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ABSTRACT

DEMIR HEKIMOGLU, EYLUL CEREN
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Tiilin GENCOZ

Co-supervisor: Assist. Prof. Dr. Elif UNAL

AUGUST 2023, 155 pages

The present study intends to examine the dynamics between the anorexic subject and
the Big Other and explore the significance of anorexia nervosa for the individual
through the lens of Lacanian psychoanalysis. Semi-structured interviews were
conducted with five women diagnosed with restrictive type anorexia nervosa. The
questions “How do we position anorexic subjects in their relationships with
significant others?”, “How is family dynamics in anorexia nervosa?” and “What is
the meaning of anorexia nervosa for the anorexic subject?” formed the basis of these
interviews. A theoretical reflexive thematic analysis approach was utilized, and four
main themes were generated from the data. The themes were “all-knowing and has
everything: Inseparable (m)Other, between presence and absence: the father, power
of the gaze: am I ideal, to be or not to be: striving to “exist.” The result of the study

was discussed in light of the associated literature and clinical implications.

Keywords: Anorexia Nervosa, Lacanian Psychoanalysis, Reflexive Theoretical

Thematic Analysis
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SINIRLAR ASILDIGINDA: ANOREKSIYA NERVOZA’NIN LACANYEN
PSIKANALIZ KAPSAMINDA INCELENMESI

DEMIR HEKIMOGLU, EYLUL CEREN
Doktora, Psikoloji Boliimii
Tez Yéneticisi: Prof. Dr. TULIN GENCOZ
Ortak Tez Yoneticisi: Dr. Ogr. Uyesi ELIF UNAL

AGUSTOS 2023, 155 sayfa

Glincel ¢alismada, anoreksik 6znenin Biiylik Bagka ile olan iliski dinamiklerinin ve
anoreksiya nervozanin 6zne i¢in Oneminin Lacanyen psikanaliz perspektifinden
arastirilmas1 amaglanmistir. Kisitlayic1 tip anoreksiya nervoza tanist almis bes
kadinla yar1 yapilandirilmis goriismeler gerceklestirilmistir. Goriismeler “Anoreksik
O0zne, Bilyiikk Baska ile olan iligskisinde nasil konumlanmaktadir?”, “Anoreksiya
nervozada aile dinamikleri nasildir?” ve “Anoreksiya nervozanin, anoreksik 6zne
icin anlami nedir?” sorularinin iizerine insa edilmistir. Yapilan goriismeler, teorik
refleksif tematik analiz yontemine gore analiz edilmis ve dort ana tema
olusturulmustur. Temalar, her seyi bilen ve her seye sahip olan: Anne, varlik ve
vokluk arasinda: Baba, bakisin giicii: ideal miyim, olmak ya da olmamak: Olma
¢abasidir. Bu bulgular ilgili alan yazin 15181nda ve klinik uygulamalar ¢ergevesinde

tartisilmustir.

Anahtar Kelimeler: Anoreksiya Nervoza, Lacanyen Psikanaliz, Teorik Refleksif

Tematik Analiz
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CHAPTER 1

INTRODUCTION

1.1. Overview

This presenting study examined the relations and experiences of young Turkish
females diagnosed with anorexia nervosa during adolescent years via theoretical
thematic analysis (Braun & Clarke, 2006). Subsequently, it explicated these findings
through a Lacanian framework. This chapter will provide a concise overview of
anorexia nervosa with references to pertinent literature, and will also furnish
information concerning the researcher's rationale and objectives for undertaking this
study.

1.2. General History of Anorexia Nervosa

Voluntarily self-starvation has a lengthy history. In ancient Greece and Egypt,
individuals engaged in short-term fasts to deprive themselves of sustenance
(Bemporad, 1996). During the 13th and 16th centuries, a more extended form of
fasting emerged, called Ascetic-mystic fasts. These fasts were undertaken with the
express aim of spiritual purification, as adherents believed that their souls and bodies
could be purged of impurities through abstention from sustenance. The objective of
these fasts was to rid oneself of all sins and divest oneself of all material desires,
thereby facilitating a closer relationship with the divine (Dell” Osso et al., 2016). For
this purpose, early Christian monks, Chinese Daoist priestesses, and Italian nuns
engaged in such practices. In this context, it can be said that Saint Catherine of Siena
is the most famous of these people, who lived in the late medieval period.
Renouncing worldly pleasures, St. Catherine removed herself from society and took
a vow of celibacy. In addition to fasting, she cut her hair as a symbol of detachment

from her feminine appearance. Ultimately, her devotion to her cause led to her



demise, passing away at 32 due to malnutrition (Habermas, 2015). Bell (1985)
suggests that modern-day anorexics share similarities with the historical holy
anorexics' renunciation of social ties, denial of their sexual maturation, and self-
starvation under pressure (cited by Ozbek Simsek, 2019). However, the anorexic
nature of individuals who starve themselves for sacred reasons is disputed since
anorexia nervosa is not solely characterized by a loss of appetite. Instead, anorexia
nervosa involves a distorted body image, a fixation on thinness, and a strenuous
attempt to conform to sociocultural aesthetic standards (Behar & Arancibia, 2015).
The motivation behind the intentional self-starvation by holy anorexics was not to
achieve thinness or underweight but to attain spiritual purification by abstaining from
food consumption. Also, it is widely known that those who 'miraculously’ survived
without eating were deemed pious and even rewarded by the Church during that era.
Nevertheless, as the Church's view on miracles changed, holy anorexia eventually
ended in the 16th century since sustaining life without food was acknowledged as
impossible. Therefore, to accept anorexia nervosa as a significant issue, it was
imperative to recognize the impossibility of sustaining life without proper

nourishment (Habermas, 2015).

During the 16th century, as cultural and social norms evolved, there was a noticeable
shift in the demographic of individuals engaging in self-starvation. It is thought that
anorexic behavior became linked to hysterical conversion. It was observed primarily
in young girls of middle-class background who were often passive in nature and still
living with their parents (Cosenza, 2016). Appearance and body image held great
significance for these individuals. This demographic change refers to a departure
from the previous association of self-starvation with religious asceticism (Habermas,
2015).

Richard Morton's definition of anorexia nervosa, first presented in 1694, is widely
considered as the earliest comprehensive definition of the condition in modern terms.
This definition included symptoms such as loss of appetite, cessation of menstrual
periods, food avoidance, and emaciation. It posited that anorexia nervosa is caused
by a disease of the brain and nerves (as cited by Pearce, 2004). Robert Whytt

advanced an alternative conception of anorexia nervosa in 1776, attributing the
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disorder to the derangement of gastric nerves (as cited by Silverman, 1987).
Presently, anorexia nervosa manifests in various ways, including a dread of gaining
weight, a compulsion to engage in excessive physical and mental exertions to uphold
thinness, refusal to acknowledge thinness and illness, and covert conduct aimed at
concealing the condition in the service of maintaining thinness (American
Psychiatric Association, [APA], 2013). The definition of anorexia nervosa, as it is
understood today, can be traced back to the work of William Gull and Charles
Laségue in the late 19th century. Gull, in particular, employed the term "anorexia
nervosa" to characterize a disorder that impacted metabolic processes and featured
psychological elements. The patient profile, according to Gull, was largely limited to
young adolescent girls. Notably, Gull concentrated on the disease's observable
physical and behavioral manifestations (as cited by Pearce, 2004). In contrast to
Gull's focus on physical and behavioral symptoms, Laségue's conceptualization of
anorexia nervosa was more influenced by a psychoanalytic perspective, emphasizing
the psychological elements of the disease. He coined the term "anorexia hysterique"
and observed that individuals with the condition often exhibit self-doubt and a desire
for external validation (Silverman, 1997). Undoubtedly, reaching the present
definition of this affliction has not been easy. The name of the disease added to the
confusion "Anorexia" is a Latin word for loss of appetite. However; anorexia nervosa
does not include self- starvation only. In this context, while some experts viewed the
illness as nothing more than an eating disorder, others, influenced by psychoanalytic
principles, made a concerted effort to apprehend its true nature. This was done by
focusing on the symptoms, patient histories, subjective experiences, and
psychological effects. Through this intense scrutiny, the current definition of the
disease was eventually established (Habermas, 2015). The following section will
delve into the current definition of the disease, its clinical characteristics, and how it
has evolved.

1.3. Anorexia Nervosa in Diagnostic and Statistical Manual of Mental Disorder

and Clinical Features

The concept of eating disorders is a comparatively recent phenomenon. While

intentional starvation has been present throughout history, it wasn't until the 17th
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century that it began to be acknowledged as a distinct condition (Habermas, 2015).
However, the occurrence of eating disorders remained relatively uncommon until the
20th century. The progression from anorexia nervosa to other eating disorders such
as bulimia and binge eating disorder, and more recently, the inclusion of obesity, has
led to a significant impact on a larger segment of the population (Cosenza, 2016). In
the following section, our attention will be devoted specifically to the history of

anorexia nervosa as a disease.

Anorexia nervosa was first recognized as a psychogenic disorder in the Diagnostic
and Statistical Manual of Mental Disorder, DSM-1 in 1952, albeit without detailed
symptomatology or placement under any specific category (APA, 1952). This can be
attributed to the fact that anorexia nervosa was rarely seen as a black swan before the
1960s. It wasn't until the latter half of the 1960s that anorexia nervosa began to
manifest alarmingly. It was discussed for the first time at the 1965 Psychiatric
Congress, and was accepted that it was not a purely neuroendocrine or nutritional
condition psychoanalysts Hilde Bruch and Mara Selvi Palazzoli carried out
pioneering studies in this context. They added the adjective "nervosa” to the name of
the disease to emphasize that anorexia is not just a nutritional disorder but is also
related to a mental state (Cosenza, 2016). Consequently, it was included as a
"symptom" under the category of special symptoms of feeding disturbances in the
DSM-I11 published in 1968 (APA, 1968). In the 3rd edition of the DSM, published in
1981, it was formally acknowledged as a distinct disorder and was listed under the
heading of children and adolescence disorders (APA, 1981).

During the mid-1970s, anorexia nervosa became increasingly prevalent among
young college women from affluent and upper-middle-class backgrounds in
developed countries such as the United States. This rise in prevalence could be
compared to the widespread drug addiction that affected a similar demographic in the
1960s (Cosenza, 2016). At the time, the DSM attempted to link this disorder to
ethnicity. In the DSM-IV's appendix published in 1994 (APA, 2000) anorexia
nervosa was classified as a culture-bound syndrome specific to developed Western

countries (Bemporad, 1996). While it is now evident that anorexia nervosa is a



global phenomenon, the classification was contentious at the time. According to
reports, anorexia nervosa has been found to be prevalent not only in the United
States, Canada, Europe, and Australia but also in Japan in these periods (Prince,
1983). Therefore, some sources suggest that the disorder is not related to ethnicity
but rather to capitalism, a common feature of these countries. In this regard, Cosenza
(2016) argues that anorexia nervosa is a natural consequence of a system created by
capitalism, which compels individuals to seek pleasure constantly and objectifies

them.

With the introduction of the DSM-1V, it was acknowledged that two distinct
disorders fell under the category of eating disorders (APA, 1994). The first disorder
is characterized by excessive food consumption and is known as binge eating. The
second disorder is bulimia nervosa, which involves binge eating followed by purging
through self-induced vomiting. As a result, these disorders were no longer classified
as childhood or adolescent disorders. Instead, they were assigned their own distinct
classification within the domain of eating disorders, separate from anorexia nervosa
(Cosenza, 2016).

In 2013, the publication of the DSM-5 resulted in merging the categories of
childhood and adolescent eating disorders with that of adult eating disorders, creating
an all-encompassing classification. As for the definition of anorexia nervosa, it was

subsequently formulated in the following manner:

“A. Restriction of energy intake relative to requirements, leading to a
significantly low body weight fit in the context of age, sex, developmental
trajectory, and physical health. Significantly low weight is defined as a
weight that is less than minimally normal or, for children and adolescents,
less than that minimally expected.

B. Intense fear of gaining weight or of becoming fat, or persistent behavior
that interferes with weight gain, even though at a significantly low weight.

C. Disturbance in the way in which one’s body weight or shape is
experienced, undue influence of body weight or shape on self-evaluation, or
persistent lack of recognition of the seriousness of the current low body
weight.” (APA, 2013).

Upon examining these standards, it is conceivable to suggest three primary

components compose anorexia nervosa. Foremost among these is the fact that the
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individual in question is notably below the weight corresponding to their age and
height, achieved by limiting the amount of nutrients and calories needed for the
proper functioning of their body. The second factor necessitates that the individual
experiences apprehension regarding weight gain or fat accumulation, thus resulting
in behaviors that impede weight gain. In essence, the diagnostic criteria for the
disorder encompass not only intentional self-starvation but also an overpowering
dread of gaining weight. Within the context of anorexia nervosa, the apprehension
surrounding gaining weight remains despite weight loss. On top of the first two
criteria, there must exist a disturbance in the individual's perception of their physical
appearance and bodily condition that is disproportionately focused on weight. The
individual must place excessive importance on their weight and be unable to
acknowledge their situation's severity and underweight state. Some anorexia
sufferers believe they are generally overweight, while others assert that specific body
parts, such as the abdomen, buttocks, and thighs are cumbersome. As a result, these
individuals may frequently scrutinize these areas in the mirror, with their self-
confidence directly linked to their physical appearance. Apart from the symptoms
mentioned above, anorexia nervosa has two subtypes. The first is referred to as the
"restrictive” subtype, characterized by the person eating very little or following a
rigid diet, along with frequent exercising. For the diagnosis, it is crucial to consider
the absence of binge eating, vomiting, and the use of laxatives or diuretics in the
preceding three months. On the other hand, the second subtype is termed "binge
eating/vomiting,” which necessitates the presence of at least one episode of binge
eating followed by purging within the past three months, either through vomiting or
medication use (APA, 2013).

When assessing weight loss in anorexia nervosa, it is essential to consider factors
such as age, gender, height, and developmental stage. To measure weight loss, the
DSM recommends using the body mass index (BMI), a measurement unit that shows
the ratio of height to weight. The World Health Organization provides criteria for the
minimum BMI for a healthy adult, which is 18 kg/m2. In assessing anorexia nervosa,
a BMI value greater than or equal to 17 kg/m2 is considered non-severe underweight.
A BMI value between 16.00 and 16.99 kg/m2 is accepted for moderate underweight,



while cases with a BMI of 15.00 and 15.99 kg/m2 are classified as severe
underweight. Individuals who have a BMI below 15 kg/m2 are classified as being in
the category of "extremely underweight" according to the guidelines set forth by the
World Health Organization. When evaluating children, it is recommended to utilize

the percentage value of the BMI measurement (APA, 2013).

1.4. Anorexia Nervosa in Psychoanalytic Literature

The process of diagnosing anorexia nervosa, which began with Morton (1694) and
solidified with Gull (1874), primarily focused on attributing its causes to organic
factors (as cited by Pearce, 2004). However, in the 1930s, a few pioneering
psychoanalysts started to propose the idea that unconscious conflicts and desires
played a significant role in the development of eating disorders, particularly anorexia
nervosa. These ideas were largely influenced by the theories of Sigmund Freud,
although he did not explicitly address the treatment of eating disorders in his works
(Caparrotta & Ghaffari, 2007). Nonetheless, references to eating disorders can be
found throughout Freud's writings, and his perspectives on the symptoms of eating
disorders evolved over time (Habermas, 2015). This section will delve into the
progression of Freud's ideas and the psychoanalytic interpretations of anorexia

nervosa.

During this early phase, Freud made connections between certain eating disorders
and unconscious childhood fantasies (Caparrotta & Ghaffari, 2006). In 1893, he first
mentioned a patient whose condition he referred to as “mental anorexia”. This
patient, Frau Emmy von N, was a young hysterical mother who displayed behaviors
of consuming minimal amounts of food and either retaining or discarding it. Freud
employed hypnosis during the treatment of this patient, and while under hypnosis,
she linked these behaviors to distressing memories from her childhood. The patient
recounted experiences from her childhood, revealing that she was compelled to
consume unappetizing and hardened food against her will. She expressed that she
faced threats of punishment if she refused to eat. Furthermore, Frau Emmy von N
shared that she had to share a table with ill family members who displayed repulsive
behaviors, and she was prohibited from expressing her feelings of disgust in their

7



presence. Freud attributed the patient's distress to unresolved emotions stemming
from these traumatic events. This emphasis holds significant importance as it
highlights that the refusal to eat cannot be solely attributed to organic factors. In the
same text, Breuer also connected the anorexic behavior of a young boy to past
traumatic experiences. In this regard, Freud asserted that every neurosis observed in
adults actually originates from a neurosis that developed in childhood but may not
have been prominent or recognized at the time. Specifically concerning eating
disorders, Freud suggested that an unacknowledged disturbance in appetite during
childhood could potentially contribute to a predisposition for anorexic behavior later
in life (Freud & Breuer, 1893/2013).

In 1895, glimpses of eating disorders can be found in the drafts Freud wrote to his
friend Flies (Freud, 1897-1904/1985). During this period, Freud drew a connection
between eating disorders and melancholia. Describing melancholia as a state of loss,
he regarded anorexia nervosa as a form of melancholy that arises from an
underdeveloped sexuality. Freud observed that individuals with anorexia nervosa
refrain from eating without any specific reason, indicating that their lack of appetite
is not solely due to a natural loss of hunger. He connected this loss of appetite to a
decrease in libido within a sexual framework. Essentially, in the context of
melancholia, the loss of libido parallels the loss of appetite in anorexia nervosa
(Freud, 1887-1904/1985). Freud further reinforced these concepts through the case of
Dora, where he noted a similar pattern of appetite loss following her interaction with
Herr K (Freud, 1905/1953; Sakli-Demirbas, 2021).

In 1899, in a letter to Flies, Freud made a connection between psychogenic vomiting
and self-starvation, attributing them to an unconscious fantasy of oral pregnancy. In a
related case, he described this symptom as a conflict between the fulfillment and
inhibition of desires. According to Freud, the act of vomiting is not only a
manifestation of an unconscious fantasy but also a point where the unconscious

defense mechanisms become compromised (Freud, 1887-1904/1985).

In 1905, Freud published his work "Three Essays on the Theory of Sexuality"”, which

laid the foundation for psychoanalytic explanations of anorexia nervosa that would
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be developed after him. In this text and his subsequent works, Freud proposed that
nutrition and sexuality are interconnected, and their separation occurs during the
weaning process (Freud, 1905/1953). He highlighted the significance of the oral
phase in early psychosexual development, where sexual activities and food intake are
not distinct but rather intertwined. Freud interpreted the refusal of food in anorexia
nervosa as a hysterical symptom associated with Oedipal conflicts and an expression
of sexual aversion. In the post-Freudian era, eating disorders, particularly anorexia
nervosa, came to be understood as a result of conflicts between unconscious desires
and wishes, and the symptoms were approached within a symbolic context (Farrell,
1995).

1.5. Anorexia Nervosa in Lacanian Theory

Throughout his career, Lacan had made several references to anorexia nervosa in his
writings and lectures (Cosenza, 2013). His understanding of anorexia nervosa
evolved over time in conjunction with the development of his theoretical framework.
In this section, we will examine Lacan's works on anorexia nervosa, taking their
historical and contextual similarities into account, and supplementing them with the

insights of Lacanian psychoanalysts.

1.5.1. Anorexia Nervosa on “Family Complexes in the Formation of the

Individual”

Lacan firstly mentioned anorexia nervosa in the 1938 writing “The Family
Complexes in the Formation of the Individual” (Lacan, 1938/2006a). At the time of
writing the article, Lacan was working as a psychiatrist, but had not yet begun
practicing psychoanalysis. Despite this, it is evident that Lacan was heavily
influenced by the works of Sigmund Freud and Melanie Klein during this period
(Cosenza, 2013). In his 1938 text, Lacan places psychoanalytic complexes such as
weaning, intrusion, and the Oedipus complex, which occur prior to subject
construction, at the core of the text (Lacan, 1938/2006a).



Lacan focuses on weaning, defined as a crisis of the psyche. According to Lacan,
weaning leads to permanent traces in the human psyche for interrupting biological
relationships. However, Lacan also emphasizes weaning is primarily related to
cultural pressure. This physical crisis initiates a psychic crisis and it has to be solved
with the dialectical structure. Thus, weaning is either accepted or refused. In
anorexia nervosa, the subject refuses to wean, which results in the maternal imago's
fixation (Lacan, 1938/2006a). In other words, anorexic pathology manifests nostalgic
regression, including failure to go through the Oedipus complex and effort to merge

with the object of primary jouissance, the mother (Cosenza, 2013).

Fixation of maternal imago is related to an appetite for death, and weaning has the
original form of the psychic tendency towards death. In this context, non-violent
suicides like anorexia nervosa, oral addictions leading to a slow death, and the
starvation diet of gastric neurosis are special examples of efforts to rediscover
maternal imago. This relationship can be seen clearly in cultural burial practices;
death means a return to the mother’s womb in according to ancient theology and
psychoanalysis (Lacan, 1938/2006a). In this context, anorexic pathology can be
called an appetite for death which results from efforts to return to maternal imago

and it includes a parallel with Freudian melancholy (Cosenza, 2013).

Also, Lacan emphasized the decline of the paternal imago in this text. Anorexia
nervosa is always remembered with relationships issues with the mother, and the
fathers are always playing second fiddle. Lacan mentioned the “social decline of
paternal imago” in modern civilization (Lacan, 1938/2006a). In this context, it can be
said the decline of the paternal imago leads to issues with completing the Oedipus
complex and “to repeat indefinitely the effort to get rid of the mother" in anorexia

nervosa (Cosenza, 2013).

1.5.2. Anorexia Nervosa on “The Direction of Treatment and the Principles of

its Power”

Lacan’s second discussion about anorexia nervosa takes place in the 1958 writing
“The Direction of Treatment and the Principles of its Power” (Lacan, 1958/2006b)
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and the fourth seminar “Object Relations” (Lacan, 1956-1957/2020). Since the
period in which these works emerged was very close to each other and fed from each
other, they will be discussed together. These texts have a more solid Lacanian
framework than an article from 1938. In these texts, Lacan built the framework of
“unconscious structured as a language” and discussed the symbolic register, Name-
of-the-Father, and field of the Big Other in the psychoanalytic treatment (Cosenza,
2013). In the following section, the concepts mentioned in this text are discussed by

enriching them with further and later readings.

1.5.2.1. Exert to degradation of desire to the register of need

In these texts, Lacan notes that anorexia nervosa is a subjective position as regards
the choice of the subject rather than a malfunction with appetite (Lacan,
1958/2006b). Lacan distinguishes between the concepts of desire, demand and need,
and clarifies that the subject has to demand in order to express their biological needs,
yet there is another distinction between need and demand. According to Lacan, every
demand is also an unconditional demand for love. Under this context, the subject’s
demand for unconditional love can never be fully actualized, even if the subject
unveils their needs, and makes a demand and the Other has provided the object
which the subject needs. Due to the lack of the Other, the Other will never be able to
respond to the subject's request for love. According to Lacan, the lack, which
emerges from the separation of need and demand, constitutes desire. In other words,
the subject may desire due to the lack arising upon the demand of the subject (Lacan,
1956-1957/2020). However, according to Lacan, the Other, with whom the anorexic
subject is in a relationship, does not regard the subject as a subject who desires and
tends to meet all the needs of the subject with utmost enthusiasm, including the
subject’s demand for nurturing and primary needs. In this sense, the Other, who
tends to meet all the needs of the subject in an excessive manner, does not leave any
space for the subject to demand their need and therefore cannot respond to the
demand of the subject with their desire (lack). In such a case, the capacity of the
subject to separate their need from their desire does not get to be formed (Recalcati,

2010). According to Melman, the signifier of castration is lacking, and this lack
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arises when the Other fails to satisfy what the subject demands. This situation is
requisite for the child to desire as a subject by cutting the jouissance received from
their relationship with the Other who does not hold any lack (Melman, 2009).
However, in this context, the Other of the anorexic subject, instead of failing to do
otherwise, over-saturates the anorexic subject, and acts as if there is no lack. As a
result, Lacan remarks that the anorexic subject confuses need with desire. In this
sense, Lacan states that the Other, with whom the anorexic subject is in a
relationship, is the Other who leads desire down to the dimension of need and tends
to reduce the subject to a passive object of care. According to Lacan, the suffocating
extent of the Other’s demand comes into existence here as well, when the Other
leaves no space for desire. The subject, reduced to the position of the object which
fills the lack of the Other, is to respond to this situation with an apprehensive
paralysis and the death of desire (Lacan, 1958/2006b). Thus, it can be said anorexia
nervosa is the result of radical clinical incarnation of exert to degradation of desire to
the register of need. According to Lacan, the anorexic maneuver, which includes
refusal of food, means taking to accept one's own death risk in an effort to preserve
desire (Lacan, 1956-1957/2020). In other words, Lacan emphasizes anorexic
maneuver is a way of staying as the desiring subject in the face of the Other and

refusal to manifest as a “desire” (Recalcati, 2011a).

1.5.2.2. Eating nothing and refusal

Lacan emphasizes the omnipotence of the Other in the child’s relationship with the
Other and argues that the child is powerless and dependent on the Other (both
symbolic and in real register) in the face of this impotence. Hence, the child always
acts in accordance with the demand of the Other and seems content with satisfying
this demand. Considering this, it is no coincidence that anorexic subjects are
individuals who are overwhelmed by the demand of the Other, and are busy fulfilling
the Other's narcissistic demands (Recalcati, 2010). In such a relationship where the
boundaries of the subject with the Other are confusing, the subject finds herself in a
devoured state by the Other's reduction of the subject to the object of jouissance.

Therefore, there is no space left for the subject’s enunciation. In light of this, Lacan
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argues that the anorexic subject is eating nothing. It can be considered that Lacan
puts the emphasis here on the relation of the subject to absence, and therefore the

concept of ‘nothing’ represents a point on the symbolic register (Lacan, 1956-
1957/2020).

According to Lacan, the anorexic subject, as the “object of nothing”, struggles to turn
things around in the face of the omnipotence of the Other. In this sense, Lacan argues
that the child rejects food as a desire and the object of nothing becomes a symbolic
representation of the subject's need for separation (Lacan, 1956-1957/2020). In
anorexia nervosa, the subject's need for lacking, that is, the object of nothing is
interpreted as the subject's effort to make a place for herself/himself in the face of the
Other’s impotence. Thus, behind the anorexia nervosa lies the desire of the subject,
the subject’s relationship with the Other and her identification with the object of the
Other (Desbordes, 2014). In this sense, the subject fundamentally tries to cope with
anxiety by displaying refusal of eating, that is, in fact, eating nothing. For this
reason, Lacan argues that the most distinctive feature of anorexia nervosa is the
“refusal” (Lacan, 1938/2006a). This refusal, phenomenologically, manifests itself in
anorexia nervosa as refusing to eat, refusing nourishment, and rejecting the body’s
biological needs. However, in this way, the subject ultimately rejects the Other.
Utilizing this solution, the subject remarks, “I will not be a slave to control again! |
am now free from this body dependent on these drives! | am forever exempt from the
Other's demands! Never again shall I be the object of the Other's jouissance!”
(Recalcati, 2010). With this refusal, the subject constructs herself into a state which
rejects this dichotomy and those who make herself dependent on the Other
(Recalcati, 2011a). In other words, the rejection of the anorexic subject is a way of

separation as a metaphor of desire.
1.5.3. Jouissance as real register over on symbolic register
Considering the texts of the 1950s, Lacan's views on anorexia nervosa now seem to

be grounded. In a place where a suffocating and devouring Big Other leaves no room

for lack, the subject creates it through reality, by eating "nothing”. In essence, this
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approach also includes a hysterical stance. However, Lacan's theory, which
developed and progressed predominantly on the symbolic order in the 50s, would
grow on the real order on the basis of jouissance in the 60s (Cosenza, 2013). Lacan's
handling of anorexia nervosa in his eleventh seminar “Four Fundamental Concepts
of Psychoanalysis” in 1964 was interpreted on the real order that formed the general
nature of the seminar (Lacan, 1964/1998). In this seminar, Lacan also places a new
question in the system by continuing the classical hysterical anorexic paradigm that
maneuvers on the basis of the Other's desire. Where is the real jouissance in the
anorexic subject? In the texts of the 50's, the rejection of the anorexic subject
manifests itself as a metaphor of desire (Lacan, 1956-1957/2020). In other words, the
anorexic issue is handled between a kind of symbolic and imaginary orders. This
refusal can also be interpreted in the seminar in 1964 as a rejection of separation and
alienation, which are important stages in the structuring of the subject, and as an
operation against object a (Cosenza, 2013). To put it another way, according to
Lacan, there is an implication in anorexia nervosa about a restructuring of the real
and the symbolic (Lacan, 1964/1998). This change in Lacan's interpretation would
also form the basis of disagreements about the positioning of post-Lacan anorexia
nervosa. In this context, psychoanalysts such as Recalcati, Menard and Soria,
including ourselves, adhere to the paradigm shaped by Lacan's hysterical symptom
developed in the 50s, while psychoanalysts such as Cosenza and Desbordes would
evaluate anorexia in the context of a structural symptom (Cosenza, 2013). At this
point, Parlétre, which Lacan put forward in his last seminars and which means
speaking and being, is of great importance. Rather than the understanding that the
symptom has meaning and comes from the unconscious, the body itself has become a
talking state by replacing the unconscious. In other words, a shift has been made
from symptom with meaning to sinthome, which includes jouissance without
meaning (Miller, 2015). In this respect, there are opinions that eating disorders
should be considered as a symptom of Parlétre rather than a symptom of the
unconscious in the context of its relation to real (Cosenza, 2016; Ozbek Simsek,
2019). In this context, anorexia nervosa is also considered as a structural symptom.
In readings of Lacan's eleventh seminar, he associates true jouissance with the

maneuver of the anorexic subject regarding their position in the Other's desire. By
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refusing food, the anorexic subject is putting their own life at risk, while testing their
position in the eyes of the Other. To illustrate, the anorexic subject, who tries to
create a lack in the Other, does an excessive job by trying to create this lack with
their own absence (Cosenza, 2013) and asks the following question for the Other:
"Does it matter if | am dead or alive?" The anorexic subject, who shapes the game
they play with the Big Other entirely through their own body, tries to create the lack
with the first object that comes to mind, that is, over their own self (Lacan,
1964/1998). However, Lacan also indicates that one aspect of object a is the lack
resulting from weaning. At this point, he states that in anorexia nervosa, too, the
subject eats “nothing” and continues: “You can see how lack occurs at the castration
level of the weaning object (Lacan, 1964/1998).” It is also possible to interpret that
when the child eats nothing, they the object a and creates the lack in this way. As a
matter of fact, post-Lacan psychoanalysts who associate anorexia with a structural
situation evaluate these words of Lacan in the context of his words about the
anorexic subject eating nothing (Cosenza, 2016). In this context, the anorexic
subject, who eats nothing, also keeps a view of object a in their mouth, holding the
pleasure and saying "l am not separated, | am not weaned" (Cosenza, 2013). In
relation to all these, the real effects of anorexic symptoms on the body (absence of
menstruation, minimization of sexual appearance, etc.) can be interpreted as a re-
enactment of a period in which there was no separation. In this way, the subject
proceeds over the pure reality and rejects desire and phallic meaning by not existing.
According to this paradigm, the anorexic position is now not only related to the
subject's own desire and the desire of the Other, but also to real jouissance. In this
context, the anorexic struggle is now open to interpretation as a struggle for
jouissance, which is located in real, rather than for the desire located in the symbolic
(Cosenza, 2013).

