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Dynamics of psychopharmaceutical use and 
relationship with psychoanalytic psychotherapy in the 
mental health interface: an integrative review

Abstract

Introduction: Drug use has been discussed by various 
authorities and health professionals, and a change in attitude. 
Among them, psychoanalysts and psychotherapists recognize 
the importance that the theme has been having in recent 
decades, considering the rational use of psychotropic drugs as 
supporting psychoanalytic treatment. 

Objective: To analyze the use of psychotropic drugs and their 
relationship with psychoanalytic psychotherapy in the interface 
of mental health. 

Methods: This is an integrative review of the MEDLINE 
Database based on a statement of preferred reports for 
systematic methods and meta-analyzes (PRISMA) through 
the descriptors: Psychotropic Drugs and Psychoanalysis 
Drug Therapy and Drug Misuse and Drug Use and Signs and 
Symptoms, filtering the results by title and summary specificity 
and only studies available in their full version and conducted in 
humans were detected. 

Results: 42 articles were selected for final analysis. The object 
of article analysis was submitted to the analyst who treats his 
patients and conducts clinical trials with drug interaction, as 
well as therapeutic transfer complement as a clinical resource 
for treatment of psychoanalytic sessions. In addition, the results 
of this drug interaction were evidenced as supporting factors in 
the clinical treatment of clients exposed to the clinical session. 

Final considerations: The use of psychoactive drugs and 
psychoanalytic psychotherapy Shows as an association 
capable of proving interaction and integration of the personality 
aspects and the psychological structure of the individual. It is 
a clinical condition that can be stimulated in the mental health 
treatment of individuals suffering from mental / emotional 
distress.

Keywords: psychotropic drugs, psychoanalysis therapy, drug 
misuse, mental health, signs and symptoms.
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The high consumption of medicines has been 
discussed by several authorities and health professionals, 
resulting in a change in attitude regarding them. 
Psychoanalysts and psychotherapists recognise the 
importance that this topic has taken over the last decades, 
considering the rational use of psychotropic drugs as 
adjuvants of psychoanalytic treatment. It is also known 
that the high consumption of psychotropic drugs has 
become a serious public health problem, unprecedented in 
history, with political, social and economic implications 
and presenting a major challenge in several areas of 
interdisciplinary knowledge1. 

According to the World Health Organisation 
(WHO), more than 50% of all medicines are incorrectly 
prescribed, dispensed and sold, and more than 50% of 
patients use them incorrectly. In addition, over 50% of 
all countries do not implement basic policies to promote 
rational drug use. The situation is worse in developing 
countries2. 

Ordinance No. 3.916 of 30th October 1998 from 
the Brazilian Health Ministry approved the National Policy 
of Medicines as an essential part of the National Health 
Policy, which aims to ensure the necessary safety, efficacy 
and quality of medicines, as well as the promotion of the 
rational use and population access of medications, as this 
contributes to the social development of the country and 
the consolidation of the Unified Health System (SUS)3. 

In the last two decades, the Mental Health Policy 
has undergone important changes since Law No. 10,216, 
2001 of the Ministry of Health, consolidating a set of 
mental health care regulations of the SUS, redirecting the 
model of psychiatric care and regulation, especially for 
patients hospitalised for many years and foreseeing the 
possibility of punishment for unnecessary, arbitrary or 
involuntary hospitalisation4.

 INTRODUCTION
In 2011, within these public health policies, through 

Ordinance No. 3,088, 23rd December, the Psychosocial 
Care Network was established under the SUS for people 
suffering from a mental disorder and with needs arising 
from the use of crack, alcohol and other drugs. As per 
Article 5, the Psychosocial Care Network consists of 
several health sectors, such as basic health units, primary 
care teams for specific populations, living centres and 
psychosocial care centres in their different modalities, 
among others4. 

Psychoanalytic psychotherapy is a modality of 
psychological intervention that has its roots based in 
psychoanalytic theory. Therapy, from this approach, is more 
effective than personality restructuring and seeks to see the 
person as a whole and not just the symptoms, observing 
the dynamics of function in multiple life situations and 
personal interactions. It is one of the therapies included 
in the mental health public policies by proposing specific 
treatments for this type of patient. 

