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Human Pharmakon
Symptoms, Technologies,
Subjectivities

Jodo Biehl

Science is Our Consciousness

Dictionary
[Hagnostics
Marriage tor free
Paid marriage
Operauon

Reality

To give an injection
To et 2 spasm

In the body

A cerebral spasm

Withour a known origin and increasingly
paralyzed, a younyg woman named Catarina
spent her davs in Viea, an asylum in southern
Brazil, assembling words in what she called
“my dictionary.” Her handswriting was uneven
and conveved minimal literacy, I write so
that T don't forger che words,” she told me in
January 2000, three vears afeer 1 first met her
in this institution of last resort. *! write all the
illness T have now and the illuesses | had as
a child,”

Vita was initially conceived as a Pentecostal
treatment center for drup addices, but sinee the

mid-1990s it was run by a philanthropic asso-
ciation headed by a local politician and a palice
chief (Bich] 200%), Over time, Viea became a
“dumpsite” for people who, like Catarina, had
been cut off from social life and formal insti-
tutions. Caregivers referred 1o Catarina as
"imad”™ and haphazardly treated her — and the
more than one hundred surplus hodies who
were also waiting with death in Vita - with
all kinds of psychiatric drugs (donations that
were by and large expired).

The dictionary was a sea of words. Blended
with allusions ro spasm, menstruation, paraly-
sis, rheumartism, paranoia, and the listing of
all possible diseases from measles to ulcers o
AIDS were names such as Ademir, Nilsun, Ar
mando, Anderson, Alessandra, Ana. “Diction-
ary, social study. Chronic spasm, encroached
rheumatsm, generational rheumatism. T leave
the question in the air. Is it worthwhile to
make my life a misfortune? Human body?™ She
writes to remain alive, [ told myself. These are
the wards that form her from within, She
is tighteng for connecrions.

Why, lasked Catarina, do you think familics,
neighbors, and hospitals send people to Vita?
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“Thev say that i is betrer o place us here so
rhat we don't have o be lefr alone ac home, in
solicude .. thad there are more peaple like us
here, And all of us together, we form a SOCICEY,
a society of hodes.” And she added: “Maybe
ny family stll remembers e, bue thev don't
miss me.”

Catarina had condensed the social rea
soning, of which she was the human tefrover.
wandered about her chronology and about
how she had been cut off from family life and
placed inro Vita. How had she become the
abject of a logre and sociality in which people
were no longer warchy of affection and ac-
countability, though they were remembered’
And how was 1 ro make sense of these intimare
dynamics if not by trusting her and working
through her language and experience?

Philosopher Giorgio Agamben {1998) has
sighificantly informed contemporary hiopoliti-
cal debates with his evocation of the home
sacer and the assertion that “life exposed to
death™ is the original element of Western dem-
ocracies (p. 4) This “bare life” appears in
Agamben as a kind of historical-ontological
destiny - “something presupposed as nonrela-
tonal™ and “desubjectificd” (1999]. A number
of anthrapologists have enitiqued Agamben’s
apucalypric take on the contemporary human
condition and the dehumanization chac accom-
punies such melancholic, tf poignant, ways of
thinking (Das and Poole 2004; Rabinow and
Raose 20065, *

Whether in social abandunment, addiction,
or homelessness, Gfe that no longer has any
value for sociery is hardly synonymeus with
a lite thar no longer has any value for the
person living it (Bichl 2007; Rourgois and
Schomberg 2009; Garcia 200487, Language and
desire meaningfully continue even in circum.
stanees of profound abjection. Sech difficult
and multifaceced realities and the fundarmen-
tally winbiguous nature of people living them
give anthropologists the opportunity to de-
velop a human, not abstracrly philosophical,
crtique of the non-exceptional machines of
sactal death and (self) consumption in which
people are caught. Against all odds, Catarina
and many others keep searching for contact
and for ways w endure, ar tmes reworking
and sublimating symptoms in their search for

social ries, People’s practices of survival an
mnquiry, their search for symbalic authoriry,
challenge the analvoe forms we hring to the
field, forcing us 1o articulate more CXpCTRNCE-
near and immediately relevant concepragl
work.

[ picked op the dictionary and read aloud
some of her free-assoctative inscriptions: “Dioes.
ments, reality, truth, voracions, COMSHIIET,
savig, econnmics, Caaring, pills, PrERage,
cancer, Catholle church, separation vof bodics,
diviston of the estate, the cunple's chiddron.”
The words indexed the ground of Cataring’s
existence; her body had been separated from
those exchanges and wade part of a
sOCtery.

new

What do vou mean by the “separation ot
hodies™?

My ex-hushband kept the children.”

When did vou separate?

“Many vears ago,”

What happened:

“He had another woman,”

She shifted back 6 her pain: 1 have these
spasims, and my legs feel so heavy,”

When did you begin feeling this?

“Atter Thad Alessandra, my second child, |
already had difficult walking ... My ex-hus-
band sent e 10 the psyehiatric hospiral. They
gave me so many injections, Ldon't want te go
back to his house, he rules the city of Nova
Hamburgo.™

Diid the doceors ever tell you what vou hadz

“No. they said nothing,™ She suggested that
somethug physiological had preceded or was
related (o her exclusion as mentally ill, and rhar
her vondition worsened in medical exchanges.
“lam allergivc to docrors. Docrors wane to be
knowledgeable, but they don't know what
suffering is. They only medicate.” Catarina
knew shat had muade her an abject tigure in
faniily life, in medicine, in Brazil — *I know
because T passed through 1"

“When my thoughis agrecd with my ex-
hushand and his family, everything was fine,”
Catarina recalled, as we continued the conver-
sation later that day. “But when I disagreed
with them, T was mad. It was like a side of
me had 1o be forgomen. The side of wisdom,
They wouldi'r dialogue, and the scicnve of the
ithiess was fargorten, My legs weren’t warking
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well L My sister-in-law went to the health
post 1o get the medication (or ine.”

According to Catarina, her physiological
deterivration and expulsion from reality had
been mediated by a shitt in the meaning of
words, in the light of novel family dynamics,
economic pressures, and her own pharmaceut-
ical treatment, “For some time ! lived with my
brothers ... Bue [ didn'c want o ke medica-
uon when | was there, | asked: why is it only
me who has to be medicated? My brothers
want 0 see production, progress. They said
that 1 would feel better in the midst of other
people like me.”

You seem to be suggesting chat your family,
the doctors, and the drogs played an active role
in ntaking you “mad,” [ said,

1T behaved like 2 woman. Since | was a
housewife, T did all my duties, like any other
wonan My ex-husband and his family
got suspicious of me because somerimes 1 lefe
the house to attend to ocher callings. He
thought that 1 had 2 nightmare in my head.
He wanted to take that out of me, o make o
normal person. 1 escaped so as not to gn tw
the hospital. [ hid myself; T went far. Bur the
police and my ex-hushand found we., They ok
my children. T felt suffocated. 1also felt my legs
hurning, a pain, a pain in the knees, and under
the feer.™ Cataring added that “1le first plaved
me in the Caridade Hospital, then in the $io
Paulo — seven times in all. When 1 returned
home, he was amazed that 1 recalled what a
plate was. He thought that [ would be uncon-
sclous to plates, plans, and things and conscious
onty of medications, But I knew how to use
the objects.”