1.5.4. Final remarks / Epilogue
In the Lacanian approach, symptoms are evaluated independently of clinical

structures, and the nature and function of the symptoms vary according to the

structure in which they occur. The difference here is surely related to the subject's
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relation to the Big Other (Recalcati, 2010). In this context, based on Lacan's texts
and all these interpretations enriched by post-Lacan psychoanalysts, there is no doubt

about the jouissance that the anorexic subject receives by "rejecting”.

In this context, in our interpretation, anorexia nervosa takes place as a maneuver by
the subject to make room for oneself. To clarify, rejection is a way of showing
desire. However, it is not possible to ignore the unlimited jouissance as Lacan
mentioned in his eleventh seminar. In this context, our interpretation, in parallel with
Recalcati's, is that anorexia nervosa is a radical and pathological way of desire. At
this point, it would be important to examine anorexia in the context of the uniqueness
of the subject, the function of the symptom and the clinical structure in which it
occurs. Within this framework, Recalcati states that the function of anorexia nervosa
may vary depending on the structure. Stating the most important thing clinical
experience has taught us is that anorexia always exists in plural form, Recalcati
claims there are different subjective forms of anorexia according to the clinical

structure of the subject rather than a single one (Recalcati, 2010).

1.6. Anorexia Nervosa in Psychoanalytic Qualitative Research

Numerous quantitative studies have been conducted to investigate eating disorders,
examining various variables and establishing relationships between anorexia and
related factors. These studies have provided valuable insights and revealed
associations between different aspects of the disorder. However, qualitative studies
have also emerged to delve deeper into the phenomenon of anorexia nervosa. These
studies have employed methodologies such as Interpretative Phenomenological
Analysis (IPA) and Thematic Analysis to explore the experiences of individuals with
anorexia and gain a more comprehensive understanding of the disorder (Rance et al.
2016). Additionally, there are studies utilizing grounded analysis, which aims to
establish novel connections and generate new theoretical frameworks in the context
of anorexia nervosa (Espeset, 2012). Indeed, it is worth noting that there is a limited
presence of qualitative research in the literature that specifically explores anorexia

nervosa through the lens of a particular theory and employs thematic analysis.
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Similarly, the number of qualitative studies worldwide, as well as in our country, that
examine anorexia nervosa from a psychoanalytic perspective is relatively scarce.
Given the scarcity of psychoanalytically oriented qualitative studies, this section also
includes qualitative studies that investigate anorexia nervosa through the use of
projective tests. Initially, the focus will be on qualitative studies conducted by using
projective tests, followed by an examination of qualitative studies based on

psychoanalytic principles.

One notable study in this regard is the doctoral dissertation conducted by Bengi
Pirim Diisgor in 2007 at Istanbul University, Department of Psychology. This study
involved 15 participants with whom psychoanalytically oriented preliminary
interviews were conducted. The participants also underwent the administration of
projective tests such as the Thematic Apperception Test (T.A.T.) and the Rorschach
test. The obtained findings were then subjected to content analysis. The study
analyzed the findings within the context of incestuous father-daughter relationships
and discussed them in terms of the father's role. The findings revealed difficulties in
establishing boundaries in the relationships between anorexic individuals and their
fathers, which were interpreted as a resurgence of the Oedipal conflict. The intense
sexual connotations associated with the image of the father were discussed as
contributing to a dilemma between desire and prohibition, reflecting the father's
inability to fulfill the role of a prohibitive figure. Furthermore, the study highlighted
how the Oedipal conflict led to a sense of competition with the mother, which
hindered anorexic individuals from identifying with femininity and their mothers
(Pirim Diisgor, 2007).

An additional research investigation worth mentioning is Berfin Yapa's master's
thesis; carried out in 2019 at the Department of Psychology, Istanbul University.
Yapa's study focused on four adolescent individuals diagnosed with anorexia
nervosa. During the study, the participants underwent T.A.T. and Rorschach
projective tests, with the obtained data being subjected to content analysis. The
findings of the research revealed that individuals with anorexia nervosa tended to

perceive their mothers as deeply intrusive and unbounded, harboring a pronounced

17



inclination to establish autonomy from their mothers. Paradoxically, these
individuals also experienced anxiety when confronted with their desire for separation
(Yapa, 2019).

Within the framework of psychoanalytically informed qualitative research,
Blackburn et al. (2020) conducted a study titled "Becoming needless: A
psychoanalytically informed qualitative study exploring the interpersonal and
intrapsychic experiences of longstanding anorexia nervosa.” The primary objective
of this study was to delve into the interpersonal and intrapsychic encounters of
female participants who had been actively grappling with anorexia nervosa for a
minimum of seven years. The researchers employed a psychoanalytic interview
format, involving three interviews per participant, conducted without any specific
prompts and allowing for free association. The aim was to gain a deeper
understanding of the participants’ experiences in relation to their disorder.
Consequently, this approach allowed for an exploration of the participant's inner
psychological landscape, as well as their interpersonal dynamics and unconscious
attributions pertaining to anorexia nervosa. The researchers emphasized their
adherence to the principles of qualitative research methodology throughout the
interview process. They further specified that they followed Holmes' (2015)
framework during the analysis phase, suggesting that content analysis was indeed
employed, even if not explicitly acknowledged by the authors (as cited by Blackburn
et al., 2020) As a result of the analysis, three central themes emerged: "All on our
own," "Becoming needles,” and "Nobody speaks your language." These thematic
categories shed light on important aspects of the participants' experiences within the
context of longstanding anorexia nervosa. Under the first theme, participants shared
their accounts of enduring recurring intrusive and abusive interventions throughout
their lives. These experiences were described as having a significant impact on their
well-being. The emergence of the second theme, "becoming needless,” was
interpreted as a defense mechanism employed by the participants to safeguard
themselves following negative events. Interestingly, despite projecting an image of
not having any physical or psychological needs, the participants displayed

remarkable sensitivity towards the needs of others. They often identified themselves
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as "people-pleasers” and expressed making tremendous effort to meet the
expectations of those around them (Blackburn et al., 2020).

An additional study worth mentioning is a doctoral thesis conducted by Derya Ozbek
Simsek within the Clinical Psychology Graduate Program, Psychoanalytic Track, at
Middle East Technical University. This particular study aimed to explore the
subjective meanings attributed by patients with anorexia nervosa to their symptoms,
as well as their experiences regarding the function of these symptoms. The research
employed Interpretative Phenomenological Analysis (IPA) and involved six
participants. Through a psychoanalytic lens, six themes were discussed. The first
theme, titled "Food deprivation as a substitute for the privation of love and care,"
revealed that participants described their mothers as cold and strict, underscoring the
lack of love and nurturing they experienced within their maternal relationships.
Within this framework, the participants' symptoms were interpreted as serving as a
substitute for the absence of love and care in their lives. The second theme, titled
"Food deprivation to compensate for the feeling of loss of control and freedom,"
highlighted participants' discussions about familial pressures and their resistance
against them. In this context, their refusal to consume food was seen as a means for
participants to assert their autonomy and challenge their families' expectations.
Moving to the third theme, "Receiving love and care from the family: Repairing the
Broken relationships,” participants shared their experiences of familial indifference
prior to their illness, noting that their families became more concerned and caring
after their illness manifested. This theme shed light on participants' efforts to mend
and reconcile fractured relationships within their family dynamics. This pattern was
interpreted within the context of participants receiving attention and love from their
families through their symptoms. The fourth theme, titled "Others as a reference
point: The importance of Others' thoughts and acceptance,” revealed that
participants viewed weight loss as a means to garner praise and recognition from
those around them. In the fifth sub-theme, "Is Anorexia Nervosa the Only Way Out?
Expressing resentment and Anger through Punishing Others,” the symptom of
anorexia nervosa was identified as a way for participants to express their emotions

and assert themselves. The final theme, "Distracting attention away from relational
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problems: | was dealing with what | ate to keep my mind occupied," highlighted how
participants utilized their anorexic symptoms as a means to divert attention from
unwanted life events and emotions, providing a way to occupy their minds (Ozbek
Simsek, 2019).

The subsequent section of the study will focus on the purpose and framework of the

research, delving further into its objectives and methodology

1.7. The aim and scope of the study

Anorexia nervosa, when observed externally, may give the impression of an
introspective condition characterized by self-preoccupation. However, clinical
interviews with individuals affected by anorexia nervosa, as well as existing
literature, reveal the enduring significance of their relationships with others. Within
this context, the importance of parents, who serve as the "Big Other" for individuals
with anorexia nervosa, becomes apparent. The objective of this study was to examine
the relationship between an anorexic individual and the "Big Other" and to explore
the meaning and function of anorexia nervosa through the lens of Lacanian
psychoanalysis. Reflexive theoretical thematic analysis was chosen as the
methodological approach for this study. This method enables the examination of both
explicit and implicit meanings, allowing for the exploration of these meanings and
experiences from a theoretical standpoint. By employing this approach, it is
anticipated that a better understanding of the dynamics between the "Big Others" and
the anorexic subject can be achieved, shedding light on questions such as "How do
we situate anorexic subjects within their relationships with significant Others?",
"What are the family dynamics surrounding anorexia nervosa?”, and "What is the
significance of anorexia nervosa for the anorexic subject?". The subsequent section
will provide a detailed discussion on reflexive theoretical thematic analysis as a
qualitative method, as well as comprehensive information on the research design and

procedures.
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CHAPTER 2

METHOD

2.1. Qualitive Analysis, Thematic Analysis and Different Schools

Thematic analysis is a method that identifies, analyzes, and reports themes within
data and allows interpretation of the research topic via themes (Braun & Clarke,
2006). The concept of thematic analysis has sparked a debate about whether it can be
considered a methodology or simply a method in qualitative research. Thematic
analysis is not a methodology but instead a research method in itself. Braun and
Clarke published a paper in 2006 that established a standardized approach and
outline for thematic analysis to address this issue (Braun & Clarke, 2019). They also
identified the stages of conducting a thematic analysis, its advantages, disadvantages,
and potential pitfalls. To ensure clarity and prevent misuse of thematic analysis, they
later categorized it into three distinct schools of thematic analysis in their subsequent
studies. These schools are: "coding reliability," "reflexive," and "codebook" thematic
analysis (Braun et al., 2019). For this reason, it is essential to note that thematic
analysis is not a "one thing" but rather a method that encompasses these three distinct
approaches to analyzing data (Braun & Clarke, 2019).

The coding reliability approach to thematic analysis is based on the works of
Boyatzis (1998), Guest (2012), and Joffe (2011) and places a strong emphasis on
ensuring reliability in the coding process (as cited by Braun et al., 2019). This
approach prioritizes accuracy, reliability, and reproducibility in data coding by
creating codebooks and codebook frames that dictate how to code. These codebooks
allow multiple researchers to analyze the data independently. The coding reliability
approach aims to establish consensus among multiple researchers regarding the

codes and themes generated from the data. For this purpose, Cohen's kappa is used to
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assess researchers' agreement, and a score of 0.80 or higher indicates reliable codes.
By emphasizing agreement between researchers, the approach aims to minimize the
subjective effect of the researcher on the research and increase its reproducibility. It
could be said that this approach has a strong inclination towards a “post-positivist"
and "scientific method" perspective, viewing the researcher's subjectivity as a
potential barrier to the reliability of the research (Braun et al., 2019). As a result, this
approach aligns with the definition of "small g" qualitative research proposed by
Kidder and Fine (1987). In other words, this approach is not entirely appropriate for
qualitative research; therefore, it can be considered "partial qualitative research."
(Braun et al., 2019)

Braun and Clarke (2006) emphasize that the researcher's subjectivity and reflexivity
should be prioritized for proper qualitative research. They assert that the research
design and analytical process should be exploratory and follow open-ended and
flexible principles, with the researcher having a solid connection to the data by
Yardley's principles (2000) of rigor and commitment (as cited by Braun et al., 2019).
The reflexive thematic analysis considers the researcher's subjectivity as a valuable
resource. It emphasizes the researcher's active role in the knowledge-generation
process. Thus, reflexive thematic analysis aligns with the expectations for qualitative
research and can be referred to as "fully qualitative research,” following Kidder and
Fine's definition of "Big Q" qualitative research (Braun et al., 2019). In their 2006
paper titled "Using thematic analysis in psychology,” Braun and Clarke also sought
to provide structure to the process of thematic analysis. The approach they proposed
in the article, referred to as "thematic analysis,” is actually a form of reflexive

thematic analysis.

The "Codebook" thematic analysis can be considered as a third type of thematic
analysis that lies between the "reflexive" approach and the "coding reliability"
approach. It incorporates the philosophy of qualitative analysis and a structured, but
not as stringent, version of "coding reliability.” (This approach differs from the latter
in not relying on methods such as Cohen's kappa calculation to ensure reliability.)
(Braun et al., 2019).
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To examine the relationship of an anorexic subject with the "Big Other" and explore
the function of anorexia nervosa from a Lacanian psychoanalysis perspective, the
chosen methodology for this study is the reflexive thematic analysis. This approach
was deemed the most suitable given the researcher's psychoanalytic background. The
study adheres to the guidelines established by Braun and Clarke (2006) and Braun et
al. (2019) in conducting reflexive thematic analysis. The following section will
provide an outline of the decisions taken, considerations made, epistemological
stance, and the design and details of the analysis process in conducting reflexive

thematic analysis.

2.2. Design of the study: Theoretical Thematic Analysis

In conducting a reflexive thematic analysis, several decisions must be made to
accommodate its flexible nature (Braun et al., 2019). It is crucial for the validity of
the analysis that the steps taken during the research are transparent and internally
consistent (Braun & Clarke, 2006). As the researcher of this study, I, Hekimoglu,
have a substantial theoretical inclination and curiosity towards the topic, and also,
our research questions are rooted in Lacanian psychoanalytic theory. Consequently,
my research team (my advisor and my co-advisor) and | decided to employ the
theoretical reflexive thematic analysis and examine meaning at both the latent and
semantic levels from a constructionist epistemological perspective. In this context,
the theoretical background of these decisions and the reasons for their preference will

be discussed in the following sections.

When conducting reflexive thematic analysis, the researcher must first decide on the
level at which coding will be established. There are two primary methods for this.
The first question is whether the coding will be inductive/bottom-up or
deductive/top-down. The choice between these two approaches will dictate how the
codes are established; for example, in the inductive approach, coding is not guided
by a pre-existing coding frame or the researcher's assumptions. Therefore, inductive
coding is driven by the data (Braun & Clarke, 2006). However, this does not mean

that the researcher's subjectivity, preferences, and interpretation are not a factor in
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the inductive coding process or the researcher's mind like tabula rasa while coding
inductively (Terry et al., 2017). It is unrealistic to expect the researcher to completely
separate themselves from their theoretical and epistemological perspective while
coding (Braun et al., 2019). This means that the words the researcher selects, what
they choose to code or exclude, and so on, are all influenced by the researcher's
subjectivity. What sets the inductive approach apart from the deductive/theoretical
approach because the former begins with the "data” itself rather than relying on any

theoretical framework, as Braun et al. (2019) pointed out.

In contrast, what does the researcher rely on in the theoretical approach? The
researcher approaches the data with pre-existing thoughts, assumptions, concepts,
and theoretical knowledge and matches the codes with their theoretical
understanding while coding (Braun & Clarke, 2006). While applying the theoretical
approach, the researcher may prefer various methods. Some researchers prefer to
identify possible codes concerning their theory before analyzing the data. However,
when the theoretical approach is adopted, there is no requirement that codes/themes
will be determined beforehand (Braun et al., 2019). In other words, we have not
determined any coding frame or themes in advance despite using a theoretical
approach. Instead, we relied on theoretical knowledge for naming the codes during
the data analysis. It is possible to be concerned that using a theoretical approach in
coding may lead to a loss of the richness of the data. However, this is not the case
since the theoretical approach enables the researcher to approach the data with their

knowledge and theoretical approach, thus enriching the research (Vanheulue, 2002).

The theoretical approach is shaped by the researcher's theoretical and analytical
interests. It aims to provide an analytical interpretation of the data within the context
of a particular research question, going beyond merely providing a detailed
description (Braun & Clarke, 2006). In this study, we preferred a theoretical
approach because one of the research questions investigates the link between a young
female individual diagnosed with anorexia nervosa and the Big Other, which is
rooted in Lacanian psychoanalytic theory. During the coding process, we focused on

the participant's relationship with their mothers, the first Big Other in the theoretical
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context, and their fathers, who also represent the Big Other. In this context, we
referred to the mother as the (m)Other because of her place in the theory (Lacan,
1964-1965/2002). When participants described their relationship with their mothers
as "too close" or "intertwined,"” we coded it as "difficulty in separation,” which aligns
with the theoretical framework. However, suppose the study had been an inductive
one, and the research question had been about the relationship between individuals
with anorexia nervosa and significant figures in their lives (which can include the
mother, father, teacher, and so on.) corresponds to big Other in Lacanian theory
(Lacan, 1964-1965/2002), exact quotes could have been coded as "a close
relationship with the mother.” However, in this study, we coded these instances as
"difficult to separate with the (m)Other," which formed the base of the first super-

ordinate theme.

The choice of which level of meaning assessment to use during coding is another
crucial aspect of conducting reflexive thematic analysis. There are two options here,
semantic, which involves explicit meaning, and latent, which involves interpretative
meaning. When employing semantic coding, the researcher concentrates on the
explicit meaning of the data and does not seek to uncover anything beyond its literal
sense. In other words, in semantic-level coding, the researcher places greater
emphasis on the semantic meaning of the data, organizing it into patterns and later
interpreting the broader significance and meaning of these patterns. In contrast, in
latent coding, interpretation starts from the moment of coding. The researcher goes
beyond the surface meaning and seeks to understand the underlying concepts and
ideologies in the data (Braun & Clarke, 2006). This requires simultaneous
interpretation and goes beyond mere description to include analysis (Braun et al.,
2019). This type of analysis is associated with the constructionist tradition and is
similar to discourse analysis. Creating meanings at the latent level is quite fitting for
researchers using a psychoanalytic framework (Braun & Clarke, 2006; Braun et al.,
2019). As psychoanalytically-oriented researchers, we preferred studying the latent
meaning of the data. However, in practice, the distinction between the two levels of
analysis is not always clear-cut and exists more as a continuum than a dichotomy
(Braun et al., 2019). Thus, in this study, both semantic and latent-level analyses were

utilized.
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In this study, a participant named Serra provides an example of latent level
signification. Serra states during the interview that "actually... my family is
oppressive... | did not have an oppressive family"”. Although Serra says on a semantic
level that her family was not oppressive, she uses the word "actually” and pauses
after saying that her family is oppressive. The participant's use of negation is
interpreted that her family was actually oppressive, which is why it was coded as
such. The primary reason for interpreting this statement as suggesting that Serra's
family is oppressive is that she begins her sentence with the word "actually,” which
typically implies clarifying "what is true" or "what actually occurred,” and then
pauses before stating that her family has an oppressive. This interpretation goes
beyond the semantic meaning of the sentence and is made with an unconscious
notion and practice. If the researcher had a different background, they might have
coded the data differently, or if they had interpreted the meaning based on a semantic
level, they might have concluded that Serra's family was not oppressive. Another
example of latent level meaning is when participants say things like "I only told my
father about my illness” or "l looked at my father when | was diagnosed with
anorexia nervosa" when speaking about their anorexia nervosa process. These
statements were coded as "messages to the father" by going beyond their semantic
meaning and interpreting the underlying significance. However, the coding in this
study was not entirely done at the latent meaning level, as some statements were
coded based on their semantic meaning. For instance, the statement “the thinner |
am, the more beautiful I am" was coded based on its semantic meaning. It was later
interpreted within the broader context and positioned under the super-ordinate theme

of "power of the gaze" as a psychoanalytic concept.

In conclusion, it is crucial to determine the researcher's epistemological stance when
conducting reflexive thematic analysis. The stance in thematic analysis can either be
realist/essentialist or constructionist. The reflexive nature of the thematic analysis
accommodates both perspectives; however, it is essential to specify the preferred
stance as it will result in different foci and outcomes (Braun et al., 2019). In the
realist/essentialist approach, motivations and experiences are theorized linearly,

whereas in the constructionist approach, motivations and experiences are reproduced
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within a sociocultural and structural context. It can be said that themes generated at
the latent level are more appropriate for a constructionist epistemological stance
(Braun & Clarke, 2006). Furthermore, this study is rooted in Lacanian
psychoanalysis, which also adopts a constructionist epistemological stance (Birlik,
2019). Therefore, it was concluded that a constructionist stance would be the most
appropriate for this study.

2.3. Data Collection and Data Analysis

The flexible nature of reflexive thematic analysis enables the utilization of a diverse
range of data collection methods (Braun et al., 2019). In this research, semi-
structured interviews were employed as the data collection technique. The interview

questions can be found in Appendix C and Appendix D.

Subsequently, the data analysis process was initiated. Braun and Clarke (2006) put
forth a six-step guide for analysis in their publication, which outlines the stages of
the analysis process. It should be noted that these steps are not necessarily sequential,
and the process may involve going back and forth between the steps (Braun et al.,
2019). In this study, such back-and-forth movement was indeed observed several
times. The first step, as suggested by Braun and Clarke, is referred to as
"familiarization." During this stage, the researcher is expected to gain a thorough
understanding of the data (Braun & Clarke, 2006; Clarke & Braun, 2013; Braun et
al.,, 2019). In the present study, the researcher conducted the semi-structured
interviews in a one-on-one setting, providing the researcher with some prior
knowledge of the data. However, more than having prior knowledge is needed to
gain a comprehensive understanding of the data; it is necessary to delve deeper
(Braun & Clarke, 2006). To this end, the researcher also transcribed the interview
data. Transcribing the data is a highly effective method of becoming familiar with it,
so much so that it is considered a "key stage of interpretive qualitative analysis"
(Bird, 2005). This approach allows the researcher to gain a verbal understanding of
the data, rather than simply reading a written text, as it enables the researcher to

observe pauses, changes in tone, mumbling, laughing, crying, and so on. Also, it is
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essential to transcribe the data without using punctuation marks in order to gain a
proper understanding of the data, as the use of punctuation may alter the meaning
(Poland, 2002). As the present study delves into the latent meanings and explores
interpretations related to the unconscious, the transcriptions have been completed
without punctuation marks. However, more than the mere transcription of the data
was needed to gain a thorough understanding, so the audio recordings were
repeatedly listened to, the transcriptions were checked, and the transcriptions were
also read multiple times while taking notes. Listening and reading were sometimes

iterated, returning to previous stages as needed (Braun & Clarke, 2006).

Braun and Clarke (2006) state that the second stage involves "generating initial
codes."” This stage begins with the notes taken during the familiarization phase,
where the notes are informal. However, the coding done in this stage was more
specific and deliberate. The coding was done more systematically and organized
using MAXQDA 2022. During the third stage, known as "searching for themes," the
research team established links between the codes, laying the groundwork for higher-
level and lower-level themes (Braun & Clarke, 2006; Braun et al., 2019). At this
point, initial outlines of these themes were created. This stage and the previous one
involved a back-and-forth revision of the data. In the fourth stage of "reviewing
themes," the generated themes were revisited, and in the fifth stage, the themes were
defined and named. It was essential to not only define the themes but also explain
why the theme was identified, its significance, and its relationship to other themes.
Essentially, creating themes amounts to narrating the story of the data (Braun &
Clarke, 2006; Braun et al., 2019). In doing so, it is crucial to consider the possibility
of overlap or inconsistency among themes and, if necessary, revise them accordingly
(Braun et al., 2019). For example, in this research, "Guarantor of existence™ was
initially considered a separate super-ordinate theme but was later determined to be a
sub-theme of "To be or not to be: Striving to be" along with its sub-themes, as it was

deemed to be related to the subject’s "striving to be."

After completing all stages of reflexive thematic analysis, the final step involves

generating a written report of the findings. During this phase, the research team
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identified and established the main themes and matched relevant quotations to each
theme. The themes were subsequently presented within the framework of the
research question, moving beyond mere interpretation (Braun & Clarke, 2006; Braun
et al., 2019). According to Braun and Clarke (2006), the stages of analysis do not
have to be sequential, and the back-and-forth flow is positive for the research. In the
final stage of the analysis, we revisited earlier stages. We identified that the pre-
existing "constructing some borders" sub-theme was a sub-theme of the "Guarantor
of existence" sub-theme. However, the initial version of the analysis, "constructing
some borders," was a sub-theme of the super-ordinate theme of "Striving to be."
Also, the theme named "I lost control,” initially determined as a sub-theme under the
third super-ordinate theme, was removed as its content did not fully align with the
narrative of the super-ordinate theme. After all these, the study was concluded after

following the 15-item checklist provided by Braun and Clarke (2006).

2.4. Participants

In reflexive thematic analysis, the researcher can determine a sample related to the
research questions (Braun et al., 2019). In this context, participants' criteria are
determined based on research questions. Research questions are below, as mentioned

before:

a) How do we locate anorexic subjects in their relationships with significant
Others?
b) How is family dynamics in anorexia nervosa?

¢) What is the meaning of anorexia nervosa for the anorexic subject?

The current research aimed to examine the dynamics between the anorexic subject
and the Big Other, as well as to understand the significance of anorexia nervosa for
the individual. According to recent findings (Cosenza & Busiol, 2021), anorexia
nervosa is frequently seen in adolescent girls, and adolescence is viewed as related to
separation from a psychoanalytic perspective (Plaut & Hutchinson, 1986). Therefore,

the study sample was designed to include female participants diagnosed with
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anorexia nervosa during adolescence and both parents being alive, based on four
specified inclusion criteria: a) the diagnosis of anorexia nervosa made during
adolescence (age 10-19; the present age of participants is neither inclusion nor
exclusion criteria), b) female biological sex, c) both parents being alive, d) anorexia
nervosa restrictive type diagnosis made by a psychiatrist according to DSM-5

criteria.

The Lacanian approach asserts that anorexia nervosa can occur in any clinical
structure (Recalcati, 2010), with psychosis being the only exclusion criterion for the
study. Furthermore, other psychiatric disorders -for example, anxiety disorders,
depression, and obsessive-compulsive disorders are mostly comorbid with anorexia
nervosa (Marucci et al., 2018)- are not an inclusion or an exclusion criterion since
they are compatible with the anorexia nervosa theoretical background that goes along
with the Lacanian perspective (Recalcati, 2010).

