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Subjectivities and Semantic variations around the concept of dependence on medicines

The study of subjectivities in anthropology has been rising in recent years, and the abundance of works focusing on this notion goes hand in hand with the diversity of approaches taken. The legitimacy of studying subjectivities in the specific field of the anthropology of health is largely admitted (for example [START_REF] Kleinman | Everything That Really Matters': Social Suffering, Subjectivity, and the Remaking of Human Experience in a Disordering World[END_REF][START_REF] Rose | The politics of life itself: Biomedicine, power, and subjectivity in the twentyfirst century[END_REF][START_REF] Whyte | Health Identities and Subjectivities: The Ethnographic Challenge[END_REF]Hadolt and Hardon 2017;[START_REF] Quaranta | Assemblages, Transformations, and the Politics of Care[END_REF]. It is recognised that patients forge a reality that is often different from that taught in the medical discourse, and that recognising subjectivities is a prior condition to understanding what distinguishes the patients' ways of thinking from the discourse of the healthcare providers. Nevertheless, the very presence of this subject in the anthropological tradition has long been challenged, and even led to controversy.

Based on my research on the lay management of medicinal risks, I aim to contribute to the reflection on subjectivities, by re-questioning the two oppositions in which they are generally considered: one between the subjective and the collective and the other between subjectivity and objectivity 1 .

A New Topic?

Whether it is to restore the image of a notion regarded with some suspicion or to show that taking it into account can, on the contrary, provide an understanding of the social, some authors perceive subjectivities as a profoundly new perspective in anthropology or in the social sciences, while others see it as an approach in line with the disciplinary tradition.

In support of an anthropology of subjectivity, [START_REF] Warnier | Pour une anthropologie de la subjectivité[END_REF] thus believes that "the problem of subjectivity is new in anthropology", because thinking in the singular "goes contrary to the ethnological tradition. Ogotêmeli and his counterparts have always been considered as key informants of the culture of a group and not as actors participating in a trajectory". For his part however, Jacques [START_REF] Willemont | La subjectivité revendiquée[END_REF] considers that "subjectivity has long been promoted in anthropology", which he illustrates by saying, "did Michel Leiris not claim in 1934, in L'Afrique fantôme, that 'it is through subjectivity that we reach objectivity'." The difference however is that he is referring here to the subjectivity of the observer rather than that of the people being studied, which of course raises the question of access to knowledge differently. Taking a different stance, Michel [START_REF] Wieviorka | Du concept de sujet à celui de subjectivation/de-subjectivation[END_REF] espouses the wider field of social sciences to state that "sociology has recently opened up to the concept of 'subject'", and suggests taking a further step by now envisaging "the process of subjectification and of de-subjectification" through which the subject is permanently being shaped and transformed. 2 The raging debate on the issues raised on subjectivity sometimes returns to the distinction between psychology on one hand and anthropology and sociology on the other. However, discussing subjectivity does not necessarily involve taking an interest in the perceptions/representations/emotions/sensations of an individual; and therefore does not necessarily involve only taking an interest in "subjective feelings" [START_REF] Honkasalo | Medical Symptoms: A Challenge for Semiotic Research[END_REF], but also of focusing on the subjective constructions of a phenomenon, that are simultaneously bodily, social and existential. Yet these constructions are not exclusively individual.

At odds with the Maussian view that rejects looking at the perceptions of individual subjects to study collective perceptions (and that therefore rejects the relevance and usefulness of studying the Subject to consider collective phenomena), Richard Rechtman and Simeng Wang (2013) initiated a reflection aiming to reinvestigate the subject and subjectivity, particularly in the field of mental health. They suggested examining the role assigned by contemporary knowledge to this notion to show that subjectivity is today considered, particularly in the field of emotions, not as the product of a singularity where the fragility of the intimate is revealed, but as a virtually individual space that echoes the collective.

This type of approach is the most appropriate when examining the question of subjectivity with a social science perspective.

The Research Setting

The data on which my analysis is based were collected during a research project on lay management of medicinal risk, i.e. on the choices patients make to adjust or modify their treatment in order to manage the risks they associate with their medication. The research was carried out in the Paris region with around one hundred men and women of different ages, social backgrounds and pathologies -met through a 'snowball' method. The interviews were focused on their prescriptions, their use of pharmaceuticals, and how they dealt with the risks associated with medication.