Through her increasing disability, all the
sucial roles Catarina had forcefully fearned to
play — sister, wife, mother, worker, patient —
were being annulled, along with the precarious
stability they had afforded her. Ta some depree,
these cultural practices remained with her as
the values that motivated her nmicmory and her
sharp critique of the marriage and the extended
family who had amputated her as if she had
only a pharmaceutical consciousness. But she
resisted this closure, and in ways that | could
not fully grasp ac first, Catarina vaiced an
intricate ontology in which inner and outer
state where laced toperher, along with the wish

to unete it all: *Science is oor CONSCIOUSIESS,
heavy at times. burdened by a knot that youl
cannot untic. If we don’t srudy i, the itlness in
the body worsens. ... Science ... If you have a
guilty conscience, you will not be able to dis-
vern things,”

“After my ex-hushand left me,” she con-
tinued, “he came back to the house and tald
me he needed me. He threw e onto the bed
saving, ‘[will eat vou now.” ! rold him that that
was the last dme... | did not feel pleasure
though. ¥ oaly felr desire. Desire tw be talked
to, 1o be gently talked to,”

In abandonment, Catarina recalled sex,
There was no love, simply a male body
enjoying wself. No maore social links, no more
speaking beings. Out of the world of the living,
her desire was for language, the desire to be
tathed to.

Contemporary Symptoms

In this essay, I explore Catarina’s ties to
pharmakons and chart the interpersonal and
medical crossroads in which her life chances
took form. As she wrote:*Not slave, but
bousewife, Wife of the bed, Wife of the room.
Wife of the bank. Of the pharmacy. Of the
laboratory ... The abandoned is part of life.”
Her “ex-family,” she claims, thinks of her as a
tailed drug repimen. The tamily is dependent
on this explanation as it excuses irself from
her abandonment. In her words: “ T want my
body as a medication, my body.” Catarina
fights the disconnections that psychiatric drugs
introduced in her life — between body and
spirit, between her and the people she knew,
in common sense — and works through che
many layers of (misjtreatment that now com-
pose her existence. While integrating drug
experience into a new self-perception (the
drug AKINETON which is used to control
the side effects of anti-psychotics is hiterally
part of the new name Catarina gives herself
in her notebooks: CATKINE) she keeps seeking
camaraderic and another chance ar life.

! find Jacques Lacan’s theoretical Investiga-
tion of “Le Sinthome” {an ancient way of
writing, what would later be called s¥mptom —
2005) especially helptul for this inquiry into
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the relationship between symproms, medical
technologics, and subjectivities. In his 1975
76 Seminar, Lacan elaborated on rthe concept
of the sinthome s the enigmatic fourth elem-
ent that tied the imaginary, the symbalic and
the real together (p.21). With a nature of
their own, symptams convey the mexrricably
knotted processes ot identity. They are the
support of subjects trying to organize the com-
plex relationship between hody and fanguage,
in Lacan’s words, “We recognize ourselves anly
inwhat we have. We never recognize ourselves
in what we are™ {p. 120y,

In classic psychoanalysis, symptums are
addressed to the analvst and might be dissolved
through interpretation and analytic work — but
the sinthome, Lacan argucs, testifics to the
persistence of the traumatic Real. Trauma is
an event thae remains without the possibilicy
of symbolization. Or as Zivek {1989} puts ir,
the sinthome is “an inert stain resis ing com-
munication and iaterpreration, a stain which
cannot be included in the circuit of discourse,
of social bond network, but is at the same
tme a positive condition of it” {p.75). Lacan
said he learned from Joyee {“he was the
sinthome™) that ir is only through are and
“these little pieces of writing” that we can *his-
rorically enter the Real™ (2005, p.68) undo
suppased truths, and reinvent and give sub-
stance to the sinthome, As Lacan states, “it is
the knot thar gives writing its -.mlunomy
{p. 140}

This attention to the vision and work of
sublimation can also inspire ethnographers:
Listening as readers and writers, rather than
clinicians or theoreticians, our own sensibiliry
and openness become instrwmental in SPULring
social recognition of the ways ordinary people
think through theic conditions. Whike Lacan
builds on Jovee, anchropolagists bring back
the everyduy storics and writings of characters
that might otherwise remain forgotren, wich
artention to the ways their vwn struggles and
visions of themselves create holes in domi-
nant theories and  policies.  Ethnographic
details reveal nuanced fabrics of singularities
and the worldliness, rather than exceptional-
ity, of prople’s afflictions and struggles; the
make explicit the concretene
and failed or Toreclosed anei

s of processes
pations, Perhaps

the creativity of ethnography arises from
this effort tn give form w people™s own pains-
taking arts of living and the unexpected
potentials they create, and from the descrip-
tive work of giving these observed rensions
anequally  powerful  force in our own
accounting,.

Cutarina’s “hle pieces of writing” evince
painand an ordinary life force secking o break
through forms and foreclosures and define g
kind of subjectivity that is as much abous
swerves and escapes as about determinations.
By working with Catarina | came to see tha
subjectivity is neither reducible to a person's
sense of herselt nor necessarily a confron-
ration with the powers that be. It is racher the
material and means of a4 continuous process
of experimentation ~ inner, familial, medical,
and political. Always social, subjectivity en-
compasses all the identifications that can be
formed by, discovered in, or attributed 1o the
person. Atthough identicy-making mechanisms
are quite difficult to deteet, this process of
subjgetive experimentation is the very fahric
of moral cconomies and personal trajectories
that are all toa often doomed not to be ana-
lyzed. T am thinking here of a diffused form
of comtrol thar occurs through the remaking
of moral landscapes as well as the inner trans-
formations of the human subject (Bichl et al.
2007; Jenkins and Barrere 2003,

Subjectivities have quickly become “ravcouns
terrae incognitae” for anthropological inguiry,
writes Michael M. J. Fischer: “landscapes of
cxplosions, noise, alienating silences, discon-
nects and dissociarions, fears, terror machin-
eries, pleasure principles, illusiuns, fantasies,
displacements, and secondary revisions, mixed
with reason, ratronalizations, and paralugics —
all of which have poweriul sociopolitical di-
mensions and effects™ (2007: 442, As Catarina
conveys, subjectivity docs not merelv speak as
resistance, nos is it simply spoken {or silenced)
by power. [t continually forms and returns in
the complex play of bodily. linguistic, political,
and psvchological dimensions of buman ex-
perience, within and against new infrastroc-
tures and rhe afflictions and injustices of the
present {see Corin 20077 M. Good et al, 2008;
Kleinman 2006: Petryna 2009; Tsing 20041, Tu

grasp the wider impacr of how  medical
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technologies are becoming interwoven in the
very fabric of symptoms and notions of well-
being, we st account comparatively for the
ways suchlife forms are fundamentally altering
interpersonal relations, donwstic economies,
and identity making processes in both aff-
luent and ¢esource-poor contexts {Vassin and
Rechtman 2009; Pinto 2008; Reynolds Whyte
20091, The study of individual subjectivity as
both a strategy of existence and a marerial
and means of sociality and governance helps
to recast totalizing assumptions of the work-
ings of collectiviries and institutions {Scheper-
Hughes 20083, [t alse holds the potential to
disturb and enlarge presumed understandings
of what is socially possible and desirable,

In many ways, Catarina was caoght in
a period of political economic and culeural
transition, Since the mid-1990s, Brazilian pol-
iticians have deftly reformed the state, com-
bining a respect for financial markets and
inncvative and targeted social programs. Many
individuals and families have benefited from
phurmaceutical assistance and income distribu-
tion programs, for example. An actual redistri-
bution of resources, powers, and responsibilicy
is taking place locally of these large scale
changes and for larger segments of the poup-
ulation, one could argue, cirizenship is increas
ingly articutated in the sphere of consumer
culture (Caldeira 2000; Edmonds 2007). 'et,
without adequate investments in infrastruc-
wral reforms, many families and individuals
are newly overburdened as they are suffused
with the materials, parrerns and paradoxes of
these various processes and programs, which
they are, by and large, left to negotiate alone,