Freud5 pointed out that the subject, facing founding 
incompleteness and in search of lost happiness, would find 
in drugs, and in the abuse of psychoactive drugs, a way to 
avoid suffering. The relief afforded by them would raise 
the hope of eliminating this subjective division, i.e. the 
subject’s incompleteness to face a lack.

The French philosopher Jacques Derrida6, in his 
book ‘Plato’s Pharmacy’ (1997), drew attention to the 
antithetical senses present in the term pharmakon, which 
can be either a medicine or a poison; the dose necessary 
to provide the effect as a medicine is similar to the toxic 
dose. That is, the medicine can quickly turn into an evil, 
the benefit in detriment.

The mechanisms of action of psychotropic drugs 
are well-known. It is also recognised that many therapists 
do not successfully try to use medication, and there must be 

Authors summary 

Why was this study done?
There is a high rate of people using psychoactive drugs to relieve existential suffering, without medical orientation.
This study aimed to analyze the use of psychoactive drugs and their relationship with psychoanalytic psychotherapy at the interface 
of mental health.
With the Mental Health Services (CAPS and Psychological Attendance Service), the combined treatments of psychotherapy and 
medication were implanted and It’s interaction with other professionals could be observed.
It was observed that it is not only the drugs are responsible for the improvement of the patients’ health, but other therapies are important 
as well.

What did the researchers do and find?
In this study, we tried to gather information through the bibliographic review in 42 articles that deal with the subject, either by the 
combination of psychological and pharmacological treatments and how this combination can bring a greater dynamics in the 
improvement of the symptoms and sufferings of the subject.
The studies also presented several examples of analysts / psychiatrists who treated their patients and the observations made from the 
drug intervention, mainly on the therapeutic transfer with and without the medication and the effects of it.
Some authors showed that the medication helped in the treatment, as others, showed that there were significant changes and a 
strengthening of the transfer, with the use of the medication. 

What do these findings mean? 
These findings confirm that not only medication is good for the relief of suffering, but that psychotherapy can greatly help as well as 
reduce the costs of the treatment, especially in the public sector where there is an indiscriminate use of medicines.
The dynamics between the use of psychoactive drugs and psychoanalytic psychotherapy presents itself as a beneficial association 
capable of absorbing and integrating aspects of the personality and the psychic structure of the subject.
In the context of the Public Policies in Mental Health, strategically designed to consolidate the change in the model of treatment of 
mental disorders, they have effectively progressed as well as functioning to the new practices that integrate the necessary advances 
for the continuity of the Psychiatric Reform, but also the different stages and procedures of therapeutic and scientific research.
The use of psychoactive drugs is presented as a treatment option for the symptoms of mental suffering.
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Regarding the current importance of new forms of treatment 
that include various specialties, among them is the use of 
psychotropic drugs and psychotherapy. Thus, the aim of 
this study was to analyse the use of psychoactive drugs and 
the relationship with psychoanalytic psychotherapy in the 
mental health interface.

 METHODS
This was an integrative review performed using 

PubMed (http://www.ncbi.nlm.nih.gov/pubmed), which 
is a free access search engine to the MEDLINE database 
of citations and abstracts of biomedicine research articles. 
We used a methodology that provided the synthesis of 
knowledge and the incorporation of the applicability of 
results of significant studies in practice. The literature 
review was performed in August 2018.

Search strategy
The search was done in three stages as follows: the 

first happened by combining the keywords: Psychotropic 
Drugs AND Psychoanalysis Therapy AND Drug 
Utilisation, finding 4 results. The second one was performed 
by combining the keywords: Psychotropic Drugs AND 
Psychoanalysis Therapy and Signs and Symptoms, finding 
57 results. The third search was performed by combining 
the keywords: Psychotropic Drugs AND Psychoanalysis 
Therapy, providing 468 results between titles and 
summaries.