Starting from the premise that subjectivity is the way in which subjects live, think, act and express themselves, this article proposes to continue with a reflection already initiated on the lay perception of medicinal risks, and in particular on the fear of dependence on medication. In the context of this research, I took an interest in the meanings assigned to the notion of dependence and particularly to the contents ascribed to medicinal dependencea notion that is limited in medical and pharmacological discourse but proves to take on a much wider meaning in the discourse of users. I chose to treat this notion emically, based exclusively on the materials that reveal this notion and on the contexts in which the subjects spontaneously mention it, without ever eliciting the opinion of a person being studied with a direct question on the subject, and without ever using the term myself.

A certain number of studies have examined the relationships users have with medicines, focusing on what leads them to reticence, scepticism, or fear of adverse side-effects. However, scarce attention has been paid to the fear of dependence on medication, which is partly responsible for users' reluctance to take some medicines. What is more, little study has been done on the semantic contents assigned to dependence associated with consuming medicines. Most of the social science studies on dependence tend to perceive the concept in relation to old age, or to disability, or to drug addiction. In the last case, dependence describes a psychological and/or physical state resulting from repeated consumption of a toxic substance, which is expressed as an uncontrollable and repeated need to continue taking the drug and increasing the dose. However, the material I gathered in the context of my research on lay management of risks associated with medicines not only reveals that dependence is often feared among users, but also that this fear carries various meanings for the users. I will first show here the stakes involved in the idea of dependence, in relation to bodily, mental or social transformations, before examining what this tells us about subjectivities.

Using the materials gathered during my empirical inquiries on medicinal uses and the strategies developed by users to manage risks associated with medicines [START_REF] Fainzang | Le spectre de la dépendance aux médicaments chez les usagers. Sens et enjeux d'une notion[END_REF], I examined the content patients assign to the notion of dependence linked to medicinal consumption. I showed that this notion surpasses the biomedical definition of habituation or addiction of the body to a substance; it subsumes different forms of constraint and subjugation, the content of which can be political. Based on this analytical framework, the reflection here aims to re-examine the question of subjectivity, and to demonstrate that individual approaches to a phenomenon can inform us of the collective perceptions at play, but also of the social reality of this phenomenon.

Sense and Meanings of Dependence

When we examine the way subjects understand the notion of dependence, we discover that, far from simply referring to a physical addiction to a substance, they include different stages of submission or subjugation, which also have a political value.

One way in which patients talk about dependence on medication refers to a major constraint: that of having to take it because their illness makes them unable to go without it. The idea of dependence expresses the awareness that the body has an imperative need for the medicine in order to go on living. However, the issue of dependence is also raised about medicines that are not thought essential to survival. This is the case for psychoactive drugs. The experience of fearing dependence is sometimes so intense that it leads patients to stop the treatment altogether when they think they can do without. Of course, dependence is largely associated with the temporality of the treatment. The issue is often raised by patients suffering from chronic pathologies because of the long-term nature of their treatment. Yet, dependence can be seen as a risk even when the medication is taken for a short period of time. While fear of dependence is more acute for the chronically ill (excuse this oxymoron), it is not solely experienced by people on a life-long treatment, since the length of the period during which the treatment is prescribed is itself subjective. Let us note that dependence is also evoked to explain transformations in the body that may occur from repeated doses of the treatments, specifically a weakening of the body, with the idea that the body becomes reliant on a substance without which it can no longer combat diseases, because it is weakened by the medication -dependence here thus refers to a subordination of the body to a substance.

But dependence also refers to being unable to avoid thinking about the pharmaceuticals. Having to constantly think about them is seen as a constraint or even an assault on one's freedom. This relates to the risk of the treatment interfering in one's thoughts. The medicine is seen as an object that causes damage by its very presence in the patient's daily life and mind. This obligation to think permanently about the medication as an obsession or a constant worry is perceived as an invasion of one's thoughts, where the subject feels possessed by the treatment. The issue of dependence is also raised in connection to the toxicity of medicines and to the risk of intoxication by medicinal intake. This applies where the fear is that the fact of accumulating the substance in the body over time may be harmful. Dependence is associated with an increased risk of intoxicating the body. The link between dependence and toxicity is a relation of implication: the need to take a treatment over the long-term is seen to be likely to lead to intoxication, by means of accumulating the molecule in the body.