As institutional care becomes increasingly
outsourved to entreprencurs and local commun-
nities, aud as powerful pharmaceutical drugs
circulate without cven a doctor visit, human
relationships to medical technology are increas-
ingly conseituted outside the clinical encounrer.
New populations and forms of intimacy are
now emerging around technology ar commu-
nity and domestic levels, as in the case of
large-scale AIDS treatment and the massive
and often uneegulated dissemination of psychi-
atric drugs. Amid the “pharmaceuticalization
of public healrh” {Bichl 2007) and in the daily
rituals of medication and adherence, new

conceptions of political belonging and ideas of
what tife is for begin to take shape. As interrela-
tons such as kinship become mediared by
technology in new wavs, we need o account
for novel social realities as pharmaceudcals
and other heaith echnologies open up and
eclimit family complexes and human values —
as well as for the agency thar solitary and chem-
ically submerged subjects such as Catarina/
CATKINE express and live by,

Ina 1972 lecture, Lacan said thar capitalism
was now the new discourse of the masrer and
as such it averdetermined sovial bonds {see
Declereq 2006; Zisek 2006). He spoke of the
effects of an absolutization of the market: Sub-
jects do not necessarily address each other to be
recognized but cxperience themselves in the
market’s truths and commodities (increasingly
a bioscientific market - Petryna 2009, Rajan
2006}. Although people mighr have access to
the products of science, those countless objects
are made to never complerely satiate cheir de-
sires ar the desires of those who mediare the
access 1o technologies (Biehl et al. 20013, A few
years earlier, Lacan stated, “The consumer so-
ciety has meaning when the ‘clement’ rhat we
qualify as human is given the hamogenous
equivalent of any uther surplus enjoyment rhar
i5 a product of owr industry, a fake surplus
enjoyment” {1991, p. 92). Or, as Catarina sng-
gusts, these days one can convenientdly become
a miedico-scientific thing and ex-human for
others. In the contemporary version of the
astute capitalistic discourse we seem to be all
prolerariat parient-consumers, hyperindividua-
lized prycho-biologics doomed to consutie
diagnostics and treatments (for ourselves and
surrounding others) and o experience fast su.-
cess or self-consumption and lack of empathy.
Or, can we fali for science and technology in
different and mare lively and caring ways?

By staying as close as T could, fur as long as 1
could, to Catarina’s struggles o articulate
desire, pain, and knowledge, [ also came o
see the specificity and pathos of subjectivity
and the possibilities it carrics. While her sense
of herselt and of the world was perceived as
lacking reality, Catarina found in thinking and
writing a way of living with what would orher-
wise be unendurable. Thus, subjectivity also
cutitams creativity, the possihility of the subject
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adopting o distinctive symbolic relation 1o
the world to understand lived experience. By
way of speech, the unconscious, and the mans
knowledges and powers whose histories she
embodies, there is a subjective plasticity at the
heart of Cararina’s existence.

In sum, the currents of medical isolation and
technological self-care that shape Cataria’s
existence actually represent global wrends (Feks
2005; Good eral. 2007; Lakoft 2006; Luhrinan
20tH);, Martin 2007; Petevaa et al. 2006), Tech-
noscicnee enables novel types of experiments
and interventions and allows people to imagine
and arriculate differciu desires and possibilities
for themsebves and others {Roellstorff 2008
Dramit 2004; Farmer 20008; Inhorn 20413; Rapp
1999; Whitmarsh 2008). Scicnce and medicine
are more than tools of control or even personi-
fied inanimate objects, but rather represent one
actor in a process that abways involves at least
two sides acting on cach other (Biehl and Mor-
an-Thomas 2009; Fischer 2(109).

“I need to change my blood with a touie,
Medication from the pharmacy costs money,
To live is expensive.” Catarina embodies a
condition that is more than her own. People
are increasingly grappling with the healing
and destructive potentials of technology ar che
leve] of their very self-conceptions. While pain
fully wrestling with symptoms and drug side-
clfects, kinship ties are recast, patterns of
consumption redefined, and possibilities for
alternare futures are opened from within sick
roles. Technology thus becomes a complex in-
tersubjective actor, with transtormarive poten-
tial that must he negotiated with and even
cared for in order to actualize ies fragile chance
for a new beginning. As medical technology
becomes a potential way to explore the new
people we might be or the reladonships we
might magine, Sherry Turkle notes (2008;
291 “Inner history shows technology to be as
much an architect of our intmacics as our
solitudes.™

Vital/Deadly Experimentation

*Clearly no one knows what to do with drugs,
tst even the users, But ne one knows how 1o
tatk about them either,” Gilles Delenze wrote

JOAD BIEHL

in a 1978 article enotled “Two Questions on
Drugs™ 12006:151) The use of iliegal sulb-
stances was then on the rise and, according
Dieleuze, those who kaew of the problem, users
and doctors alike, had given up a deeper under-
standing of the phenomenon. Some spoke of
the “pleasure™ of drug use, something guice
difficult to deseribe and which actuably presup-
poses the chemical. Others evoked extrinsg
factors (sociolegical considerations such as
commanication and incommunicability und
the overall situation of the vouthl. For Deleuze,
such drug-talk was of lietle help and addiction
therapeutics remained terrae fncognitae. The
philosopher posed two guestions:

1 Do drugs have a spevific causality and how
can we explore this track?

2 How do we account for a turning point in
drugs, when all conrrol is lost and depend-
ence hegins?

Deleuze’s answers were tentative. Yet, he
sketched 2 few ideas and concepts thar |
find usefu] for my own inquiry ineo the wide-
spread and largely unregulated use of legal
substances — psychiatne drugs  amoeng the
urban poor in Brazl today. Dawa from the goy-
ermment’s database for health resource use be-
tween the vears 1995 and 2005 show thar the
country’s psvchiatric reforn was accompanied
by a significant fall in the percentage of re-
sounrces dedicated to paychiatric care {Andreoki
et al. 200735 In 1995, for example, psychiatric
hospital admissions accounted for 95,5 percent
of the menral health budget, down to 49.3 per-
cent in 2005, Meanwhile, there has been a dea-
matle  inerease i
community services and for pharmaceutical
drugs. Drug provision rose front (U1 percent in
1995 roy 15,5 percent in 2005 - a 133-fold in-
crease i the mational budget. Second-gener-
ation antipsychotic drugs were responsible for
75 percent of the expenses with drugs in chis
periad. Interestingly, the rise in drug allocadon
was tollowed by a relative devrease in the
number of psychiatosts hired  psvehologists
and social workers base been hired ar chree

resource  allocation for

tirues aud twice the rates of psvehiatrises trom
1995 ro 2005, Cararina’s travails are entry
poinrs into the anthropological communines



HUMAN PHARMAK ON

219

and ways of being that have emerged in the
wake of rhis pharmaceuticalization of mental
healch in the service of a diffused form of gov-
ernance and of market expansion.

Back to Deleuze, fur o moment, to the time
when psychiatric markets had not yer further
confounded the drug scene. For him, the ques-
tion about whether drugs do have a “specific
causality” does not imply exclustvely a scien-
tific {i.c., chemical) cause on which cvervthing
else would depend. Likewise, Delenze makes
clear that he was not afrer o metaphysical
causality or identifying transcendental organ-
izational planes that would derermine popular
drug use. After all, Deleuze did not share Mi-
chel Foucaults confudence concerning power
arrangements. In a 1976 article calied “Desire
and Pleasure,” Deleuze reviewed Foucaults
then recently published The History of Sexual-
iy {1976) In thar book, Foucault ook a
new step with regard to his earlivr work
Discipline and Punish {1975): now power ar-
rangemients were no longer simply normaliz-
ing; they were constituents of sexuality. But *1
emphasize the poimacy of desire over power,”
wrate Deleuze. “Dusire comes first and seems

be the element of a micro-analysis
Desire is one with a detvrmined assemblage, a
co-function™ (2006:126).