PubMed searches generated a total of 529 articles. 
After filtering by title and abstract, 70 articles were left for 
full reading, of which 42 met the inclusion criteria for this 
review (Figure 1). 

other factors, unrelated to psychotropic drugs, responsible 
for these differences. Just as the use of a placebo has a 
positive response in about 30% of depression cases, it may 
also be due to the situation, the personality of the patient and/
or analyst, meaning the effect may occur by transference. 
In fact, transference phenomena and unconscious fantasies 
can develop in many ways, providing opportunities even 
for a better understanding of analytical psychotherapy7.

Psychopharmaceuticals modify the relationship 
of the subject with the demand that comes to the doctor: 
the subject asks for medicine to find relief. Research and 
diagnostics have advanced in evidence-based medicine, 
in which psychotropic drugs have found territory for the 
development of research, with the support of laboratories 
and the pharmaceutical industry. Demand for quality 
health care, combined with the need for the rational use 
of resources, both public and private, has contributed to 
increasing pressure on healthcare professionals to ensure 
the implementation of evidence-based practice8.

Inviting a subject to question their symptoms is an 
indicator of the most fundamental and singular truth of the 
desire and the core of being. It is the explicit investigation 
of the symptom into the obscure uncertainty of what 
constitutes it as its cause and requires the subject to assume 
the task of building his or her own destiny9.

With the National Mental Health Policy, it has 
been observed that special attention is needed regarding 
medication and psychotherapy, because the Rede de 
Atenção Psicossocial (RAPS), established to consolidate 
this open and community-based care mode, has, in 
its guidelines, an organisation of networked services, 
increasingly regionalised and with the establishment 
of intersectoral actions to ensure comprehensive care. 

1ª search – Pubmed
Psychotropic Drugs AND 

Psychoanalysis Therapy AND Drug 
Utilization
04 results.

2ª search – Pubmed
Psychotropic Drugs AND 

Psychoanalysis Therapy AND Signs 
and Symptoms                 

57 results.
  

3ª search – Pubmed
Psychotropic Drugs AND 
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Figure 1: Articles Search and Selection Strategy Flowchart
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Eligibility criteria
Included studies were in English language and 

presented the relationship between medication and 
psychoanalytic psychotherapy. Reviews, meta-analyses, 
editorials, letters to the editor, theses, dissertations, articles 
that were not in English and that used illicit drugs and/
or medications that were not psychoactive drugs were 
excluded.

Study characteristics
The selected studies were those that presented 

information about the use of psychotropic drugs and the 
results in psychoanalysis.

 Regarding the objectives, we evaluated the 
importance of medication in the development of the 
analysis, but some studies were included that had little 
interference in its development. 

 RESULTS
Searches generated a total of 529 articles. After 

reading the title and abstract, 70 were selected for full 
reading, of which 42 articles met the eligibility criteria 
(Figure 1). Reasons for exclusion were: duplicates (n = 62), 
non-English articles (n = 106), review/discussion articles 
(n = 26), articles on illicit drug use (n = 26), papers that did 
not use psychotropic drugs (n = 15), abstracts published 
in annals and other events (n = 6), articles not available 
for full reading (n = 22) and the use of other therapeutic 
approaches (n = 224). 

 DISCUSSION
It is expected that the psychoanalytic 

psychotherapist is aware of the effects of psychotropic 
drugs in their practice, and will not be seduced into using 
these drugs and developing a reasoning that medicated 
patients can facilitate the conduct of the analysis. This 
does not mean that the medicine is harmful, nor does it 
eliminate its effectiveness in relieving suffering. However, 
it is important to be aware because sometimes the analyst’s 
own anguish in enduring the patient’s anguish can lead 
to referring the patient, in order to feel supported in the 
company of the psychiatrist.