On the whole, the dependence patients evoke is very different from that referred to in the field of addiction, even though the fear of pharmacodependence is also present for psychoactive drugs and anti-depressants in particular. This material allows us to identify the many dimensions of the idea of dependence. Individuals mention the risk of dependence when consuming medicines to refer to many diverse and varied phenomena such as: longterm intake; body intoxication and the bodily modifications this entails; the inconvenience or constraint of intake modalities; the need to constantly think about them; subjection to a substance that dictates one's life choices or the loss of liberty, where the subject is dominated by his treatment. As we can see, far from pharmacodependence where the issue is an addiction to a medication as a substance, what the patients fear are the inseparably physiological and social consequences of medicinal use. The various meanings that it takes reveal that the notion of dependence to a substance as conceived by pharmacology is substituted by the idea of dependence on a way of life or an entity that dominates one's life. In other words, this is the idea of subjugationof which the varied and heterogeneous types are all subsumed by the notion of dependence.

Well beyond the notion of dependence as defined and understood by medical professionals (and sometimes even in contradiction with it), medicinal dependence is thus used to stigmatise, denounce or question a form of subjugation of their life, their body or their thoughts to a substance that they would like to liberate or emancipate themselves from.

Strategies to Combat Dependence

Just as subjects can undertake a medicalisation that goes counter to decisions made by health professionals [START_REF] Fainzang | The Other Side of Medicalization: Self-Medicalization and Self-Medication[END_REF], they can also manage their treatment and medication in their own individual way, deploying their subjectivity in the very process of perceiving the risks they associate with medicinal treatments, leading to a kind of de-medicalisation.

Indeed, these perceptions are not without consequence since they lead to the creation of strategies aiming to reduce the risk of dependence, such as avoidance: fear of becoming dependent leads many patients to attempt to go without their medication, by way of experiment, in order to free themselves from the medicine. Or they can decide to refuse some of the constraints involved in the treatment or certain intake modalities: for instance, a woman refuses anything in her treatment that would affect her fundamental life choices, showing a refusal to be entirely at the mercy of her medicines: "I wouldn't take a medicine that would prevent me from having children" (…) "I don't want the medicine to rule my life. It should fit into my life".

Other patients decide to divide up intake: a drug addict, whose doctor prescribes him Subutex as a single intake (one dose once a day), cuts the medicine into two or three to obtain multiple doses in order to limit the intoxication he believes results from this treatment. He thinks this way of taking the medication is less risky in terms of dependence. This division is based on a refusal to allow his body to get used to a regular intake (once a day at the same time), which would make his body dependent. Dividing up the doses and taking them irregularly is a strategy that aims to prevent his body becoming accustomed to the substance and is thus a means of fighting against dependence.

Still others space out or interrupt intake, with the idea of pursuing strategies of purification or detoxification, especially when they believe their doctors prescribe them too many medicines, either by deciding to totally stop some medicines or by halting intake for one day from time to timean episodic abstention aimed at breaking the dependence to which the body could be subjected.

Finally, there are strategies of emancipation: while some people mention the vital, lifedependant need for compliance and the risk of not taking one's medicines, others readily underline the 'vital' nature of the decision to not take certain medicines, at a given time, in order to free themselves from dependence. They highlight the necessity of transgressing from their prescriptions, and place importance on the social value and the existential dimension of this decision. Refusing overly restrictive rules and the resulting lack of liberty is equivalent here to refusing to feel dependent. The practice followed therefore aims to tear oneself free from this dependence, viewed as a stranglehold or a grip.

What subjectivity are we discussing?

The subjectivities in context

Bringing to light the different meanings of dependence allows us not only to recognize these multiple semantic dimensions as a key to understanding the patients' strategies. It also allows us to consider the characteristics of the subjectivities at work in the production of these perceptions and practices.