Attentive to historical preconditions gnd
singular efforts of hecoming, Deleuze said that
he pursued *lines of tlight.” For him “all orpan-
1zations, all the systems Michel calls biopower,
in effect reterritorialize the body™ (2006:131,
see Foucault 2007). Bur a social field, first and
foremost, “leaks out on all sides™ {ibid.: 127).
In an inrerview with Paul Rabinow in the mid-
1985, Deleuze once again emphasized thar
he and Feucault did nut have the same concep-
ton of socicty. he said, “society iy
somuthing chat is constanrly escaping in every
direction. . .. It flows monerarily, it flows ideo-
logically. It is really made of lines of flight. So
much so that the problem for a society is how
to stup it from tlowing. For me, the powers
come tater™ {2006:280}.

The analytics of mopolitics and of normal-
1zation cannot fully account for the drug phe-
nomenon, nor can the Freudian unconscious.
The failure of psvchoanalysis in the face of
drug phenomena, Deleure argues,

“l'or me,”

“Is cnough

o show that drugs have an entirely ditferent
causality” than sexuality or the oedipal theory,
The tibido tollows world-historical trajector-
be they customary or exceptional. And
real and imaginary voyages compose an inter-
stitching of routes that must be read like a
map. These internalized trajectories are msep-
arable from becomings {Duleure 1997:61-67),
Delenze thus distinguishes his cartographic
conception of the unconscious from the arch-
acological  conception of  psychoanalysis.
“From one map o the nexr, it is not 2 matter
ol searching for an origin, but of evaluating
displacements” (1997:63), Every map is a re-
distribution of impasses, of breakthroughs,
threshaolds and enclosures on the ground. *It
15 00 longer an unconscious of commemoration
but one of mobilization” (idem). Unconscious
materials, lapses and symptoms are not just to
be intecpreted, but rather it is a question of
identifying their trajectories to see if they can
serve as indicators of a new universe of refer-
ciwe, “capable of acquiring consisrency suffi-
clent for turning a situarion areund.” Maps
should nut only be enderstood in terms of
extension, of spaces constituted by trajectaries,
adds Delenze: “There are also maps of inten-
sity, of density, that are concerned with what
fills the space, what subtends the trajectory™
ST
Thus, when it comes to studying the do-
main ot drugs, Deleuze brings desire into view
as part and parcel of drup assemblages. He
speaks of specific “drug-sets” engendered by
the fows of drugs and people and of the need
s map their territory or contours, “On the one
hand, this set would have an internal relation-
ship to varivus types of drugs and, on the
other to more general cansalities™ (2006:151).
Delenze is particularly concerned with “how
desire directly invests the system of perception™
of both drug users and non-users (families
and experts, for example) and how systems of
perception {especially space—time perception}
arc connected to more general external cau-
salities {vontemporary social systems, chem-
ical research, and therapeutics). This project
would require, it scems, a distinetive ethno-
graphic sensibility and new analytical tools.
This sensibility and tools would address die
ways drag consumprionfdependence are ar
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once a chenmcal, tnrimate, social, and veo
somic matrer, and how historical changes and
techno-political apparatuses coalesee around
drugs and in the emerpence of new kinds of
suhjectivities and social pathways as well as
new kinds of experuse and authoriry.

Deleuze is also concerned with the extent
to which “microperceptions are covered in
advance™ and whether there is varnanon 1n
dependence built into drugs {2006:153). “The
drug user creates active lines of Hight. But these
lines rolf up, start tw tarn into black holes, with
cach drug user in a hole, as a group or individu-
ally, like a periwinkie. Dug in instead of spaced
out” {idem). Far Deleuze, two things must be
distingnished: the domain of vitel expersnen-
tation and the domain of deadly experimenta-
tion. “Vital experimentation beging when any
trial grabs you, takes contral of you, establish-
ing more and more connections, and opens you
w connections™ {idemd. This kind of experi-
mentation can blend with other flows, drugs,
and dangers, “The suicidal occurs when every-
thing 15 reduced to chis Aow alone: ‘my’ hit,
Sy’ trip ‘my’ plass, It is the contrary of con-
nectiong it s organized disconnection™ {idem}.

In whar follows, [ revisit my ethnographic
data and Catarina’s writing. I further explore
11 the treatment constellation {or “drug-set™ in
Deleuze's wordsy i which Catarina became the
woman who no longer exists - "My ex did
everything o pet medication,™ “F amr @ seda-
tive™ — uand the konowledpe she produced as
an abandoned psychopharmaceutical subjecr;
2) How Catarina redirected her clinical and
famitial abandonment and invented a new
name and an alternative existential stage for
herself with whatever means she had available,
particularly writing — “The pen betivcen my
fingers is my work. L am convicted 1o death.”
Writing as a therapeutic means, as a possibilicy
of life: T be well with afl, but maindy with
the pen”

The Body as Medication

Peaple’s cveryday struggles and interpersonal
dvnamics exceed experimental and statistical
approaches and  demand in-depth listening
and dong-term engagement, From 2000 to

2003, [ rook numerous mips o southern Brazil
to work with Catarina, sometimes for weeks,
snmetimes  for months, Catarina’s puzzling
languape required intense listening, And Thave
chosen to hswen w her on a literary rarher
than on a clinical register. Since the beginniog,
| have thought of her not in terms of mental
illness bur as an abandoned person who,
against all odds, was claiming experience on
her own terms. She knew what had made her
a void i the social sphere - *f wm ke this
becanse uf ife” — and she organized this know-
ledge for herself and for her anthropelogist,
thus bringing the public into Vit T learned
the trurh and T ery to divalge what reality 1.7

Catarina’s free and elusive verse slowly
began to shape the terms of my own inguiry
and copnition. “fodu Biekl, Reality, CAT-
KINE." I studivd all the twenty-one volumes
of the dictignary Cararina was composing and
discussed the words and associations with her,
Her knowledge revealed complicated realities,
In her recollections and writing, I tound clues
to the people, sites, and interactions that
constituted her life. As an anthropologist, |
was challenged to reconstruet the worldliness,
the lirerality ol her words, With Cararina’s
cansent, | retrieved her records from psychi-
atric hospitals and local branches of the univer-
sal health care system. T was also able o locare
her “ex-family™ members in the nearby city of
Novo Hamburgo. On a detective-like journcey,
I discovered the threads of her life. Everyhing
she had told me about the familial and medical
pathways that led her into Viea matched with
the information [ found in the archives and
in the field. As | juxtaposed her words wich
medical records, family versions and consider-
ations, 1 was able to identify those noninstiw-
nonalized operations that ensured Cataring’s
exclusion and that are, in my view, the missing
contexts and verbs to her disconnecred words.
The verb to kill was being conjugared and
she knew it: *Dead alive, dead outside, alive
inside

Catarina was born in 1966, and grew up in
a very poor place, in the western region of the
state of Rio Grande do Sul. After finishing
Fourth grade, she was taken out of school and
beeame the housckeeper as her youngest sib-
fings aided their mother in agriculrural work,
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The facher had abandoned the family. In the
mid-19805, two of her brothers mugrared and
found jabs in the booming shoe industry in
Novo Hamburgo. At the age of eighreen, Car-
arina married Nilson Mortaes, and a year later
she gave birth t her first child. Shady deals,
peesistent bad harvests and indebtedness 1o
Incal vendors forced Nilson and Catarina 1o
sell the land they inherited 1o take care of
Catarina’s ailing mother, and in the mid-
1980s, the young couple decided o migrare
and foin her brothers in the shoe industry. In
the coming years, she had two more children.
As he illness progressed and her marriage dis-
integrated, her eldest two children went to her
husband’s family, and her youngest daughter
wis given up for adoprion. .