In thematic analysis, there are no magic formulas for determining sample size, and
be cautious about suggesting simple recipes. For all that, most of the researchers
used "saturation” to determine the sample size. Saturation corresponds to no new
information with new participants. However, determining sample size according to
the rationale of saturation is also problematic when the researcher is actively part of
the interpretative process, like the reflexive thematic analysis. Because researchers
have an active role in having the partial, multiple, and contextual nature of meaning
and this context, saturation is not suitable for the philosophy of qualitative research
and also, when using saturation, researchers should take a "theoretical knowingness"
position but this position, not suitable for "big Q" qualitative research. Additionally,
in thematic analysis, the discovery of meaning patterns occurs post-analysis.
Determining the sample based on saturation implies that the emergence of themes
occurs during the data collection stage, resulting in superficial and hasty themes
determined prior to the conclusion of the analysis. This raises concerns regarding the
validity of saturation as an effective method. In addition, it suggests that determining
sample size by saturation is suitable for coding reliability approaches rather than

reflexive thematic analysis (Braun et al., 2019). In this regard, Braun and Clarke
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(2019) emphasize the importance of considering contextual and practical factors,
such as balancing claims of themes and sample size. According to their
recommended guideline, if the data is obtained from a homogeneous sample with a
specific research question and yields rich information, a sample size of five to six
interviews would be sufficient (Braun et al., 2019). Thus, the current study, which is
a focused research question and a homogeneous sample, consists of five participants.
The demographic information of the participants, the age at which anorexia nervosa
symptoms started, their current age, educational status, and marital status of their
families during anorexia nervosa processes are shown in Table 1. All participants'

information was edited for confidentiality and using pseudonyms.

Accordingly, the age of onset of symptoms of anorexia nervosa of the participants
ranged between 15.5 and 17 years, and their current age ranged between 18 and 22
years. All participants are university students who had completed anorexia nervosa
treatment in Ankara, Tiirkiye and all has restrictive type of anorexia nervosa. Also,
two participants were not included in the research for various reasons. The first one
Is not compatible with the research's inclusion criteria. Her anorexia nervosa onset is
25; thus, she has not met having been diagnosed with symptoms in her adolescence
onset criteria. The second one was not accepted to answer research questions related
to the family during the interview, and end of the interview, she asked to delete an
audio recording. Therefore, this participant could not be considered suitable for

inclusion in the study.

Table 1. Descriptive information of participants

Participants | Onset Education Parental status
age/Present age when Anorexia

Nervosa period

Melike 15.5/18 Fresh-year student in Married, alive,
college

Gorkem 17/22 5" year in college but Married, alive
3" class
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Table 1. (continued)

Adile 16/20 A second-year student Married, alive
in college

Isilay 16/22 A fourth-year student in = Married, alive
college

Serra 17/21 A third-year student in  Married, alive
college

Excluded Participants Reason of exclusion

Lale The age of onset is not compatible with the
research's inclusion criteria (25/26).

Menekse She did not accept to answer family-related
questions and asked to delete an audio
recording (17/23).

2.5. Procedure

Ethical approval to conduct the research was obtained from the Middle East
Technical University (METU) Human Research Ethics Committee (Protocol
number: 461-ODTU-2021). After permission, the study was announced on various
social media platforms, which elicited volunteers' participation to contact the
researcher through email. Semi-structured interviews were conducted to facilitate a
comfortable environment for the participants to express their personal experiences
and free associations. Three interviews were held with each participant, spaced one
week apart, and conducted online due to the ongoing pandemic, with individuals who
had completed anorexia nervosa treatment in Ankara, Tirkiye, each lasting
approximately 50 minutes. In the initial interview, the participants were informed
about the purpose of the study and the audio recording. Their informed consent was
obtained through verbal agreement after reading the consent form aloud. Participants
were reminded that the interview was voluntary, that they could discontinue at any
time if they felt uncomfortable, and that they could choose not to answer specific
questions. After the interview, the participants received an informed consent form,

and an information about psychological support resources via email.

32



2.6. Trustworthy of the Study

Reliability and validity methods exhibit dissimilarities between qualitative and
quantitative research methods. In the case of quantitative research, these concepts are
treated as relatively quantifiable, whereas qualitative research utilizes equivalent
techniques to ensure reliability and validity but is not quantifiable. In this context,
trustworthiness in qualitative research includes subjectivity, reflexivity, adequacy of

data, and interpretation (Morrow, 2005).

In qualitative research, subjectivity is not deemed a limited or undesirable
circumstance; instead, it is acknowledged as the richness of the research as long as it
is conveyed transparently to the reader (Morrow, 2005). Patton (2002) emphasizes
the significance of subjectivity in constructivist and social-constructivist research,
like the current study, regarding the quality and validity of the research. The
qualitative research process involves the active participation of the researcher. From
the inception of the research question to the interpretation of the research data, the
researcher assumes a central role equal in significance to the participants who
generate the data. As such, the researcher's theoretical foundation, socio-cultural
background, and experiences should be considered in qualitative research to ensure
the research's reliability (Finlay, 2002). The researcher must acknowledge that their
value judgments may influence the study's results. In this regard, reflexivity, which
denotes self-reflection, signifies the researcher's awareness of their impact on the
research. In other words, reflexivity requires a researcher to engage in a continual
process of self-meta-analysis (Rolfe, 2006). By maintaining a research diary and
conducting supervision meetings with the research team, a researcher can cultivate a
heightened awareness of their subjectivity and how they affect the research process
(Clarke, 2006). This heightened self-awareness enriches the research process and
fosters a deeper understanding of the phenomenon. Moreover, readers can better
evaluate the researcher's ethical approach through this lens (Hewitt, 2007).
Concordantly, I transcribed the audio recordings accompanied by reflexive notes and
held supervision meetings with the advisor and co-advisor throughout the research

process, including data collection and analysis, to address my cultural and theoretical
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background and impact on the study. Also, bracketing is a way of understanding
reflexive stance, which means the "process of becoming aware of one's implicit and
predispositions”. Without articulation of subjectivity and reflexivity, the researcher
has to deal with questions of whose perspectives are laid on research findings
(Morrow, 2005). In this context, different bracketing methods can utilize. In this
study, the existential bracketing technique was implemented, which method
researchers do not rapture connection to the world and reality. According to
existential bracketing, researchers cannot bracket out personal consciousness and
personal assumptions; researchers can only put their propositions and theoretical
knowledge on hold for a while (Tufford & Newman, 2010). The following section
delves into the researcher's theoretical knowledge, research presuppositions, interest
and motivation for the research, and the extent of their influence on the research

based on the existential bracketing techniques.

I, Hekimoglu, define myself as a psychotherapist and an academician. | have been
actively involved in the clinical practice, publications, and follow-up of patients in
Lacanian psychoanalysis for five years. Over the years, my professional sphere and
the psychoanalytic approach | operate within have significantly influenced my
working style, perspective on life, and personal relationships. | firmly believe that
my intellectual and theoretical background as a researcher undeniably impacts my
studies, particularly in exploring the notions of the unconscious. Hence, it was
paramount for me to undertake a research endeavor that enabled me to integrate both
my clinical expertise and theoretical knowledge. To this end, | employed reflexive
thematic analysis in my research. The reflexive thematic analysis enables me to
recognize and integrate my theoretical perspectives into the research process while
acknowledging my role as a researcher in shaping the findings, which is typically
considered unacceptable due to the emphasis on objectivity in research. The
inspiration for this research originated from the nexus of my academic pursuits and
psychotherapeutic practice, which | consider a pivotal intersection in my life. In my
qualifying examination for my Ph.D., | had to analyze my patients' cases, engage in
both clinical and theoretical discussions, and publish an article based on one of them.

I have always been intrigued by the deliberate infliction of physical harm upon
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oneself, prompting me to wonder: What motivates individuals to harm themselves
intentionally? Thus, as a psychotherapist and an academician, suicide has been one
of the primary topics | have researched and made publications on. In situations
involving suicide, the individual actively brings about their own death, often to
communicate a message to someone significant in their life. As | prepared for my
qualifying exam, | had similar thoughts regarding my patient with anorexia nervosa.
In contrast to suicide, which involves an active termination of one's life, anorexia
nervosa represents a passive ending to one's existence. Interestingly, | later realized
that the literature substantiated my perspective, with anorexia nervosa carrying a
notably high mortality rate called passive suicide. Despite observing the behavior of
restricting food intake and self-harm associated with anorexia nervosa, | realized that
the disorder was more complex and not solely defined by these actions. Through my
observations, | developed the belief that anorexia nervosa stemmed from the
influence of significant individuals in the individual's life. The complex interplay
between anorexia nervosa and the individuals who hold significant importance in the
subject's life captured my attention, motivating me to make it the central focus of my
qualifying paper. It became clear that akin to suicide, anorexia nervosa is a complex
phenomenon, with relational dynamics playing a pivotal role. The inception of this
study arose from the desire to comprehend the nature of the relationship that the
subject establishes with the Big Other. This was primarily motivated by my curiosity
regarding the extent to which others can influence our lives. Nonetheless, the
undertaking was challenging for me, as | found it particularly arduous to navigate the
therapeutic processes and foster connections with patients afflicted by anorexia
nervosa. As the research progressed, it became evident that anorexia nervosa
represents a form of self-existence and self-assertion. Conducting interviews with
participants and gaining insight into their illnesses' underlying motivations bolstered
my stance as a therapist. Furthermore, my clinical experience and inquisitiveness as a

therapist rather than a researcher were instrumental in enriching the research process.
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CHAPTER 3

RESULTS

In this chapter, the relationship of an anorexic subject with the "Big Other" and
meaning and the function of anorexia nervosa were presented in light of theoretical
thematic analysis from a Lacanian psychoanalysis perspective. In the result of
theoretical thematic analysis four super-ordinate themes were generated. These were
(1) All-knowing and has everything: Inseparable (m)Other, (2) Between presence
and absence: The Father, (3) Power of the gaze: Am | ideal? (4) To be or not to be:
Striving to “exist”. These super-ordinate themes and also sub-ordinate themes were
also listed in Table 2. And each super-ordinate theme was described and participants

extracts also provided in this chapter.

Table 2. Themes of theoretical thematic analysis

1. All-knowing and has everything: Inseparable (m)Other
1.1. The one who does not recognize a child as an individual
1.2. The one who has control over the child
1.3. The one wants to become one entity

2. Between absence and presence: The Father
2.1. The father in the shadow of the mother
2.2. Insufficient dad: The father who is not as expected
2.3. Resembling the father: Bearing the traces of the father's presence

3. The power of the gaze: Am I ideal?

3.1. Being thin is being beautiful

3.2. How do I look in someone else's eyes?

3.3. Expectations: Gotta Meet Them All!

4. To be or not to be: Striving to "exist"

4.1. Always wanting more: "There is no limit"

4.2. Pretending I don’t exist

4.3. Guarantor of existence: Functions of symptom
4.3.1. Being at the wheel: The illusion of regaining control
4.3.2. Efforts to have some boundaries
4.3.3. Addressing the third one: The father
4.3.4. The way of be-ing
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3.1. All-knowing and has everything: Inseparable (m)Other

This superordinate theme examines the relationships between female participants
diagnosed with anorexia nervosa in their adolescent years and their mothers, who are
considered as the "Big Other." (m)Other is the first Big Other for subjects. The
participants describe their mothers as individuals who do not recognize their
individuality and hold power in making decisions about various aspects of their lives.
However, the participants also emphasized their biological similarities with their
mothers. This can be interpreted as they have difficulties separating themselves from
their mothers, who are perceived as all-knowing and omnipresent and do not allow
for any sense of subjectivity or self-difference. Therefore, the title of this section,
"All-knowing and has everything," emphasizes the lack of autonomy and control that
the mother has over the child, and the term "inseparable" is added to highlight the
mother's resistance to separation. In this context, this superordinate theme explores
the research question of how anorexic individuals are located within their

relationships with significant Others.

This superordinate theme is broken down into three sub-themes, each discussing a
different aspect of the participant's relationship with their mother. The first sub-
theme examines the issue of mothers who do not recognize their children as subjects
and the experiences of participants seen as extensions of their mothers rather than
separate individuals. The second sub-theme focuses on the control mothers exert
over their children's lives, as described by the participants, including the mother's
control even in the minor details of their lives and the participants' attempts to
conform to their mother's wishes. The third sub-theme is about the participants
pointing out their similarities with their mothers. They paid particular attention to
these similarities in relationships where the mother is perceived as all-knowing and
all-powerful and where she does not allow the participants to separate themselves.
All these indicate that the participants also have difficulty separating themselves

from their relationship with their mothers.

37



3.1.1. The one who does not recognize a child as an individual

This sub-theme reflects the participants' positions in their relationships with their
mothers. Participants state that their mothers do not see them as separate individuals
who can have their own thoughts and way of living. In other words, the participants
shared that they are not seen as separate/different/independent individuals by their

"inseparable” mothers.

Gorkem conveyed that her mother did not view her as an individual human being but
rather as an extension of herself. The daughter defined herself as an object position
in this relationship. For Gérkem, her mother did not have the notion that she could

also have a personal life and boundaries.

G: ... | have yet to perceive that my mother views me as an autonomous
individual but rather as an extension of herself. She does not think I am an
individual. She clearly has no awareness that | can have my personal life, nor
does she acknowledge my boundaries.

Original

G: ... annemin beni bir insan olarak gordiigiinii diigtinmiiyorum. Beni ¢ocugu
olarak degil bir uzantist olarak goriiyor. Bir birey oldugumu diisiinmiiyor.
Kendi kisisel hayatim olabilecegine, kendi kisisel simirlarim olabilecegine
dair bir farkindalig1 acgik bir sekilde yok.

Similarly, Melike stated that she felt equally unacknowledged as an individual in her
relationship with her mother, describing herself as a used toy in this relationship.
Using words such as bureaucrat and governor to describe her mother and puppet, an
enslaved person, and used toy to describe herself was interpreted as a reference to
her mother's perceived position of power and control, which happened to have

granted omniscience and omnipotence.

M: ... in my relationship with my mother, | perceive her to have a dominant
role, similar to that of a bureaucrat. On the other hand, | feel like I am being
controlled and used like a puppet. I am unsure of the exact definition of a
bureaucrat, but 1 would describe our relationship as one in which I am in the
position of a slave. | feel objectified and reduced to the level of a toy in this
dynamic.
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Original

M: ... Annemle olan iligkimizde o bir biirokrat ben de bir kuklayim. Biirokrat
tam olarak ne demek bilmiyorum ama iliskimiz bir yonetici ve bir kolenin
iliskisi  olarak  tammlanabilir.  Kendimi  kukla  gibi  hissediyorum.
Kullanilyyormus gibi hissediyorum, bir oyuncak gibi hissediyorum.

As can be seen from these excerpts, there was a common theme in the interviews
with the participants: they were not recognized as separate individuals by their
mothers. This was interpreted as the result of the difficulty experienced in separation.

3.1.2. The one who has control over the child

This sub-theme delves into the participants’ mothers' impact on their lives. As they
discussed their relationships with their mothers, the participants also spoke about the
extent to which their mothers influenced and controlled their lives. They described
their mothers as someone who strongly impacted their thoughts, attempted to control
their lives, and made decisions about what they were allowed to do. According to the
description, the mother is perceived as "all-knowing and seemingly all-possessive"
for participants. It is also interpreted as a reflection of the difficulties they faced in
separating from their mothers in daily life. The mother's level of influence and
control was considered very high. Thus, this sub-theme was named "the one who has

control over the child."

Serra shared that her mother's involvement in her life is sometimes “too much."
Without further explaining, she went on to say that her mother does not look
favorably upon her and wants her to do a little wrong". She wishes to have more
freedom and negates that by saying her family is oppressive (referred to as "aslinda
stkistiran... baskici bir ailem yoktu™ in Turkish). However, she expressed her wish
for her mother to interfere less and mentioned that even at 21 years old, she is not
allowed to go to the university pool because of her mother's restrictions. It is
noteworthy that despite her age, Serra positions herself as a child when discussing
her relationship with her mother. It can be interpreted that her mother is seen as
having a very controlling presence in her life, leaving little to no space for

subjectivity.
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S: ... I recall my mother being overprotective during my childhood, constantly
reminding me to be careful and not to let anything bad happen to me. As a
child, I sometimes wanted to misbehave or take risks, but my mother's
cautionary nature prevented me from doing so. | desired more freedom and
relaxation as | entered adolescence, but my mother's overprotective nature
persisted. Despite this, I do not feel that my family oppressively pressured
me. For example, as a 21-year-old, I can swim, although not very well. |
would like to go to the university pool, but my mother still disapproves and
expresses concerns about my safety. As a result, | do not go.

Original

S: ... Ben kiigiikken “bazen ¢ok fazla sey yapryordu”. Siirekli dikkat et, sana
bir sey olmasin, basina bir sey gelmesin diyordu. Bazen ¢ocuk biraz daha
yvanlis yapmak istiyor, yaramazlik yapmak istiyor ama annem ¢ok temkinli
davraniyordu.  Cocuklukta degil de ergenlikte biraz daha rahat olmak
istivordum. Ashinda sikistiran, sey yapan baskict bir ailem yoktu. Mesela
yiizme biliyorum. Cok iyi bilmiyorum ama 21 yasimdayim. Universitenin
havuzuna gitmek istiyorum ama annem hala ¢ok sicak bakmiyor bu duruma.
Sen yiizmeyi tam bilmiyorsun, gitme, basina bir sey geliyor diyor. Ben de
gitmiyorum.

Melike went into more detail about her mother's control over her life, stating that her
mother would make plans for her and make decisions about various aspects of her
life. This included what she would eat or not eat, what courses to study, and even

what to wear.

M: ... my mother makes decisions for us. She decides on my clothing,
arranges my meals, and even decides which classes | should take and how
much | should study each day, including how many questions | need to solve.
She is always in charge of every aspect of my life.

Original

M: ... annem bizim iizerimizde planlar yapar. Kuyafetlerimi secer,
yiyeceklerimi ayarlar. Hangi derse ¢alisacagimi belirler ve bugiin bu kadar
ders ¢calisip, bu kadar soru ¢ézeceksin der. Her seyi hep o ayarlar.

Adile defines her relationship with her mother as a "mother-child"” relationship. This
definition is significant because it implies a lack of separation, considering her age
and no conflicts in the relationship. Adile's further associations with this relationship
include mentioning things that her mother did not allow her to do without being
prompted. She stated that she needed to ask her mother's permission for everything,

and her mother would not permit it without any explanation, which prevented her
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from visiting her childhood friends in the same neighborhood. This definition of the
mother-child relationship and the subsequent associations were interpreted as the

exerting control of her mother over Adile's life.

A: ... my relationship with my mother is one of a mother-child relationship,
we never fight, and we are always together. My mother is overprotective and
does not trust others easily, so she does not let me go to my friends. | have
had close friends since primary school, but | need to ask my mother's
permission to visit them, and she says no without explaining. 1 do not
understand why she does not let me go, and it can be overwhelming to stay at
home all the time. Sometimes | just want to get out, but she does not even
allow that.

Original

A: ... Annemle hi¢ kavgamiz olmaz anne ¢ocuk iliskisi bu. Zaten hep
annemizin yamndaydik. Annem... nasil desem... annem bize hi¢ izin verme:z.
Arkadaslarima gidemem ¢iinkii annem etrafa fazla giivenemiyor. Tabii ben
anneme soruyorum, niye izin vermiyorsun diyorum. Ciinkii ¢ok nadir olur.
Ilkokuldan beri ¢ok yakin arkadaslarim var. Onlara gitmek icin izin istiyorum
ama olmaz diyor. Neden izin vermedigini cidden bilmiyorum. Sadece olmaz
diyor. Baska hi¢bir sey soylemiyor. Bazen evde de ¢ok bunaliyorum, digar
¢tkmak istiyorum. Ona bile izin vermiyor.

Gorkem, unlike the other participants, explicitly stated that her mother exerted
control over her by trying to restrict her in various areas of her life, such as her
friendships, when she came home, how much she studied, and even what she looked
at. She mentioned that her mother had a long list of ways in which she would

interfere in her life.

G: Because | think that my mother is... you know, | automatically conclude
that she is trying to restrict me... she is constantly trying to control me... you
know, my friendships, what time |1 come home, what time | go back, how
much | study, what | look at, etc., are things that she is very much involved

n.
Original
G: ... Ciinkii annemin sey yaptigini diigiiniiyorum... hani beni kisitlamaya

calistigina varryorum otomatik olarak... siirekli beni kontrol etmeye
calisiyor... iste yani arkadagliklarim, kacta geldigim kacta dondiigiim, ne
kadar ders ¢alistigim, nelere baktigim falan bayagi karistigi seyler.
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Based on all the quotes provided, it is inferred that the participants' mothers have a
strong influence over their lives, are seen as omniscient, and have a say in their lives.
Also, as someone who has everything, the mothers have the authority to grant or

deny permission for various aspects of their lives.

3.1.3. The one wants to become one entity

This sub-theme highlights the participants’ observations on their similarities with
their mothers in genetics, physical appearance, and intellect. They spoke about these
similarities as if they were identical. Given the nature of their relationship with their
mothers, it was inferred that the emphasis on similarities was related to difficulty in
separation, and it was deemed relevant to include it as a theme. In a relationship
where the participants could not express their subjectivity, such focus on similarities
was interpreted as a means of maintaining a symbiotic union with the mother in a

physical sense, indicating an inability to separate.

Isilay's first thought was, "If my mother has it, | wonder if | have it too." This was in
response to hearing about a disease her mother might have but be unable to diagnose
in her first doctor's appointment. The fact that this thought came to her mind first
was interpreted as an indication of a symbiotic relationship between her and her

mother.

I: 1 was upset when my mother came and told me that the doctor said she
might be borderline in their first meeting. | told my mother that this could not
be said or diagnosed easily, especially not in the first meeting. This thought
comes to my mother's mind and subsequently comes to my mind. I could not
stop thinking if my mother was borderline and if | was, too. It was a
challenging thought, and it stuck in my mind.

Original

I: ... Doktor anneme daha ilk goriismelerinde sende borderline olabilir demis.
Annem geldi bana bunu séyledi. Ben de dedim ki anne bu boyle
soylenebilecek bir sey degil, sana séylenebilecek bir sey degil. Ilk goriismede
sende borderline var diyebilecegin bir hastalik degil bu dedim. Cok
sinirlendim ama bu diisiince benim de aklima takildi, simdi annemin aklina
takildr benim de aklima takildi. Annem de borderline varsa acaba bende de
mi var?
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On the other hand, Gorkem stated that her mother believed that "I do not live; my
daughter does." This put pressure on her. This statement of Gérkem's mother was
interpreted as her perception that her daughter and herself are the same as if her
daughter was an extension of herself. She also mentioned that her mother would tell
her that she could wear her old clothes and aimed to fit into her mother's pants.
Gorkem realized that her mother desired for them to be alike. Despite feeling

uncomfortable, she recognized that her notion was also present within her.

G: ... my mother has a belief that ""she could not live her life, so | have to live
instead of her," and she tries to impose it on me. My anxiety got worse in
those days. For example, she would say things like, "you have lost weight,
you look great, now you can wear my old clothes". She gave me a pair of
jeans that she wore in university, which were too small for me, but it turned
into my goal to fit into those jeans.

Original

G: ... annemin “ben yasayamadim benim yerime kizim yagsiyor” gibi bir
anlayisi var. Bu anlayisi bana empoze etmeye ¢alistyor. O aralar, annem
boyle yaptigi zamanlarda benim anksiyetem c¢ok artmisti. Annem bana
“gorkem bak kilo verdin, bayag iyi oldun, artik benim eski kiyafetlerimi
giyebilirsin” dedi. Universitede giydigi ¢ok kiiciik bir kot pantolon vermisti.
Ben o kot pantolona sigmiyordum ama o pantolonu giymeyi kendime hedef
ettim.

Based on these extracts, it appears that the mother's refusal to allow separation had a
significant impact on the participants, leading to acceptance. In this context, the
participants' focus on their similarities with their mothers is also analyzed.

3.2. Between presence and absence: The Father

This super-ordinate theme pertains to the participants' connections with their fathers
and their references to them. This overarching theme was deemed to be significant in
understanding the question, "How do we locate anorexic subjects in the relationships
with significant Others?". It is crucial regarding the participants' relationships with
their fathers, as well as providing insight into "How are family dynamics in anorexia
nervosa?" since it also encompasses references to the relationship between the

mother and father within a family where anorexia nervosa was. The participants
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described their fathers as being largely silent or absent in their lives and not being
actively present. However, it is inaccurate to say that the father figure is entirely
absent in the participants' lives. The participants' fathers are present in their
discourse, but in a limited or diminished way. Therefore, it can be said that their
fathers occupy a position "between presence and absence.” In other words, the
participants try to somehow bring their fathers into “existence,” whom they perceive
as "insufficient/absent” in their daily lives and discourses, by emphasizing their
similarities with their fathers. Thus, the theme of "between presence and absence: the

father" was chosen to describe this phenomenon.

The first sub-theme in this context centers around comparing the father to the mother
and the father being perceived as overshadowed by the mother. The second sub-
theme relates to the participant's perception of the father as inadequate, even when
considered independent of the mother. The participants express that their fathers do
not meet their expectations. The third sub-theme illustrates the participants' attempts
to bring their perceived absent fathers into existence in their discourse. To do so,

they identify with them despite their perceptions of inadequacies.

3.2.1. The father in the shadow of the mother

This sub-theme examines the comparison of mothers and fathers in the participants'
minds. The participants were not asked to directly compare their mothers and fathers
throughout the interviews. However, when asked about their fathers, it was observed
that the majority of the participant's answers were about their mothers. They spoke
more about their mothers than their fathers and compared one another. In these
comparisons, the participants described their mothers as more powerful,
knowledgeable, strong, and having more control. In contrast, they described their
fathers as being shaped and influenced by their mothers and having to align with
their thoughts and ideas. For the participants, their fathers were seen as being in the

background, overshadowed by their mothers.

Adile says her mother is more dominant and assertive than her father. Unlike her

father, her mother is unafraid of anyone and can defend herself. Adile compared her
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mother to her father and said that she is the one who is more oppressive/dominant in
the household. On the other hand, Adile described her father as someone who does
not speak up, does not say anything to anyone, and follows her mother's decisions.
Adile stated that her mother's rules are valid in the household and that her father

takes shape according to her mother.

A: ... | see my mother as more assertive and confident than my father. She is
not afraid to speak her mind and stand up for herself. Meanwhile, my father
tends to keep quiet and not express his opinions. My mother holds more
power in our household and makes most of the decisions. My father tends to
follow whatever my mother says rather than stand up for himself. So, in our
family, my mother's views and decisions hold more weight and shape how
things are done at home.

Original

A: ... annem babama gére daha atilgan, daha kendini savunan birisidir.
Annem kimseden korkmaz, diisiindiigiinii rahatca soyleyebilir. Babam da
anneme bir sey demez. Annem zaten evde daha baskict ve daha baskindr.
Yani evde daha ¢ok annemin dedikleri olur. Babam hi¢ kimseye bir sey
soylemez. O yiizden, her seyi annem devralir. Cogu sey annemin dediklerine
gore sekillenir.

Serra stated that her mother was the one who made the rules in the household and
provided a recent example to illustrate this. She explained that a piece of furniture
had been moved into the house and that her father was unhappy with the new
placement. To gain support, her father asked Serra for her opinion on the new
location, to which she responded that she did not like it. Despite this, her father's

request to move the item back to its original location was rejected by her mother.

Researcher: Who sets the rules in your family?

S: My mom (laughs).

Researcher: Can you give me an example?

S: Sure, | can give you a very recent one. Recently an item was moved
around in the house. My father is not happy about it. He asked me for my
opinion, and | said | did not like it; | preferred the old position. He said,
"Well, if we both do not like it, then let's put it back where it was."
Nevertheless, my mother said no, it is staying where it is now."

Original

Researcher: Ailenizde kurallar: kim koyar?
S: Annem (laughs).
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Researcher: Bir tane ornek isteyecegim.

S: Cok giincel bir ornek verebilirim. Evin i¢inde son zamanlarda bir esyanin
yeri degisti. Babam bundan hosnut degil. Bana sordu sence nasil olmus diye,
ben yeni dondiim eve dedim ki begenmedim eskisi daha iyiydi, dedi ki o
zaman ikimiz de begenmediysek eski yerine donsiin annem de dedi ki hayir,
hayir donmeyecek.

Gorkem also talked about a memory she had with her father and mentioned that her
father had withdrawn permission she had previously given out of fear, saying, "What
would your mother say if she heard?" Gorkem said that her father had given
permission for her friend to stay with her and that her father called her in a panic half
an hour later and said, "Your mother is furious; please cancel this." According to
Gorkem, her father is basically a person who is shaped according to his wife's

opinion.

G: ... | remember a time when my father seemed more lenient. 1 had my
brother with me, and | asked my father if my friend Ahmet could stay over
too. My father said sure, no problem, your brother is here. However, about 30
minutes later, he called me in-panic. He said he was worried about what my
mother would think and said we should cancel it. Even when my father gets
mad, it is because he is afraid of how my mother will react. Like when he
could not reach me and got mad because he worried about my mother's
reaction.

Original

G: ... babam daha kabul eden birisidir. O giin kardesim de bendeydi ve
arkadasim Ahmet bizde kalabilir mi diye babama sordum. Babam da tabii ki
kardesin de orada sikinti degil dedi. Yarim saat sonra ise panikle aradi. Ben
annenin ne diistinecegini diistinemedim, annenle konustuk, annen ¢ok kizdi,
liitfen bunu iptal edelim dedi. Babamin sinirlendigi zamanlarda bile
sinirlenme sebebi annemin endiselenmesinden korkmasidir. Bana bir
keresinde ulasamadig igin kizmisti. Ancak kizma sebebi annemin tepkisinden
korkmasiydi”.