Ryang10 points out that nowadays the use of 
biomedication is considerable and one of the concerns 
regarding our physical and mental well-being. He also 
emphasises that medication reduces social problems in 
individuals, transforming them into builders of a new 
system that involves not only the perception of health and 
disease, but that brings a truth, either through the use and 
sale of medicines for mental health as well as psychological 
assessment. This approach demonstrates the scientific 
advances of medicine and its biologisation in recent years, 
by using imaging exams to aid in the diagnosis and assess 
the effectiveness of medicines. 

Freud stated that psychotherapy would be more 
scientific in the future. Today, we witness this with the 
advent of psychotropic drugs. On one side, we see the 
powerful transference deeply worked by the father of 
psychoanalysis, i.e. that psychotherapy can no longer 
modify transference and, although less easily identifiable, 
transference can modulate the subjective experience of 

a drug action11. It has been emphasised that transference 
is considered to be an intense affective bond, which is 
automatically and continuously established between the 
patient and the analyst, through the unconscious desires 
that are updated on certain objects. This shows that he 
subjective organisation of the patient is commanded by an 
object, and a certain kind of connection is established in the 
analytic relationship. However, Wylie and Wylie12 show 
that the analytical process is more successful with drug 
administration, facilitating transference and, consequently, 
interpretation.

Combination treatments for personality disorder  
Personality disorder is a specific and serious 

disturbance of the individual’s character constitution 
and behavioural tendencies, usually involving various 
personality areas, and is almost always associated with 
considerable personal and social disruption. Personality 
disorder tends to appear in late childhood or adolescence 
and continues to manifest into adulthood. It is, however, 
unlikely that a diagnosis of personality disorder will be 
appropriate before of 16 or 17 years old13.

Below there are some inferences about the 
combination of medication and psychotherapy in the 
treatment of personality disorder (borderline) that has as 
its characteristic emotional instability, as well as unclear or 
disturbed self-image. There are usually chronic feelings of 
emptiness. A propensity to engage in intense and unstable 
internal relationships can cause repeated emotional crises 
and may be associated with excessive efforts to avoid 
abandonment and a range of suicide threats or acts of 
self-harm (although these may occur without obvious 
precipitants)13. 

The practices of combining medication with 
psychotherapy in the treatment of patients with borderline 
personality have significant limitations, but there is 
evidence that much remains to be researched in this 
area14. Medication combined with the psychotherapeutic 
technique is an effective method for outpatient treatment, 
and 81% of studied patients showed excellent results15. 

Bateman and Fonagy16 conducted a study 
comparing the effectiveness of partial hospitalisation and 
psychoanalytic care for patients with the same personality 
disorder, noting it to be far superior than psychiatric care 
alone. In another paper, these authors, in 2003, presented 
a comparison of treatment costs, reporting considerable 
savings after combined treatment, even stating that taking 
medication is not generally considered a particularly 
regressive experience16. 

Brockman17 reinforces that, especially in patients 
with borderline personality disorder, medication can 
be either an overvalued hope or a terrifying assault. In 
other research, psychotherapeutic and pharmacological 
treatment produce satisfactory results that may contribute 
to a continuous effort not only in relation to the patient, 
but also in helping to determine the diagnosis18. Again, 
has been is found that the combination of drugs and 
psychotherapy is becoming more and more evident and 
that, in the coming years, it will tend to increase, especially 
in borderline personality cases14. 
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The evolution of treatments
When talking about the evolution of drug 

treatments, one can only address the evolution of 
psychopharmacology in a half century of practice. In recent 
times, psychopharmacological treatment was divided 
into antipsychotic, antidepressant, anxiolytic and mood 
stabilising drugs. Today, this division is less valid than in 
the past, as many drugs of a class are used for disorders 
previously attributed to another class. 

In the 1950s, the focus of psychoanalysis on the 
individuality and particularity of patient responses offered 
an invaluable model for the variability of drug responses 
among patients. Psychodynamic and sociological 
research on early psychopharmaceuticals has helped in 
understanding new pharmaceuticals19.