Catarina was first hospitalized ar Porto Ale-
gre’s Caridade Hospial in April 27, 1988, The
psychiatrist who admitred her recalled what
he heard from the ntighbor who hrought her
in: “Patient experienced behavioral changes in
the past weeks, and they worsened two weeks
ago. Patient docsn't sleep well, speaks of mys-
ticalfreligious martters, and doesn't take care
of berself and the house. She says thar God
gives signs 1o her when people mock or doube
her, and that she has received g gift of transmir-
ting her thoughts ro people.” The docror
reparted thar she “had no clinical ailments
and no psychiarric histary.” Catarina was
placed in 4 unit for chronic schizophrenic pa-
tients. The doctor prescribed: Tialdol, Neozine,
Mogadon, and Akineton. At discharge, her
dizgnosis was “Acute paranuvid reaction.”

In multiple admissions ar the Caridade an(
S0 Paulo Hospitals between 1988 and 1993,
the diagrosis given o Catarina varied from
“schizophrenia™ ro “post-partum  psychosis”
to “unspecified psychosis™ to “mood disorder”
tw "anorexia and anemia.” In tracing Catari-
na’s passage through these psychiatric fnstity-
tions, | saw her not as an exception hut as a
pitterned entity. Caught in struggles for dein-
stitutionalization, lack of public funding, and
the proliferation of pew classifications and
trearments, the local psychiatry didn’t account
for her particularity or social condition, Thus,
she was subjected to the typically uncerain
and dangerons mental healrh treatment pe-
seeved far the urban working puer. Clinicians
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applied medical technologies blindly, with liele
calibration 1o her distince condition, Like many
Pattents, Catarina wuas assumed to be aggres-
sive and thus was overly sedated so that the
institution could continue to function withour
rroviding adequate care,

Although Cacarina’s diagnosis has softened
over the years {mimicking psychiatric trends),
she continued to be overmedicared with power-
ful antipsychotics and ail kinds of drugs to
treat nearological side effects {such as Akine-
ton}. On several OCCASIONS, nurses reported
hypotension, a clear indicator of drug over
dose. Consider this entry from March 9,
1992: “Paticnr is feeling better, dizzy ar time.
She keeps saying that she needs 10 sign her
divorce, She says that she is no Jonger hearing
God talking to her, As patient walks, she
stumliles and leans against the walls. Patient
complains of strong pains in her legs.” For
Catarina, as for others, treatment began
with a drug surplus and was tlhen scaled down,
or not, through trial and error, As 1 read her
medical records, | could not separate the
Symproms of the psychiatric iilness from the
effects of the medication, and I was struck that
doctors actally did nor bother to differentiare
between the rwo in Cata rina,

To say thar this is “Just malpractice,” as a
local psychiatrist Puts it, misses the productive
quality of this untegulated medical ayrom-
atism and experimentalism: Pharmaceuticals
are literally the body that is being treared.
And the process of vvermedicating Catarina
caused many of the syinptoms that she called
“rheumarism.™ As doctors remained fixared
an her “hallucinations,” the ctiology of her
walking difficulties, which nurses actually
reported, remained medically  unaddressed.
The medical records also showed that her
hushand and family were difficult 1o contagt,
that they lcfe wrong telephone numbers and
addresses, and that, on several occasions, they
ieft Cacaring in the huspital beyond her desig-
nated stay.

I visited the Novo Hamburgo psvchosocial
Service where Catarina was serviced in be-
tween hospitalizations, T found the fellowing
record by a nurse, written in December 12,
1394: I drove Catarina home, Bur as she
now lives alone, [ lefr her ar the house of her
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mother-in-faw, called Ondina. Cararina was
badly received. The mother-in-law said that Cas-
arina should die. because she was stubborn and
aggressive, didn’t obey anvone, and didn't take
her medicatton.”

“We have at least five hundred Catarinas
in here right now,” wld e Simone Laux, the
coordinarar of the service, after T told her
about Catarina and my woark with her By
“five hundred Cararinas,” she meant most
of the female clientele of rhe service which
was treating around fifteen hundred people a
maonth. About half of the clients got free psvehi-
arric drugs ar the city’s communicy pharmacy.

“When the service bugan in the lare 1950s, it
was meant o deal mainly wich schivophrenia
and psychosis,” reported psvchologist Wildson
Souza, “bur this has changed a lot, both diag-
nostically and numerically. There is an -
mense groweh of mood disorders.”
cited “unemployment, harsh strupgle to sur-
vive, no opportunities for social mobility,
urban vielenee™ as contributing to this “epi-
demic of menral suffering.” And suggested that
the service had become the vanishing social
world, the wellare stare, and the social medi-
cine that was po more: “Many faciories are
closed, people don’t have jobs ur health plans
or tamily support ... Thev need some form of
recognition and help, and they demand ic from
5US Jthe universal healthcare system]. Nothing
is isolated.”

“We have three wornen’s groups here,” con-
tinued Laux: “Most of them are not psychotic.
But at sume poines in their lives, they had a
crisis ur were at risk of comniitting swicide.
All of them have a story that resembles Catar-
ina’s.” Daniela Juscus, the service’s psychiatrise,
replied: “Catarina is nor searching for a diag-
nostics, but for life.” Cararina’s story shows
that the patterning of the mass patient and her
Jving at the crux berween abandonment and
overmedication are both public and domestic
affairs, I noted. “Indeed,” replicd psychologist
Luisa Ruckert, “families organize themselves
so that rthey are no longer part of the treatment
and care.” The major exveption is when cash is
involved, stated Andrein Miranda, che service™s
vccapanional therapist. “Tamilies keep their
mentally ill relatives as long as they canmanage
their disability income.”

Suvuza

D Justus chen expanded on the family's
role in fostering iliness: “When patients im-
proved — and we saw this quite often ar the
Caridade — families discontinued treatiment,
and the person had ro he hospiralized again,”
Crisis situations were constantly induced, The
refation hetween the family and menral diness,
[ was told, is made explicit in che culrure of
psvchopharmaceuricals: “ln our group ses-
sions, we can sce that the fragility of a minimal
sucial integration is revealed in evervone's rela-
tion to the medication, the fight over its discon-
rimeation, the lack of money to buy ir, or the
problems with forgewing w take it,” Familics,
in facr, come inta the seevice demanding medi-
cines: “When | ask them ro tell their stoey,™ said
Ruckere, “many tines they sav, ‘No, T came
here to ger a medication for her’ They want
to leave with a prescription.”

In sum, the family crysrallizes its way of
being in the ways it deals with psychiatric
drugs. “Bottom Hne,” Ruckert continucd, “the
type of ethics the family installs serves o guar-
antee its own physical existence.” The decision
to make persons and things work or to let them
die is ar the center of family life. And science, in
the form of medication, brings a certain nen-
trality to this decision-making process. “In the
mevtings,” added Ruckert, “the patient quite
olten realizes that, given the continuing process
of exclusion, she has alrcady structured her
own perception and codification of realiey.”
Rather than psychosis, vut of all these pro-
cesses a para-ontelogy comes inco view — a
Being beside wrself and standing for the destiny
of others. The “irreversible™ condition of the
mentally  afflicted  gives consistency to an
altered common sense [Geertz 2000}, “She died
sucially,” said Laux pushing the conversation
back to Catarina. “That is the pain that aches
inus ... when we realize chis: she cannot opt
to live,™