During the interviews, when participants were asked, "Who sets the rules at home?"
it was noted that all of them mentioned their mothers who establish the rules in their
households. When this answer is considered together with these excerpts by the
participants, it appears that the mother only sets rules rather than being jointly set.
This resulted in the fathers being overshadowed by the mothers in the participants'

minds.
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3.2.2. Insufficient dad: The father who is not as expected

This sub-theme highlights the participants’ descriptions of their fathers not meeting
their expectations. During the interviews, the participants mentioned their fathers'
shortcomings as fathers, husbands, and individuals. They implied that their fathers
were not meeting their expectations in various situations and examples. The
participants shared that their fathers did not meet their expectations as a father,
husband, and human being by providing examples such as poor performance as a
husband, inability to assert themselves and need to be defended, lack of presence,
and not being attentive to the needs of their children.

For example, Melike states that she perceives her father as inadequate in his role as a
husband to her mother. She later expands upon this idea of inadequacy and expresses
the belief that her father is not only inadequate as a husband but also as a father to

her.

M: ... | often thought that my father was not enough for my mother. He left
her alone while she was pregnant, and she struggled a lot. | saw him as an
inadequate husband because he had another woman in his life at that time,
and my mother had to pay for everything they needed with her own salary.
She had a hard time taking care of my brother and finding a daycare center
for him while she was pregnant with me. Because of this, | felt like | was not
wanted and saw my father as inadequate, as a father and a husband.

Original

M: ... Babamin annem igin yetersiz oldugunu ¢ok diistindiim. Babam annemi
hamileyken tek basina birakmig. Annem ¢ok zorluk ¢ekmis. Bu yiizden bana,
babam yeterli bir es degil gibi geliyor. O zamanlar babamin hayatinda baska
bir kadin varmis. Annem maasi ile onlarin yedigi yemeklerin parasini 6demek
zorunda kaltyormug. Annem o zamanlar ¢ok zor zamanlar gecirmig. O donem
kardesim de krese baslayacakmis. Bakict da yokmug. O yiizden annem hem
ise gitmis hem kres aramis. Bir de bana hamile oldugunu 6grenmis. Yani...
kendimi hem fazlalik gibi hissettim hem de babami yetersiz gordiim. Cok
vetersiz gordiim. Babam hem yetersiz bir baba hem de yetersiz bir es.

Adile expresses her perception of her father's inadequacy in a more subtle way. Adile
described her father as a very reserved person who does not speak up when he should

and does not stand up to anyone. Adile mentions that her father could not speak out
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against a problem within the extended family, and she advised him to defend
himself. Adile believes that her father's personality will not change with age, thus
stating that she will be the one to speak up for him from now on. This situation was

seen as an indication of her father's inadequacy in Adile's perspective.

A: ... my father is tranquil; he never speaks up for himself. Even my mother
gets angry at him for not standing up for himself. I am now 20 years old, and
| understand everything. In the past, they would not tell us because we were
young. However, now, my siblings and | are angry with my father because he
does not defend himself. We tell him to stand up for himself and not just do
what my grandfather says. Nevertheless, my father still does not say anything.
| even tell my father that | will speak up for him instead because | do not
think his personality will change at this age.

Original

A: Babam hi¢hbir sey demiyor. Benim babam ¢ok sessiz bir insandir, hi¢ karsi
gelmez. Dogrusunu soylemek gerekirse bu duruma annem de sinirleniyor.
Babamin kendisini savunmasint istiyor. Babam da ses ¢ikarmadigi icin bu
duruma sinirleniyor. Ben biiyiidiim, artik 20 yasindayim ve her seyin
farkindayim. Eskiden bize kiiciik oldugumuz icin soylemezlerdi. Artik her
seyin farkindayiz. Ben de kardeslerim de artik kiziyoruz babama. Baba biraz
kendini koru diyoruz. Dedemin soyledigi her seyi yapmak zorunda olmadigini
soyliiyoruz. Babam hala hi¢cbir sey demiyor. Babam ¢ok sessiz, sakin biridir.
Onun yerine biz sinirleniyoruz. Hatta ben babama “artik yeter, senin yerine
ben konusacagim” diyorum. Ciinkii babam kirk yasinda, bu yastan sonra
karakterinin degisecegini sanmiyorum.

As seen from the quotes provided, the participants shared that their fathers did not
meet their expectations. This sentiment was sometimes stated directly, and in other
instances, it was implied, as in the case of Adile. The overall sentiment conveyed is

that the participants saw the fathers as inadequate.

3.2.3. Resembling to the father: The traces of the father’s presence

This sub-theme delves into the participants' emphasis on their similarities with their
fathers. During the interviews, it was observed that all participants mentioned
similarities with their fathers when discussing their own personal characteristics,
even though they were not explicitly asked about any similarities. Despite describing

their fathers as relatively vague and inadequate figures, the participants still pointed
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to their fathers as the source of certain qualities they possessed. This behavior is
interpreted as the participants' effort to acknowledge and exist their perceived absent
fathers in their discourse by stating, "I inherited it from my father” as a means of

countering the "absence™ caused by the indistinct and inadequate father figure.

Melike reported having a distant relationship with her father. She cited having many
similarities with him as the reason for this distance. These similarities mentioned by
Melike were considered general and relatable to many people, such as enjoying
desserts, going to guesthouses, and watching movies. Melike stated that she and her
father were "like two peas in a pod,"” and as a result, they grew apart from each other.
In this context, it was believed that Melike was attempting to establish a relationship,
a connection, between herself and her father through these supposed similarities. It
was interpreted as Melike's effort to bring her father into existence in her own

discourse.

M: My father and | have much in common regarding interests and
preferences. For instance, he likes sweets just as much as | do. Similarly, he
enjoys visiting places, and so do I. Furthermore, he likes watching movies,
and | do too. We share a lot in common. When two people are the same, it
can sometimes lead to friction. I do not usually believe in this kind of thing,
but that is exactly what happens with my father and me.

Original:

M: ... Babamla begendigim seyler birbirine ¢ok benziyor. Mesela o tath
vemeyi sever, ben de ¢ok severim. Mesela o misafirlige gitmeyi ¢ok sever, ben
de ¢ok severim. Simdi film izlemeyi ¢ok sever, ben de severim. Babamla
bir¢ok ortak yoniimiiz var. Iki aym insamin ortak yonleri ¢cok olunca birbirini
¢ok fazla itiyor. Normalde bu tiir seylere ¢ok inanmam ama babamla tam
olarak bunu yagsiyoruz.

Isilay highlighted the disconnection in her relationship with her father by stating that
her father was indifferent toward her feelings. However, she also indicated that her
father placed much importance on other people's opinions and that she attempts to
identify with him by recognizing this behavior within herself. This situation is

interpreted as Isilay's attempt to exist in the perceived absence of her father.
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I: ... my father has always been this way. He often influences my thinking
pattern and cares a lot about what others think and perceive. He does not pay
much attention to my feelings. He is more concerned about how others see
him.

Original:

I: ... babam hep soyle bir insan olmustur. Benim de diisiincelerim hep
babamdan gelir. Babam da diger insanlarin ne diisiindiigiinii ne gordiigiinii
¢ok umursar. Benim ne hissettigim onemli degildir. Baska insanlarin ne
gordiigii onemlidir onun igin.

The repetition of similar characteristics in the fathers mentioned by other participants
while discussing their personal traits was interpreted as a recurring theme in their
discussions. This theme reflected their efforts to acknowledge and incorporate their
perceived absent fathers, who are overshadowed by their mothers and perceived as

inadequate.

3.3. Power of the gaze: Am | ideal?

The super-ordinate theme focuses on how the participants perceive and interact with
the gaze of Others. "Being visible™ is crucial to the participants. This concept of
"being visible" encompasses not only their physical appearance but also how others
perceive them and whether they align with Others' expectations. Subsequently, it is
interpreted that the participants put in significant effort to conform to the ideal image
that they believe the Other has of them, aligning with the desires of the Other. The
question can summarize this theme, "Am | ideal?" which was a prevalent thought
among the participants. In this context, this super-ordinate theme also encompasses
the participants' relationships with significant figures in their lives and how it relates
to their experiences with anorexia and can be understood as an answer to the
question "How do we locate anorexic subjects' relationships with significant
Others?"

This superordinate theme is composed of three sub-themes. The first sub-theme
examines the participants' perspectives on the discourse surrounding the direction of
the gaze, precisely the idealized image that is desired. Because gaze addresses the

direction of the desire, it was believed that the societal belief that being thin is
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attractive had a significant impact on the participants. The second sub-theme delves
into the participants' interest in understanding how Others perceive them beyond just
their physical appearance, which is discussed in the first sub-theme. The participants
expressed their attempts to understand their position in the gaze of those who are Big
Others in their lives. They reported that they try to conform to the expectations of
these significant figures, as outlined in the gaze and demands of the Other. This is
discussed further in the third sub-theme. Overall, this super-ordinate theme delves
into the anorexic participants' curiosity about whether they are perceived as ideal in

the gaze of the Other and their efforts to conform to that ideal image.

3.3.1. Being thin is being beautiful

This sub-theme pertains to the participants' shared understanding of their desire for
thinness. It was noted that all participants, without exception, stated that "being thin
means being beautiful™ as the reason for their desire. When asked about this belief's
origin, they said they were unsure. They suggested that the influence of the media
and external societal discourse may have played a role. This observation is
interpreted as evidence that the participants are affected by the gaze and desires of
Others.

Gorkem shared her belief that thinness and beauty are inseparable and recalled an
experience from her school days that may have contributed to this belief. She
mentioned a fellow student who was tall and thin and perceived as extremely
beautiful. Gérkem overheard two other girls in the bathroom admiring this student's
thinness and asking about her secret to being so beautiful. The student attributed her
beauty to anorexia, also known as "the mannequin disease." Gorkem revealed that

this incident occurred three months before she began losing weight.

G: ... | have some unhealthy thoughts and tendencies regarding my body
image. Like, the thinner I am, the more beautiful I feel. | remember when |
first learned about anorexia. | was in the school bathroom and overheard two
girls talking about another student. They were discussing how thin and
beautiful she was. | was fascinated by her appearance. She was tall and very
thin, and | thought she looked amazing. The girls in the bathroom were
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asking her how she managed to be so beautiful and so thin, and she told them
it was because of "model's disease,”- also known as anorexia. After hearing
that, | began losing weight about three months later.

Original

G: ... Bunlar ¢ok saghkli seyler degiller. Ama ne kadar zayifsam o kadar
glizelmis gibi hissediyorum. Ben anoreksiyayr nasil 6grendigimi hatirlyyorum.
Tuvalette iki kizin konusmasina sahit olmustum. Baska bir kiz hakkinda
konusuyorlardi. O kiz ¢ok zayifti. Onun ¢ok giizel oldugunu diistintiyordum,
gergekten ¢ok begeniyordum. Béyle uzun boylu ¢ok zayif bir kizdi. Tuvaletteki
kizlar da bu kiza nasil béyle zayif ve ¢ok giizel oldugunu sormuslard:. O kiz
da manken hastaligi demis. Ben de ondan ii¢ ay sonra falan kilo vermeye
basladim.

Serra also stated that being thin means being beautiful and that this idea is ingrained
in her mind because of the television shows and young girls' magazines that she used

to consume.

S: Interestingly enough, | believed that being thin meant being beautiful. |
found that thin and tall women were considered pretty. During my childhood
and adolescence, the internet was prevalent, and it was accessible through
computers, telephones, television, and girlie magazines. These mediums had
a significant impact on me as | saw on the cover pages of magazine headlines
that read "getting ready for summer™ and "detox plans to lose three kilos in a
week," featuring celebrities like Britney Spears and Paris Hilton, who were
all thin. This exposure made me accustomed to this kind of ideal beauty
standard. | also think that social media played a big role in shaping my
perception of beauty during my adolescent years. | would often compare
myself to beauty pageant winners like Miss Turkey or Miss World and end up
feeling sad.

Original

S: Ilging bir sekilde zayif olmak esittir giizel olmak seklinde bir diisiincem
vardi. Ince, uzun, zayif kadinlar giizel geliyordu. Bir de benim c¢ocukluk,
ergenlik donemimde internet vardi. Bilgisayar, telefon, televizyon, geng¢ kiz
dergileri ¢ok popiilerdi. Her derginin kapak sayfasinda her zaman yaza
hazirlaniyoruz, bir haftada ii¢ kilo verdiren detoks diye yazardi. Britney
Spears, Paris Hilton... hepsi incecik kadinlar. Insan gore gére alisiyor. Bence
sosyal medyanin benim ergenlik donemimde iizerimde c¢ok etkisi vardi.
Tiirkiye giizeli, diinya giizeli gordiigiim zaman kendimle karsilastirip
aghyordum.

As the statements show, it is believed that the discourse present in media and society

has impacted the thoughts and actions of the participants. This discourse conveys a
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message that portrays the individual as an "object™" and promotes the notion that "thin
women" are desirable. It was determined that this discourse was particularly
triggering for the participants who were positioned as "objects” rather than subjects
in relation to the Big Other. As a result, it was deemed necessary to include this

prevalent discourse as a theme.

3.3.2. How do I look in someone else’s eyes?

This sub-theme highlights the participants' preoccupation with how they are
perceived by other people beyond just their physical appearance. It was noted that
the participants, who were highly concerned with how they appeared to others,
attempted to act following the "ideal image" in the gaze of the Other. This was seen
as a situation that hindered the participants from expressing their subjectivity (e.g.,
restraining themselves during the interviews, and so on.). In this context, the
participants stated that they determined their behavior based on how they would
appear in the eyes of the Other, and in this context, they discussed their actions to

align with this gaze.

For instance, during the interview, Isilay paused, saying that she stopped herself
because she felt like she was talking too much. When asked why she did this, she
said it was related to how important it was for her to appear a certain way in the eyes
of the other person. Isilay mentioned wanting to appear intelligent and not say
nonsensical things in front of others, which indicates the desire to conform to the
ideal image. Additionally, she expressed a lack of self-confidence, unsure of how the
other person perceived her. Isilay made a slip by saying "in the face of who I am"
(referred to as "oldugum kisi karsisinda™ in Turkish), which is interpreted as the
subject internalizing their position in the gaze of the Other and not being able to
differentiate themselves. This is all interpreted in the context of the importance

placed on the gaze of the Other concerning self-perception and behavior.

Isilay: | sometimes feel like I give too much information and talk too much. It
is like I am repeating myself, and I think it is best to stop talking.
Researcher: Why do you feel the need to stop yourself?
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I: I am not entirely sure. | think it has to do with how other people perceive
me. | often have this feeling of wanting to stop myself from speaking. Like
when | feel like my words might sound silly.

R: Why is it so crucial for you to be understood by other people?

I: 1 am not sure. | think | want to be perceived as someone who speaks
intelligently and does not say nonsensical things. | do not want to be regarded
as stupid or as someone who does not make sense. It is tied to my own self-
perception. | do not want to keep saying the same things over and over again
in front of others. Of course, this also has to do with how others see me. | do
not have much external confidence. | do not know if there is a specific term
for it, but I am never sure if 1 am considered a successful student, someone
who can become a lawyer or someone who can excel in exams.

Original

Isilay: Bazen c¢ok fazla bilgi verdigimi ve c¢ok fazla konustugumu
diistintiyorum. Sanki stirekli ayni seyleri soyliiyorum. O yiizden de bari
susayim, konugmami durdurayim diye diistintiyorum.

Researcher: Neden kendini durdurmak isteyesin?

I: Bilmiyorum. Karsimdaki kiginin géziinde nasil goriindiigiimle alakali
sanirim. Boyle genel bir durumum var. Kendimi durdurmak gibi. Sozlerimin
sagma gelecegini diistindiigiim an susuyorum.

R: Sozlerin karsi tarafta nasil anlasildigi neden bu kadar onemli?

I: Bilmiyorum. Sanirim béyle diizgiin konusan, sagmalamayan biri olarak
gortinmek istiyorum. Boyle aptal biri gibi, zirvalayan biri gibi goriinmek
istemiyorum. Oldugum kisiyle de alakasi var. Oldugum kisi karsisinda,
surekli aym seyleri soylemek istemiyorum. Tabii bu durum da insanlarin
goziinde nasil goriindiigiime geliyor. Dis giivenim hig¢ yok. Boyle bir terim var
mi gerci bilmiyorum. Insanlarin géziinde basarili bir 6grenci, avukat
olabilecek bir ogrenci, sinavi kazabilecek bir ogrenci gibi goriindiigiimden
hi¢chir zaman emin olamiyorum.

Gorkem stated that she desires to be perceived as intelligent in the eyes of others,
particularly her family. She aims to be accepted as fulfilling the image that she

believes her parent(s) view as ideal.
G: | am concerned about the perceptions others have of me, and | desire for
them to view me as a person who is smart.
Original

G: Insanlarin benim hakkimda ne dediklerini umursuyorum. Beni zeki biri
olarak gérmelerini istiyorum.

As presented by the participants’ statements, the participant's thoughts and feelings

were characterized by a strong desire to be perceived as meeting the expectations of
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Others. They were concerned with how Others viewed them and whether or not they
were seen as deemed ideal in the eyes of the people around them.

3.3.3. Expectations: Gotta Meet Them All!

This sub-theme highlights the participants' perspectives towards the expectations set
by those they have a relationship with and those who act as a "Big Other" figure for

them. The participants expressed a strong inclination to meet these expectations.

Isilay stated that she felt intense pressure to meet the expectations of her father, who
is an educator, and that it was vital for her to meet these expectations in order to be
seen as "father's daughter” despite the challenges it might bring. This behavior was
interpreted as Isilay's desire to align with the gaze directed towards her as her father's

daughter.

I: As the daughter of a chemistry teacher, | felt pressured to excel in
chemistry and not disappoint my father or my chemistry teacher. I remember
my chemistry teacher even mentioning such an expectation from me, saying,
"You are the daughter of the chemistry teacher, so you should be good at it."
This added to the already challenging chemistry. | constantly needed to meet
this expectation and prove myself as a capable student, not just to my father
and chemistry teacher but to all my teachers and classmates. | felt they all
expected me to be better because of my father's teaching profession.

Original

I: Babam kimya o6gretmeni oldugu igcin babama sorun ¢ikartmak
istemiyordum. Kimya 6gretmeninin kizi kimya dersinde iyi olmali gibi bir
diistincem vardi. Kimya o0gretmenimin de benden bunu bekledigini
diistintiyordum. Ki yanlis hatirlamiyorsam bana bu beklentisini soyledi. Sen
kimya ogretmeninin kizisin dedi. Lise hayatim bu sekilde gecti. Bir de kimya
diger derslerden daha zor goriiniiyordu bana ancak beklentiyi karsilamak
benim igin ¢ok onemli. Babamin 6gretmen olmasi, birinci olma kaygim,
babamin ve diger ogretmenlerin benden bekledigi bir sey gibi geliyor bana.
Onlar bence benden daha iyi olmami bekliyorlardi.

Gorkem highlighted her strong desire to fulfill her family's expectations, stating that
it felt like an obligation. She also emphasized the importance of receiving approval

from her mother, noting that when she met these expectations, she felt a sense of
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pride from being positively regarded in her eyes. This was interpreted as a reflection
of the impact of the "gaze" of Others on her actions and emotions.

G: As | see it, | really wanted to live up to my family's expectations. | felt a
strong desire to get into the school they wanted me to attend. Even though
they did not explicitly put pressure on me, | still felt this sense of "success"
hanging over me. | believe they care about me, but I think it's more accurate
to say that | wanted to make them proud of me. | wanted to meet the
expectations they had for me. Moreover, | felt proud when my mother was
content with my actions.

Original

G: Beklentileri karsilamay: cok istedim. Istedikleri okulu kazanmayr ¢ok
istedim. O basar1 meselesi var, baski olmasa bile o isteklerini bize set
etmigler gibi. O yiizden ona ulasmak zorundayiz gibi hissediyorum. Beni
sevdiklerini diigiinitiyorum ama onlari gururlandirmak istiyorum desem daha
dogru olur. Benden beklentileri karsilamak istiyorum. Annem benden
memnun diye gurur da duyuyorum.

As evidenced by these quotes, the primary focus in the participants' discussions is
their attempts to conform to the ideals and expectations set by the individuals they
consider to be the "Big Other™" in their lives. This behavior is considered to stem
from their desire to align themselves with the gaze of the "Big Other."

3.4. To be or not to be: Striving to “exist”

The super-ordinate theme encompasses the participants' struggles in becoming their
own individual selves, the solutions they have found, and their self-perception. It was
observed that the participants had difficulty establishing their own boundaries due to
the influence and presence of a powerful and all-knowing entity known as the
(m)Other. This issue was prevalent in the first and third super-ordinate themes. It
was observed that the participants attempted various methods to separate themselves
from the omnipotent, omnipresent, and omniscient Big Other. They also exhibited
behaviors that went against this separation. It was observed that the participants
agreed with the "Big Other" in regard to maintaining situations where their personal
"boundaries™ were not clearly defined. It was suggested that the participants wanted

to separate themselves from the Other and simultaneously maintain a state of
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boundaryless situation. Subsequently, this super-ordinate theme was labeled as "to be
or not to be: striving to exist" to convey the participants’ fluctuation between "being a
separated individual™ and "being a non-separated individual." Additionally, this
theme is believed to provide insight into the questions of "How do we understand the
position of individuals with anorexia in their relationships with significant others?"

and "What is the meaning of anorexia nervosa for the anorexic subject?"

The first theme centers around the participants' ambiguous boundaries and their
discussions about preserving this state of boundarylessness. Their boundarylessness
can be interpreted as all or nothing (referred to as "ya hep ya hi¢" in Turkish). The
second sub-theme examines the passive stance of the participants, who are unable to
assert their own subjectivity amidst the confusion of boundaries. The first two sub-
themes suggest that the participants primarily exist in a state of "not being." In the
third sub-theme, the role of anorexia nervosa in the participants' becoming separated
subjects and setting boundaries was discussed. In this context, the third sub-theme

delves into the participants' efforts to "exist."”

3.4.1. Always wanting more: There is no limit

This sub-theme explores the participants' perspectives on constantly wanting more in
various aspects of their lives, including ignoring physical limits of being in a human
body, such as overeating or overdrinking, as well as disregarding societal and
cultural boundaries by engaging in risky behaviors like unprotected sex with multiple
partners or addictive behaviors. This sub-theme is included under the super-ordinate
theme of "to be or not to be: striving to exist" because it addresses the participants'
attitudes towards disregarding boundaries. The question is raised to see whether the
subject can indeed exist without any limits or boundaries and to see if they use this
boundarylessness as a shield against the control of the "Big Other." The
"boundarylessness™ of the participants is interpreted as a boundary they have created
to resist the domination imposed on them by the "Big Other.” However, this can be

seen as a move towards "non-existence."
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For instance, Isilay states that she is unable to define herself as a person with well-
defined boundaries, and her desire to establish clear limits is significant. She
expresses confusion about her own limits and engages in behaviors such as excessive
eating and drinking. She also notes that this behavior is similar to when she has
anorexia nervosa and that her approach to boundaries is an "all or nothing™ mentality.
This confusion about boundaries and the inability to take a stationary position on

them is central to Isilay's discourse.

I: 1 do not really know where my boundaries lie, but I wish I did. I wish | had
limits when it comes to mental things like eating and drinking. | tend to go
overboard with those things, like overeating or drinking too much, without
really being aware of it. It affected my eating disorder too. | either restrict or
indulge myself completely. There is no in-between for me.

Original:

I: Limitlerimin belli oldugunu séyleyemem ancak limitlerimin belli olmasini
isterdim. Ornegin belli bir dereceye kadar yemek, belli bir dereceye kadar
igmek... bunun gibi seyler. Ciinkii ben simirsiz yiyorum. Mesala limit deyince
aklima alkol geliyor, mesala ben alkolde de uzun siire limitlerimi bilemeden
boyle icerdim. Ben boyle her seyin ¢ok olgiisiinii kagiririm. Zaten yeme
bozuklugunda da bunun etkisi oldu. Ya hep ya hi¢. Ya tamamen kisitlama ya
da tamamen ¢ok yeme gibi bir durum oldu.

Gorkem states that there is no limit to how much weight she can lose and that she
always feels the need to lose more. She feels that being thin and beautiful go hand in
hand. Gorkem compared her experience of engaging in sexual activities with
numerous unfamiliar individuals to a momentary insight she had during the interview
and compared this situation to an addiction reaction concerning her eating habits.
This observation highlights the connection between addiction and a lack of
boundaries, suggesting that Gorkem struggles with setting and maintaining

boundaries for herself.

G: | constantly strive to be liked by others, but it feels like there is no end to
it. For example, |1 weigh myself regularly, and when | saw that I weighed 49
kilos today and 50.5 kilos yesterday, | wondered if | had gained too much
weight. Even though 50.5 kilos are still considered thin, it feels like there is
no end to how thin | want to be. Sometimes | even think about how amazing
it would feel like to weigh 40 kilos. I know these thoughts are unhealthy, but
| feel that the thinner | am, the more beautiful I get. | was also engaging in
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sexual activities with many people I did not know, and this situation caused
distress. | resorted to lying to continue this behavior, which felt addictive. |
used to lie to people, but now I realize that it is similar to my eating habits.

Original:

G: Ik aklima gelen sey begenilmek istiyorum. Ama bunun bir sonu yok. Her
zaman daha ¢ok kilo verebilirim. Mesela bu sabah tartildim. 49 kiloydum
50.5 olmusum. Kilomu goriince acaba dedim, ¢ok mu kilo aldim... Aaa! Simdi
sunu fark ettim. Sadece kilo almakla ilgili degil, 50,5 kilo da zayif ama ben
sonu yok gibi hissediyorum. Ornegin 40 kilo olsam... bunlarin ¢ok saglikl
diistinceler olmadigini biliyorum ama ne kadar zayifsam o kadar giizelim gibi
hissediyorum... Bir de ¢ok fazla tamimadigim insanla birlikte oluyordum. Bu
bana zarar veren bir seydi, bunu devam ettirebilmek igin yalan soyliiyordum.
Bu durum bana bagimlilik tepkisi gibi geliyor. Bir sikinti olmadigini
soyliiyorum ama bir sikinti vardi. Simdi béyle diisiiniince... su an fark
ediyorum. Yeme aliskanliklarimda da benzer bir durum vardt!

The participants reported difficulty in establishing boundaries was interpreted as a
struggle with the question of "to be or not to be." These boundaries were found to be
both physical and/or in relation to cultural connections. It is believed that the
participants, who are in a relationship with the all-encompassing "Big Other," lack a
clear understanding of where their boundaries lie. Without clear boundaries, it is
difficult to define a stationary position of the subject. Since all the participants have
experienced a tendency towards limitlessness, this issue emerged as a common
theme. It was examined in the context of the "absence" of a clear sense of

subjectivity.

3.4.2. Pretending I don’t exist

This sub-theme highlights the participants' recurrent comments about suppressing
their thoughts and opinions in a compliant manner. The participants described their
interactions with other people, including family members, in terms of their inability
to assert their own wants and needs. In other words, it was thought that the
participants who could not express their desires and wishes placed themselves in a

state of "not to be™ by not assuming responsibility for their desires and wants.

Isilay describes herself as a compliant individual who is reluctant to assert her own

opinions. The use of the word "defend"” (corresponds to “savunmak’ in Turkish) in
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this context highlights Isilay's struggle in revealing her subjectivity. Furthermore,
Isilay notes that she readily adopts other people's opinions and feels as if she has no
opinions of her own. This situation is examined in relation to the "not to be" aspect
of the subject's "to be or not to be" dilemma. The term "mediator" (corresponds to
"arabulucu" in Turkish) chosen by Isilay is also significant in terms of "inexistent" in
this context. By stating that she does not take sides, it was thought there was the

implication of not existing as a subject.

I: As a person, | am flexible and able to adapt to different situations. My
thoughts and opinions are not always clear and defined. | am not inclined to
defend or argue my point of view on specific matters. Most of the time, | act
just like a mediator. When communicating with others, | tend to agree with
them and say, "yes, you are right," before sharing my own thoughts. Mostly, |
believe that the other person's perspective is correct. | tend to acknowledge
where they are right. I do not have much trust in my own thoughts and
opinions, and others easily influence me. | tend to adopt the thoughts and
opinions of others quickly.

Original

I: Uyumluyum. Ortamlara uyum saglarim. Diistincelerim ¢ok net degildir.
Belli bir konuda diisiincemi savunmak ve tartismak istemem. O yiizden daha
¢ok arabuluculuk yaparim. Biriyle konusurken, kendi diisiincelerimi ifade
etmeden once o kisiye “evet, haklisin” derim. Cogu zaman karsi tarafin hakl
oldugunu diistiniiriim. Onun hakli oldugu yerlerden bahsederim. Kars: tarafi
hakli gormek gibi bir egilimim var. Kendi diisiincelerime c¢ok fazla
giivenmiyorum.  Baskalarimin  diisiincelerini  ¢ok ¢abuk  benimserim.
Diistincelerim baskalarindan ¢ok ¢cabuk etkilenir.

Melike expresses that she refrains from expressing her own desires and wishes
because they may not align with the other person's views. She feels more
comfortable going along with what the other person wants and sees this as a way of
avoiding taking responsibility. This reluctance to take responsibility is related to the
concept of "not to be" in the binary context of "to be or not to be." In other words,

this reluctance to responsibility is interpreted as reluctance to subjectivity.