The idea of dependence covers a series of meanings and concerns which show that what the subject hopes to be able to be free of -by refusing to take a medicine or by deploring having to take them, when they cannot be eliminated-is of another order: being "dependent" on a medicine crystallizes a relationship with one's body that is both existential and political. Well beyond the notion of dependence as understood by health professionals, patients use the notion of medicinal dependence in order to stigmatize or question a form of servitude of their life, body and thoughts.

A notion such as dependence appears to be a combination of what medical discourse has taught the individuals, of their own perception of the meaning of the concept and of the influence exerted by the meeting of different subjectivities. 3 The socialisation that subjects are confronted with, or submitted to, does not limit them to a way of thinking inherited from biomedical knowledge. It also includes a personal history (that of the patients faced with their illness, the causes they attribute to it, the treatments they have experienced, the consequences or effects felt, etc.). The shapes this socialisation gives to patients' subjectivities underpin their individual practices. It is the subjectivities that shape the semantic diversity of an idea such as that of dependence since, when the subjects espouse a notion conceptualised by biomedical discourse, they in fact re-appropriate it. These subjectivities, in their singularity and their diversity, express a way of thinking about dependence -itself built by a given societal context -that reveals the links between the subject and power.

In these conditions, beyond the usual perspectives that tend to perceive subjectivity as the expression of a bodily or psychological experience, and alongside the perspective that views this experience as formed by power, we need to approach it, not only as the product of power, but as producing a discourse on power. In fact, deciphering the meanings ascribed to dependence on pharmaceuticals allows us to also comprehend the new social values that construct the contemporary patient.

In this regard, fear of dependence appears to be a contemporary obsession. Indeed, during a study carried out more than fifteen years ago on the social uses of medicines in diverse cultural groups [START_REF] Fainzang | Religious/cultural Attitudes towards Prescriptions, Medicines and Doctors in France[END_REF], I noted that strong misgivings as regards psychotropic drugs were particularly observable in people of protestant origins and that they were linked in this population to the fear of dependence that long-term intake could induce. Yet, we can see that the issue of dependence has taken on a greater importance today. The worry it causes is more present nowadays in the general population, in wider and larger sociocultural environments.

The diffusion of this fear can doubtless be explained by the increasing individualisation of contemporary subjects in French society and more widely in the Western space (Jouan and Laugier 2009), since this individualisation goes hand in hand with the diffusion of Anglo-Saxon values, particularly responsibility and autonomy. (The new configuration of the patient has in fact progressively developed in France under the combined effect of several phenomena, including greater respect for individual patient rights, the arrival of Anglo-Saxon models of autonomy and the responsibilisation of the patient. In this regard, Arthur [START_REF] Kleinman | Santé et stigmate. Note sur le danger, l'expérience morale et les sciences sociales de la santé[END_REF] discusses autonomy and personal responsibility as values located in the heart of the American national ideology. As [START_REF] Hunter | Rights Talk and Patient Subjectivity: The Role of Autonomy, Equality and Participation Norms[END_REF] showed, the way patients are viewed today involves recognizing their autonomous subjectivity, that is to say the fact that they are aware and capable of acting on their choices in terms of medical care.

Valorisation of autonomy goes hand in hand with a devalorisation of dependence. The contents assigned by the subjectivities to the idea of dependence -be this medicinal-are thus built through a growing vindication of autonomy, teaching individuals of the necessity ofor, at least, the advantage of-living in accordance with one's own rules (auto-nomos).

The differences between the observations made fifteen years ago and those on which this analysis is based are not only striking but also meaningful. Indeed, while the issue of dependence was in the past only mentioned by patients in France in reference to psychotropic drugs, today it is associated with all sorts of medicinal classes. The fear of dependence is thus gaining ground and spreading in French society in proportion to the social valorisation of autonomy. It is both product and indicator. Concern in individuals about the risk of dependence is spreading across the social sphere, in conjunction with their desire to preserve their autonomy. The questioning, by individuals, of dependence in the medicinal field is linked to a demand for an autonomy where the subjects would like to free themselves from the dominating, hegemonic position an object or substance takes in their life, to which they become 'enslaved': being dependant on a medicine crystallises a relationship with their body that is simultaneously physical, existential and political. By intervening to counter, modify or correct the prescriptions, the individuals themselves manage the conditions of possibility of what, according to them, leads to a dependence, through emancipation strategies (for their life and their body)thus opposing their own power to that of the medical institution, and notably the prescribing doctors or the pharmaceutical industry.