Biological Complex

In August 2002, | was able to get the generics
service of the lospital das Clinicas, one of
the ten best in the country, o see Catarina.
Fourteen years after entering the maddening
psychiaric world, molecolar testing revealed
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that she sulfered from a genetic disorder called
Machado-Joseph disease, which causes degen-
eration of the central nervous system (Jardim
et al. 2001} Her brothers had the same diag-
nostics. | was happy to hear the geneticists who
saw Catarina say that “she knew of her condi-
tion, past and present, and presented no path-
ologe.” D Laura Jardim was adamant that
“there is no mental illness, psychosis or demen-
tia linked to this penetic disorder. In Machado-
Joseph your intelligence will be preserved,
clean, and crystalline.”™ Of course, biopsychia-
trists could argue that Catarina may have heen
affected by two concomitant hiological pro-
cesses, bur fur me the tfi.-;uwcry of Machade-
Joseph was 2 landnaark in the overwhelming
disqualification of her as mad and shed light on
how her conditian had evolved over nme.
While reviewing the records of the one hun-
dred families that are cared for by D Jardim’s
rearn, | found that spousal abandonment and
an carly onset of the discase were quite com-
mon among woinen, just like it had happened
with Cararina, her mother, her younger aunt
and a cousin. Affective, relational and eco-
nomic arrangements are plotted and realized
around the visible carriers of the discase, and
these gendered practices ultimately impact
the course of dving. 1 also learned that atter
the onser, Machado-Joseph patienrs survive on
average from 15 to 20 years, most dying from
pocumeonia im wheelchairs or bedridden. Scien-
tists have firmly established that the graver the
gene mutation, the more it anticipates disease.
And while the gravity of the gene mutation can
account tor 60 percent of the probability of
carlier onset, the unknown 40 pereent rematns,
Among siblings, Dr. Jardim told me “the ape of
onset is almost always the same.” How then to
cxplain Cararina's carly onset, in the late weens,
and her brothers” onset in their mid to late 2052
The various socio- cultural and medical pro-
cesses in which Catarina’s hiology was embed-
ded, I thought, pointed to the materiality and
morality of rhis “unknown 40 percent”™ — in
ather words: the social science of the biological
mucarion. To this Dr. Jardim responded: “Ac
the peak of her suffering, they were dismem-
bering her... this dying flesh 15 all that
remained.” Rather than being the residue of
obscure and undeveloped times, Catarina’s

condition was part of a eepularity, forged in
alk those public spaces and hazy interactions
where a rapidly changing counery, family, und
medicine met,

[n ancient Greece, every vear two men —
“true scum and refuse™ — were chosen 1o be
cast out of cities, as part of the festival of the
Thargelia (Harrison 1921 97). Intnally, they
were seent as the remedy for a civy suffering
from fwmine or pestilence; later, they became
the means through which cities prevenred mis-
chief [Girard 1996). These men were called
pharmakoi, and, tor them, there was no retarn
to the city. Historians disagree over the ways
in which they were chosen for this scapegoat
role and whether they were actively killed or
simply allowed to die {Harrison 19210 14,
1035; Dyerrida 1941: 132).

Catarina is, in a lreral sense, a modern day
pharmakos. The handling of her defective body
was af the heare of the various scenarios people
empirically forged and in which they saw
themsclves with her throogh institutions such
as medicine, city government, and law. Con-
sider the words of her ex-husband: “Afier we
married, they told me the problems the family
had. My mother’s cousin said ‘Poor Nilson, he
doesn’t know what he has gor his hands in." T
didn’t believe it unell T saw it Dens we fivre
[May God free me from this]... 1 gotto know
her relatives. An aunr of hers died of this prob-
lem, and so did some of her cousins ... 1 told
myselt, *Ah, that’s how itis ... they will see.” "

These were revenge-laden words — ax if
through Catarina the man had raught them all
a lesson, In retrospect, Catarina has meaning
not as a person but as a representative of a
collective and its pathology. Her growing social
irrelevance ook form around this medical un-
known and its physical expressions, allowing
Nilson now to read family ties as a retaliatory
exchange.

And what are your plans? I asked Nilson.

“To make my life. To progress. | am content
with my family now. This woman doesn’t give
me the problems I had before. A person must
help herself. As Isaid, the docror gave Catarina
treatment so the illness would not come back.
Tt was just a matter of taking the medicanon,
but she didn’t help herself ... What has passed
is nver, One must put a stone over "
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Cataring is physically cast out, a stone ser
aver her in life. As her naturalized destiny
reveals, medical science has become a tool of
common sense, foreclosing various possibilites
of cmpathy and experience. Pharmaceutical
commerce and politics have become mrimare
to lifeworlds and it 1s the drug — the cmbodi-
ment of these processes — that mediates Catar-
ina’s exclusion as a pharmakos. Boch e
empirical reality throogh which hving became
practically impossible for Catarina and the
possibility of critique have been sealed up.
As Catarina repeatedly told me; “They all
wouldn’e dialug and the science of the illness
was forgorten, 1 didn't want to take the medi-
cation ... Science is our conscience, heavy ar
times, burdened by a knot that you cannot
untic. If we don't study it, the ilbness in the
body worsens.”

In Plato’s Pharmacy, Jacques Derrida
follows the term pharmakor as it stands for
writing in Plaronic philosophy. Acting like a
pharmakon, both as remedy and as poison,
writing is the artificial counterpare o the trurh
of things that speech allepedly can apprehend
directly, According ro Platu, argues Derrida,
writing is considered “a consolation, a com-
pensation, a remedy for sickly speech™ —
“writing is the miserable son™ (1981: 115,
143). While living speech is conformity with
the law, writing is a force wandering outside
the domain of life, incapable of engendering
anything or of regenerating itself: “a fiving-
dead, a weakened specch, a defereed life, a
semblance of breath ... Tt is like all ghosts,
errant” {1433 For Derrida, however, writing
qua pharmakon is an independent order of
significanon, Operating as differance — “the
disappearance of any originary presence™ —
wriling is at once “the condition of possibility
and the condition of impossibility of rruth”
(168).

The term pharmakon that Plato used has
been nverdetermined by Greek culture, Derrida
points out: “ All these significations nonetheless
appear ... Only the chain is concealed, and to
an inappreciable extent, concealed from che
author himself, if any such thing exists™
{1981:129). The contemporary philosopher
sees as a concealed connection herween phar-
makion as writing and pharmakos, the human

tignre excluded from the political body. Derri-
da rhus brings o light the scapegoar figure of
the pharmakos, which, interestingly, is absen
frem Platonic philosophical reflection. “The
city body proper thus reconstitutes its unity,
closes around the security of its inner courrs,
gives back to isclt the word that links it with
irselt wirhin the contines of the ayora, by vio-
lently excluding from i rerritory the represen-
wative of an external threar or aggression. That
representative represents the otherness of the
evil that comes to affect or infeet the inside by
unpredictably  breaking  into it (Derrida
1981:13 3).

The figure of the pharmakos in philosoph-
ical thought is quite pertinenr, but the place
kept by the death of the Other in city povern-
ance also remains a key problem to be ad-
dressed. In speaking of Catarina as ¢ modern
day human pharsakon, | argue that her life
and story is paradigmatic of a contemporary
tamilial/medical/polirical structure that oper-
ares like the law and thar is close to home.
Pharmaceutically addressed, she was now the
evil cast out, both subjectively and biologically.
In the end, Catarina was a failed medication
thar, paradoxically, allowed the life, senti-
ments, and values of some w continue in other
terms.

The ethnography of Vita and Cararina also
makes it painfully clear that there are places
today, even in a state founded on the premise of
gnarantecing human rights, where these rights
no longer exist, where the living subjects of
marginal insticutions are constituted as some-
thing ather, between life and death. Such places
demonstrate how notions of universal human
rights are socially and materially conditioned
by medical and economic imperatives. Vira
also confirms that public deach remains at the
center of various social structures, arimating
and legitimating chariry, political actors, and
eCONOIMIC strategics.

The being of the people in Viea is fundamen-
tally ambiguous. This ambiguity gives the an-
thropologist the opportunity to develop a
human, not phitosophical, critigue of the ma-
chine of social death in which these penple arc
canght {sec Ranciére 2004). This entails: (1)
Making explicit that Vita and zones of social
abandonment elsewhere, in bath poor and rich
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contexs, are not spheres of exeeptionality but
rather extensions of what s becoming of
tamily, state, medicine — they are the negative
nanare, su to speak, of common sense in this
moment of capitalism; (2} Mluminaring the
paradoxes and dynamisim imvolved in Jetting
the other die: (3} Repopulaiing the policical
stage with ex-humans; (4 Bringing into view
the insighes, ambiguitics, and desires {alterna-
tive human capavities) they also embody and
inguire into how they can be partand parcel of
the much needed effores to redirecr care.