Researcher: "l understand that you may have a personal preference about
something, but you choose not to express it or find it difficult to do so; what
do you think would happen if you did?"

Melike: "It may not align with the other person's wishes... | can consider my
own desires later, but if the other person has a clear and decisive stance and
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can express it, it feels more right to follow their lead... 1 want to avoid taking
on responsibility.

Original

Researcher: “Yani bir tercihin var ashinda bir konuyla ilgili ama onu
soylemiyorsun ya da soyleyemiyorsun yani soylersen ne olur sence?”

Melike: “Karsimdakinin istegine ters olabilir... kendi istedigimi daha sonra
da diistinebilirim ama onun bir karari varsa kesin ve netse ifade edebiliyorsa
onun dedigini yapmak daha dogru geliyor... sorumlulugu iizerimden atmak
istiyorum.

Adile described her relationship with boundaries through the lens of negation and
self-definition by stating that she is not someone who oversteps boundaries. She also
revealed that her mother shapes her understanding and behavior towards boundaries,
and she acts in a way that her mother finds appropriate to avoid any adverse reaction.
This behavior was perceived as an obstacle in the formation of Adile's own

subjective existence.

A: | am mindful of boundaries, as | am often in my mother's presence. | am
aware of her reactions and adjust my actions accordingly to avoid crossing
any boundaries.

Original

A: Ben hep annemin yamnda oldugum i¢in simirlarini asan biri degilim.
Annemin ne tepki verecegini bildigim i¢in davramislarimi da ona gore
belirliyorum.

These passages demonstrate the belief that the participants faced challenges in
assuming responsibility for their desires as individuals and asserting their presence as
subjects. This difficulty was understood in the context of their positioning in the "not

to be" aspect of the existential question "to be or not to be."

3.4.3. Guarantor of existence: Functions of symptom

In the interviews with participants, it was observed that having a diagnosis of
anorexia nervosa may serve certain functions for the individuals. One of the themes
that emerged was the idea that the participants felt controlled by an all-knowing and
all-powerful "Big Other," like the first superordinate theme. The effects of this were

discussed under the fourth superordinate theme of "to be or not to be." It was also
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thought that anorexia nervosa might be a form of protection and comfort against this
overwhelming control. Thus, the theme was named "guarantor of existence." The
functions of anorexia nervosa as a symptom were identified as "Being at the wheel:
The illusion of regaining control,” "Efforts have some boundaries,” "Addressing the
third one: the father,” and “Way of be-ing.". These sub-themes were mainly seen as
ways for the individuals to assert control in the face of the demanding and oppressive
"Big Other.” Additionally, it was also thought that anorexia nervosa might serve as a
way to involve the "father,” who was discussed in the second superordinate theme as
being in a state of "presence and absence" in the process. This is also highlighted in
the subheading "Addressing to the third one: the father.”

3.4.3.1. Being at the Wheel: The illusion of regaining control

The sub-theme represents the perception of control that the interviewees felt as a
result of their anorexia nervosa. Participants shared their experiences of feeling
stressed and pressured in various aspects of their lives before their diagnosis and
expressed that they could not exert control over certain situations. However, they

stated that restricting their food intake gave them a sense of control.

Gorkem states that she had very limited autonomy in her life when she was living
with her family. She describes feeling like she had no sense of self in a family
environment. As a result, Gorkem began to exert control over her food to control
other aspects of her life. After losing it, this was a way to regain her sense of self
when transitioning from an independent life to one where only her daughter's roles
defined her.

G: As | lived with my family, I did not have much control over my life. | felt
like I was not in an environment where | could be true to myself. I had
transitioned from being independent and having control over my own life to
being a daughter in a household. I believe that during this transition, | began
to control my food as a way to assert control over something in my life.

Original

G: Aile evinde yasadigim zaman kontrol edebilecegim ¢ok az sey vardi. Cok
mutlu oldugum bir ortam degildi. Benligimin oldugu bir ortamda degildim.
Kendi kisisel ortamimdan, kendi kurdugum hayattan bir anda evin kizi
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olmaya geri dondiim. O noktada bir seyleri kontrol etmek istedigim igin
vemekleri kontrol etmeye basladigimi diigiiniiyorum.

Isilay mentioned feeling stressed and anxious during exam periods and said she felt
she had no control over anything. She also said that she began to reduce the amount
of food she consumed. Although Isilay does not explicitly state that she started
controlling her food because she could not control other aspects of her life, as
Gorkem did, the way she speaks about it interprets it served a similar purpose for

her.

I: As | began high school, my circle of friends and my schedule altered. I
began to feel a lot of pressure and anxiety regarding my academic
performance. | felt like there was nothing in my life that I could control. |
could not control my classes, my school, or even my friends. As a result, |
started to eat less and less because | was scared of gaining weight. | wanted to
have control over something in my life.

Original

I: Liseye basladigimda dogal olarak arkadaslarim degisti, sinifim degisti,
aldigim dersler degisti. Uzerimde baski hissetmeye basladim. Basarili olma
kaygis1 yasamaya bagladim. Hi¢bir seyi kontrol edemiyordum. Dersleri
kontrol edemiyordum, okulu kontrol edemiyordum, arkadaglarimi kontrol
edemiyordum... Gittik¢e yediklerimi azaltmaya basladim. Kilo almaktan ¢ok
korkuyordum... bir kere kontrol etmek istiyordum. Kontroliimde olmasint
istiyordum.

It can be observed from these quotations that the participants, who felt that they had
no control over their lives, began to control their food intake in order to experience a
sense of control. For participants who feel they have no control over their own lives,
the perception of being able to control something can be functional for that particular
time. However, it is clear that this sense of control is not genuine, and the underlying
issues causing a lack of control still need to be solved. This is why the theme is

called the "illusion" of gaining control.

3.4.3.2. Efforts to establish some boundaries

This sub-theme highlights the various strategies the participants employ to establish
their boundaries. The individuals discussed their attempts to set boundaries and

provided explanations, such as wanting to avoid manipulation, surveillance,
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suffocation, and interference. This behavior was interpreted as an attempt to carve
out a personal space for themselves by individuals who struggle to locate a space for

their own subjectivity.

Melike mentioned that she dislikes when decisions are made for her, feeling
uncomfortable even if they are made for her own good. She desires to make
decisions about her own life and shared that after her experience with anorexia
nervosa, she was able to say no to her mother on various issues and even restricted
her mother from entering her room to avoid any interference. These examples are
seen as her attempts to establish her personal boundaries in the face of the powerful

and all-knowing "Big Other" in relation to her experience with anorexia nervosa.

M: I do not like it when someone else makes decisions for me; it goes against
my will. Even if it is for my own good, | do not want someone else making
decisions about things that only affect me, like going out. After my
experience with anorexia nervosa, | made it clear that I did not want any junk
food in the house. | also want to be the one who makes decisions about my
clothes because it is something that concerns me only. My mother used to be
very involved in my clothing choices, but I told her that I want to wear what |
want and | don't care how I look. I do not allow her in my room anymore
because she always interferes with things there.

Original

M: Baska bir insan, benim yerime karar veriyor. Ben bunu istemiyorum.
Benim istegime karsi karar veriyor. Sadece beni etkileyecek olaylarda,
ornegin disariya ¢ikmak gibi, benim adima benim iyiligim igin bile olsa karar
verilmesini istemiyorum. Anoreksiya nervozadan sonra eve abur cubur
almaywn dedim. Kiyafetlerim de sadece beni ilgilendiren bir konuydu, bu
konuya da sadece ben kendim karar vermek istiyorum. Kiyafet konusunda
annem ¢ok karisiyordu. Ona ben bunu giymek istiyorum, nasil goriindiigiim
umrumda degil dedim. Artik odama girmesine de izin vermiyorum. Ciinkii
odama girdigimde odamdaki seylere karigiyordu.”

Serra mentions that she does not particularly share the details of her illness with her
family. This statement, in which she describes this as getting "difficult to control,”
holds significance. The underlying situation is that Serra does not want to be
"controlled," as she mentions. By not disclosing her illness to her family, Serra
asserts that it becomes impossible for her family to observe and control her. She even

goes as far as to say that she avoids communication with her mother, with whom she
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has a close relationship, for several days due to this issue. This situation is again
interpreted as an effort by Serra to establish her own boundaries through her anorexia

nervosa.

S: | kept my anorexia nervosa a secret from my family and did not share the
details of my illness with them. | became hard to control, as is typical with
the disease, and | did not tell them the truth about my eating habits. | was
living away from home, and they were unaware of my condition. This made it
impossible for them to monitor or control me. My mother was upset with me
for not eating enough. We usually have long video chats every day, but we
didn't talk for a few days because of this issue.

Original

S: Ben c¢ok semptomatik olarak ailemle paylasmiyordum hastaligima.
Hastaligin tipik bir ozelligi olarak yemek yemedigimle alakali hi¢bir
soylemiyordum ya da yalan soyliiyordum. Kontrol edilmesi zor bir hale
gelmistim. Evden uzaktayim ve benden haberleri yoktu. Beni gozlemlemeleri
ve kontrol etmeleri imkansizdi. Yemek yemedigim icin annem benimle kiistii.
Normalde her giin goriintiilii olarak birkag saat konusuruz. Bu yiizden iki ii¢
giin konusmadigimiz oluyordu.

Gorkem believes that disrupting her food intake is a way of asserting control and
establishing boundaries in her life. This perspective is significant in understanding
the role of anorexia nervosa in setting limits. As the subject is unable to establish
boundaries in other areas, they do so through their food restrictions. Gorkem also
mentioned that this is the reason why she frequently deceives those around her,

particularly her mother.

G: I noticed that | frequently deceive those close to me in order to prevent
them from disrupting my food habits and the routine | have established. For
instance, when my mother prepares meals for me, or | cook for myself, | tell
them that | have consumed the food, but in reality, it ends up going bad in my
freezer.

Original:

G: “Sunu fark ettim. Yemegime karisiimamast icin yani kendi kurdugum
diizene karigilmamasi igin etrafimdaki insanlara ¢ok fazla yalan soyliiyorum.
Mesala annem yemek gonderiyor ya da ben kendime yemek yapryorum. Bu
yemekleri yedigimi soyliiyorum ama aslinda buzlugumda bozuluyorlar.”

As demonstrated in these quotes, it appears that anorexia nervosa allows the

participants to establish a barrier between themselves and the "Big Other." In the
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realm of the question "to be or not to be," this attempt to establish a divide is viewed
as a means of existence for the subject.

3.4.3.3. Addressing the third one: The father

This sub-theme focuses on the connection between the participants' experiences with
anorexia nervosa and their relationship with their fathers. It was noted that the
participants frequently mentioned their fathers' reactions and their interactions with
them when speaking about their anorexia nervosa. This is interpreted as the
participants attempting to involve their fathers in their lives through their anorexia
nervosa. In other words, anorexia nervosa is being used by the participants as a way

to communicate with their fathers.

Gorkem stated that she did not reveal to anyone in her family that she had been
diagnosed with anorexia nervosa. However, she believed her father might have an
idea about her condition. She mentioned that she had dropped hints to her father
about her illness and shared details about her symptoms with him but was uncertain
about how her father perceived it. This, and the fact that Goérkem only shared
information about her illness with her father specifically were interpreted as
Gorkem's attempt to seek her father's attention and understand her impact on her
father. Gorkem's comment "about how seriously her father takes her" was seen as a

sign of her curiosity to know whether her father would respond to her call for help.

G: I have not informed my family of my diagnosis. They are still unaware of
it, but | believe my illness is noticeable. My friends have suspected it, as |
have been losing weight rapidly and avoiding eating in front of other people.
My father might have an idea, as | confided in him about my struggles with
food and mentioned that | was trying to make myself throw up. However, I do
not think he took it seriously, as he simply told me that | will constantly
struggle with trying to lose weight in the future and that if | do not eat for a
while, it will be a problem.

Original

G: Tam aldigimi soylemedim. Yani aileme soylemedim. Hala bilmiyorlar
ancak bence hastaligim bayagi belli. Arkadaslarim tahmin ediyor, ¢ok hizli
kilo veriyorum, insanlarin yaminda yemek yemiyorum. Ama babam biliyor
sanirim.  Yemekle ilgili sikintilarim  oldugunu, kendimi kusturmaya
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calistigimdan ona bahsetmistim. Ancak ne kadar ciddiye aldi bilmiyorum.
Cok ciddive almis gibi durmuyor. Oyle bir tepki hatirlamiyorum. Sadece
babama dedim. Yemek yiyemiyorum, yemekler midemi bulandiryyor dedim. O
da bana hayatin boyunca kilo vermeye ¢alisacaksin, bir siire de yemek yeme,
bir sey olmaz dedi.

Isilay, on the other hand, linked her anorexia directly to her father and linked her
father's strictness to her own strictness in her anorexia. She mentioned that her father
pointed out her weight gain in the fourth grade and was against it. These statements
suggest that Isilay has established a connection between anorexia nervosa and her
father. She seems to fulfill her father's desires by saying, "I will not gain weight.”
Isilay also wants to demonstrate to her father the adverse effects of being a rule
follower through her anorexia nervosa. In other words, she is punishing her father
through her anorexia nervosa. These statements by Isilay are seen as her way of

calling out to her father in the context of their relationship.

I: 1 recall a moment from my fourth grade when my father commented on my
weight gain. He has a negative view of weight, which could have contributed
to my development of anorexia nervosa. Growing up, my father was rigorous,
and as a result, | also became strict in my own ways. Looking back now, |
realize that perhaps | was using this strictness to punish my father for his
strict behavior towards me.

Original

I: Dordiincii sinifta iken, babam bana sen biraz kilo aldin demisti. Babam
kiloya kars1 biridir. Kilo almam... ya da diyet yapmama babam sicak bakvyor
olabilir. Anoreksiya nervoza olmam da babamla alakali olabilir. Babam ¢ok
kuralci biriydi. Ben de ¢ok kuralct bir insan oldum ve bu kuralciligin ne
kadar zararli oldugunu bu sekilde babama géstermis oldum. Su an bunu
diistintiyorum ama belki babami cezalandirmak istemigimdir.

The analysis of these quotations revealed that the participants used their struggles
with anorexia nervosa as a way of reaching out to their absent fathers. As a result,

this phenomenon is named "addressing the third one: the father."”

3.4.3.4. The way of be-ing

This sub-theme highlights the enjoyment the participants experienced through being

thin, abstaining from eating, shedding weight, and the sense of power and control
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they felt. Essentially, they spoke about the positive aspects that anorexia nervosa
brought into their lives. The participants stated that not eating was beneficial for
them, and they felt stronger, more determined, and more content. This indicates the
significance of anorexia nervosa in the participants' journey of becoming a unique
and separated "subject.” To put it differently, the participants utilized anorexia

nervosa to "exist".

Serra finds personal satisfaction in losing weight and feels good about herself. She
emphasizes that her own opinion and preferences are important, rather than the
opinions and desires of other people. This can be seen as her way of distinguishing
herself from the gaze and desire of Others, as discussed in the third super-ordinate

theme.

S: | may have some underlying desire to be more accepted in society, but |
primarily lose weight for my personal satisfaction. When | look at myself in
the mirror, | feel proud and happy with what | see. My aim is not to please
others by being thin or attractive, but rather to satisfy myself by feeling good
about my appearance.

Original

S: Tam olarak emin degilim. Belki toplumda daha fazla kabul gormek igindir.
Ancak bundan ziyade, bunu kisisel tatmin igin yapryorum. Aynaya baktigimda
kendimi begeniyordum. Zayif olarak ya da giizel goriinmeye c¢alisarak
kendimi bir baskasina begendirmeye ¢alismiyordum. Zayif ve giizel olarak
kendi kendimi tatmin ediyordum.

Serra expressed that she felt a strong impulse for food when others were dining and
that abstaining from eating at such times gave her a sense of empowerment. Her
commentary once more indicates that not eating is considered a method of existing

as a subject.

Researcher: So, can you describe your feeling when you observe others eating

something you crave but choose not to partake in?

Serra: Yes, it is pretty fascinating, actually. When | experience this, | feel
very determined and in control of my actions. I am proud of myself for
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resisting temptation and making the conscious choice not to eat. It gives me a
sense of psychological satisfaction and a belief in my own strength.

Original

Researcher: Peki sey nasil bir his ontiniizde birileri bir sey yiyor caniniz
cekiyor ama durduruyorsunuz kendinizi?

Serra: Iste ¢ok ilging bir sekilde onu yaptigim zaman cok iradeli ve giiclii
hissediyordum, kendimi psikolojik olarak da tatmin ediyordum, herkes yedi
ama ben yemedim, ben ¢ok gii¢lii biriyim diyordum.

Melike pointed out that she discovered her potential and what she could achieve by
losing weight. She stated that if she were to gain weight again, she would revert back
to her previous insecure, shy, and unsuccessful self. It seems that for Melike, not

eating is a way of constructing her subjectivity.

Melike: Typically, I am not known for being a hard worker, and | struggle
with putting in the effort, but when | set my mind to something, | see it
through to the end. This was the case with my weight loss journey, as | had
struggled with being overweight...

Researcher: What does gaining weight signify to you?

Melike: A relapse into my previous shy and timid self, which | wanted to
avoid at all costs. | love food, but the thought of going back to my old self
was so daunting that it prevented me from eating. So, in a way, it was a
personal victory for me.

Original

Melike: Ya normalde... ¢ok boyle ¢alisma seyinde degilim ¢ok c¢alismayt
beceremem ama bir seyi azmettim mi onu sonuna kadar yaparim bu da kilo
vermeyle sey oldu yani kilolu...

Researcher: Kilo almak senin icin ne demek?

Melike: O utangag¢ ¢ekingen halime geri donmek basarisiz... bir de yemeyi
cok istiyordum ciinkii yemek yemeyi ¢ok severim ama iste o hesaplar beynimi
¢ok yoruyordu korkutuyordu o yiizden yiyemiyordum, aslhinda biraz benim
igin bagarydi.

Isilay mentioned that before she struggled with anorexia nervosa, she was
characterized by insecurity, shyness, and a lack of recognition. She highlighted that
by overcoming this challenge, she had accomplished something that not everyone
was capable of and that this set her apart and made her unique.

I: I used to believe that before I struggled with anorexia, 1 was a much more
insecure individual who was very shy and basically a nobody. However, now
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| see the fact that | was able to overcome this disease as something that sets
me apart and gives me a sense of strength. | see myself as a strong person
now because | was able to overcome something as difficult as anorexia, and
this gives me the confidence to tackle other challenges and achieve other
things in life. Additionally, overcoming anorexia has helped me overcome my
shyness and be more confident in myself.

Original

I: Ben hep soyle diisiinmiistimdiir, ben anoreksiya olmadan once ¢ok kendine
glivensiz, ¢cok ¢ekingen, ¢ok silik bir insandim. Bence, benim boyle bir seyi
atlatmis olmam -ki bence herkes i¢in séylenemez- bir hastaligin iistesinden
gelmis olmak herkesin yapabilecegi ya da yapmis oldugu ya da yapabilecegi
bir sey degildir. Bu durum, beni one c¢ikaran bir sey, bunun iistesinden
gelebilmis olmamin benim hayatimda énemli bir yeri var. Evet, ben bunu
basardim, ben bunun iistesinden geldim, ben bunu yendim. Iste bu, benim ¢ok
gii¢lii bir insan oldugum anlamina geliyor, bundan sonra kendimi giiclii bir
insan olarak gormeye basladim ve hani ben bunu yaptiysam, baska seyleri de
yapabilirim, ben bunu bile yendim, baska seyleri de yenebilirim, baska seyleri
de basarabilirim gibi diigiinmeye basladim ve hani bu durum, ayni zamanda
¢ekingenligimi yenmeme de yardimci oldu.

Upon analysis of the quotes, it was concluded that the experience of anorexia
nervosa impacted the participants. This experience allowed the participants to see
themselves in a positive light and make positive self-assessments. As a result, the

theme was named "the way of be-ing".
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CHAPTER 4

DISCUSSION

The current research aimed to examine the dynamics between the anorexic subject
and the Big Other, as well as to explore the significance of anorexia nervosa for the
individual through the lens of Lacanian psychoanalysis. For this purpose, interviews
were conducted with five participants diagnosed with restrictive type anorexia
nervosa. The questions “How do we position anorexic subjects in their relationships
with significant others?”, “How is family dynamics in anorexia nervosa?”” and “What
is the meaning of anorexia nervosa for the anorexic subject?” formed the basis of
these interviews. In order to find answers to these questions, the interviews were
analyzed with the reflexive theoretical thematic analysis method (Braun & Clarke,
2021). Based on their statements, it was seen that the participants were faced with an
omnipotent and complete m(Other) and an ambiguous father figure. Within this
dynamic, it was thought that the participants tried to use anorexia nervosa as a way to
separate. As stated in the findings section, four main themes were used in the light of

the information obtained from the interviews.

Looking at the relevant literature in Turkish and English languages, this research,
which is the first qualitative research in which anorexia nervosa is handled with a
Lacanian psychoanalysis orientation, aims to shed light on the positioning of the
mother and the father, especially in the context of family dynamics and meaning of
anorexia nervosa for the individual. The findings of the research will be discussed in
the light of the relevant literature also the distinctive features of the research, its
importance, clinical implications, limitations and recommendations for future studies

will be discussed also in this section.
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4.1. Someone who knows and has everything: Inseparable (m)Other

A child is completely dependent on her/his mother's presence in a way that is not
seen in any other human relationship. When we think of a newborn, we know that no
human relationship can be that disproportionate, unstable and dominant. In no other
human relationship can one be that "purely omnipotent” over the other, and no one is
ever as dependent on the other in every possible way (Recalcati, 2019). Because of
this imbalance, the baby is never omnipotent in this relationship. As Lacan said, all
strength and omnipotence always belong to the Big Other (Lacan, 1956-1957/ 2020).
As a matter of fact, this imbalance in the mother-child relationship gives an
unbridled power to the mother, who is in the Big Other position (Recalcati, 2019). In
this context, the theme tries to discuss answer of questions is “How do anorexic
subjects locate themselves in the relationships with significant Others?”. When the
results of the research are examined, it is seen that the mothers of the participants are
the ultimate decision makers in their lives. It was observed that the traces of a
relationship dynamic similar to the unbalanced and dominant relationship dynamic
between the baby and the mother persisted between the participants and their
mothers. This disproportionate dominance manifests itself in the participants’ lives
as not being perceived as individuals/subjects and continuing to live under the
domination of the Big Other. What one of the participants, Melike, said while
describing her relationship with her mother can be considered as a summary of this
relationship dynamic: “Annemle olan iliskimizde o bir biirokrat ben de bir kuklayim,
iligkimiz bir yonetici ve bir kolenin iliskisi olarak tanimlanabilir, kendimi kukla gibi
hissediyorum. [In my relationship with my mother, | perceive her to have a dominant
role, similar to that of a bureaucrat. | would describe our relationship as one in which
I am in the position of slave, | feel like I am being controlled and used like a
puppet].” This discourse is compatible with the literature, as it defines mothers as
authoritarian, intrusive and meddling with everything (Sours, 1969; as cited by
Ozbek Simsek, 2019).

As a matter of fact, this dynamic is quite risky as it can cause the child/subject, who

is also an “other”, to evaporate, destroy their subjectivity and submit (Lacan, 1956-
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1957/ 2020). The participants said that their subjectivity was not recognized in their
relations with their mothers, and they were not even perceived as a human being. For
example, Gorkem stated that her mother did not see her as a human being, but rather
as an extension of herself: “Annemin beni bir insan olarak gordiigiinii
diistinmiiyorum, beni ¢ocugu olarak degil bir uzantisi olarak goriiyor. [I have yet to
perceive that my mother sees me as an autonomous individual but rather as an
extension of herself].” While this discourse reflects Gorkem's position in her
relationship with the Big Other, it also shows the mother's difficulty in separation.
By treating her child as an extension, the mother does not recognize her as a separate
subject. It seems like the mother does not permit separation. Lacan associated such
attempts to evaporate the subject with psychopathologies (Lacan, 1938/2006a). In
line with the literature, their symptoms of anorexia nervosa emerged in a period
when the participants were already reduced to the object position and had no
subjectivity in parallel with the need for separation in adolescence (Recalcati, 2010).
When the subject is reduced to the object position, the subject can only create the
lack in the face of the omnipotent Big Other by eating nothing (Lacan, 1956-
1957/2020). Not eating is the only way for the subject to show that the omnipotent
Big Other is not omnipotent. In other words, the subject can only bore through the
Big Other through nothing -it refers to objet petit a for anorexic subject- (Lacan,
1958/2006b), revealing the object of separation necessary for her to be separated
from the Big Other (Fuks & Campos, 2010). In this context, the symptom of
anorexia nervosa that manifests itself should not be interpreted as a coincidence, on

the contrary, separation should be considered as a maneuver.

According to Lacan, even the most loving and devoted mother has an irresistible
urge to "absorb" her children. Lacan's famous crocodile analogy has its roots in this
drive. He compares the mother to a crocodile that opens its mouth to swallow her
child (Lacan, 1956-1967/2020). According to Recalcati (2019), this analogy also
includes the sado-cannibalistic features of maternal fantasy. In other words, the
incestuous side of limitless motherhood is evident. The mother wants to swallow her
child, to embody her again, to take her back into herself, to possess her completely,

in other words, not to separate (Recalcati, 2019). What Gorkem said about her
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mother, “She sees me as her extension,” is a very good example. However, the
easiest way to do this in daily life is when the mother knows everything about her
child. She enjoys her body by ensuring that her child has the body she wants and is
involved in everything about her child to the extent of reading her thoughts, deciding
for her. In other words, she demands the absolute right of ownership over her child
(Recalcati, 2010). Looking at the results of the research, it was thought that the
participants had a similar “boundaryless” relationship with their mothers. According
to the statements of the participants, the desire of mothers to have absolute control
over their children continues: “Annem bizim tizerimizde planlar yapar, her seyi hep o
ayarlar. [My mother makes decisions for us; she is always in charge of every aspect
of my life].” In the face of their mothers’ desire for control, the participants also
share everything with their mothers without a filter and shape their lives based on the
approval they get. The fact that the participants still refer to themselves as “the child”
can be interpreted within this context. Psychoanalysts interpret the lying child
positively in the context of the separation process. Because this way, the child
actually says to her mother, “Mom, you don't know everything about me! You can't
read my mind!” (Recalcati, 2019). Indeed, according to the results of the research,
m(Other) stands out as the ultimate decision maker in the lives of her children. At
this point, the fact that the participants, who are now adults, still do not object to
their mothers to defend their wishes and tell the truth even when they know that they
cannot get approval, is quite thought-provoking in terms of the “lying child” and the
“separation” processes. The participants tell everything to their mothers, whom they
describe as quite omnipotent and omniscient. Thus, the participants are unable to say
to their mothers, who are all powerful and reject separation, “Mom, you can't know
everything about me and you can't read my mind.” It is important in this respect that
children diagnosed with anorexia nervosa are known as “very compliant”, in other
words, as “submissive” children (Humprey, 1989). In this study, the participants
defined themselves as harmonious children who listened to their mothers. For
example, Adile, while describing her mother's excessive control over her life, defined
this situation as “a mother-child relationship™ and stated that she and her mother had
never really fought: “Annemle hi¢ kavgamiz olmaz anne ¢ocuk iliskisi bu, zaten hep

annemizin yamndaydik. [My relationship with my mother is one of a mother-child
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relationship, we never fight and we are always together].” However, it is especially
noteworthy that while talking about her illness, Adile also mentioned that she and her
mother often quarreled. The objections and oppositions against the inseparable,
omnipotent mother could only manifest in the period of anorexia nervosa. The
emphasis on the period of anorexia here is very important. In anorexia nervosa,
where the subject can find space for herself only by eating nothing in the face of the
omnipotent and complete Big Other (Lacan, 1958/2006b), it is quite meaningful that
the only point where the subject stands against the Big Other coincides with this

illness period.

However, Recalcati (2019) states that the desire for motherhood is basically
something that equates to loss. Having a child requires separation. Because m(Other)
has divided and not having objet petit a. However, anorexic subjects’ (m)Other’s act
like complete, non-castrated. Lacan likens the degeneration of maternal desire to
totalitarianism (1938/2006a), since the degeneration of maternal desire means “one
entity” and there is no lack. Thus, Lacan associated this with the degeneration of the
paternal metaphor, the abandonment of the norm, and the ruthless exercise of power.
According to Lacan (1958/2006b) such degeneration that leads to the “oneness” in
the maternal desire and the overemphasis of omnipotence will result in the illusion of
mutual belonging, because there is no notion of separation in the mother. These
views of Lacan can be observed in the context of the relationship between the
anorexic subject and the Big Other, which is shown in the research. The
inseparability of the omnipotent mother brings with it the dream of mutual belonging
and oneness (Recalcati, 2019). In this context, the identification of the participants
with their mothers and their statements such as “If my mother has it, so do I”” and
their mothers’ statements such as “Whatever 1 couldn’t experience, my daughter
will” are quite remarkable in this context. Participants talk about their Similarities
with their mothers in genetics, characteristics, physical appearance and intellect. For
these mothers and their daughters, it is as if there is only one person rather than two
separate persons, as if they were identical. This situation can be interpreted as the
inseparable mother’s effect on the child and results of a symbiotic relationship

between her and her mother.
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Farnori (1976; as cited by Recalcati, 2019) on the other hand, interprets this situation
in parallel with the discourse of the 21st century. Giving up critical discourse in
exchange for the protection of our lives is equivalent to the security and care we get
from our mothers in return for our freedom. According to the results of the research,
the mothers of the participants do continue to provide care and to be a control
mechanism that even monitors what their children eat or not eat. Even though the
cost is as big as freedom, this is actually what allows the subject to maintain the
imaginary oneness that she gets jouissance from. In parallel with this situation, Lacan
defines contemporary culture as a Big Other that is very close to the definition of the
mother of the anorexic person (Lacan, 1956-1957/2020). In other words, we have an
omnipotent Big Other that leaves no room for the lack, masking the real lack with
false needs and constantly offering new objects as solutions. This blocks the
unconscious desire of the subject, because there is no room for lack (Recalcati,
2003). This is why anorexia is thought to have increased precisely when the subject

encounters such a Big Other and within such a culture (Fuks & Campos, 2010).

