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Do not be careless [me amelesete].
Socrates, in Plato, Phaedo 118a

Living itself [is a] therapy that makes sense.
Donald W. Winnicott, Playing and Reality

The supreme effort of the writer as of the artist only succeeds 
in partially raising for us the veil of ugliness and insignifi cance 
that leaves us uncaring [incurieux] before the world. Then, he says 
to us:

‘Look, look
‘Fragrant with clover and artemesia
‘Holding tight their quick, narrow streams
‘The lands of the Aisne and the Oise.’

Marcel Proust, Days of Reading

Consumers consume consumptions.
Raymond Queneau



Introduction

The loss of the feeling of existing

A mother, according to Donald Winnicott,1 by taking care of her 
infant, even before the child is old enough to speak, teaches it that 
life is worth living. She instils in the child the feeling that life is 
wor th living.

Maternal care, which obviously provides this feeling back to 
the mother herself, passes through the intermediary of what 
Winnicott called the ‘transitional object’. This object enables and 
conditions the relation between mother and child and, as such, it 
is not a mere intermediary: it constitutes the mother as this mother, 
in her very way of being a mother, and this child as her child.

The transitional object has a distinct virtue: it does not exist. 
Certainly, something exists that enables it to appear – for example, 
a teddy bear or cuddly toy. But what makes this teddy bear or 
cuddly toy able to open up ‘transitional space’ – which Winnicott 
also called ‘potential space’ – in which the mother can encounter 
her child; what makes this teddy bear or cuddly toy able to become 
the transitional object, is that, beyond that part of the object that 
exists in external space, beyond or beneath this piece of cloth, 
there holds something that is precisely neither in exterior space, 
nor simply internal to either the mother or the child.

In this beyond or beneath of both the exterior and the interior, 
there is something that holds between the mother and her child, 
and which nevertheless does not exist. What takes hold between 
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the mother and child in not existing, but in passing through the 
transitional object, and which therefore fi nds itself constituted by 
it, links and attaches them to one another through a wonderful 
relationship: a relation of love, of amour fou.

What holds and is upheld as this link through which these two 
beings become incommensurable and infi nite for one another, is 
what, by allowing a place for that which is infi nite, consists pre-
cisely to the immeasurable extent [dans la mesure et la démesure] 
that it does not exist – because the only things that exist are fi nite 
things.

This consistence, more than anything else, and before anything 
else, is what a mother protects when she protects her child. This 
protection, which is care par excellence, is grounded in the knowl-
edge the mother has of the extra-ordinary character of the object 
– and that Winnicott calls transitional precisely in order to desig-
nate this extra-ordinariness.

Such was Winnicott’s great discovery: the fact that maternal 
knowledge is knowledge of that which, in the transitional object, 
consists, though it does not exist, and which gives to the child 
placed under this protection the feeling that ‘life is worth living’.2

I argue in this work that the transitional object is the fi rst 
pharmakon.

The question of the pharmakon fi rst arose in contemporary 
philosophy with Jacques Derrida’s commentary on the Phaedrus 
in ‘Plato’s Pharmacy’.3

Writing – as hypomnesis, hypomnematon, that is, artifi cial 
memory – is that pharmakon whose artifi cial and poisonous effects 
Plato combats by opposing them to anamnesis, to thinking ‘for 
oneself’, that is, to the autonomy of thought. Derrida has shown, 
however, that this autonomy nevertheless always has something 
to do with heteronomy – in this case, that of writing – and that, 
while Plato opposes autonomy and heteronomy, they in fact con-
stantly compose.

The transitional object is the fi rst pharmakon because it is both 
an external object on which the mother and child are dependent 
(losing it is enough to make this clear) and in relation to which 
they are thus heteronomous; and an object that, not existing but 
consisting, provides (through this very consistence) sovereignty to 
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both mother and child: their serenity, their trust in life, their 
feeling that life is worth living, their autonomy.

The pharmakon that is the transitional object is the point of 
departure for the formation of a healthy psychic apparatus. And 
it is also, in particular through sublimation, a condition of keeping 
the psychic apparatus of the adult in good health.

But Winnicott shows that a bad relation to this object and to 
its heteronomy is just as possible as the care that it alone makes 
possible. Dependence then becomes harmful, that is, destructive 
of autonomy and trust. The care that the mother must take of her 
child, then, necessarily includes the way she protects her child 
from this object: from what it contains that is threatening.4 And 
eventually she must teach her children to detach themselves from 
it.

