growth through challenge. We will demonstrate that these ancient and sophisticated technologies of the self are, in fact, intuitive precursors to a scientific concept that will be defined as Hormesis. 

	This exploration will provide the essential historical and anthropological basis for understanding that the pursuit of transformation through voluntary discomfort is not a modern aberration but a universal human impulse, deeply rooted in our biology and psyche.

	 


Chapter 1 - The Crucible of the Self: Pain as a Path of Transformation in Religion 

	Table of Contents

	My initial exposure to the dynamics of BDSM occurred entirely unwittingly through Catholic catechism. The historical narrative imparted to me was steeped in suffering, punishment, and physical deprivation, portrayed not merely as repercussions of our actions but as obligatory paths toward learning and transcendence. I've always found it absurd that such concepts—so far removed from everyday reality—were taught to children, rather than emphasizing love and joy.

	The Bible, after all, is anything but a happy tale, and as I grew older, I delved into other religions, only to uncover recurring themes of suffering and punishment—whether inflicted on others or oneself. Something didn't add up: there was a lack of genuine motivation, a missing interpretive key that could truly honor those scriptures and traditions. I persisted in my search, connecting the dots with my ADHD-driven mind, which propelled me toward unconventional paths beyond the well-trodden ones. Eventually, I grasped the ‘why’ behind it all: those teachings were instrumental in leading me to my current awareness, one that views suffering through a broader lens—as a purposeful tool serving a higher aim.

	Of course, I don't mean to justify violence here—which stands in direct opposition to the consensual realm of BDSM—nor to tread the controversial path of Mother Teresa of Calcutta, who claimed: ‘I think the world receives great help from the suffering of the poor.’

	Instead, I'm pointing to a paradox: one where pain, when chosen and contextualized, can transform from mere affliction into a catalyst for personal growth and deeper understanding. This realization reframes religious narratives not as endorsements of harm, but as ancient metaphors for the human capacity to endure and evolve through adversity.

	In expanding this idea, consider how modern psychology echoes these themes—concepts like post-traumatic growth or resilience training suggest that voluntary challenges, much like ritualistic elements in BDSM, can foster empowerment and self-mastery. Yet, this must always hinge on consent and agency, distinguishing it from imposed suffering.

	I chose to begin with religion and spirituality because they unite the vast majority of the world's population. Since believers form the global majority, faith remains an integral element of our culture—and even self-identified atheists carry traces of it in their upbringing and worldview. Much of who we are stems from millennia of evolution built on spiritual foundations, for better and for worse. Ultimately, bridging these worlds reveals a universal thread: humanity's quest to find meaning in discomfort, turning it from a curse into a conscious choice for transcendence.

	The paradox of redemptive pain

	There is a profound paradox here: the deliberate embrace of pain and suffering as a means for spiritual and psychological advancement.

	As William James observed in his book The Varieties of Religious Experience (James, 1902), voluntary asceticism is one of the most universal and persistent phenomena in religious psychology.

	From the solitary hermit fasting in the desert to the fervent devotee taking part in a public procession of self-flagellation, the intentional pursuit of discomfort stands in stark opposition to the fundamental biological imperative: to seek pleasure and avoid pain.

	This chapter addresses the central question that arises from this paradox: how does conscious, self-inflicted pain, when placed within a religious framework, function as a coherent and effective path to emotional healing, better self-control and deeper self-knowledge?

	To answer this, I must go beyond simplistic interpretations that might dismiss such practices as merely primitive, masochistic or pathological. 

	Instead, this analysis frames religious asceticism as a sophisticated technology of the self: a structured system of practices designed to deconstruct habitual patterns of thought and behavior and reconstruct the individual in alignment with a spiritual ideal.

	The effectiveness of this technology does not lie in the raw experience of pain, but in the intricate architecture of meaning that surrounds it.

	Pain, when stripped of context, is simply a harmful sensation; but pain, when imbued with sacred purpose, can become a catalyst for transformation.

	A taxonomy of religious asceticism

	To understand the transformative potential of religious self-inflicted pain, it is first necessary to establish a detailed understanding of its various forms.

	Ascetic practices cover a broad spectrum ranging from mild self-denial to extreme bodily mortification, each with its own specific methods and cultural expressions.

	Although often used interchangeably, the fundamental concepts underlying religious self-discipline have distinct origins and nuances.

	Asceticism 

	Asceticism was historically documented by Wimbush and Valantasis (1995) as central to both Eastern and Western religious practices. 

	This term comes from the Greek word áskēsis, which originally meant ‘training’ or ‘exercise,’ particularly in the context of athletic preparation. In a religious context, it came to mean a lifestyle characterized by voluntary and sustained practice of self-denial (abnegation), cultivating virtues, and detachment from worldly pleasures, undertaken for the purpose of pursuing spiritual goals. 