As a matter of fact, all these positions create a space where the subject cannot find
space for herself and cannot reveal her subjectivity. When the boundaries between
the Big Other and the subject are overreached, the subject is swallowed, trampled,
and becomes the object of the Big Other's “jouissance” (Recalcati, 2010). According
to the results of the research, it can be said that the participants are in the position of
an ingested object rather than the subject in the relationship with their mothers. In
this context, Lacan defines the Big Other faced by the anorexic subject as a Big
Other that reduces the subject to the position of a passive object of care, and refuses
separation (Lacan, 1956-1957/2020). This is the moment when the subject is
drowning in porridge (Lacan, 1938/2006a). In the light of this information, it was
thought that the participants were indeed faced with a Big Other as defined by Lacan.

4.2. Between absence and presence: The father

When we talk about the mother, we don't always have to include the word father in

the system. However, it is always essential to talk about the mother when talking
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about the father (Halifeoglu, 2022). As discussed in the first theme, the mother is
both the first and has the most direct influence on the child. The presence of the
mother is always unguestionable (Freud, 1939/2015). Since the identity of the father
is "always a bit unknown", his presence is directly dependent on the mother (Lacan,
1969-1970/2007). In this context, although the influence of the father on the child
may seem more indirect, it is essential. It is because of the fact that the influence of
the father also means the influence of the mother on the child (Halifeoglu, 2022).
That's why this influence is indeed vital. In this study, the father could only find a
place between "presence and absence"” for himself in the shadow of the omnipotent
mother. The fact that the father's influence is between "present and absent” in a
relationship where the mother-daughter relationship is experienced so intensely is
compatible with the literature (Maine, 2004; Elliott, 2010). While mothers are always
the leading roles both clinically and in the literature of anorexia nervosa, the
whereabouts of the fathers is always unknown (Selvini-Palazzoli, 1985; Pirim
Diisgor, 2007), and when we look at the clinical cases, we see that the relationship

with the father shows deterioration (Kog & Vandereycken, 1985).

As a matter of fact, where is the father positioned as a third in anorexia nervosa, in
which the dual relationship experienced with a limitless, complete, omnipotent Big
Other is experienced as oneness? Also, how is family dynamics in anorexia nervosa?
This study basically seeks to answer these questions. In other studies, conducted with
anorexic people, paternal deprivation and absence are slightly mentioned, but the
focus is always on the mother, as mentioned before (Maine, 2004). As a matter of
fact, paternal deprivation has a crucial impact on anorexia nervosa and current
developmental studies show that the father has very important effects on the

development of the daughter in the context of anorexia nervosa (Roggman, 2004).

In psychoanalytic literature the "father" has always had a special place. Considering
the works of Freud, it is seen that he attaches great importance to the "father" figure
(Lacan, 1956-1957/2020). Due to his position in the Oedipal period, which is a
developmental process, the relationship with the father is related to the etiology of

psychological pathologies (Freud, 1905/1953). Similarly, Lacan directly associates
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the role of the father in the subject's psychic construction with clinical structures. He
identifies the relative absence of the father as the most important factor in the
etiology of psychopathological structures, even when the subject's structure is
neurotic (Lacan, 1938/2006a; Evans, 1996). In this context, the ambiguous position
of the father, which is also evident in this study carried out with anorexic subjects, is

very important.

Lacan associates the contemporary social decline in the father's imago with
psychopathological disorders. In other words, Lacan states that we will be more
likely to see psychopathological structures in children whose parents are divorced,
separated or who have father images that are humiliated by their spouses (Lacan,
1938/2006a). In this context, it is possible to say that the structures such as eating
disorders, addictions, etc., which Melman (2009) calls new psychological structures
that manifest themselves with new pathologies, are also related to the contemporary
decline as pointed out by Lacan. Also, Miller and Laurent (1997) mentioned, in
modern days, there is a decline of the paternal metaphor. Descriptions such as "silik
ve yetersiz baba [faint and inadequate father]”, which also appeared in this study,
suggest that there is a decline in the participants' father imago. The participants’
language includes a father but he is crushed under the weight of the omnipotent
mother. For example, Adile’s answer to the question "What is your father like?"
started out with an introduction of her mother and then continued with a description
of her father as "shaped by her mother" and "doesn’t say much". The father remained
silent in the face of the mother, who was "not afraid of anyone™ and was "oppressive
and dominant”. These attributions are quite contradictory with the "strong,
threatening, authoritarian, vengeful” father figure that Freud associates with the
Oedipal process and expects the child to have in mind (Etchegoyen, 2002). In
addition, when participants were asked, "Who sets the rules at home?" it was noted
that all of them mentioned their mothers who establish the rules in their household.
When this answer is considered together with these excerpts from the participants, in
this expression, the "father" does not have an autonomous structure. On the contrary,

he lives quietly under the shadow of the omnipotent and all-knowing mother. In this
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case, it does not seem possible to say that this father figure can have a separating or
saving role against the omnipotent m(Other).

In this context, Recalcati (2019) also states that in a story where the mother positions
herself as omnipotent, the only thing that can keep the child alive is a third one. In
this context, Freud (1930/2019) expresses the child's need for a father in his work
titled "Civilization and its Discontents™ as follows: "I cannot think of any need in
childhood as strong as the need for a father's protection.” As a matter of fact, in the
interviews with the participants the presence of the father as a third is quite
ambiguous. In the words of the participants, this dimness parallels the inadequacy of
their fathers. Participants talked about their disappointment with their fathers:
“...babami yetersiz gordiim. Cok yetersiz gérdiim. Babam hem yetersiz bir baba hem
de yetersiz bir es. [My father is inadequate. | have always found him very
inadequate. My father is both an inadequate father and an inadequate husband.]" The
Turkish word "yetersiz" (inadequate) used by the participants to define their fathers
also makes sense at this point. The root "yeter" alone means "adequate/enough”
while the suffix "-siz/-siz" means "without". This points to the father's stance, that he
Is "without enough”, meaning he does not say "Enough!". The father fails to limit the
mother by not saying "Enough, you can't cross that line!" For the participants, in an
Oedipal context, their fathers are both not good enough to deserve their mothers and
not strong enough to break the omnipotence of their mothers and to separate them
from each other. In other words, they are not enough.

According to Lacan, this situation is quite dangerous. Comparing the mother to a
crocodile that wants to close her mouth tightly, Lacan positions the child between the
mother's teeth. The only thing that will save the child is the phallus, a stone cylinder
that prevents the teeth from closing (Lacan, 1969-1970/2007). In other words, it is
the signifier of the mother's desire. All these concepts correspond to the mother's
desire, that is, what she lacks. In this context, the situation is quite thorny for the
anorexic subject, who is faced with a Big Other that is thought to be complete
(Lacan, 1958/2006b). It is thought that the participants performed various maneuvers

in order not to be swallowed by their mothers. Just like Little Hans who developed a
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phobia of horses when faced with the fact that his real father was inadequate (as cited
by Hekimoglu, 2022), it was thought that the participants developed symptoms of
anorexia nervosa. Considering that phobia is in a position that structures the subject,
it can be said that anorexia nervosa is a very radical choice. The act of eating nothing
indicates a strong need for separation for the anorexic subject. In this way, the child
wishes to end her fusion union with the Big Other (Recalcati, 2003). Indeed, when
the paternal metaphor is not strong enough and the mother’s desire does not point
toward there, the child may do so through anorexia nervosa (Miller & Laurent,
1997). In other words, the paternal function, boundaries and distance that will
separate the mother and the child is realized through anorexia nervosa. Indeed, this
does not mean a total foreclose of name-of-the-father. On the contrary, eating
nothing serves as a shield and support for the subject’s desire (Recalcati, 2010;
Lacan, 1957-1958/2020).

In this context, Nasio quotes "No, | do not want to eat because | do not want to be
satisfied and | do not want to be satisfied, because | want my desire to remain intact.
Moreover, | want not only mine, but also my mother's desire to remain intact” (as
cited by Phillips, 2020). The reference to the mother's desire here is very important.
Because, in the face of a Big Other who seems to be complete/desireless, where the
mother's desire does not strongly match the real father, the anorexic subject can only
secure herself by being dissatisfied and creating the deficiency in her own body
(Recalcati, 2010). As an alternative explanation, Lesourd (2006/2018) states that
when there are no boundaries regulated by a third in the subject's relationship with
the Other, the subject deviates to different ways to establish a boundary. He says that
these people, whom he defines as postmodern subjects, can only experience
boundaries through their bodies, because death is the only place where the body’s
limit will be tested and recorded. In this context, at a point where the father cannot
set the limit adequately, anorexia nervosa is a very radical solution to test the

boundary with the limitless Big Other and to set/record the limit.

In the context of this being a solution, it was seen that the participants did not

completely ignore the presence of their fathers and rather shaped their own existence
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around them. It is thought that having a relationship with the father will provide the
child with an alternative ally, and in this way, she can separate from the mother more
easily and form her own identity more easily (Kalter et al., 1985). The fact that the
participants also referred to their fathers as a third while describing their own
subjectivity was interpreted positively in this respect. During the interviews, the
participants mentioned their fathers as the source of some of the characteristics they
used to describe themselves. In other words, it was thought that the participants were
in an effort to include their father's presence in the system by saying "this comes
from my father" and "I got this from my father" and this was interpreted as an effort
to identify with their fathers. However, it was also observed that the participants
especially talked about their fathers while describing their anorexia nervosa

processes.

Furthermore, anorexia nervosa, which finds its place in the current situation where
the existence of the father is between "presence and absence™ and in a world order
where the Name-of-the-Father is so devalued, brings to mind the concept of the new
symptoms. The new symptoms, independently of the classical symptoms, exclude
the possibility of the subject's own desire and dialectical relation to the Other. In the
new symptoms there is no symbolic space for the subject's desire. In other words, the
new symptoms can be defined as actions that skip the symbolic and are characterized
by deadly pleasure, rather than symptoms resulting from suppression, which has an
unconscious meaning. However, this does not always refer to a foreclosure to Name-
of-the-father (Fuks & Campos, 2010; Rudge & Fuks, 2016). In this context,
Recalcati defines these symptoms, which he determined as anorexia nervosa, bulimia
nervosa, addiction and panic attack, as "psychotic base", the clinical structure of
people with these diagnoses is not necessarily psychotic (Recalcati, 2003). Recalcati
(2011b) makes this emphasis because the symptom is shaped entirely on the body
and contains intense jouissance. Of course, the reason for this situation is the
weakening and evaporation of the function of the Name-of-the-Father as mentioned
by Lacan (Terminio, 2004). At this point, both the statements of the participants and
the diagnosis of anorexia nervosa they received are compatible with this situation.

The ways the participants referred to and identified with their fathers, and how they
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associated the disorder with their fathers are very important. According to the
research results, it was thought that anorexic subjects still followed the traces of their
fathers even in the face of the father's imago that is thought to be subject to a

"contemporary decline".

4.3. The power of the gaze: Am | ideal?

During the interviews, the participants' sensitivity towards the viewpoints of other
people emerged as a significant issue. This sensitivity encompassed reflections on
their physical appearance as well as perceptions of other people. In essence, the
participants frequently discussed their self-perception through the lens of others and

their perspectives during these interviews.

The participants' perception of being observed by other people was thought to be
connected both to their physical appearance and subjective presence. For them, the
way they were perceived in the eyes of other people extended beyond mere physical
attributes, encompassing how they were mentally perceived and whether they
aligned with expectations. The participants frequently discussed their endeavors to
align themselves with expectations. These efforts encompassed various actions, such
as cultivating a physical appearance deemed appealing to others, adopting a
personality that would garner approval, and displaying behaviors that would be
valued by other people. This was interesting because anorexia nervosa is known as
refusal. This refusal shows itself refusal of all stuff about the Other’s (Cosenza,
2016). However, study results indicate too much acceptance rather than refusal. How
is it that anorexics, known in the literature as girls who don't care about anyone's
opinions (Fuks & Campos, 2010) are so sensitive to thoughts from the Big Other? In
other words, this theme tries to discuss answer of “How do we locate anorexic
subjects' relationships with significant Others?”. In this study, this was interpreted as
the participants making a concerted and intense effort to align their behavior with the

idealized image which they believed the significant Other held in their mind.

The sensitivity to other people thoughts first shows itself in the perception that being

thin means being beautiful in this study. According to whom does be thin means
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being beautiful? The significance that participants assign to their perception in the
eyes of the "Other" can be closely linked to the mirror phase, a fundamental concept
in Lacanian psychoanalysis (Evans, 1996). The mirror phase occurs during the
developmental period between 6 and 18 months, wherein a baby recognizes itself
through its reflection in the mirror, experiencing pleasure from this self-recognition.
At this stage, the baby has not yet gained full control over its own body, but through
the mirror image, it perceives a unified and complete representation of itself.
Paradoxically, this coexists with a fragmented perception of the body. Consequently,
the baby becomes alienated from its own physical form and eventually identifies
with the image in the mirror (Lacan, 1949/2006c; Ozcan, 2023). This process,
referred to as the first identification by Lacan (1958/2006b), corresponds to the
formation of the ego and signifies the entry into the order of imaginary (Lacan,
1949/2006c).

The ego, situated within the imaginary order, incorporates a deceptive recognition or
illusion within itself to experience a sense of completeness (Recalcati, 2010).
Consequently, this process leads to the formation of the ego and masks the
fragmented body perception of the infant. The baby perceives its own body in a
manner resembling the larger and more powerful bodies it observes in its
surroundings (Gengdz ve Ozbek-Simsek, 2020). This prompts the infant to idealize
its own body and mistakenly believe it possesses abilities beyond the actual capacity.
Lacan (1949/2006c) thus elucidated that the subject's perception of omnipotent
wholeness is linked to the ego formed during the mirror phase. In this context, the
sensation of omnipotence, such as the belief that one can survive without eating as
observed in anorexia nervosa, can be attributed to the ideal ego developed during the
mirror phase (Varhaeghe, 2004; Lesourd, 2006/2018).

Through its reflection in the mirror, the baby constructs an idealized image of itself,
which is synonymous with the ideal ego. The subject perceives a convergence
between their actual image and the idealized image of their ego in the mirror because
of narcissistic manner (Recalcati, 2010). This initial imaginary identification hinders

the subject from creating distance between themselves and their mirror image.
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Excessive fixation on this idealized image can be highly detrimental, as it impedes
the individual from asserting their own subjectivity (Haute, 2012) and also, it has
function against to castration (Fuks & Campos, 2010). In the case of anorexia
nervosa, a similar delusion of completeness and non-dividedness emerges (Lesourd,
2006/2018). In this yearning for a sense of completeness, wherein even basic bodily
needs are neglected, the subject becomes fixated on their own mirrored image
(Recalcati, 2010). They associate thinness with beauty, align themselves with the
ideal, and develop a fixation with their own images and had to deal with anorexia
nervosa. Gorkem, for instance, expresses how the concept of beauty is paired with
being thin this way: “Ben anoreksiyayi nasil 6grendigimi hatirliyorum. Baska bir kiz
hakkinda konusuyorlardi. O kiz ¢ok zayifti. Onun ¢ok giizel oldugunu diisiiniiyordum,
gercekten ¢ok begeniyordum. Tuvaletteki kizlar da bu kiza nasil boyle zayif ve ¢ok
giizel oldugunu sormuglardi. O kiz da manken hastaligi demis. Ben de ondan ii¢ ay
sonra falan kilo vermeye basladim. [| remember when 1 first learned about anorexia.
I was in the school bathroom and overheard two girls talking about another student. |
was fascinated by her appearance. She was tall and very thin, and | thought she
looked amazing. The girls in the bathroom were asking her how she managed to be
so beautiful and so thin, and she told them it was because of "mannequin’s disease,”.
After hearing that, | began losing weight about three months later.]” As a matter of
fact, this association with its own likeness on the imaginary order, specifically on the
axis of the other, is limited to mere replication of the image and cannot extend
beyond that (Can & Ugurum, 2022). Here, the significance lies in the participants'
assertion that "Being thin is being beautiful." There is no mention of a relationship
with a significant Other here. It has triggered a comparison and similarity about
being beautiful, which only manifests in the axis of the other, like the reflection of a
mirror image. This requires a firm refusal of the Other (Fuks & Campos, 2010). The
participants have internalized such narratives from their peers discussing "mannequin
disease” in private spaces like restrooms, as well as from the individuals they
observe on television and the internet. It is not related to desire; it only refers to
narcissistic mirror reflection (Recalcati, 2010). Serra, in this context, put forth the
equation between thinness and beauty this way: “Ince, uzun, zayif kadinlar giizel

geliyordu. Bir de benim ¢ocukluk, ergenlik donemimde internet vardi. Britney
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Spears, Paris Hilton... hepsi incecik kadinlar. Tiirkiye giizeli, diinya giizeli gordiigiim
zaman kendimle karsilastirip agliyordum. [During my childhood and adolescence,
the internet was prevalent... celebrities like Britney Spears and Paris Hilton, who
were all thin. This exposure made me accustomed to this kind of ideal beauty
standard. | would often compare myself to beauty pageant winners like Miss Turkey
or Miss World and end up feeling sad.] ”. We see a young girl who cries when she
compares herself to her ideal mirror image. Again, there is no reference here to the
Big Other and desire. For anorexic subject, “only Other is the Other the reflected
mirror image, the imaginary Other, the idealized similar one” (Recalcati, 2010). In
this context, upon reviewing the existing literature, it becomes apparent that the
impact of thin women portrayed in the media on anorexia nervosa is significant like
Serra’s case. Models and actresses who maintain an extremely low weight contribute
to the establishment of an idealized societal standard (Spettigue & Henderson, 2004).
This ideal standard aligns with the desired reflection in the mirror that the
participants strive to achieve and be admired for. In this case, we cannot talk about a
reference related to the Big Other, as Recalcati (2014) said there is only a narcissistic

double of the subject.

However, Lacan's perspective on the mirror phase extends beyond its connection to
the imaginary order (Vanheulue & Verhaeghe, 2005). Lacan also associates the
mirror phase with the symbolic order, highlighting the significance of the Other's
existence and the influence of their words and gaze (Lacan, 1958/2006b). The act of
affirming "This is you!", when a baby looks into the mirror is a crucial process that
shapes the baby's development and initiates the formation of the ego ideal (Dor,
1998). "How do I look in someone else's eyes?" is can be related to this issue. In this
manner, the subject engages in symbolic identification, connecting themselves with
the signifiers that the Other manifests along the axis of its desire (Verhaeghe, 2004).
This, in turn, sets the stage for the emergence of the subject's own desires. It is
important to acknowledge that desire is inherently intertwined with the desires of the
Other (Lacan, 1964/1998). Lacan posits that the ideal ego and ego ideal are
intimately intertwined within the subject’s construction (Haute, 2012). The ego ideal,

situated within the symbolic order, provides space for the subject's own desires to
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manifest (Lacan, 1958/2006b). However, in the case of anorexic individuals, their
problematic relationship with the Other (referring to discussion chapter of themes
one and two for a more comprehensive information) hinders the subject from
creating room for their own desires. In this reason, anorexic subject places herself as
if there was no big Other for separating themselves (Lacan, 1956-1957/2020). Thus,
the anorexic subject may construct their identity primarily through the ideal ego,
rather than the ego ideal (Recalcati, 2010). Therefore, for participants with anorexia
who aspire to see themselves as their mirror reflection, equating thinness with beauty
and striving to meet expectations becomes synonymous with exerting constant
control over their mirror image (as cited Legrand & Briend, 2015). In this context, a
revealing slip of the tongue by Isilay during the interviews serves as an illustrative
example. She expressed, "Oldugum kisiyle de alakast var. Oldugum kisi karsisinda,
stirekli aymi seyleri séylemek istemiyorum. [It has to do with who | am. | don't want
to say the same things all the time in front of the person | am.]" In this statement, she
inadvertently substituted "in front of the person | am™ (Turkish means is “karsimdaki
kisi karsisinda”) instead of "in front of the person | am facing” (Turkish means is
“oldugum kigi karsisinda”). This may indicate that mirror image is important than
gaze of the Other because anorexic subject identify with the image as the Other
desires (Verhaeghe, 2004). Thus, “How do I look in someone else’s eyes?” is
interpreted as a fixation with the idealized mirror image rather than a concern with

the ego ideal.

In this context, we have to mention about the gaze. This serves to highlight the
immense power of the gaze because mirror reflection is directly related to gaze.
Lacan dedicated significant attention to the concept of the gaze in his eleventh
seminar, "Four Fundamental Concepts of Psychoanalysis™ (Lacan, 1964/1998). He
draws a clear distinction between the act of seeing and the gaze itself, associating the
act of seeing with physiological processes while attributing to the gaze the potential
to function as object petit a. This particular function places the gaze at a desirable
and sought-after position. Lacan further characterizes the gaze as a structure that
exists external to the subject, independent of the subject's control, much like

language, which predates the subject's existence (as cited by Can & Ugurum, 2022).

86



To put it another way, the gaze is what is desired for the subject and that which is
beyond the subject's dominion. Lacan, (1964/1998) referring to the relation of the
object to desire, says the object is actually determined by the gaze. In this context,
the term "gaze" does not refer to the participants’ own act of looking, as they
themselves mention in their narratives. Rather, it pertains to the gaze directed
towards them, the gaze to which they are subjected. Essentially, the subjects are
positioned as objects of the gaze. This positioning is of utmost significance. As
evident in the identified themes, the participants also placed themselves in the object
position and exerted considerable effort to mold themselves and their lives in
accordance with the expectations of the Other. The perception that thinness equates
to beauty, the preoccupation with meeting expectations, and the concerns about how
one appears in the eyes of the Other all revolve around the object position of the
subject. This position, where the subject struggles to assert their own subjectivity and
desires, can be perilous. A notable illustration of this occurred during the interviews
when Isilay was speaking about herself fluently but suddenly halted. When asked
about the reason for the interruption, she responded, "Karsimdaki kisinin géziinde
nasil goriindiigiimle alakali sanirim. Boyle genel bir durumum var. Kendimi
durdurmak gibi. Sozlerimin sagma gelecegini diigtindiigiim an susuyorum. [| think it
has to do with how I look in the eyes of the other person. | have such a general
situation. Like stopping myself. | stop when I think my words will sound absurd.]”
This instance serves as a small example highlighting the subject's difficulty in
expressing their subjectivity and desires under the gaze of the Other. The gaze,
which shapes the subject, now hinders their ability to truly be themselves. The
anorexic subject may therefore be trying to refuse the Other. Because, according to
the results of the research and the literature (Rudge & Fuks, 2016) the Other has
spread to the whole subjectivity of the subject.

According to Lacan, being trapped in the gaze represents a position where the subject
faces the imminent threat of annihilation (Lacan, 1964/1998). In other words, when
the subject is unable to find room for their own desires, they confront the risk of
disappearing. In this regard, Lesourd (2006/2018) suggests that individuals who lack
a fixed position in their relationship with the Other, struggle with desire, and have

blurred boundaries, may develop eating disorders as a means to establish their own
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existence. It is important to note that the gaze here is not a concrete, tangible gaze.
Instead of giving consistent recognition to the subject, it leaves the deformed with a
Big Other gaze (Fuks & Campos, 2010). In this context, for the subject who desires
to experience a sense of completeness in their relationship with the Other, akin to the
reflection in the mirror, the gaze is essentially an imagined projection of the Other's
gaze (Verhaeghe, 2004). During the interviews, Isilay articulated her idealized self-
image, stating, "Sanirim béyle diizgiin konusan, sagmalamayan biri olarak gériinmek
istiyorum. Béyle aptal biri gibi, zirvalayan biri gibi goriinmek istemiyorum. [l think
I want to be seen as someone who speaks properly, who doesn't talk nonsense. | don't
want to be seen as someone stupid, as someone who talks nonsense.]". In this
context, this narrative is interpreted with a fixation ideal mirror image rather than a
gaze that constructs the subject. However, it is seen in the research results that the
people participants want to be are related to the expectations of their families. In this
context, it could be said the participants internalized these expectations too much. It
is, therefore, associated with the appearance that the subject believes the Other
expects from them, rather than an expression of their own true self. In other words,
while refusing the Other, the subject is at the same time intertwined with the Other
(Recalcati, 2010).

Lacan delves into the concept of the curtain in his eleventh seminar, drawing
connections to the gaze (Lacan, 1964/1998). According to Lacan (1964/1998) the
subject, positioned as an object within the field of the painting, must assume a form
dictated by the curtain. Lacan articulates this notion by stating, "If I am something in
the painting, it will always be in the form shaped by the curtain.” Hence, the external
gaze also possesses the power to mold the subject. This interplay between the gaze
and the curtain is closely intertwined with the mirror phase (Can & Ugurum, 2022).
This becomes evident when examining the participants' narratives. In the context of
the ego-ideal, the gaze guided the subject towards a place which was structured
within the symbolic order, thereby creating room for their desires (Evans, 1996).
However, in the case of anorexia nervosa, the subject becomes ensnared in the grip
of the gaze, fixated on an idealized image perceived through the eyes of the Other

(Recalcati, 2010). Consequently, the subject faces the peril of relinquishing their
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subjectivity while being confined to the object position, as illustrated by the emerged
themes.

The participants' persistent preoccupation with how they are perceived by Others and
their ceaseless endeavors to conform to expectations exemplify these circumstances.
Lacan emphasizes that when the subject proclaims "I am such and such,"” they are in
error and unable to break free from the grip of the ego. This pivotal moment fails to
create room for subjectivity and desire. The subject, tightly clutching onto the object
position under the dominance of the ego, inevitably forfeits their subjectivity as well
(Recalcati, 2010). Therefore, it was thought that the participants were under the
dominance of the Other's gaze, which initially manifested in the mirror phase, and
they made efforts to conform to the idealized image presented there. However, it is
evident that there is a certain jouissance derived from being fixated on this image.
Because the dream of wholeness comes with there is no lack (Recalcati, 2011a). This
condition, revolving around the belief that being thin equates to being beautiful and
necessitating a strenuous struggle with one's body, extends to the realm of the minds
as well. The participants express their compliance with the Other's expectations by
stating, "I please the Other," and they take pride in this situation as Gorkem said:
“Benden beklentileri karsilamak istiyorum. Annem benden memnun diye gurur da
duyuyorum [l wanted to meet the expectations they had for me. Moreover, | felt
proud when my mother was content with my actions.]”. In this way, there is no lack,

and the dream of wholeness will continue.

It can be said that the participants find a certain jouissance in being the focus of
attention, which aligns with Lacan's notion of the object a. This jouissance persists
due to the participants' illusion of having object petit a and their position as objects
rather than subjects. However, it is crucial to acknowledge that this jouissance also
underscores the detrimental nature of anorexia, as it perpetuates a state of diminished

subjectivity and confinement to the object position (Recalcati, 2011Db).

Under the influence of capitalist discourse, the discourses of "l capable the
expectations” and "Being thin is being beautiful” send a message of completeness.

However, the constructive aspect of the gaze involves comparing oneself to what is
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lacking. The subject, unsettled by their own lack of presence in the gaze of others,
will gradually come to accept their incompleteness and recognize their own
subjectivity with a getaway of an imaginary dream (Lesourd, 2006/2018). But the
anorexic subject, who strongly clings to the ideal ego in the mirror phase, rejects
their own lack with refusal, which is a characteristic of anorexia (Recalcati, 2010).
Consequently, the mistaken subject believes they can satisfy the Other by meeting
expectations. In other words, the anorexic subject tries to meet the expectations of
the Other with the illusion of being complete. The critical point is that the effort to
meet these expectations is not related to accepting the lack but rather the dream of
being whole.

4.4. To be or not to be: Striving to be “exist”

According to the results of the research, it was thought that the participants had
problems in separating from the relationship with the omniscient, omnipresent and
omnipotent Big Other and determining their own boundaries. These problems are
discussed in the first and third themes. However, it was seen that in the face of these
problems the participants tried various ways to separate themselves from the Big
Other and become an autonomous individual, while also making some attempts to
contradict this autonomy effort. This was interpreted in the context of the
contradiction experienced by the participants between separating and not separating.
The confusion about “to be or not to be a subject” experienced by the subject who
does not want to drown in porridge with the “jouissance” of not separating (Lacan,
1938/2006a) is discussed in this section by asking the questions “How do we
understand the position of individuals with anorexia in their relationships with
significant others?” and “What is the meaning of anorexia nervosa for the anorexic

subject?”