It is in this way that the mother must bring the child to adopt 
– or not – its transitional situation, that is, its pharmacological 
situation, on the basis of which the child will be able to attain, or 
not, the feeling that life is worth living. By bringing the child to 
adopt the pharmakon, what Winnicott calls the good mother also 
teaches the child to detach itself from the transitional object so as 
to engage with other transitional spaces, with which it will estab-
lish other relations, all of which may distance the child from the 
mother herself – despite which she does not lose her infi nite 
dimension.

This is why the transitional object does not only concern the 
child and mother: it is also, as fi rst pharmakon, the origin of works 
of art and, more generally, of the life of the mind or spirit in all 
its forms, and thus of adult life as such. It is, fi nally, the origin of 
all objects, because an object is always that which, once upon a 
time, appeared to a mind that projected it.

We shall see that, ultimately, things can constitute a world only 
insofar as they irreducibly proceed from the transitional character 
of the object. Having become ordinary and everyday, and in this 
sense ‘mundane’ (or ‘intramundane’), the transitional object con-
serves its pharmacological dimension, even if this ‘mundanity’ 
tends to conceal this dimension. As such, it can always engage not 
only curative projection processes but poisonous ones, becoming, 
for example, the support of an addiction, the screen of melan-
choly, and even a drive of destruction, of murderous madness, of 
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those dangerous states that result when the feeling that life is 
worth living has been lost.

To lose the feeling that life is worth living may drive one to 
furious madness.

Re-reading Playing and Reality over the last year in order to 
prepare a course which to some extent lies at the origin of the 
present work,5 I was astounded to discover that, according to 
Winnicott, the patients under his care had ‘lost the feeling of exist-
ing’. I was astounded because I immediately recalled that these 
were the exact words, ‘lost the feeling of existing’, that Richard 
Durn wrote in his diary when he admitted or forewarned, but a 
forewarning to no one in particular, that this loss was so abyssal 
and painful that it could well lead him to commit a massacre.6

The pharmakon is at once what enables care to be taken and that 
of which care must be taken – in the sense that it is necessary to 
pay attention: its power is curative to the immeasurable extent 
[dans la mesure et la démesure] that it is also destructive.

This ‘at once’ characterizes what I call a pharmacology, on 
which and from which I shall try to open perspectives in the pages 
which follow.

As far as I know, Derrida never envisaged the possibility of such 
a pharmacology – that is, of a discourse on the pharmakon under-
stood in the same gesture in its curative and toxic dimensions. 
And this can only be a source of regret for us, those who, in the 
twenty-fi rst century, are trying to remain non-inhuman beings, 
and for whom the question of the pharmakon is not merely an 
academic issue for learned philosophers: it obsesses each and every 
one of us.

This state of affairs [état de fait] requires a rule of law [état de 
droit], a thought that, even if it can no longer secure a clear sepa-
ration between fact and right – a difference between heteronomy 
and autonomy that would be not only clear but absolute – 
nevertheless learns to distinguish them in a new way, that is, 
without opposing them. The pharmacological question that now 
concerns each and every one of us thus becomes a primary ques-
tion for the academic world and for the world as a whole.

This pharmacological question haunts planetary consciousness 
and the planetary unconscious, just as it haunts the immense loss 
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of trust that inevitably results from the loss of care. This question 
thus characterizes the economic and spiritual crisis affl icting the 
‘earth-ark’.7 This crisis is therefore unprecedented, which means 
that it is more critical than ever.

Krisis means ‘decision’. We all now know that it is the future 
of terrestrial life that is at stake with unprecedented urgency. We 
all know, whether we admit it or whether we prefer to know 
nothing about it, nor even to hear about it, that with the historical 
sequence that began to unfold in 2007, every step counts, and 
seems to be systemically overloaded with consequences that would 
be extremely diffi cult to reverse – if not absolutely irreversible.

It is in this context that there arises, today, the question of care, 
and of its condition: the pharmakon.





Part I

Pharmacology of Spirit

Is it not remarkable that this theme, spirit [. . .] should have been 
dis inherited [forclos d’héritage]? No one wants anything to do with 
it any more, in the entire family of Heideggerians, be they the 
orthodox or the heretical, the neo-Heideggerians or the para-
Heideggerians, the disciples or the experts. No one ever speaks of 
spirit in Heidegger. Not only this: even the anti-Heideggerian spe-
cialists take no interest in this thematics of spirit, not even to 
denounce it. Why?

Jacques Derrida, Of Spirit: Heidegger and the Question