In the 1970s and 1980s, psychodynamic 
and sociological psychotherapeutic approaches and 
psychoanalysis fell out of favour or lost influence in 
psychopharmacological research. Psychiatrists using more 
abstract analytical theorisations were losing out to the 
Diagnostic and Statistical Manuals of Mental Disorders, 
third edition (DSM-III). Today, pharmacology in 
psychiatry and medicine focus on ‘rational targets’ located 
in the body, i.e. symptoms, by which undeniable benefits 
have been obtained19.

Prior to the development of modern psychotropics 
and antidepressants, psychopharmacological therapy could 
do little more than sedate and soothe restless or anxious 
souls. Psychoanalysts, on the other hand, invested against 
the use of medication during this period, as drugs interfered 
with dysphoric effects and the development of their ability 
to withstand depression and anxiety, and thereby emotional 
growth. 

Thirty-five years later, many writers continue to 
insist on avoiding psychotropic medication for similar 
reasons, even though we are in the sixth decade of modern 
psychopharmacological therapy that has transformed 
the treatments of all mental illness20. This confirms 
major changes in treatment design with the variety and 
applicability of these drugs.

Society is often motivated to seek quick solutions 
to its problems, and with emotional disorders, it is no 
different. Such disorders are the result of trauma and 
stress inherent to the human condition. According to 
psychoanalysis and psychotherapy, symptom formation 
can be characterised as the failure to advocate for urgent 
operations or maladaptive life strategies. A century of 
psychoanalytic writing has repeatedly demonstrated the 
effectiveness of psychoanalysis, both theory and practice, 
in alleviating and healing human emotional conditions. 

The feelings behind the medication
 A discussion that also arises is about the feelings 

themselves, regarding the prescription and the emotional 
attachments in this process, arising countertransference 
issues21, which are the analyst’s unconscious set of reactions 
to the subject, and more particularly to transference, which 
may interfere with the therapeutic process22,23.

Gottlieb24 states that psychoanalytic treatment is, 
in fact, compatible with the effects of mind-altering drugs 
and the medical management procedures that necessarily 

accompany their prescription. Even today’s medicines 
are different from yesterday’s and we must recognise that 
psychoanalysis has also changed.

As a growing number of general psychiatrists 
are becoming familiar with psychoanalytic concepts 
of object relations (which emphasises the relationship 
aspect of all behaviours, including the interaction between 
doctor, patient and medication), they will inevitably 
apply the psychotherapy/pharmacotherapy combination, 
systematically or not. In practice, the analyst should work 
based on a knowledge of physiology and pharmacology, 
which are the most distant points of the patient’s emotional 
life25. 

Also, according to these authors, the analyst should 
start the session a little further away, in order to review 
the doses, symptoms, side effects, etc.; only then should 
the analyst get closer during the session. Finally, it is 
necessary to discuss the discontinuation of medication 
with the patient, allowing them to freely express their fears 
and anxieties. This means that it is not the end of therapy, 
because it is not advisable that the two treatment modalities 
end together25. 

The therapeutic alliance or not?
A study conducted in the United States, Canada 

and Australia addressed the importance of professionals 
knowing when to use psychopharmaceuticals and the 
evolution of treatments, combining psychoanalytics 
and medications25. In other cases, the analytical process 
and medication are a rich source of information about 
the impact of medication, psychological function and 
its neurobiological substrate, as well as the underlying 
disorder27.

 Frosch’s study reported28 that it is important to 
help the drug user to achieve or regain healthy narcissism, 
such as a sense of dignity, based on relationships of 
achievement rather than spurious feelings of omnipotence 
induced by drug use. There is evidence that, in early-stage 
development, social and cultural experiences contribute 
to patterns of drug abuse behaviour, not just the libidinal 
stages of development as stated by Freud. These drug 
addicts share the need and immediacy of coping. Is in this 
point where psychoanalytic psychotherapy can contribute 
to the understanding of the multiple psychological 
manifestations, biological and social factors.

The therapeutic alliance, which begins with genuine 
respect for the uniqueness of the individual and his or her 
life and world experience, is very important for treatment. 
Psychiatrists should treat their patients as if the relationship 
were more important than pills in the treatment29. It is 
important that this type of treatment has a differentiated 
conduct; thus, instead of interpreting unconscious conflicts, 
the therapist should be mindful of assisting the changes 
induced by psychotropic medication30.