The ambiguity of the relationship boundaries between the participants and the Big
Other is discussed in the conclusion and discussion section of the first and second
themes. As a matter of fact, it is thought that the ambiguity of relationship

boundaries with the Big Other is also seen in other areas of the participants' lives.
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Participants have some confusion about setting boundaries in their private lives too.
For example, one participant expressed her relationship with boundaries as follows:
“I cannot say that my boundaries are clear, but I would like them to be clear.”
Although anorexia nervosa manifests itself as an answer to a problem in the
relationship with the Big Other, it also brings the rejection of the Big Other along, as
it is a radical and pathological solution (Lacan, 1956-1957/2020). This rejection is
easily manifested phenomenologically by the rejection of food, the rejection of
nutrition, and the rejection of the law of biological needs (Recalcati, 2010).
Similarly, this rejection can be seen in the statements of the participants as not
recognizing the physical limits of being in a human body (eating too much, starving
oneself, consuming a lot of alcohol, too much physical exertion) and not recognizing
the limits of social life and culture (actions that put their physical and mental health
at risk, unprotected sex with many partners, addiction, etc.). The subject rejects her
social ties with the Big Other by saying “I will not be the object of your jouissance.”
In other words, with this solution, the anorexic subject says, “Never again will I be a
slave to what | do not control! At last, | am free from the chains of the drive-ridden
body! Finally, 1 am forever separated from the demands of the Other! Never again
will I be an object of the ‘jouissance’ of the Other!” (Recalcati, 2010). As a matter of
fact, this situation is also interpreted as a buffer against castration (Fuks & Campos,
2010). In this context, the fact that the participants push the limits of real with
anorexia nervosa, in other words the physical limits of their bodies, can be
interpreted as the resistance to castration (Rudge & Fuks, 2016). In this way, the
participants reject their own lack and divisions (Recalcati, 2010). Especially
considering the modern age, which pushes subjects away from the law/the
prohibition and forces them to take jouissance, anorexia is defined among the
symptoms associated with mere “jouissance” and is positioned opposite to neurotic
symptoms (Fuks & Pollo, 2010). In a place where there are no borders, the subject
says “I want it all.” This was especially seen in the context of the participants being
very attached to the “all or nothing” rhetoric and not being able to establish the
balance within themselves. Since the subject cannot be in a place where there is no
castration, this situation has been interpreted as a move that pushes the subject to

“not be”. Since the anorexic subject basically rejects her own lack, she makes a
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negation and only consumes herself as a one-sided opposition to the Big Other
(Recalcati, 2010). Because the anorexic subject does not take the symbolic ties to the
Big Other into account while performing anorexic refusal and proceeds with a
passion for freedom/limitlessness to the detriment of the bond imposed by the
signifier (Fuks & Campos, 2010). This situation causes the subject to move forward
in a radical framework, which she defines as “all or nothing”, where there is no limit.
Furthermore, boundary issues also manifest in the participants’ failure to take their
own responsibilities as subjects. The participants maintain the rigidity in their “all or
nothing” rhetoric in their social relations with other people as well. The participants
stated that they especially avoided objecting/opposing other people. While the
participants do not reveal their own wishes and desires, they do not take
responsibility for these wishes and desires either. A statement made by one of the
participants that “I adopt other people’s ideas very quickly, as if I don’t have my own
ideas” is quite noteworthy in this sense. Within the ambiguity of the boundaries with
the Big Other, the participants also blurred the boundaries between their own
subjectivity and other people’s ideas (Recalcati, 2010). This means that the
participants do not take their responsibilities as subjects, positioning themselves as if
they do not exist. This moment can be interpreted as a prime example of an anorexic
subject being vaporized (Lacan, 1958/2006b). Because the anorexic subject is very
inclined to meet the demands of the Big Other and feels satisfied when meeting these
expectations/demands (Recalcati, 2010). Another participant made a “negation” and
defined herself as “I am not someone who crosses boundaries.” The emphasis that
followed this statement is noteworthy: “Because I comply with my mother’s
expectations.” The participant, who said that she did not cross boundaries because
she acted in accordance with her mother’s expectations, also expressed that she
destroyed these expectations with anorexia nervosa. In other words, the participant
states that she is in strong rebellion against the Big Other through anorexia nervosa
(Fuks & Campos, 2010). According to the results of the research, the anorexic
participant’s almost “no” self-expression skills became quite excessive and imposing
as an “all in” attitude. So where does this radical change come from? How does the
rather passive golden child who was tied to her mother’s apron strings suddenly start

going against the parent Big Other (Recalcati, 2010)?
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In this sense, the function of the anorexia nervosa symptom should also be
considered. In the Freudian approach, symptoms are an expression of the
unconscious. That is, symptoms are metaphors with messages from the unconscious.
Lacan, like Freud, interprets neurotic symptoms as unconscious occurrences and
distinguishes symptoms from clinical structures (Evans, 1996). In the “Object
Relations” seminar, he interprets symptoms as incomprehensible messages that
actually come from the reality (Lacan, 1956-1957/2020). So, the question to ask is:
What message is the anorexic subject trying to convey with this symptom? In line
with the literature (Ozbek Simsek, 2019), the results of this research showed that the
symptoms have functions for the participants as in making the subject autonomous
and separating them from the Big Other. Because when the boundaries between the
subject and the Big Other are unclear, the subject feels aspirated, sucked and
swallowed and is reduced to the position of the Big Other’s object of “jouissance”

(Recalcati, 2010).

Similarly, it was seen that the participants used anorexia nervosa as a way to
establish boundaries. The participants do make efforts to maintain the boundaries
between themselves and the Big Other, and within this context, they often referred to
anorexia nervosa while describing how they set these boundaries. For the
participants, these limits are practically a way of telling the Big Other to stop. For
example, one of the participants, Melike, stated that she became able to say no to her
mother only after she was diagnosed with anorexia nervosa. Serra, on the other hand,
described herself as “hard to control” with her illness. It is especially noteworthy that
the participants relate notions of setting their own boundaries to the symptoms of
anorexia nervosa. The participants seem to establish a pseudo-boundary between
themselves and the Big Other through anorexia nervosa. This is also evident in
different studies. In other words, individuals may be determining/protecting their
boundaries with other people through their symptoms (Ozbek Simsek, 2019;
Lawrence, 1979).

In addition, “maintaining control” as another function of the symptom is a prominent
theme in line with the literature (Ozbek Simsek, 2019; Granek, 2007). The
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participants defined the period before anorexia symptoms as a period when they “did
not have control of their lives,” and stated that they regained control via anorexic
symptoms. That is, for the participants, anorexic symptoms are a way of regaining
“pseudo” control (Recalcati, 2010). Moreover, Gorkem, one of the participants,
described her mood at her family home by saying "l was not in an environment
where I could be myself.” The word “self” chosen by this participant, who said that
she started to control the food because she could not control anything at home and
because she wanted to reveal her identity, is very important. By choosing this word,
the participant directly refers to her own subjective existence. This can be interpreted
in the context as how the subject’s subjectivity evaporates when encountering the
complete and omnipotent Big Other. The subject’s encounter with a Big Other who
has no lack will cause the subject to feel anxious (Recalcati, 2010). Lacan says that
anxiety arises in two situations. The first situation is the absence of lack, while the
second situation is when the desire of the Other is too close (Lacan, 1962-
1963/2016). In both cases, a “real” explosion occurs, in which the anorexic subject
escapes with a symptomatic substitution. What is meant by “real” here is about the
fact that anxiety is the only real effect experienced in reality. The subject tries to
include a symbolic object of nothingness into the system by opening space in reality
(Sobral, 2001). When the boundary between the subject and the Big Other becomes
unclear, when there is no room for lack, the subject will look for ways to cope with
anxiety (as cited by Hekimoglu & Bilik, 2020). This is where the function of
anorexia nervosa begins. Because the child wants m(Other) to share her
deficiency/castration. This is a desire for separation (Recalcati, 2003). In the absence
of separation, the demand for lack will inevitably lead us to the anorexic symptom,
that is, to the object of nothingness created by the anorexic maneuver (Lacan,
1958/2006b). The subject tries to open space for her own boundaries and subjectivity
by eating nothingness. Thus, “the object of food” will replace the anxiety-provoking
phobic object and support separation (Recalcati, 2010). Therefore, within the context
of the participants’ symptoms and their relationship with the Big Other, it was
thought that anorexia nervosa has a function that creates a cut in the Big Other and
determines the boundaries with the Big Other (Lacan, 1956-1957/2020).
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In this sense, it is particularly striking that the participants associated their symptoms
with their fathers while describing their illness processes. The participants referred to
their relationships with their fathers and their fathers' reactions to their symptoms.
For example, one of the participants said that her family did not know about her
iliness, but that she only shared it with her father. This is quite interesting because,
among mental illnesses, anorexia nervosa is the only one that is visible (Fuks &
Campos, 2010). To put it another way, the presence of anorexia conveys a message
to others that is difficult to ignore (Schmidt & Treasure, 2006). In this context,
describing anorexia nervosa with reference to their fathers can be interpreted as a
message the participants desire to convey to the father, since anorexia nervosa is a
powerful way for the subject to convey the emotional difficulty and the feeling of
suffocation without verbalizing it (Ozbek Simsek, 2019). At this point, it was
thought that their symptom was actually a call to the father. As is known, in clinical
cases of anorexia nervosa, the presence of the father is quite ambiguous (Pirim
Diisgor, 2007). This is in line with our research results as well. In this sense, in the
dual relationship established with the omnipotent and omnipresent, anorexia nervosa
iIs also a call to the father, just like the object of food becoming the phobic object. In
other words, anorexia nervosa, which occurs at a point where the paternal function is
weakened, manifests itself as a call to the third in order to strengthen this function
(Fuks & Campos, 2010).

Furthermore, the positive-looking attributions that the participants made to
themselves with the symptoms of anorexia nervosa are also very important. Anorexic
patients are known for their features such as inflexible radicalism, decisive
determination, and excessive emphasis on willpower. An anorexic choice requires
controlling the uncontrollability of the body with executive power. This is interpreted
as sources of happiness and enthusiasm for the subject (Recalcati, 2010). In fact, the
participants of this research expressed that by not eating, they felt stronger, more
determined, satisfied, successful, etc. Although these attributions are interpreted in
the context of the subject's creating space in the face of the omnipotent Big Other
only by not eating, they also contain a great “jouissance” in terms of their relation to

real (Cosenza, 2013). In other words, when the Big Other drowns the subject in
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porridge, the subject creates space for herself to breathe only by eating nothing, and
as a result, the participants make positive references to themselves. In particular,
these anorexic choices made with a hysterical motive basically progress on the basis
of pursuing their own desires by taking away from the Big Other. In this sense,
Lacan emphasizes that the anorexic maneuver is a way for the subject to maintain her
own desires in the face of the Big Other (Silva et al., 2010). Indeed, when describing
the feeling of “satisfaction” they experience, the participants specifically said that
they do not do this for anyone. These positive attributions of the participants seem to
have evolved into a narcissistic and omnipotent stage at some point. Within this
frame, it may be important to focus on the concept called “Parlétre”, which Lacan
pointed out during his last period. According to Lacan, anorexia nervosa is a
symptom of “Parlétre” because of the intense “jouissance” it contains (Miller, 2015).
In the Freudian perspective, the symptom is a symbolic practice of castration, and in
this context the neurotic subject can never be “master in his/her own house”.
Essentially, although the rejection of the Big Other in anorexia nervosa has emerged
with hysterical motives, that is, to maintain the desire by leaving the Big Other
incomplete, in practice it manifests itself as a rejection of division. In other words,
the subject is pursuing ideal total mastery via anorexic choices. Thus, although
anorexia nervosa is a way of separating from the Big Other, this separation is a
pseudo-separation — “which does not stem from the subjectivation of the symbolic
debt but rather from its anti-dialectic refusal” (Recalcati, 2010). The separation here
also basically functions to defend against separation, because there is no loss of
“jouissance” in the pseudo-separation within the anorexic maneuver. On the
contrary, anorexic refusal is “an experience of exclusion”. In other words, the subject
performs a pseudo-separation, similar to rupture, in order not to be swallowed up
(Recalcati, 2010). As a matter of fact, since this is not a real separation, the subject
oscillates between “to be or not to be”. This is what makes the anorexic choice a
radical choice. Therefore, the extreme limits and limitlessness that manifest
themselves in the statements of the participants are also interpreted in this

perspective.

96



4.5. The Conclusions and Clinical Implications

Lack forms the basis of the subject clinical” structure. No matter what else the child
demands, the main demand will always be a demand for love, and this demand will
always be incomplete due to the dividedness of the Big Other. The subject will only
be able to desire through this lack. Indeed, the Big Other of the anorexic subject
thinks that it can meet the demand and fills the subject with unnecessary objects that
the subject does not need. This, for Lacan, is the moment when the subject is
drowned in porridge by the Big Other, left breathless (Lacan, 1938/2006a). The
anorexic subject, who cannot create lack in the symbolic sense, creates space by
starving herself in real. This is why Lacan says that the anorexic subject “eats
nothing”, rather than “does not eat”. The “nothing” here corresponds to “objet petit

a”, serving as a defense for the subject to feel desire (Lacan, 1956-1957/2020).

The present study sheds light into anorexic subjects' relationships with significant
others, and meanings and functions anorexia nervosa for themselves from Lacanian
psychoanalytic perspective, as well as aiming to answer three main research
questions: (1) How do we position anorexic subjects in their relationships with
significant others? (2) How is family dynamics in anorexia nervosa? (3) What is the
meaning of anorexia nervosa for anorexic subjects? Accordingly, three semi-
structured interviews were conducted with each of the five participants diagnosed
with restrictive type anorexia nervosa, and these interviews were analyzed using the
theoretical thematic analysis method. According to the results of the analysis, four
main themes emerged: (1) All-knowing and having everything: Inseparable (m)Other
(2) Between absence and presence: The father (3) The power of being viewed: Am |
ideal? (4) To be or not to be: Striving to “exist”. Each theme is discussed in the

context of the different effects of anorexia nervosa on the subject.

According to the study findings, the anorexic subject is confronted with an
omnipotent, omniscient, and omnipotent Big Other. Participants describe a Big Other
that does not recognize them as a separate subject/individual, but rather as an

extension of them. Participants who state that the omnipotent Big Other has great
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control over their lives are in the position of an object in this relationship without
their own subjectivity. However, it has been observed that in the face of the Big
Other, who does not leave room for the subject and does not make room for
subjectivity, the anorexic subject is also in a symbiotic relationship with this Big
Other, and they define themselves as a one entity rather than two different persons.
In this frame, the findings of the study are compatible with the literature. It is known
that the families of individuals diagnosed with anorexia nervosa do not encourage
their children to be autonomous and separate during their development years (Ozbek
Simsek, 2019). In addition to the literature, the finding of the study on “oneness”
with the mother can be considered as an important clinical complication. In this
perspective, the anorexic subject’s struggle with the mother is one-sided and not only
a struggle for control over life events, but also an existential issue. In this context,
during therapeutic studies, the demand for fusion that comes not only from the
mother but also from the anorexic subject should be carefully considered.

The number of studies in the literature that details the relationships of individuals
diagnosed with anorexia nervosa with their fathers is quite limited. This study tries to
explore the relationship of the anorexic subject with her father as a third. From this
perspective, it was seen that the design of father in the mind of the anorexic subject
was crushed by the omnipotent mother, and for the participants, the father was not
strong enough to provide separation. Participants describe their fathers as inadequate.
In clinical applications, especially the protection and the recognition of the father's
position will be important in terms of the relationship of the anorexic subject with the

law and the separation processes.

According to the findings of the study, it was seen that the participants were sensitive
to the views and expectations directed towards them. For the participants, who attach
great importance to the opinions of both the media and those who are in the position
of a Big Other, this situation was thought to be related to image. In other words,
while the anorexic subject constructs herself through the ideal-ego, she also gets
stuck in this image, thus creating an illusion that she is complete and perfect. As a

matter of fact, the ego-ideal is also very important for the subject to reveal her own
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subjectivity and desire. In order to position the subject in the ego-ideal rather than
the ideal-ego, it is important to clinically study the motivation to be ideal and perfect,
and to lead the subject to ask the question “What do I really want?”” and to wonder

about herself.

In accordance with the literature, it was thought that the participants developed
symptoms in order to create space in their relations with the omnipotent and
omnipresent Big Other and to reveal their own desires. In other words, for
participants, their symptoms are the only way to survive. The symptom is a way of
maintaining individual boundaries and control; it is a call to the father and a way of
making positive attributions to themselves. In fact, the anorexic subject, who tries to
create a complete image against the omnipotent Big Other, can only create the lack
in the symbolic through real. Thus, while food serves as a phobic object, the
symptom stands out as a way to strengthen paternal function. This attempt to
separate by rejecting the Big Other through the symptom emerges as a pseudo-
separation. Therefore, it has been observed that the participants made attempts to
protect their own boundaries, as well as efforts to make these borders ambiguous.
“All or nothing” appears to be the motto of the anorexic subject. As a clinical
implication of the study, it is recommended to understand the function and meaning
of the symptom for the subject, and not to focus solely on the positive functions of
the symptom. In this context, it is thought that trying to understand the function of
the “all or nothing” motto for the subject can create new meanings in the relationship

of the anorexic subject with the Big Other and the law.

In conclusion, in line with the literature, this study showed that anorexia nervosa is
more than an eating disorder; it is a reflection of a problem in family dynamics and a
way of self-expression. Moreover, anorexia is the only mental health problem that
can be observed by the external world. As most of the participants stated, it is an
important point that the participants were mostly encouraged to get treatment by their
families. In this direction, it will be vitally important not to focus only on the patient,
but also to consider the family dynamics and to understand the position of the mother

and the father in the family. In therapeutic intervention, too, the
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therapist/psychoanalyst must be there to listen to the unconscious rather than to
restore an organic function, that is, to reduce the symptom. In this sense, Recalcati
(2003) says demand must be corrected. Because, as can be seen in the findings of
this study, the anorexic subject does not demand anything in the face of a Big Other
who does not leave any room for lack, and refuses all her needs; she creates the lack,
which the demand would create, physiologically with hunger (Recalcati, 2010). At
this point, it is important to not repeat the Big Other that the anorexic subject is
already facing, which also manifests itself in studies. Consistent with the literature,
participants described an omnipotent, omniscient, omnipresent, controlling and
authoritarian parent. This parent tries to respond to all needs, leaving no room for
lack and desire. In a clinical setting, it would be especially important to not take this
position. The anorexic subject should be heard and her unconscious associations
should be understood, otherwise the anorexic subject will not respond to the
treatment just to break the analyst's omnipotence in the therapeutic setting and to

create a lack in the analyst (Fuks & Campos, 2010).

However, it is worth remembering that Freud defined anorexia nervosa as a
symbolization of loss of libido. In this context, “speaking and listening” was
considered to be an important clinical implication of this study. When asked with
“curiosity” rather than from an all-knowing position, it was observed that the
participants also wondered about themselves and expressed the things they realized
“in that moment”. In other words, the subject should be led to ask “What do I want?”
instead of “What does the Other want from me?” When working with an anorexic
subject, the focus should never be solely on the symptom or the diagnosis, it should
rather be about the function of the symptom for the person, what it represents, what it
is related to, its contradictions, which need it corresponds to, and its meaning. At this
point, it will be especially important and helpful to study the signifiers. In this
context, what should not be forgotten is that there are “anorexias” rather than
anorexia. It should not be forgotten that the process carried out on the basis of the
clinical structure of the subject, the relationship with the Big Other, the signifiers and
the subjectivity are all unique. With the information obtained in the light of this

study, it is hoped that the association of the anorexic subject with the Big Other and
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the references will be better understood, and thus, the analyst will take a position that
engages the subject instead of revealing their own knowledge in the therapeutic

process.

4.6. The Strengths and Limitations of the Study and Suggestions for Future
Studies

The presenting study has several strengths. To the best of our knowledge, this is the
first qualitative study to consider anorexia nervosa in the context of Lacanian
psychoanalysis. In this frame, the fact that it was conducted with participants who
grew up in Turkish culture and that the diagnosis of all of the sample group was
restrictive anorexia nervosa is another strength of the study. The study’s findings are
in line with Lacanian theory and past research, but provide additional support for
clinical practice.

In the study, together with the theoretical thematic analysis, the statements of the
participants were analyzed both latently and semantically. In this perspective, the
statements of the participants were evaluated in a second context and analyzed in
depth. Within this frame, it is thought that the family relations of the anorexic
subject, their dynamics, the meaning and function of anorexia nervosa for the subject
will be better understood. It is thought that this situation will be beneficial for
clinicians, especially for clinical studies and therapeutic processes.

Furthermore, this study tries to explore the relationship between the anorexic subject
and the father, and the father’s position in the family. Few studies in the literature of
anorexia nervosa have focused on the father’s position. In some studies, the father is
defined as cold, strict, etc., while in some studies, the father is defined as the person
whose Oedipal desire continues. In this study, the father is represented as a figure
trying to exist in the shadow of the omnipotent mother. The father is neither fully
present nor absent for the participants. Therefore, he cannot function as a separating
force between the mother and the child. Although it is hoped that the findings of this

study will shape future studies and guide clinical practice, it is recommended that
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future studies focus more on the relationship with the father, and the relationship
between the anorexic subject, the rule and law.

Moreover, in this study, three 50-minute interviews were conducted with each
participant, one week apart. Although the number and content of the interviews are
quite sufficient to conduct an in-depth interview, it is thought that it may be
significant to conduct a long-term follow-up in future studies, as the unconscious
content, information on relationships and the quality of this information to be
obtained in long-term interviews may be different. In this way, it is thought that both
the transference relationship and the changes in the relationships before, during and

after the symptom can be observed better.

In addition to its strengths, the study also has some limitations. First of all, it should
be noted that although the sample size and homogeneity of the study are in line with
the thematic analysis guidelines of Braun and Clarke (2020), the findings of the
study cannot be generalized due to being qualitative research. In fact, it is expected
that similar associations with the Big Other will be seen in the anorexic subject
structure, regardless of culture and different family dynamics. This study was
conducted with young adult Turkish women diagnosed with restrictive type anorexia
nervosa during adolescence. In this frame, it does not provide insight into the binge
eating/vomiting subtype of anorexia nervosa. Moreover, it is important that the
participants described themselves as “healed” during the interview period. In this
study, the sample of participants was composed of individuals who were diagnosed
in adolescence, which is the most frequently diagnosed age group in the literature,
and who received this diagnosis two or three years ago. In this context, since this
study offers a retrospective analysis, it is thought that the experiences of the
participants over time, the life events they experienced, the treatments they received,
etc. may have affected their perspectives on their symptoms and the types of
relationships with their families. However, it should be taken into account that the
function of the symptom and the type of association may differ in people who are
diagnosed for the first time in adulthood rather than in adolescence. It is

recommended to pay attention to this issue in future studies, and therefore to work
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with individuals diagnosed in adulthood and male individuals, in addition to
individuals diagnosed in adolescence.

Furthermore, many adolescents diagnosed with anorexia nervosa share their anorexia
nervosa journey with their followers through their blogs and applications such as
Instagram. The relations of the participants with such practices were not involved in
this study. However, it is known that Melike, the youngest of the participants, also
has such a page. For someone who defines herself as suffocated/overwhelmed in her
relationship with the Big Other, the function of this page in which she shares her
physical appearance, feelings and thoughts, and the food they can/cannot eat is very
thought-provoking within the frame of views and her relationship with the Big Other.
It is recommended to investigate the function of views in the context of these

practices and anorexia nervosa in future research.
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C. SEMI-STRUCTURED INTERVIEW QUESTIONS

Interview Questions

In the current study, a semi-structured interview approach was utilized. This

involved posing the following questions but allowing the participants to elaborate

freely and respond during the interviews.

1st.Can you tell us about yourself?

During this section of the interview, it is anticipated that the participant will
furnish comprehensive information on their daily life, occupation, and
educational background in addition to general demographic information. The
purpose of this is to gain a thorough understanding of the participant's living
arrangements, sources of income, and how these are accomplished. If pertinent
information is not of one's own accord, it is intended to solicit such information

by asking supplementary questions.

2nd.Can you describe the process that led to your diagnosis of Anorexia Nervosa?
During this interview segment, the participant will be expected to furnish
information regarding the specifics of their journey with anorexia nervosa and

their interactions with their surroundings during this period.
2nd.1. When did your initial complaints commence?

2nd.2. Could you describe your daily life during that period? Have you
considered any potential factors that may have contributed to the onset of
your complaints?
Is there a particular event or individual that you believe may have a
connection to the initiation of your complaints?

2nd.3. Can you outline the process that marked the beginning of your
treatment? What are your thoughts and opinions regarding this treatment

process?
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2nd.4. Has there been any alteration in your relationships with those in your
close surroundings since your diagnosis of anorexia nervosa? If so, what are
these changes? How do you interpret and understand these modifications in
your relationships?

2nd.5. What effect has anorexia nervosa had on your life? Can you discuss
the positive and negative impacts of anorexia nervosa on your life?

2nd.6. (If relevant) Can you provide information regarding the anxiety
attacks you experience? How would you characterize these episodes of
anxiety?

2nd.7. What factors do you believe may have contributed to these anxiety

attacks? Do you think there is a connection to a specific event or person?
3rd.Can you describe your childhood?

In this part of the interview, the participant is invited to speak their childhood and
familial relationships, including the nature of their relationship with authority and

regulation within these relationships.

3rd.1. Before commencing the interview, is there any particular aspect of
our previous interview that you would like to reiterate or emphasize as being
relevant?

3rd.2. Can you tell us about your childhood? Where did you grow up, and

who did you live with?

3rd.3. Can you tell us about your mother's pregnancy and the story of your
birth? Were you a planned and wanted child? How did you get your name?
How was this decision made?

3rd.4. How was your relationship with your mother as a child and now? Can

you describe it? What would you like it to be like?

3rd.5. Has your relationship with your mother changed because of anorexia
nervosa?
3rd.6. Can you describe your relationship with your father as a child and

now? What would you like it to be like?
3rd.7. Has your relationship with your father changed because of anorexia

nervosa?
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3rd.8. What is your relationship like with your brother(s) or sister(s), if any?
How are they related to your parents?

3rd.9. Please, tell us about your family relationships.

3rd.10.  What was your parent's relationship like when you were a child?
Please, describe your mother and father's relationship. How do you want it to
be?

3rd.11. Could you express your thoughts and preferences when you were a
child? How did your mother and father react to what you said? What were
their similar and different reactions?

3rd.12.  Who makes the rules in your family? What do you think about that?

3rd.13.  What's your relationship with rules? How do you react when someone
tells you to do something or reminds you of a rule?

3rd.14.  What important things happened in your childhood that we haven't
asked about yet? How much do you think those experiences impact your life
today?

3rd.15.  Can you talk about your teenage years? How was the transition from

childhood to adolescence for you?
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D. TURKISH VERSION OF THE QUESTIONS FOR INTERVIEWS

Mevcut arastirmada yari-yapilandirilmis goriismeler yapilmistir. Is bu hususta
asagida yer alan sorular takip edilmis olmakla birlikte, goriismelerde katilimcilarin
cagrisimlar ve 6zglirce cevap vermeleri desteklenmistir.

Kendinizden bahseder misiniz?

Genel demografik bilgilere ek olarak katilimcinin gériismenin bu boliimiinde

giinliik, is ve egitim hayatindan bahsetmesi beklenmektedir. Nerede ve kiminle

yasiyor, gecimini nasil sagliyor gibi konulara iliskin ve de bu siireglerin nasil
gergeklestigine dair detayli bilgi edinilmesi hedeflenmektedir. Eger ilgili bilgiler
gelmezse iligkili sorular sorularak bilgi edinilmesi planlanmaktadir.

Anoreksiya nervoza tanist almaniza iliskin siirecinizden bahseder misiniz?

Bu boliimde katilimcinin anoreksiya nervozaya iligkin siirecinin detaylarindan ve

bu siiregte gevresi ile olan iliskisinden bahsetmesi beklenmektedir.

2..1.Sikayetleriniz ilk ne zaman basladi1?

2..2.0 donem hayatiniz nasild1? Sizce bu sikayetleriniz ne ile iliskili olabilir?
Yasadiginiz bir olaymn veyahut bir kisinin sikayetlerinizin baslamasi ile
iliskisi oldugunu diisiiniiyor musunuz?

2..3.Tedavi siireciniz nasil basladi1? Siz bu siire¢ hakkinda ne diisiiniiyorsunuz?

2.4.Anoreksiya nervoza tanisi aldiktan sonra yakin c¢evreniz ile olan
iliskilerinizde herhangi bir degisiklik oldu mu? Eger degisiklik olduysa bu
degisiklikler nelerdir? Siz bu degisiklikleri nasil yorumluyorsunuz?

2..5.Anoreksiya nervozanin hayatiniza nasil bir etkisi oldu? Olumlu ve olumsuz
etkilerinden bahsedebilir misiniz?

2..6.(Varsa) Yasadigmiz kaygi ataklarindan bahsedebilir misiniz? Bu ataklar
nasil tarif edersiniz?

2..7.Sizce bu ataklar neyle iliski olabilir? Bu ataklarin bir olay veya bir kisi ile

alakali oldugunu diistiniiyor musunuz?
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Cocuklugunuzdan bahsedebilir misiniz?