	The fundamental belief underlying asceticism is that purification of the body is a necessary step toward purification of the soul, allowing for greater connection with the divine or a state of inner peace. 

	A useful distinction can be made between ‘natural asceticism’—which involves a lifestyle of extreme simplicity (e.g., minimal clothing, simple food, sleeping on the floor)—and ‘extreme asceticism,’ which includes more severe practices of mortification of the body and self-inflicted pain. 

	Mortification of the flesh

	This term is rooted in Christian theology and analyzed extensively by McGinn (1994) in the context of medieval spirituality and derives from the Latin mortificare, meaning ‘to put to death.’ 

	Its scriptural basis is found in the New Testament, particularly in St. Paul's exhortations in Romans 8:13 (‘if by the Spirit you put to death the deeds of the body, you will live’) and Colossians 3:5 (‘Put to death, therefore, whatever belongs to your earthly nature’). 

	Mortification of the flesh is understood as the act of putting to death one's sinful nature (sarx) as part of the process of sanctification. It is undertaken for two main reasons: as a form of penance to repent of sins, and as a way to share in the Passion of Jesus Christ, imitating his suffering in order to draw closer to him.

	Reading these passages now, I can finally name the architecture I had absorbed without recognizing it. Catechism never used the word ‘mortificare’, but the logic was everywhere: the Stations of the Cross we walked each Lent, the saints whose suffering was held up as the highest form of devotion, the implicit lesson that closeness to Christ required participation in his pain. The framework was complete by the time I was ten—I just had no name for it.

	Tapas

	Tapas is the Indian concept of spiritual austerity, as described in ancient Vedic texts and analyzed by Kaelber (1989) in his comparative study of asceticism. 

	A central concept in Indian religions, tapas is a Sanskrit word derived from the root tap, meaning ‘to heat.’ It refers to the ‘inner heat’ or ‘ardor’ generated through a spectrum of austere spiritual practices. The use of Christianizing translations such as ‘asceticism’ or ‘penance’ can be misleading, as it obscures the specific mechanism of the concept. 

	In Hinduism, tapas can range from asceticism and inner purification to disciplined meditation, all aimed at achieving spiritual power and purification. 

	In Jainism, tapas refers more specifically to severe austerities and mortification of the body intended to burn accumulated karma and stop the creation of new karma, thus achieving liberation (moksha) from the cycle of rebirth. The practice is believed to create a purifying heat that incinerates the impurities and karmic sins that bind the soul to the material world.

	Body practices: From ritual fasting to self-flagellation

	The most dramatic and visceral forms of religious asceticism involve the direct manipulation of the body through pain and deprivation. These practices are designed to subordinate the physical self to the spiritual will.

	Ritual Fasting: Abstinence from food and/or drink is one of the most universal ascetic practices. It exists on a continuum ranging from moderate communal observances to life-threatening extremes. Common examples include the Christian period of Lent, the Jewish holy day of Yom Kippur and the Islamic month of Ramadan. 

	In Christianity, fasting is seen as a way to seek divine guidance, express remorse and achieve a state of mental and emotional calm to better discern God's will. Extreme forms such as Sokushinbutsu—documented by Jeremiah (2015) as self-induced mummification practices—involved a process of years of ritual self-starvation whereby monks mummified their own bodies while still alive as a final act of renunciation. Similarly, the Jain tradition includes the practice of Sallekhanā, a ritual fast to death undertaken voluntarily, typically at the end of life, to purify the soul of any remaining karma.

	There is evidence that fasting can have health benefits, particularly in reducing aging (Draicchio and Axen, 2025; Alkawamleh et al., 2026). One possibility is that fasting increases autophagy (Singh et al., 2026), a process in which cellular organelles called lysosomes degrade proteins and organelles targeted for destruction because they are damaged. Yoshinori Ohsumi received the 2016 Nobel Prize in Physiology and Medicine for his work on autophagy (Takeshige et al., 1992; Mizushima et al., 1998). Autophagy can suppress cancer tumors, although in some cases it can increase tumor growth (Antunes et al., 2018). A clinical trial (Espinoza et al., 2025) found that two diets that mimic fasting increased autophagic flux in white blood cells (peripheral blood mononuclear cells). 

	Self-flagellation: The practice of whipping oneself with whips, chains, or other instruments is one of the most extreme forms of mortification, historically documented by Cohn (1970) in his study of medieval millenarian movements. In Christianity, a small whip known as a discipline is often used. This practice gained prominence in the 13th century with the Flagellant movement (flagellants or disciplined ones), whose members marched in public processions whipping themselves to atone for the sins they believed had caused the Black Death. In modern times, it is more often a private devotion. Adherents of some Catholic orders—such as the Cistercians and Capuchins—and members of lay organizations such as Opus Dei are known to have practiced self-flagellation. In Shia Islam, a similar practice occurs during the Day of Ashura, which commemorates the martyrdom of Imam Hussein. Devotees participate in matam processions, beating their chests and sometimes cutting their backs with blades attached to chains (zanjerzani) as an expression of grief and a way to share the Imam's suffering.