Subjective versus collective

The question of subjectivity is of course primarily focussed on the Subject. This is indeed a key stake: if subjectivity is the way in which subjects live, think, act and express themselves, the first step must be to define the subject. In my work, the conceptualization I propose of the term 'subject' aims to make reference to the character of the individual as both actedupon and acting, i.e. to the partly chosen and partly imposed role that the individual plays. Individuals are Subjects as the subject of the verb is: they are the author and sometimes the master of their acts; but they are also subjects as in the subjects of the king, meaning they are partly subservient or subjugated to a power beyond their own: the social determinants, the political context and the cultural influences, i.e., to laws and rules other than their own. The individuals' subjection to social structures and cultural influences does not invalidate the portion of choice left to them, but they must be considered together. The production of an anthropological discourse on subjectivity thus requires a consideration of the Subject as situated in a given social context.

Henceforth, to focus on subjectivity is, among other things, to take an interest in individuals' ways of reasoning and knowledge, considering their singularity and personal experience as well as their nature as social cultural beings. The subjects apply these ways of reasoning to the world around them and to the objects composing it in different ways, at the intersection between multiple registers of knowledge (popular, lay, experience-based, expert, professional, etc.). In these conditions, the singular nature of the subject does not for all that make it the opposite of the plural embodied by the group or the society; and the subjectivealthough it refers to the Subject, and in this way, to the individualcannot be reduced to being simply an antonym of the collective.

Moreover, while the manner in which pharmaceuticals are accepted, feared, or refused is situated in the register of what is felt and perceived by the subject in his body, and thus pertains to subjectivity, these ways of feeling cannot necessarily be individualised in the sense that, be they subjective (i.e. be they related to a particular subject), they are the expression of a collective way of thinking.

Subjective versus objective

When comparing the respective discourses of doctors and patients on pharmaceuticals, it is customary to consider them in terms of an opposition between objectivity and subjectivity: doctors' discourses are assumed to refer to medical logic and the register of evidence, while patients' would fall under lay knowledge and the register of experience. While the first is supposed to hinge on evidence-based medicine, the second is supposed to rest on experience (to such an extent that, nowadays, we tend to substitute the notion of "experiential knowledge" with the notion of "lay knowledge") which incorporates the patient's experience and that of others. 4 However, the patient's experience is generally reduced to his way of 'feeling' a reality whose existence can be testified or disproved by objectivity. Now, be it the result of a construction, of a way of perceiving different realities, themselves constructed subjectively, the subjective content given to a thing or a phenomenon can however be compatible with the objectivity of the thing or the phenomenon concerned. In a recent study on self-medication [START_REF] Fainzang | Self-medication and Society. Mirages of Autonomy[END_REF], I showed that the distinction made in medical semiology between 'objective' symptoms -to refer to disorders noted or measured by the doctor [START_REF] Shands | Semiotic Approaches to Psychiatry[END_REF])-and 'subjective' symptoms -to refer to disorders perceived by the patient-is not operational in the framework of self-medication. In terms of symptoms, it is the subjects' perception that makes them exist, whether this corresponds or not with what a professional would first recognise as a symptom, or with what the professional would consider as such if he/she was consulted.