Literature and Health

Catarina’s vision was to be absolutely ecal. But
while trving to speak she was overwhelmed
by che chemical aherations of drogs, lavers
and layers of chemical vonmpounds that other
people used to work on her and doug side-
effects that were her body and identity now,
To speak the unspeakable, she resorted to
metaphors and to writing, In the following
dictionary entry, lor example, she trics to break
open the reader’s blindness and brings a Greek
tragic figure and her three brothers and three
childeen wogether with her renamed self and the
always lacking clinical register:

“Look ar Cataring without Ditndness, pray,
praver, Jocastha, there s no tonic for CAT-
KINFE, there is 1o doctor for any one, Altamir,
Ademar, Armandu, Anderson, Alessandra,
Ana”

Medical science is part and parcel of Catar-
s existence - the truths, half-truths, and
misunderstandings that brought her to die in
Vira and upon which she subsisted. “Pharmacy,
laboratory, murriage, identity, army, rheuma-
tiss, complication of labor, Inss of physical
equilibrivim, total loss of control, govern, goal-
keeper, evil eye, spasm, nevves.” "In the United
States, not bere in Brazil, there is a cure, for
balf of the disease.”

Catarina’s dictionary is filled with references

1

ta deficient movetment, w pain m the arms and
legs, o muscular contractions. In writing, as in
speech, she refers to her condition, by and larpe,
as “rheumacism.” 1 followed the word cheuma-
tism as it appeared throughout the dictionary,

paving close attention to rthe words and expres-
sions clustered around it

At times, Catarinas writings relate her
prowing paralysis to a kind of biological and
familial marker, alluding to a certain “blond
type becoming a physical deficiency,” “a cere-
bral forgetfulness,” and an “expired brain and
aged craminm” that “impede change.” Most of
the time, however, Catarina conveys the man-
made character of her bodily atfections. In the
following inscription, for example, she depicts
cheumatisim as a mangling of the threads
prople tinker wich:

“People think that they bave the right to put
their buands in the rangled threads and 1o miess
with it Rbrewrmatissn, They wse my mame for
gond and fur evil. They use it because of the
rhewrnuatism.”

Her rheumatisim ties various life threads w-
gether Iris an untidy knot, a real matter that
makes social exchange possible. Ir gives the
bady its stature and it is the conduir of a mor-
alitv. Catarina’s bodily atfection, not her name,
is exchanged in that world: “What [ was in the
past does not matter.” Catarina disappears and
a religious image stands in her place: “Rhberma-
tsm, Spasna, Crucified fesies.” In another frag-
ment, she writes: “Acute spasm, secrel spasm.
Rbrewnatic woman, The word of the rhewmatic
s of uo value”

Catarina kuows that there is a rartonal-
ity and a bureaucracy o symptom manage-
ment: “Chronic spasm, rheumatism, must be
starmmfred, registered.™ All of this happens in a
democratic context, “wvote by vote.” We must
consider side by side the acute pain Catarina
described and the authoritative story she
became in medicine and in comnion sense — as
being mad and ultimately of no value. The
antipsychortic drugs Haldol and Neozine are
also words in Cararina’s divtionary, In a frag-
ment, she defiantly writes thar her pain reveals
the experimental ways science is embndied:
“The dance of science. Paim broadeasts sick
science, the sick study. Brain, ilfness. Buseo-
pan, Haldol, Neozme. Invoked spirt.”

An individual history of science is being
written here. Catarina’s lived cxperience and
ailments are the patbos of a certain science, a
science that s ieself sick. There has been a
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breakdown in the puesuir of wisdom, and there
15 commerce. The goods of psychiatric science,
such as Haldal and Neosine, have beeome as
ordinary as Buscopan (hyoscine, an over-the-
vounter antispasmodic drug) and have become
a part of familial practices. As Cararina’s ex-
petienee shows, the use of such druegs produces
mental and physical effeees apart fram those
celated 1o her itlness. These pharmaceutical
goods — working, at tires, like rituals — realize
an inginary spirit rather than the material
ruth they supposedly stand for: medical com-
moditics are then supposed subjects, There is a
science to Catarina’s affecrs, a moneyv-making
science. As transmitters of this science, her
signs and symptoms are of a typical kind.

lu Catarina’s thinking and wriring, glubal
pharmaceuticals are not simply taken as new
material for old paterns of self-fashioning.
These universally disseminated goods are en-
tangled in and act as vectors for new mechan-
isms of sociomedical and subjective control
that have a deadly force. Seen from the per-
spective of Vira, the illnesses Cararina experi-
enced were the outcome of events and practices
that altered the person she had learned to
become. Words such as “Haldol” and “Neo-
zine” are literally her. As I mentioned carlier,
the drug name Akineton (biperident is reflected
in the new name Cataring gave herself: “f qm
nat the dunghter of Adam and Even. | am. the
Little Doctor. CATKINE."

Abandoned in Vita to die, Catarina has ties
tu pharmakons, Her desire, she writes, isuow a
pharmaceutical thing with no human exchange
valne:

“Cataring cries and wanis o leare. Desire,
watered. praved, wepr. Tearful feeling, fearfud,
diwbuolic, betraved. My desire is of no vafue.
Desire is pharmacentical. It is not good fur the
cirons,

I find Delenze’s insights on literature and
health (1997} quite hefpful in reflecting on
Cararina’s work of sublimation and the values
itcreates in Vita, Deleuze savs that writing is *a
question of becoming, always incomplete,
always in the midse of being forimed, and goes
beyond the marer of any livable or lived ex-
perience. It is a process, that is, a passage of
Life that traverses bath the livable and the

lived™ (p. 11, e thinks of language as a svstem
that ¢an be disturbed, attacked, and recon-
structed — the very gate through which limits
of all kinds are crossed and the ensrpy of the
“delicium™ unleashed.

The “delirium™ suggests alternative visions
ol existence and of a furare that clinical defin-
itrons tend to forecluse. Language in its clinical
state huy already attained a form, says Delenze:
*We don't write with our neuroses, Neuroses
or psychoses are not passages of life, bur states
into which we fall when the process is incer-
rupred, Mocked, or plugged up. Iliness is not a
process but a stopping of the process™ (p.3L
The radical wark of literature, however, moves
away from “rruths™ and “forms™ (since truth is
a fornt in itselfy and towards intermediate, pro-
cessual stages that could even be virrgal.
Writing is inseparable from becoming. repeats
Delenze, and becoming “always has an element
of Hight that escapes its own formalizarion”
ip. 1), To become is not to artain a form
through imitation, identification, or mimesis,
but rather to find a zone of proximity where
one can no longer be distinguished from a man.
a woman, or an animal — *neirher imprecise,
nor general, but unforeseen and nonpreesxis-
tent, singularised out of a population rather
than determuned i a form” (ibid.1. In Deleuze’s
waords: one can institute such a zone of indiffer-
entiation with anvthing “on the condition
that one creares the literary means for doing
0" {p.2l.