	Other Corporal Mortifications: In addition to flagellation and fasting, a variety of other physical austerities are practiced. Wearing a hair shirt—a garment made of coarse animal hair—was a common penance for saints such as Thomas More and Catherine of Siena, designed to cause constant irritation and discomfort. A similar tool is the cilice, a small chain with inward-facing spikes, typically worn on the thigh to cause mild but persistent pain. Other practices recorded among Christian ascetics and monastics include sleeping on the floor, maintaining long periods of silence, kneeling piously for extended periods and deliberately enduring extreme cold. 

	Practices of the will: Abstinence, poverty and renunciation

	Equally important are forms of asceticism that focus not on inflicting pain, but on disciplining the will and denying desire. These practices aim to cultivate detachment from the material world and its pleasures.

	In many monastic traditions, this is formalized through vows of poverty, chastity and obedience, which represent a direct assault on primary worldly attachments: material wealth, sensual pleasure and personal autonomy.

	The most systematic expression of this form of asceticism can be found in the thirteen Dhutanga practices observed by some Theravada Buddhist monks. These are a series of voluntary and austere disciplines whose name means renunciation, designed to cultivate detachment and contentment with little. The practices include wearing clothes made only from discarded rags, owning only three robes, living entirely on alms, eating only once a day, dwelling in the forest or a cemetery and never lying down to sleep. These practices systematically dismantle the monk's dependence and attachment to comfort, security, food and shelter, forcing a radical dependence on the present moment and a profound confrontation with the nature of desire itself.

	The severity of these various practices is not arbitrary, but appears to be functionally calibrated to the practitioner's spiritual status and desired level of transformation. Mild and temporary practices—such as Lent fasting—are prescribed for the general population, while more severe and sustained practices are typically reserved for the deeply devout. The most extreme practices, such as Sallekhanā (fasting to death), represent the ultimate act of renunciation. This reveals a structured spiritual technology in which the intensity of discipline is commensurate with the primacy of the spiritual goal.

	The theological and philosophical architecture of suffering

	The arduous and often painful practices detailed in the previous section would be unsustainable, if not incomprehensible, without a belief system to give them meaning. It is the theological and philosophical scaffolding that transforms an act of self-harm into an act of devotion; a deprivation into a discipline. Therefore, we need to consider the fundamental doctrines that give purpose to voluntary suffering, answering the crucial ‘why’ that motivates individuals to walk this difficult path.

	The Christian Theology of the Cross

	At the heart of the Christian justification for voluntary suffering is the event of the Crucifixion. 

	This is where the architecture of my catechism years finally becomes legible. The Crucifix above every classroom, every bedroom, every public square in Italy was not decoration—it was a daily catechesis of redemptive pain, an image arguing without ever needing to argue that suffering accepted with love is the highest spiritual currency. I absorbed that argument before I could read.

	The cross—an instrument of torture and death—is paradoxically the central symbol of faith, representing victory over sin and death through sacrificial love. Christian theology of the cross, as articulated by Moltmann in his Theology of the Cross (Moltmann, 1974), provides the central justification for voluntary suffering.

	The primary justification is imitatio Christi—the imitation of Christ, a concept explored extensively by Kempis in his 14th-century classic (Kempis, 1868). Because Jesus voluntarily accepted immense suffering during his Passion to redeem humanity, the believer can draw closer to him by voluntarily accepting a small part of that suffering.

	A second important function of mortification is as a form of penance for sin. Within this framework, human nature is seen as ‘wounded’ by original sin, leading to an inclination toward evil known as concupiscence. Self-inflicted pain serves as a disciplinary measure to control the body's unruly appetites and as a form of self-imposed punishment to atone for past transgressions.

	Finally, suffering is understood as a vehicle for sanctification and spiritual growth, a refining process that shapes the believer into the image of Christ (Romans 5:3-5). This concept of redemptive suffering posits that when an individual's pain is spiritually united with Christ's sacrifice, it acquires a value for salvation and transformation.

	Parallelisms between religious sacrifice and BDSM dynamics

	This impulse to participate in the suffering of a revered figure in order to achieve a deeper connection finds a secular parallel in some Dominance/submission dynamics.

	This is the parallel I had been unconsciously absorbing throughout my Catholic upbringing, long before I had the language for either pole. The submissive who kneels before the dominant and the believer who kneels before the Crucifix are performing structurally similar acts of relational surrender—different objects of devotion, identical psychological architecture. The first BDSM dynamic I ever encountered, in other words, was the one painted on the wall of my parish church.