A research on patients with depressive disorder 
has shown how the use of correlated psychotherapy and 
antidepressants helps to reduce psychological symptoms, 
but a more complete understanding is still needed to 
improve this process31. In another study, it was confirmed 
that antidepressant and psychoanalytic psychotherapy 
treatments produce more satisfactory results than 
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therapeutic methods alone14,32.

In a survey conducted on a population in Germany 
in 1990 about preferences for various treatment methods, 
50% of respondents endorsed psychotherapy as a 
beneficial treatment, compared with 40% against it, noting 
an increasingly critical tendency toward psychotherapy, 
especially psychoanalysis, in contrast to the enthusiasm in 
the field of psychiatric drugs for mental disorders33.

The fantasies of madness are closely linked to the 
use of psychoactive drugs, and there must be a separation 
with this type of treatment, i.e. separating the drug from the 
analytical process, so that there is no countertransference 
that may interfere with the therapy34. In contrast, the use 
of psychotropic drugs can facilitate better communication 
during the therapeutic process, as well as deepen 
interpersonal relationships, especially in patients who have 
been unsuccessfully treated for years by drugs or therapies. 
When there is a combination of these treatments and a 
deep relationship established between the therapist and the 
patient, subject reconstruction is effected35.

Consistent with current mental health policies, 
combined treatment has been statistically shown to be more 
effective than pharmacotherapy or psychoanalysis alone. It 
should be emphasised that combined treatment improves 
psychic integration and other fundamental changes in 
psychic structure, which are the goals of psychoanalysis36. 
Greene37 reinforces that today’s medicines are different 
from yesterday’s. Psychoanalysis has also changed. 
The old requirements for psychoanalytic treatment no 
longer determine how we think and behave clinically. 
Psychotropics have become more effective and safer.

A survey was conducted on outpatients, in which 
one group received medication and psychotherapy, a second 
group received only medication and a third group received 
only psychotherapy. It was found that those who received 
the combined treatment had better outcomes in terms of 
symptom improvement38. Wilson39 uses Winnicott’s theory 
of transitional objects, an expression introduced by D.W. 
Winnicott, to designate a material object that has elective 
value for the infant and young child, particularly at the 
moment of falling asleep (the edge of a blanket or sheet, 
or a napkin to suck on, for example). It was considered by 
the author to be a normal phenomenon that allows the child 
to make the transition between the first oral relationship 
with the mother and the ‘true object relation’40. Thus, the 
association between medication and this process may be 
vital to elucidating psychopathy in therapeutic aspects and 
to clinically improve the development of the patient in this 
process, confirming the benefits that can be obtained with 
combined treatment.

On the other hand, when the analyst is sceptical 
regarding medication, there is a defence that goes against 
the loss of prestige and autonomy. This can also be observed 
in a posture of neutrality, i.e. barriers to transference and 
countertransference. It has become evident that analyst 
is expected to have an open mind in terms of integrating 
medication and analysis41.

Antidepressants have improved significantly, 
making psychotherapy faster and more effective, acting 
on autonomous ego functions such as regulating and 
modulating affect42. One point that exposes the context is 

that the present discussions can be increasingly encouraged 
in which the biological meets the psychological and not 
against each other. It is noteworthy that the psychoanalyst 
should help patients to facilitate this meeting, because 
a professional has the most preparation, as well as a 
technique and singular ability to attentively listen to patient 
complaints43.

Clinical skills are leaning toward better 
understanding. Nowadays, it is possible to observe a 
change in the mentioned characteristics. The time is now, 
and the immediate present predominates without pause or 
break, so it is necessary to constitute a before and after. 
With this non-time performance, haste is imperative. The 
increase in technical, impersonal therapeutic approaches 
is witnessed as a response to the ‘clinical encounter’, not 
only in psychiatry but in other medical specialties44. What 
is evident is the response based solely on the set of signs 
and symptoms classified in an ordered nosological system 
and the impoverishment of the human relationship with the 
patient. Suffering is taken as a statistic, and the divorce of 
body and mind takes place. In an evidence-based clinic, 
the answer should be prompt effectiveness. There is no 
room for doubt, not knowing or postponing, in the clinic 
of certainty45.