While T tried ta restore context and meaning
to her lived experience of abandunment,
Cararina was herself producing, in her diction-
ary, # theory of the abandoned subject and
her subjectivity  that was  ethnographically
grounded. Consider this sranza:

“Cataring is sdjected
To be o nation in poverty
Portor Alegre

Without an heir

Fromegh

Fend”

In her verse, Catarina places the individual
and the collective in the sume space of analysis,
just as the country and the city abo collide
in Vita. Subjection has ro do with having no
money and with being parr of a naton gone
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awry. The subject is a hody left in Vita withowt
ties tor the life she generared with the map who,
as she states, now “rules the city™ from which
she is banished. With nothing to leave hehind
and no one to leave it to, there remains Catar-
ima’s subjectivity — the mediam through which
a collectiviey is ordered in terms of lack and in
which she finds 3 way to disentangle herself
trom all the mess the world has become. In
her writing, she faces the concrete limics of
what 1 human being can bear, and she makes
pulysery out of those limits — 1, who am
wihere | go, amwho am 50"

Que of the guding principles of Deleuze's
philasophy is the link between the real and the
imaginary as always co-existing, always com-
plementary. They arce like two juxtapositional
or superimposable parts of a single wrajectory,
two faces chat ceaselessly interchange with one
another, “a mobile mirrer™. .. “hearing wit-
ness until the end to a new vision whose pas-
sage it remained open " {1997 &3) In
Cararina’s words, real and imaginary voyvages
compase a set of interewined routes. "1 am o
free woman, to fly, bionic wonan, separated.”
“When pien throw me into the air, I am already
far away.” These trajectories are inseparable
from her efforts of becoming. I will leave the
door of the cage vpen. You can fiv wherever
Yo endeed fer”

Actualized by lirerature, this mabile mirror
reveals beneath apparent persons the power of
an fmpersonal, says Deleuze, “which is not a
generality but singularity at the highest point a
man, a woman, a beast, a child ... ltis not the
first two persons that function as the condition
for literary enunciation; literature beging only
when a third person is born in us that strips us
of the power to say “T' ™ {1997:3). The shift o
the indefinite — from “17 to *a”™ - leads to the
ultimare existential stage where life is simply
“immanent,” a transcendental field where man
and woman and other men and women/
animals/landscapes can achieve the web of
variable relations and situated connectedness
called “camaraderie.”

“There, in Novo Hamburge i is Catarina,
Here it 1s CATKINE, " she told ime when Tasked
her why she invenred this name.

“I will be called this now. For I dun't want
to be o tool for men to use, for men to cut.

A& wol s moocent. You dig, you cuty you do
whatever you want with o0 e doesn't
know if it hures or doesn’t. But the man who
uses it toocur the other knows what he is
doing.”

Shie continued with the most forceful words:
“I dan’t want to be a tool. Because Cararina is
not the name of a person ... truly not. 1t is the
name of a teol, of an object. A person Is an
Other”

Psychopharmaceuticals had mediated Cat-
arina’s expulsion from the world of ex-
changes {as if she woere lgnorant of the
language she spoke) and were now the thing
through which she recounted bodily  Frag-
mentation and  withering. This was  what
she was  lefr “CnjOyment  enjoving
itself™ (s gozu gozoy, as she wrote in the die-
tionary. *Pleasure and desire are not sold,
cannot be bought. But bave choice.” The up
portunity to “restart” and a human choice were
all she wanted. This what Catarina
affirmed in her love stories in Vita, “T dated a
man who volunteered as a security guard
here,” she told me. “He bought me a ring and
a bracelet, shampoo, many things, We met at
night and had sex in the bathroom. But people
were Lrying to separate us. Vera began to say
that he was her boytriend, too. So 1 gave him
the ring back. He refused to take it back. T said,
T will not chrow this into the garbage,”so | pue
it in my suitcase. After we split, he had mber
... Buras far as L am concerned, |
was not his prey. I didr’s fall ro him. T wanted
it. I have desire, [ have desire. [am with Clovis
now.”

Catatina refused to depict herself as a
victim. Her body expericnced, along with
hunger, spasms, and pain, uncontrollable de-
sires, an overflow unthinkable in terms of
common sense. While exposing Vita as a place
of rtotal aonihilation, she also spoke of rthe
vitality ol sexuality and affirmed agency. She
spuke openly of having sex “in the bathroom
and in rhe pharmacy” with Clévis, a man who
after passing through the rehabilitation areas
became the infirmary™s *nurse.” For her desire
and pleasure were gratifving, “a gift that one
feels.” During sex, she said, “I don't ose my
head, and I don’t let 1y partner lose his head.
If it is good for me, T want to make it pood

with:

WAy

women here
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for hion, rooc™ She was, in her ewn words,
“arrue worman® {suelber de rerdade): “Female
reproducer, reproduces, lubrificanon, anonym-
cus reproducer, o fondle the ageressive lust,
and manias,”

“Nerentific decadvence, kiss, electricity, wet,
weonetd kiss, dry kiss, kiss in the neck,

to start from zero, itos afways time, to begm
aistin, for me if IS tne to coneert,

this 15 salvation day, Clivis Garng, CATRINE,
Catabinag Canna, Meeni
Comes, Awd (5., o restadet @ boste, a fasily,
the spririt of love, the spirit of Cod, the spirnt
becomes flesh insade

Gama,  Alvssandra

Coda

As fleldwork came 1o a close, Oscar, one of
Vita’s volunteers on whom | depended for
insights and care, particularly in regard to
Cataring, told me thae things like this research
happen “so that the picces of the wachine
finally get put together.,™ Catanina did not
simply {all through the cracks of varions do-
testic and public sysrems. Her abandonment
was dramatized and realized in the novel inter-
actioms ad juxtapositions of several contexts.
Scientific assessmenes of reality (in the torm
of hinlogical knowledge and psychiatric diag-
nostics and treatments) were deeply embedded
in changing  houscholds  and  institutions,
informing  colloquial thoughts and  actions
that led ro her terminal exclusion. The sub-
jects in Vita are literally composed by muorhid
scientilic — commercial — polirical changes.
Following Catarina’s words and plot was a
wav o delineate this powerful, noninstitutio-
nalized ethnopraphic space — the crossroads —
wn which the family gets tid of its undesirable
members. The social production of deaths
such  as Cartarina’s  cannet  uldmately be
assigned to any single intention. As ambiguous
as ity vauses are, hee dying in Vit s nonethe-
less traceable to specific constellations of
forces amud hunun values,

Ohce caughu i this space, one is part of a
machine, sugpested Jscar. Bur the elements of
this machine connect anly it one poes the exera
step, | otold hime “Foe @ one docse’e,” e
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replied, “the pieces stay lost tor the rest ot life,
Thev then rust, and the rust erminans with
them.™ Neither free from nor totally deter-
mined by this machinery, Catarina dwele in
the luminous lost edges of hunun imagination
that she expanded through writing,.

Cataring remarked that other people might
be curiouws about her words, bot she added
that their meaning was ultimarely pare of
her living: “There is so much that comes with
fime and the signification,
von will not tind in the book. It is only in my
memory that 1 have the significarion ... And
this is for me to untie.” Catarma refused ro
be an object of undersranding for others.
“Nobody will decipher the words for me. With
the pen, onlv 1 can do it i the ink, T
decipher.”

We might face Catarina’s wriring in the
same way we fave poetry. She intraduces us o
a workl thar is other than our own, vet close to
home: and with it, we have the chance to read
social life and the human condition via phar-
makons differently. To engage with her life and
writing 15 alse w work wpon oneself. *1 am
writing for myself to understand, bue. of
course, 1f you all understand 1 will be very
comtent.”

Catarina refused ro be consigned to the
impossible, and she anticipated an exit from
Vita. It was as difficult as it was important to
sustain this ancicipation: to find ways to sup-
port Catarina’s search for ties to people and
the world and her demand tor continuity, or at
teast its possibility. With an eye to the posss
bilitics and noninevitability of people’s lives,
we must also continually address the concrete
powers that bury anticipation and rhar un
tlows inte systematic disconnection rather
than new circuits of recognition and care.
Our of rhis intricate ethnographic tension
emcrges a sense of the present as cmbattled
and unfinished, on both sides of the conversa-
rion and of the texe.

the words ..
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