	 This parallelism becomes clearer in light of Attachment Theory. The desire to ‘share the suffering’ of a revered figure (Christ) or suffer for a trusted partner (the dominant) can be framed as a profound expression of attachment bonding and relational attunement. According to Attachment Theory, the search for proximity to a protective figure is a fundamental human need. 

	For the believer, participating in Christ's suffering is a way to feel closer and more aligned with this ultimate attachment figure. 

	Similarly, for a submissive, experiencing controlled suffering under the care of a trusted dominant can be a nonverbal act that strengthens the bond, communicating a level of radical trust (‘I trust you so completely that I can allow myself this vulnerability’). 

	This psychological lens provides a solid bridge between the theological and the relational, explaining how a submissive may seek an intense experience not out of masochism, but to feel closer, more aligned and deeply connected to their dominant partner. This perspective is further supported by a growing body of research which, contrary to stereotypes, indicates that BDSM practitioners tend to have more secure attachment styles than the general population. This suggests that these dynamics, in their ethical form, are rooted in the search for secure connection rather than pathology.

	Eastern perspectives: Karma, Dukkha and the Purification of the Self

	In the Eastern context, the concept of karma and its relationship to ascetic practices has been analyzed by Bronkhorst (2007) in his study of karma in Hinduism and Buddhism. In religions originating in India, the motivation for asceticism is based on the concepts of karma and the cycle of rebirth (samsara). In Hinduism and Jainism, the central problem is the accumulation of karma, which binds the soul to the material world. Here, ascetic practice (tapas) functions as a purifying fire, believed to literally burn away the karmic particles attached to the soul. The goal is to completely purify the soul in order to attain liberation (moksha).

	Buddhism offers a different perspective. The Buddha taught that the fundamental characteristic of existence is dukkha (dissatisfaction, stress), caused by tanha (craving, attachment). Consequently, ascetic practices (dhutanga) are not aimed at burning karma, but are practical tools for developing mental discipline, cultivating awareness and achieving detachment. The Buddha himself practiced extreme asceticism before abandoning it for the Middle Way, a path of moderation that avoids both self-indulgence and self-mortification. And this is precisely the goal: the middle way that leads us to transcendence through acceptance, mastery and resilience of the body—principles far removed from counterproductive extremes such as extreme asceticism (transcendence through rejection of the body).

	These were the traditions my ADHD-driven curiosity led me into when Catholic answers stopped sufficing—the unconventional paths I mentioned in the opening of this chapter. What I found there was not a contradiction of what catechism had taught me, but a different vocabulary for the same paradox. Christianity called it imitating Christ; the Buddha called it the Middle Way; Jainism called it burning karma. The objects of devotion differed, but the

	The Sufi path of ego annihilation (fana)

	
	
	Theodicy: Evil as a spiritual challenge

	
	
	
	The Perennial Philosophy and asceticism

	
	
	
	
	
		In Christianity, where the core of evil is sin—a separation from God caused by pride and disobedience—the prescribed cure is penance, a process of humility, confession, and reparation aimed at restoring the divine relationship.

		In Buddhism, the central problem is dukkha (suffering, dissatisfaction or impermanence), rooted in attachment and ignorance. Here, the cure is rigorous discipline, such as vipassana meditation or the Noble Eightfold Path, which guides toward enlightenment and the cessation of the samsara cycle.

		In Sufism, a mystical tradition of Islam, the main obstacle is the ego (nafs), that illusory self which veils the true unity with the Divine. The solution consists in dismantling it through practices like dhikr (constant remembrance of God), asceticism, and total submission, culminating in a state of annihilation (fana) in the divine.



	
	
		Theologies of Ascent (as in Christianity and Jainism) aspire to elevate and perfect the individual soul, leading it to a higher union with the divine or to personal liberation (moksha in Jainism), preserving the unique identity of the being. 

		Theologies of Dissolution (typical of Sufism and Buddhism) have as their goal to dissolve the illusion of the separate self. In Hinduism and Sufism, this is done to reveal the interconnection of everything with the Absolute or God. In Buddhism, the goal is to achieve the final liberation from suffering in Nirvana.



	
	Key concepts of chapter 1

	
		Many religions embrace voluntary suffering and self-denial (asceticism) for spiritual growth, understood differently according to the beliefs of each religion.

		Attachment Theory explains suffering for Christ in Christianity, or for the dominant in Dominance/submission, as a desire to bond with a revered figure.

		One form of theodicy, or justification of God, explains the creation of evil by an all-powerful God to provide challenges for spiritual growth.

		According to the Perennial Philosophy, behind the different religious ideas there is an ultimate reality that can be understood through mystical experiences.

		Different forms of asceticism lead to these mystical experiences or transformations of the self.
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