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Introduction
Recent research that took place in the United States showed that psychotherapy and the treatment with psychotherapeutic drugs are equally successful methods to overcome symptoms of mental disturbance.
Studies made under the Neuroscience’s interdisciplinary focus consider that ‘positive stimuli like the word in the therapeutic speech, the appropriate medication and an enriching environment produce new neurons buds by a communication system of chemical substances called neurotransmitters, the same way that stress, to quote a negative stimulus, produces neuronal atrophy or death.’
[1]
Since 1950, chemical substances, or psychotropics, modified the landscape of craziness: they emptied asylums, substituted the strait jacket and shock treatments by a pharmacological envelope
[2] and gave the word back to the crazy with the possibility to access psychoanalysis.
Prescribed as much by physicians as by the psychopathology specialists, psychotropics give as a result the behavior normalization and the symptoms suppression, without looking for their meaning.
Many subjects prefer to give in voluntarily to chemical substances before talking about their intimate sufferings. The power of medications of the spirit is therefore the symptom of a Modern Time that tends to abolish not only the desire of freedom in the man, but also the idea of facing adversity. We can say that psychopharmacology feeds an unreachable illusion because it supports the expectation of an absolutely magic cure: silence is then preferable to language. 
We can then affirm that the psychotherapy effectiveness cannot be subsumed to a mere pharmacological therapy. They should not be considered as opposite, but we should consider each one’s pertinence, based on the case singularity.
Freud says, ‘You will recognize that there is nothing in the nature of the psychiatric work that can rebelled against psychoanalytic investigation. Psychiatrists are then those who resist psychoanalysis, not psychiatry itself. Psychoanalysis is to psychiatry what histology is to anatomy. 
A contradiction between these two modalities of study is inconceivable; one is to be continued by the other.’
Psychotherapeutic drugs are usually effective to quickly ease the symptoms that alter the person’s psychic well-being; from the psychoanalytic perspective, only the investigation through the word reveals his particular identity to the subject. If the word "subject" has a sense, the subjectivity is not measurable and can not either be quantified; it is simultaneously the visible and the invisible, the conscious and the unconscious evidence, by which the essence of the human experience is affirmed. 
Consequently, it will be within the transference framework and in the cure direction, taking into account case by case, where we will judge the need of using only the word or both things.
After saying this, we will now stop in a concrete example that points towards that relation between medication and word or, which is the same, between psychiatry and psychoanalysis:
This patient grew up in the countryside during the first years of her life. When she was born, her father went to Buenos Aires and never returned. After many years, he began to send letters asking about her; she discovered this as a grown up when her mother told her, because of this she could ask about him in her last analysis. 
When she was 5 or 6 years old, her mother traveled to Buenos Aires to work, leaving her care to a grandmother, who later committed suicide in front of her when she was 8. After that, she came to Buenos Aires to live with her mother. She married an activism partner and she had a son. But after some time, they got separated and she remarried a well-off man. On the matter, the patient reported that was the happiest time of her life, raising her son from her first marriage and the two children she had with her second husband.
Till she was diagnosed with breast cancer, approximately at the age of 40. And not very much later, two or three years from that, the same disease was the detected in the other breast. The patient said that she was "very crazy and desperate" by that time -her husband had left her and her analyst had sent her a telegram notifying that he finished the treatment  and claimed a certain amount of money. In such circumstances, she began to drink a lot and also had several suicide attempts with pills and alcohol (her mother was always the one that discovered this and saved her). 
At the age of 50 -at the same time her son was leaving home to live alone-, she makes a new suicide attempt with pills, and it was her son who found her that time. From that point, her last analysis begins. 
The analyst considers that according to her history and her present status, she must be given medicines. And she is then derived to a psychiatrist who gives her medicines and has an interview with the patient and her son. The son says he loves her, but does not step back from his decision to leave home to live alone. 
The analyst consequently decides to have every day sessions with the patient. The patient asks her to administer the medication during a period of time. So, every day, when leaving the analyst’s office, a pill is given to her. Until a particular moment, the analyst decides that the patient must administer the medicine by herself and have her sessions three times a week. From that point, her analysis makes a turn. She can ask her mother about her father’s life and she gives the patient the letters she had never shown her before. The patient brings and reads them in session and within some time, writing and the art can guide her life. 
She finishes her analysis with the phrase: ‘From spectator I can now become an actress and the black hole of death no longer attracts me’. 
Of course, taking pills could represent a certain danger. But in this analytical device, they are in the service of ‘being able to continue working’, that is why they get a dimension of relief. 
The analyst is then called to that place to limit the jouissance, avoiding the excess; and what she offers to the patient is for living and not for dying. And it is from the transference that, at a certain moment of the direction of the cure, the analyst says with her act, that there is a person that analyzes, a subject that can administer the medication in the right measurement. It is, therefore, a bet to the subjectivation and the transference. The pill was necessary at a certain moment, whereas from the word and from the analyst’s desire it was possible to do without its effects. The patient’s demand was not only to have her medication administered, also to be lodged, to be protected from her death instincts, until she could be able to take care of her own dangerous impulses by herself.
The reading of this subjective rectification would be showing how the medication can go with an analytical work. 
The search for peace between the word and the pill was the expensive encounter with her desire. 
In order to explain the importance and logical depth that promises to maintain the "cure" by the word, Lacan says that the unconscious is structured as a language, and against to the most common experience: the language is not made for the communication... What surprises us is that the language generally has a signification, that is to say that it generates significance. Then, what is language for? If it is not made to signify things expressly, I mean, that is not his first destiny and neither for communication? 
The answer is simple and capital: it makes the subject. It is enough in excess. Because otherwise, how can we explain the existence in the world of what we call subject?