Mental health policies 
In Brazil, psychiatric reform and public policies on 

mental health have brought joyful surprises, as approaches 
in which listening with the consent and participation of 
an individual with mental suffering have become possible 
and allowed within the offered therapies, not only the 
medication and the elimination of the symptom. It is worth 
mentioning some important milestones in the Brazilian 
psychiatric reform process, such as the progressive closure 
of psychiatric hospitals in the 1980s, reducing the number 
of beds by more than a half45. 

The implementation of the substitute network, 
the Centros de Atenção Psicossocial (CAPS) occurred in 
the 1990s, with more than 150 units throughout Brazil. 
Therapeutic residential services (sheltered centres) were 
critical to this process, as was the rehabilitation provided 
by the ‘Volta ao Casa’ program as well as the involvement 
of civil society, mainly through the organisation of 
technicians, family members and users in the anti-asylum 
movement; this mobilisation defined the guidelines for the 
national mental health policy45. With this new proposal, 
there was also a clientele intended for mental health services, 
such as users of benzodiazepines and antidepressants. 
Most were women who may have had a complicated life 
history or have been through difficult times, and thereby 
have received a psychiatric diagnosis and prescription 
drugs. These patients may have used psychotropic drugs 
for nearly their entire lives, and become organically and 
psychically accustomed to the medicine. 

On the other hand, there are several users in 
psychology, often referred to endless psychotherapy, 
whose objectives are often unclear to either the health 
professional or the service user45. According to a technical 
document from a mental health group in the state of Minas 
Gerais, Brazil, it is key to implement an intersectoral 
space that is not made by the prior definition of health, 
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focused on social assistance or cultural aspects. There 
are no clearly drawn boundaries that complement each 
other to form a pre-defined whole. Rather, the various 
involved sectors interpenetrate and articulate, move and 
remake, touch and change, transforming the whole in 
this movement. Intersectoriality only withdraws from the 
commonplace of the buzzwords when inventing plural 
places of citizenship45.

The national mental health policy comprises the 
strategies and guidelines adopted by the country with 
the purpose of organising assistance to people with 
specific treatment and care needs in mental health. It 
provides attention to people with needs related to mental 
disorders such as depression, anxiety, schizophrenia, 
bipolar affective disorder, obsessive compulsive disorder, 
including those with harmful use and dependence on 
psychoactive substances (alcohol, cocaine, crack and 
other drugs). Within the guidelines of the SUS, it has been 
proposed to implement a plurality of user service networks 
with different degrees of complexity that promote 
comprehensive care for different demands, from the 
simplest to the most complex. Approaches and proposals 
should be based on scientific evidence. This policy seeks 
to promote greater social integration, and the strengthen 
the autonomy, protagonism and social participation of 
individuals with mental disorders4. 

Patients with mental disorders within the SUS 
receive care in the psychosocial care network (RAPS), 
which is being expanded and strengthened, without 
prejudice against any of its components, maintaining 
the policy of community assistance in the territory. 
It is as non-invasive as possible while maintaining 
deinstitutionalisation actions (patient discharge from 
psychiatric hospitalisation)46,47. It is no longer the idea that 
psychiatric hospitals should shelter residents, nor should 
they be closed. These institutions should be able to receive 
patients in acute clinical conditions for short, humanised 
hospitalisations and with a view to their return to territorial 
services in a location close to their relatives4.

Throughout this study, it was possible to observe 
how psychoanalysts consider the contemporary clinic as 
one of the great challenges in the cultural context, linked 
to psychoactive drugs. This issue requires further studies 
because there is a limited psychoanalytic literature on the 
use of psychoactive drugs in the psychoanalytic clinic and 
few reports of successful clinical experiences. 