We could go as far as saying that, when it is a matter for the patient of deciding whether or not she will take her treatment, the effects perceived by subjectivity have an objectivity since they are objectively thought to be as such by the subjects and objectively engender concrete practices. In terms of adverse side-effects, it is the perception that the subject holds that will lead him to accept or reject the treatment proposed. Although the subjective nature of a phenomenon (whether this is a symptom, a side-effect, a representation of risk, a perception, or the contents assigned to a notion) generally refers in the medical discourse to the result of a subjective perception, a fabrication by the subject, or even a product of his imagination (as opposed to the 'objective' phenomenon, that is to say objectifiable by analysis, measures, markers, etc.). The phenomenon in question truly exists for the subjects at a given moment of their existence and it is this that induces them to adopt practices (such as taking a pharmaceutical or not, choosing to medicalise a bodily sign they have perceived or not, etc.). The subjective perceptions are objective phenomena to the extent that they exist in the life and consciousness of the individuals and that they generate actions. From an anthropological point of view, the distinction between objective and subjective meanings given to the semantic content of a notion such as dependence, is no more relevant than the distinction made by semiology between subjective symptoms and objective symptoms, or that commonly made by clinicians between soft data and hard data, to refer respectively to what the patients feel and what the doctors observe and measure [START_REF] Sebeok | Signs. An introduction to Semiotics[END_REF]. The feeling of 'dependence' and the contents attributed to this take an objective reality for the individuals experiencing it. Therefore, once it is constructed or identified as such, the feeling has a reality that is objective for the subject. Such phrasing is intended to affirm the objective reality of a subjective phenomenon from the moment that it induces a social practice. In the case of interest here, it is the feeling of a dependence, without considering whether this is dependence in a pharmacological sense, which leads patients to refuse outright or change the modalities of intake of the pharmaceuticals. The objective dimension of subjectivities and their constructions consists of -although it may appear to be an oxymoronthe fact that there is objectively subservience, constraint, enslavement or stranglehold on thought for the subject.

Additionally, in contrast to the commonly accepted idea that subjectivity risks damaging the establishment and understanding of the real, at a time when evidence-based medicine pleads only for the objectification of a phenomenon, subjectivities as a whole are both the expression of the diversity of singular subjectivities and, in the areas where they meet, that which gives a perceived phenomenon its objectivity. In the case we are examining, the synthesis that can be made of the semantic diversity of a notion such as dependence to medication expresses the collective relationship that the individuals form with this phenomenon, and informs us of the way in which they experience and respond to it, objectively. In this respect, subjectivities should not be considered simply as an obstacle to the application of medicine or as a cultural gangue that should be identified in order to remove it. They must be taken into account, not only in order to understand the social practices and strategies that the subjects develop to limit the risk of dependence, but also in order to acknowledge the objective part of subjective perceptions.

Finally, to reflect upon subjectivities is usually to take at least one of the two possible routes: either opposing the subjective to the collective or opposing the subjective to the objective. As we have shown using examples that demonstrate the semantic variations of the notion of dependence, and by looking at the way in which these subjectivities are expressed in the field of medicinal risks, the anthropological consideration of subjectivities makes it possible to rethink this notion, by questioning these two types of opposition and the implicit assumptions on which they are based. Yet, as we have seen, the subjective is not necessarily the opposite of the collective, even when it expresses a singularity. Nor does not necessarily reflect a collective perception. The very fact that it is partly constrained by the social, but also the fact that what it refers to is directly connected to the global values of the society in their continual evolution does not for all that make it the counterpart of the collective, and even goes so far as to explain that it is often only a singular variation of a plural feeling.

This chapter is derived from a text previously published in French in the Journal Anthropologie & Santé(Fainzang, 

2019), where the fear of dependency is analyzed as one way of dealing with medicinal risks.2 The divergent positions are reconciled in[START_REF] Quaranta | The production and transformation of subjectivity. Healthcare and migration in the province of Bologna[END_REF] writing. He notes a "renewed anthropological focus on subjectivity", allowing us to "come back to the relationship of the mutual construction of personal and collective processes, with specific attention to the issue of power", while stressing however that this focus has been framed as "an attempt to ethnographically ground biopolitical processes, avoiding the theoretical consideration of power as a meta-empirical domain rooted in discourses rather than in practices and experience" (p. 89).3 Studying the uses of the Internet by people seeking information on the effects and risks associated with medicines[START_REF] Fainzang | Self-medication and Society. Mirages of Autonomy[END_REF]) reveals how the discussion forums (and the information, feedback, opinions and advice they provide) are places where their subjectivities are expressed.4 Of interest here is not the 'patient-expert' figure equipped with health literacy who appropriates the doctors' views, but the ordinary patients.