Can we understand each other? Clearly, yes. We understand each other by changing what the language produces... But the result of the language is, nevertheless, that something happens, sometimes something happens in the other and by this fact something always returns... we realize that something happens when we speak... For example, what language makes is desire.
Item 2
Which would be the statute in which we could locate medicine? 
We will develop three possible modalities in which medicine gets its effects: Symbolic, Imaginary, and Real. 
In the symbolic register: 
The first aspect of medicine is that it articulates to the symbolic because it is object of demand. Demand to obtain it or demand to leave it, for example, demand of abstinence. 
It is in relation to the transference that the medication has been theorized in psychoanalysis like a gift, like something somebody gives, and the other is Other because he decides what it is demanded (he interprets that demand). Because something is missing, I demand that object or I demand to leave that object, because it deprives me of something. (For example, to take hormones to palliate the negative effects of the menopause or leaving antiepileptic medicines because they do not allow erection).
The second aspect in which the medicine articulates to the symbolic is because it resounds by its name, it has a significant relation. 
The existence of two ways of designating the medicine, the chemical compound and the commercial name, produces two different forms in their effects: one operates in the fantasy level and the other, in contrast, in the organic reality of the drug action. E.g.: Clorazepam: Rivotril, Alplax, Neuril. 
The third aspect is that the medicine can not be separated from the Other, the Other of the culture. 
The primitive medicine had a different relation with the language. In the wild thought of Claude Levi-Strauss, the treatment by the Shaman is connected to a symbolic plot; the statute of the belief is in relation to the Other and to the power that appears from a consensual belief. ‘Quesalid’ did not become a wizard because he cured the ill, he healed them because he had become a great wizard being in the place of the other of the culture. Medicine is now implied also in the Other, but with other connotations. It is, in fact, more separated from the word and more connected to knowledge of whom prescribes it and also of whom manufactures and distributes it, but without leaving his journey in a subtle way form the complicated symbolic course of the Other. Therefore, it is only due to what its incontestable power, experimentation and requirements involve, that ethics committees have been created, completely differentiated from the action of the substance in itself. 
That is to say, if is used to plug the symptom, if it is silenced if there is excess (e.g.: Viagra). In other words, medicine is intimately bound to the definition of its usage rules and for that reason it is of extreme importance assuming an ethical position. 
In the imaginary register: 
Medicine settles in the imaginary by its signification effects. 
It is located by what each one expects from it, in accordance with our imaginary (depending on each one’s fantasy). It can be used to retake ‘one self’s control’ or for another reason. But, in any case, if the medicine ingestion is lived as a passive submission by the subject, it can cause, for example, some restlessness concerning body image and certain confusion about masculinity in some men. Therefore, the ego can be reinforced by the autonomy, or be diminished by certain dependence, specially when it is about the effects of phallic signification, every time medicine can promote the recovery of the phallic being or, on the contrary, cause a castration effect.
Consequently, the signification effects are: the medicine that authorizes or approves, the one that calms, the one that excludes, the medicine that makes an appointment fail, the medicine that is a support... failed or whole ego, good or bad, potent or badly impotent... 
In the real register: 
We should not limit ourselves by saying that the real effect of medicine is due to the mere action of the substance. That would only be real in the sense of chemistry. The real effect of the medicine is an effect outside sense; that is to say outside the symbolic, beyond the phallic jouissance, beyond the word. The real effect of the medicine is the return of the real in the subject. The medicine produces a jouissance way, an encounter of the body with the substance, a discovery of body zones that we did not know. In this sense, the substance is a device of jouissance recovery. 
The subject then recognizes new parts of his body because of the medicine. The fact that an agreement of prescriptions exists, and that this concedes the doses handling in a way of a self medication attended by other, leads to an individual regulated jouissance (autoerotic norm practice), so that the subject’s conviction in his symptom makes it effective precisely in that place. 
On the other hand, medicine has particular relations with the death instinct. At an unconscious level, an instinct fixation is produced; this shows the repetition and, in the same way, an adhesion to that particular substance is triggered in a biological and psychic dimension.
Conclusion
Patients request immediate exits, precise dosages, brief therapies and instantaneous solutions to live this threatening present; here and now. 
In order to leave this situation, they face the pill-word dilemma. We try to ease, but it also about changing. The relief is temporary; the change tries psychic modifications in order not to repeat such suffering, and that takes time and therapeutic work. 
How Could A Pill...? 
Establish the lodging intimately related to the presence of the Other and to the gift of its significants like a constitutive of the subjectivity. 
Explain the subjective division, the only possibility of accessing desire, confrontation with the most intimate source of the subject’s essence; whose discovery will carry the ethical decision of ‘what to do with this’. 
Locate in the place of the transference love, a love to the knowledge on the unconscious truth. 
Avoid the repetition. 
Leave a free field to the emergence of the patient’s individuality.
Be successful in making the subject to move from pure passivity of complaint to an activity that implies himself in his sayings. That he inquires himself about his sayings, his mistakes, the unexpected in his sayings. 
Discover man’s alienation and his impossibility of facing and being responsible of his desire.
Palliate the malaise that emerges in every social bond by the encounter with the impossibility of complete adjustment. 
Urge the subject’s resignation to his excessive instinctual satisfaction that determines a psychic conflict between his ideals and his instincts. 
Induce the act of waking up where the subject assumes his responsibility for the contingences in his life, his desires, his passions. 
Help to deal with life and to justify his existence, finding a sense to it.
Lacan raised, half a century ago, that it is important for the subject to find a sense to what happens to him and that makes him consult an analyst. Because elaborating a sense is different from simply offering a pill.
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�[1] Dr Patricia Friedman’s contribution, specialized psychiatrist in psychopharmacology. Member of the Director Commission of the Foundation for Psychopharmacology Teaching ann Research (FunDoPs)
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