The use of psychotropic drugs is current and present 
as a treatment option for the symptoms of mental suffering, 
due to its practicality and speed in obtaining satisfaction or 
the mitigation of these symptoms. However, not enough 
is understood about this dynamic interaction between 
psychoanalysis and medication, as well as the uses of these 
approaches in line with the suffering of the subject, the 
relationship between psychoanalyst/doctor and the patient, 
mental health provision and its policies.

The implementation of comprehensive care for 
individuals with mental/emotional distress is an urgent 
and necessary process in the field of assistance provided 
by the SUS and private health plans, as it has the potential 
to reduce the daily suffering of patients affected by these 
mental/emotional disorders.

In the insertion of social processes and local 
development with broad conceptions and perspectives for 
the understanding and articulation of social relations with 
health policies, the national reality must be considered, 
as well as the fact that health is not characterised only as 
the absence of disease, but also as a situation of perfect 
physical, mental and social well-being. 

Moreover, it is emphasised that the autonomy of the 
human being, in the full exercise of will, transcends the 
socio-cultural and genetic environment and the distance 
from physical balance. In this line of implementation of 
the drug and psychoanalytic association, it is possible to 
glimpse a further stimulus for the early beginning of the 
process of re-establishing mental health conditions, with 
full respect for cultural, social and religious differences.

Finally, the use of psychotropic drugs and 
psychoanalytic psychotherapy as a beneficial association 
capable of absorbing and integrating aspects of the 
personality and the psychic structure of the subject.

In the context of mental health public policies, 
strategically designed to consolidate changes in the 
approach to treating mental disorders, they have effectively 
progressed as a more responsive space and allow for 
interdisciplinarities that integrate the necessary advances 
for the continuity of the psychiatric reform, but also to the 
different stages and procedures of therapeutic and scientific 
research.

The use of psychotropic drugs is current and present 
as a treatment option for the symptoms of mental suffering, 
due to its practicality and speed in obtaining satisfaction 
and alleviating symptoms.
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Resumo

Introdução: O consumo de medicamentos tem sido discutido por diversas autoridades e 
profissionais da saúde, proporcionando uma mudança de postura desses. Dentre eles, os 
psicanalistas e psicoterapeutas reconhecem a tamanha importância que o tema tem tomado 
nas últimas décadas, considerando o uso racional de psicofármacos como coadjuvantes do 
tratamento psicanalítico. 

Objetivo: Analisar o uso de psicofármacos e sua relação com a psicoterapia psicanalítica na 
interface da saúde mental. 

Método: Trata-se de uma revisão integrativa na Base de Dados MEDLINE realizada de acordo 
com a declaração de relatórios preferenciais para avaliações sistemáticas e metanálises 
(PRISMA), através dos descritores Psychotropic Drugs AND Psychoanalysis Therapy AND 
Drug Misuse AND Drug Utilization AND Signs and Symptoms, filtrando os resultados por 
especificidade em título e resumo e selecionando apenas estudos disponíveis em sua versão 
completa e realizados com seres humanos. 

Resultados: Selecionaram-se 42 artigos para análise final. O objeto de análise dos artigos 
foi o sujeito analista que trata seus pacientes e realiza observações clínicas com interação 
medicamentosa, bem como complemento de transferência terapêutica como recurso 
clínico para o tratamento na sessão psicanalítica. Ademais, os resultados dessa interação 
medicamentosa foram evidenciados como coadjuvantes no tratamento clínico dos clientes 
expostos à sessão clínica. 

Considerações finais: O uso de psicofármacos e psicoterapia psicanalítica apresentou-se 
como uma associação capaz de prover interação e integração dos aspectos da personalidade 
e da estrutura psíquica do sujeito. Trata-se de condição clínica que deverá ser estimulada em 
tratamento de saúde mental de sujeitos acometidos por sofrimento mental/emocional.

Palavras-chave: psicofármacos, terapia psicanalítica, uso indevido de drogas, saúde mental, 
sinais e sintomas. 