Bu boliimde katilimcinin ¢ocukluguna ve ailesi ile olan iligkisine dair detaylardan
bahsetmesi beklenmektedir. Bununla birlikte, iliskiler baglaminda katilimcinin
yasa ve kurallarla olan iliskisinin de sorulmasi planlanmistir.

3..1. Goriismemize baslamadan Once gegen goriismemize iliskin akliniza gelen,

sOylemek istediginiz, iligkili oldugunu diislindiigiiniiz bir sey var mi1?

w

..2.Nasil bir ¢ocukluk gecirdiniz? Nerede, kimle yasiyordunuz?
3..3. Annenizin hamilelik siirecine ve dogum hikayenize dair neler biliyorsunuz?
Planli ve istenmis bir ¢ocuk muydunuz? isminizi kim koymus? Isminiz

nereden gelmis? Bu siirece nasil karar verilmis?

w

..4.Cocukken annenizle iliskiniz nasildi? Simdi nasil? Annenizle olan iliskinizi
tarif edebilir misiniz? Siz bu iliskinizin nasil olmasini isterdiniz?

3..5.Anoreksiya nervoza ile birlikte annenizle olan iliskinizde nasil degisiklikler

oldu?

w

..6.Cocukken babanizla iliskiniz nasildi? Simdi nasil? liskinizi tarif edebilir
misiniz? Siz iligskinizin nasil olmasini istersiniz?
3..7.Anoreksiya nervoza ile birlikte babanizla olan iliskinizde nasil degisiklikler
oldu?
3..8.Varsa, kardesiniz/kardesleriniz ile iliskiniz nasildir? Kardesiniz/kardesleriniz

ile anne babanizin iliskisi nasildir?

w

..9. Ailenizden/ aile iligkilerinizden bahsedebilir misiniz?

w

..10. Siz ¢ocukken anne ve babanizin iliskisi nasildi? Annenizle babanizin

iliskisini tarif eder misiniz? Siz bu iliskinin nasil olmasini isterdiniz?

3..11. Kendinizi, diislincelerinizi, tercihlerinizi ifade edebilir miydiniz?
Annenizden ve babanizdan nasil reaksiyonlar alirdiniz? Bu reaksiyonlar
birbirleri ile nasil farkliliklar ve benzerlikler gosterirdi?

3..12. Ailenizde kurallar1 kim koyar? Siz bu konuda ne diistinmektesiniz?

3..13. Sizin kurallarla iliskiniz nasildir? Biri size bir kurali hatirlattiginda

veyahut bir sey yapmaniz gerektigini soylediginde (bir kural koydugunda)

nasil tepkiler verirsiniz?
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3..14. Cocuklugunuzda deneyimlediginiz, benim size sormadigim ancak sizin
“onemli” olarak gordiigiiniz deneyimler nelerdir? Cocuklugunuzda
yasadiginiz deneyimler sizce bugiin sizi ne kadar etkiliyor?

3..15. Ergenlik doneminizden bahsedebilir misiniz? Cocukluktan ergenlige gecis

siireci sizin i¢in nasildi1?
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F. TURKISH SUMMARY / TURKCE OZET

BOLUM |

GENEL GIRIS

1.1. Genel Bakis

Bu calisma, ergenlik doneminde anoreksiya nervosa tanisi almig gen¢ Tiirk
kadinlarinin deneyimlerini ve iligkilenmelerini theoretical tematik analiz ile etmis ve
Lacanyen bir bakis agistyla yorumlamistir. Bu boliimde de anoreksiya nervoza, ilgili
literatiirlin 15181nda anoreksiya nervoza kisaca tanitilacak ve arastirmacin rasyoneli

ve amaci hakkinda bilgi verilecektir

1.2. Anoreksiya Nervozamn Klinik Tarihi, Tanim ve Ozellikleri

2013’te yayimlanan DSM-5’te anoreksiya nervoza, cocuklukta ve ergenlikte goriilen
yeme bozukluklart ile yeme bozukluklar1 kategorisi bir semsiye kategorisi altinda

birlestirilmis ve anoreksiya nervozanin tanimi su sekilde yapilmastir:

“A. Gereksinimlere gore erke (enerji) alimim kisitlama tutumu, kisinin yast,
cinsiyeti, gelisimsel olarak izledigi yol ve beden sagligi baglaminda belirgin
bir bicimde diisiik bir viicut agirliginin olmasma yol acgar. Belirgin bir
bicimde diislik viicut agirligi, olagan en diisligiin altinda ya da cocuklar ve
gencler i¢in beklenen en diisiigiin altinda olarak tanimlanir.

B. Kilo almaktan ya da sismanlamaktan ¢ok korkma ya da belirgin bir
bigcimde diistik viicut agirhiginda olmasina karsin kisinin, kilo almay1

giiclestiren stirekli davranislarda bulunmasi.
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C. Kisinin viicut agirligini ya da bicimini nasil algiladigiyla ilgili bir
bozukluk vardir, kisi, kendini degerlendirirken viicut agirligi ve bicimine
yersiz bir onem yiikler ya da o siradaki diisiik viicut agirliginin 6nemini hi¢bir

zaman kavrayamaz.”

Bu belirtilere ek olarak anoreksiyanin iki alt tlirinden bahsetmek miimkiindiir.
“Kisitlayic1” olarak adlandirilan ilk ve klasik alt tiirde kisinin kilo kayiplar1 kiginin
neredeyse hi¢ yemek yemeyerek, siki bir diyet ve spor yapmasi ile iliskilidir. Tam
koyarken kisinin son {i¢ ay igerisinde tikinircasina yemek yeme ve ardindan yedigini
kusma, laksatif veya idrar soktiiriicli ila¢ kullanmak vb. gibi eylemlerin olmamasi
g6z Onilinde bulundurulur. Tikinircasina yemek yeme/¢ikarma olarak adlandirilan
ikinci alt tiirde ise kisinin son ii¢ aylik donemde tikinircasina yemek yedigi ve
sonrasinda yedigini yemeyi kusarak veyahut cesitli ilaglar1 kullanarak ¢ikardigi bir

donem olmasi1 gerekmektedir.

1.4. Psikanalitik Literatiirde Anoreksiya Nervoza

Freud, yetiskinlerde ortaya ¢ikan her nevrozun aslinda ¢ocuklukta ortaya ¢ikan ancak
gbze carpacak ya da Oyle oldugu kabul edilecek kadar gii¢lii olmayan bir nevrozdan
kaynaklandigin1 sdylemistir. Yeme bozuklugu baglaminda ise, ¢ocuklukta fark
edilmemis bir istah bozuklugunun daha sonraki yasamda anoreksik davranisa egilim

olusturabilecegini ifade etmistir (Freud, 1918).

Bununla birlikte, Freud, anoreksiya nervozadaki gida reddini Oedipal meselelerle
iliskili ve cinsellikten tiksinmenin ifadesi olan histerik bir semptom olarak
yorumlamistir. Freud sonras1 donemde de basta anoreksiya nervoza olmak iizere
yeme bozukluklar bilingdist istek ve arzularin ¢atismasindan ortaya ¢ikan bir durum

olarak degerlendirilmis ve semptomlar sembolik baglamda ele alinmigtir.

1.3. Lacanyen Teoride Anoreksiya Nervoza

Lacan, anoreksiya nervozanin, istahla ilgili bir problemden ziyade 6znenin se¢imi ile

ilgili 6znel bir pozisyon oldugunu sdylemektedir (Lacan, 1958/2006a). Lacan’a gore
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anoreksiyanin iliskide oldugu Baska, 6zneyi arzulayan bir 6zne olarak gérmemekte
ve 0znenin bakim talebi ile birincil ihtiyaglar1 olmak {izere, 6znenin tiim ihtiyaglarin
asir1 bir hevesle karsilama egilimindedir. Bu anlamda, 6znenin tiim ihtiyaclarini asir1
bir bi¢imde karsilama egiliminde olan Baska, d6zneye ihtiyacim talep edecek alan
birakmamakta ve 6znenin talebine, kendi arzusu (eksigi) ile karsilik verememektedir.
Boyle bir durumda ise Oznenin ihtiyacini, arzusundan ayiracak kapasitesi de
olusmamaktadir (Recalcati, 2010). Anoreksik 06znenin iliskide oldugu Baska,
basarisiz olmaktan ziyade anoreksik 6zneyi fazlasiyla doyurmakta ve sanki eksigi
yokmus gibi davranmaktadir. Lacan bu ylizden anoreksik 6znenin ihtiyag ile arzuyu
birbirine karistirdigin1  sdylemektedir. Bu baglamda Lacan, anoreksik 06znenin
iliskide oldugu Bagka’nin, arzuyu ihtiya¢ boyutuna indirgeyen ve 6zneyi de pasif bir
bakim nesnesine indirgeme egiliminde olan bir Baska oldugunu belirtir. Lacan’a
gore Bagka’nin talebinin bogucu boyutu da burada; Baska, arzu igin alana yer
birakmadiginda olusmaktadir (Lacan, 1958/2006b). Baska ile iliskide, Baska’nin
nesnesi konumuna indirgenen 6zne; eksigin olmadigi bu bogucu duruma kaygili bir
felgle ve arzunun 6liimu ile karsilik vermektedir (Recalcati, 2010). Boyle bir durum
ise O0zneyi i¢inde bulundugu jouissance yogunlugu nedeniyle kaygilandiracaktir. Bu
baglamda Lacan, anoreksiya nervozanin Oznenin iginde bulundugu jouissance
yogunlugundan kurtulabilmesinin 6znel bir yolu oldugunu belirtmektedir (Lacan,
1975- 1976/2016). Dolayisiyla anoreksiya nervozanin, 6znenin sadece bir beden
olarak algilanarak, nesne konumuna indirgendigi durumlarda, kaygiyla basa ¢ikmak

i¢in {irettigi ¢6zlim yollarindan biri oldugu sdylenebilir.

Bu baglamda Lacan’a gore anoreksik 6zne higlik yemektedir. Lacan’in buradaki
vurgusunun 6znenin yokluk ile olan iliskisi lizerine oldugu sdylenebilir. Bu haliyle
buradaki hi¢lik de simgesel diizlemde bir noktay1 temsil etmektedir. Lacan anoreksik
Oznenin, “hi¢ligin nesnesi” olarak tiim giiclu Baska karsisinda isleri tersine
cevirmeye calistigini belirtmektedir. Lacan’a gére ¢ocuk yemegi bir “arzu” olarak
reddetmekte ve ‘“hicligin nesnesi” de Oznenin, ayrisma ihtiyacinin simgesel bir
temsili haline gelmektedir (Lacan, 1956-1957/2020). Bu baglamda anoreksiya
nervoza, 6znenin eksiklige yani higligin nesnesine olan ihtiyact ve Bagka’nin tiim

giicliiliigli karsisinda kendine bir yer agma ¢abasi olarak yorumlanmaktadir.
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Dolayisiyla anoreksiya nervozanin arkasinda 6znenin arzusu, Bagka ile iligkisi ve
Baska’nin nesnesi ile 6zdeslesimi bulunmaktadir (Desbordes, 2014). Bu anlamda
0zne yemegi reddederek, yani aslinda higlik yiyerek temelde kaygi ile bas etmeye
caligmaktadir. Bu ylizdene Lacan, anoreksiya nervozanin en belirgin 6zelligin

“reddedis” oldugunu soylemektedir (Lacan, 1936/20006b).

1.4. Calismanin amaci ve kapsami

Bu tez calismasinda, anoreksik 6znelerin Biiyiikk bagka ile olan iligkilenmesini ve
anoreksiya nervozanin bu iliskilenmedeki islevini Lacanyen psikanaliz ¢ergevesinde
arastirmak amaglanmistir. Bu amagla teorik tematik analiz yontemi kullanilmistir. Bu
yontemin secilmesinde agik ve Ortiik anlamlara bakilabilmesi ve bu anlam ve
deneyimlerin teorik bir bakis agisi ile izinin siiriilebilmesi 6nemli olmustur.
Boylelikle Biiyiilk Bagka konumunda olan kisilerle anoreksik 0zne arasindaki
dinamiklerin daha iyi anlasilabilecegi ve “Anoreksik 6zne Biiyiik Bagska ile olan
iligkisinde nasil konumlaniyor?”, “Anoreksiya nervozanin anoreksik Ozne igin
anlami nedir?”, “Anoreksiya nervozada aile dinamikleri nasil?” ve “Anoreksiya
nervozanin anoreksik 6zne ic¢in anlami nedir?” sorularina yanit bulunabilecegi
diigiiniilmektedir. Bir sonraki boliimde nitel bir yontem olan refleksif teorik tematik
analiz detayl bir sekilde ele alinacaktir. Ayrica, aragtirma dizayni ve uygulanan

prosediirlere iliskin detayli bilgiler verilecektir.
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BOLUM 2

YONTEM

2.1. Nitel arastirmalar ve Tematik Analiz

Tematik analiz, veri i¢indeki temalar1 tanimlamak, analiz etmek ve raporlamak icin
kullanilan ayni zamanda bu temalarin yorumlanmasina da izin veren bir nitel bir
aragtirma yontemidir (Unal, 2022). Braun ve Clarke bunu gdstermek igin, 2006
yilinda yayinladiklar1 ¢alisma ile tematik analiz yaparken takip edilmesi gereken
asamalari, tematik analizin avantajlarini, dezavantajlarini, dikkat edilmesi gereken
noktalar1 belirlemisler ve daha sonraki calismalarinda da tematik analize yonelik
olas1 kafa karisikliklarini ve yanlis uygulamalar1 dnlemek amaciyla tematik analizi,
tic farkli tematik analiz okulu baglaminda kategorilestirmislerdir. Bu baglamda
tematik analiz tek bir sey degil, veriye kendine has yaklagimlart olan i¢ farkl
okuldan olugmaktadir. Bu okullar kodlama giivenirligi, refleksif ve kod defteri

tematik analiz olarak isimlendirilebilir (Braun ve ark., 2019).

Bir sonraki boéliimde, reflexive tematik analiz yaparken alinmasi gereken kararlar,
dikkat edilmesi gereken hususlar, epistemolojik durusa diger bir deyisle ¢alismanin

dizaynina ve analizin ayrintilarina yer verilmistir.

2.2. Calismanin Dizayni: Refleksif Teorik Tematik Analiz

Reflexive tematik analizin flexible dogasi, beraberinde birtakim kararlarin
verilmesini de gerektirmektedir. Bu noktada arastirma siiresince takip edilen
asamalarin seffaflikla ele alinmasi ve kendi icinde tutarli olmasi bir yol izlemesi, iyi
bir reflexive tematik analiz i¢in en 6nemli 6n kosuldur. Bu arastirmada arastirmaci
olarak benim (Hekimoglu) gii¢lii bir teorik ilgim, motivasyonum ve merakim

bulunmakta ve arastirma sorularim da Lacanyen psikanalitik teoriden koken
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almaktadir. Bu dogrultuda, bu calismada teorik yaklasimin kullanilmasmin uygun

olacag diisiiniilmiis ve anlam ise ortiik ve semantik seviyede ele alinmistir.

Reflexive tematik analiz yaparken, kodlamanin hangi diizeyde tanimlanacaginin
analiz Oncesinde belirlenmesi gerekmektedir. Bu baglamda iki ana yontemden
bahsedilebilir:  timevarimsal veyahut tiimdengelim, diger adiyla teorik.
Tiimevarimsal yaklasimda kodlama siireci onceden belirlenmis kodlarla ya da
arastirmaciin varsayimlarir referans alinarak yapilmaz (Braun ve Clarke, 2006).
Teorik yaklasimda arastirmaci, kodlama yaparken veriye zihnindeki diisiincelerle,
varsayimlarla, kavramlarla ve teorik bilgisiyle yaklasir. Dolasiyla veriye baktiginda;
kodlama yaparken kodlar1 kendi teorik bilgi birikimi ile eslestirir. Bu aragtirmada
teorik yaklasim benimsenmesine ragmen onceden herhangi bir kod listesi veyahut
olas1 temalar belirlenmemis, teorik bilgiden kodlamalarin isimlendirmeleri yapilirken
faydanilmistir. Bu dogrultuda, teorik kodlamanin teoriye iliskin yapilmasi veri
zenginliginin kaybolmasi anlamina gelmemektedir aksine arastirmaci veriye “kasitl”
olarak kendi birikimleri ve teorik yaklagimi ile yaklasmaktadir. Ciinkii theoretical
yaklagimda arastirmaci zaten hali hazirda spesifik bir arastirma sorusu/sorularinin
esliginde verisi ile ilgilenmekte ve arastirma sorusunun cevaplarini aramakta ve bu

hususta da okuyucuyu bilgilendirmektedir.

Refleksif tematik analiz yaparken ikinci 6nemli karar ise kodlama yapilirken anlamin
hangi seviyede degerlendirilecegidir. Burada da iki yaklasim karsimiza ¢ikmaktadir:
Semantik yani acik ve Ortiikk yani yorumlayici seviyeler. Semantik seviyede yapilan
kodlamalarda veri agik ve ylizeysel anlamlari ile tanimlanir ve arastirmaci verinin
temel anlami Otesinde bagka bir sey aramaz. Semantik seviyede yapilan bir
kodlamada, arastirmaci Oncelikli olarak semantik anlama odaklanir ve bunlar1 bir
oriintli haline getirir; daha sonra bu Oriintiilerin 6nemini ve daha genis anlamini ele
almak iizere yorumlama asamasina geger. Ortiik seviyede ise yorumlama kodlama
anindan itibaren baglamaktadir. Bu anlamda verinin semantik igeriginin Gtesine
gecilerek, verideki semantik anlamin konseptlerle, kavramlarla, ideolojilerle
tanimlanmast yapilmaya calisir. Bu durum kendi iginde bir yorumlamayr da

gerektirmektedir. Yani yapilmis olan kodlama “tanimlamanin” Otesine gecer ve
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icerisinde yorumlamay1 da igerir. Bu baglamda latent seviyede bir anlamlandirma
ayni zamanda yapisalci bir gelenegi de beraberinde getirmektedir. Bu sekilde yapilan
tematik analizler bu haliyle sdylem analizine de benzetilebilir. Nitekim, psikanalitik
yaklasimla c¢alisan arastirmacilar i¢in latent seviyede anlamlandirma oldukga
uygundur. Ben de arastirmaci olarak psikanalitik nosyondan geldigim icin Ortiik
seviyede anlami ¢alismak Ozellikle tercih ettigim bir seydi. Nitekim, bu ¢alismada
hem semantik hem de latent seviyede anlamlandirma tercih edilmistir bununla

birlikte, bu iki seviyedeki ayrimin pratikte her zaman ¢ok belirgin degildir

Son olarak refleksif tematik analiz yaparken diger 6nemli husus ise arastirmacinin
epistemolojik durusudur. Tematik analizde epistemolojik durus realist veya yapisalci
olabilir. Bu c¢aligmada ortiik seviyede olusturulan temalarin yapisale1 epistemolojik
durusa daha uygun oldugu diisiiniilmiistiir. Bununla birlikte bu ¢alismanin teorik arka
plan1 da Lacanyen psikanalizden koken almaktadir. Lacanyen psikanaliz de yine bu
anlamda yapisalci bir epistemolojik durusa sahiptir. Tiim bu nedenlerden dolayi, bu

calismanin epistemolojik durusunun da yapisalci olmasina karar verilmistir.

3.3. Verilerin toplanmasi ve analizi

Gorligsmeler yar1 yapilandirilmis goriismeler araciligi ile toplanmustir.

Braun ve Clarke analiz i¢in alt1 adimli bir rehber yayimlamistir ve analiz asamasinda
bu adimlar takip edilmistir. Kodlamalarin daha sistemli olabilmesi icin MAXQDA
20202 stiriimii kullanilmigtir. Tiim bu asamalar tamamlandiktan sonra ¢alisma Braun
ve Clarke’in 15 maddelik kontrol listesi saglandiktan sonra son haline getirilmistir.
3.4. Katihmcilar

Arastirmanin dneklemi ergenlik doneminde anoreksiya nervoza tanisi almis, her iki
ebeveyni de hayatta olan kadin katilimcilardan olusturulmustur. Bu baglamda dort

icleme kriteri belirlenmistir. Bu kriterler a) anoreksiya nervoza tanisinin ergenlik

doneminde (10-19 yaslar arasinda) alinmis olmasi b) biyolojik cinsiyetin kadin
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olmasi, ¢) her iki ebeveynin de hayatta olmasi, d) kisitlayici tip anoreksiya nervoza

tanisinin DSM-5 kriterleri uyarinca bir psikiyatrist tarafindan konulmus olmasidir.

Bu baglamda 18 ve 22 yaglar1 arasinda olan bes kadin katilimci ile goriismeler
yapilmistir. Katilimcilarin tan1 alma yaslari 15.5 ve 17°dir. Bununla birlikte arastirma
kapsaminda iki katilimer ile daha goriisme yapilmig ancak katilimcilardan biri
hastaligin baslangi¢ yasinin kriterlere uymamasi nedeniyle, digeri de ses kaydi

alinmasini kabul etmemesi nedeniyle arastirmaya dahil edilmemistir.

3.5. Prosediir

Arastirmanin yapilabilmesi i¢in gerekli izin ve onaylar Orta Dogu Teknik
Universitesi’nden almmustir. Katilimeilarin cagrisimlarimi ve 6znel deneyimlerini
paylasabilmeleri icin gerekli alanin yaratilmasi amaciyla goriismeler yari-
yapilandirilmis bir formatta yapilmis, katilimcilarin aragtirma sorulari disinda da
kendilerini ifade etmeleri i¢in c¢agrisimlar1 tesvik edilmistir. Bu baglamda, her
katilimci ile her biri ortalam 50 dakika siiren toplam {i¢ goriisme yapilmustir. ilk
goriisgmede katilimcilar arastirmanin amaci  ve goriismeler esnasinda ses kaydi
alimacag1 konusunda bilgilendirilmis; bu konudaki bilgilendirilmis onam formlari
sozlii olarak almmistir. Goriismelerin  sonunda katilimcilara katilim sonrasi
bilgilendirme formu, bilgilendirilmis onam formu ve psikolojik destek alabilecekleri
kurum belgeleri mail araciligi ile ulastirilmistir. Ses kaydi alinan gorligmeler daha

sonra arastirmaci tarafindan desifre edilmistir.

3.6. Calismanin giivenirligi

Nitel arastirma siireci, dogas1 geregi arastirmacinin da aktif olarak yer aldigi bir
siirectir.  Arastirma sorusunun ortaya ¢iktigi andan arastirma verilerinin
yorumlanmasina kadar olan her sliregte arastirmaci, en az veriyi olusturan
katilmcilar kadar merkezi bir noktadadir. Bu yiizden nitel arastirmalarda,
aragtirmanin giivenirligi i¢in arastirmacinin teorik alt yapisi, sosyo-kiiltiirel
Ozellikleri ve deneyimleri de gbz Oniinde bulundurulmali ve arastirmaci veriyi

degerlendirirken, kendi deger yargilarinin calismanin sonuclarini etkileyebilecegi
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olasiligini goz oniinde bulundurmalidir. Bu baglamda sozliik anlami “kendi {izerine
diisiinmek olan” diisiiniimsellik, ayn1 zamanda arastirmacinin aragtirmaya olan etkisi
tizerindeki farkindaligi demektir. Diger bir deyisle, 6zdiisiiniimselligi benimseyen bir
arastirmacinin  siirekli kendini analiz ettigi soylenebilir (Rolfe, 2006). Bununla
birlikte, arastirmacinin kendine olan 6znelligini sifirlayabilmesi miimkiin olmayacagi
paranteze alma yonteminin kullanilmas1 arastirmacilara Onerilmektedir. Bu
dogrultuda bu c¢alismada varolussal paranteze alma yontemi kullanilmistir (Gearing,
2004). Arastirmaci, bir arastirma giinliigii tutarak ve arastirma ekibi ile siipervizyon
niteligi tagiyan toplantilar yaparak kendi 6znelligine ve 6znelliginin aragtirmaya olan
etkisi lizerine farkindaligini gelistirmistir (Clarke, 2006). Bu farkindaligin arastirma
siirecine olumlu katkilar1 olacagi ve arastirmaya da daha derin bir anlayis

kazandiracag diistiniilmiistiir (Hewitt, 2007).
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BOLUM 3

BULGULAR

3.1. Her seyi bilen ve her seye sahip: Ayrismayan anne

Bu iist tema, ergenlik doneminde anoreksiya nervoza almis olan kadin katilimcilarin,
kendileri i¢in Biiyiilk Bagka konumunda olan anneleri ile olan iliskilerini ele
almaktadir. Diger bir deyisle bu {ist temanin “Anoreksik kisiler Biiyiik Baska ile olan
iligkilerinde nasil konumlaniyorlar?” sorusuna bir cevap igerdigi diisiiniilmektedir.
Katilimcilar annelerini kendilerini bir birey olarak tanimayan ve hayatlari ile ilgili
cesitli konularda izin veren/vermeyen konumunda olan birisi olarak tanimlamaktadir.
Katilimcilar i¢in anneleri bir nevi kontrol mercii gorevi géormektedir. Katilimcilar
yasga biiylik olduklarini da ifade etmelerine ragmen, annelerinden izin aldiklarini ve
annelerinin gorislerine uygun davrandiklarimi sdylemektedirler. Bununla birlikte,
katilimcilarin -~ anneleri  hakkinda  konusurken, anneleriyle olan biyolojik
benzerliklerini/ayniliklarint  da  vurguladiklart  goériilmektedir. Bu  durum,
katilimcilarin her seyi bilen ve her seye sahip konumundaki anneleri ile ayrigmaya
dair bir mesele igerisinde oldugunu diisiindiirmektedir. Bu baglamda, katilimcilar
tarafindan tariflenen bu iliski miidahale ve kontrol edebilen Biiyiikk Baska
konumundaki annenin, ¢ocuga O6znelligi i¢in hareket alani birakmamasi seklinde
yorumlanmig ve annenin, ayrismaya izin vermedigi diisiiniilmiistiir. Bu ylizden bu
temanin ismi annenin, 6zneye birakmadig: alan1 vurgulamak icin “her seyi bilen ve
her seye sahip” olarak belirlenmis ve annenin ayrigsmadaki direncini vurgulamak

icinse “ayrismayan’ ifadesi eklenmistir.

Bu dogrultuda bu iist tema, li¢ alt temadan olusmaktadir. Birinci alt tema olan
“Cocugu birey olarak tanimayan adli” alt temada ayrismama baglaminda ¢ocugunu
0zne olarak tanimayan anneyi ele alinmistir. Katilimcilar, annelerinin onlar1 ayr1 bir

birey olarak tanimadigmi ifade etmektedir. Ikinci alt tema “Cocugun iizerinde
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kontrol sahibi” adli alt temada ise yine ayrismama baglaminda ¢ocugunun hayati
tizerinde kontrol sahibi olan anneyi ele almaktadir. Katilimcilar annelerinin
hayatlarinin kii¢lik ayrintilarinda bile s6z sahibi oldugunu ifade etmis ve annelerinin
isteklerine uygun davranmaya calistiklarin1 anlatmiglardir. Bununla birlikte {igiincii
alt tema ise katilimcilarin anneleri ile olan benzerliklerine olan vurgularini
icermektedir. Her seyi bilen ve her seye sahip, ayrismaya izin vermeyen bir anne ile
olan iliskide katilimcilarin da bu benzerlikleri vurgulamalar, katilimcilarin da

ayrisma konusunda zorluk yasadiklar seklinde yorumlanmastir.

3.2. Varlik ve yokluk arasinda: Baba

Bu iist tema katilimcilarin babalari ile olan iliskilerini ve babalarina olan atiflarini
yansitmaktadir. Bu st temanin, katilimcilarin babalari ile iliskilerini ele almasi
baglaminda hem ‘“Anoreksik kisiler Biiyilkk Baska ile olan iliskilerinde nasil
konumlaniyorlar?” sorusunun bir cevabi oldugu hem de anoreksiya nervozanin
ortaya ¢iktig1 bir ailenin i¢inde, anne ve babanin iliskisine dair atiflar da i¢erdigi i¢in
“Anoreksiya nervozada aile dinamikleri nasil?” sorusuna bir yanit icerdigi
diistiniilmiistir. Katilimcilar, babalarin1 daha silik/soniik diger bir deyisle sanki
yokmus gibi bir pozisyonda tanimlamiglardir. Katilimcilarin giinliik hayatlarinda ve
sOylemlerinde, babalar1 aktif bir konumda yer almiyor gibi gériinmektedir. Bununla
birlikte, baba figiiriiniin katilimcilarin hayatinda hepten yok oldugu da sdylenemez.
Bu baglamda, katilimcilar i¢in babalarinin “varlik ve yokluk” arasinda oldugu
sOylenebilir zira babalar, her ne kadar soniik/silik bir sekilde de olsa katilimeilarin
sOyleminde yer alabilmislerdir. Diger bir deyisle, katilimcilar giinliik hayatlarinda,
sOoylemlerinde ve imgelerinde “yetersiz/yokmus” gibi algiladiklart babalarini,
babalar1 ile olan benzerliklerini vurgulayarak bir sekilde “var” etmeye ¢alismaktadir.
Bu yiizden temanin isminin de “varlik ve yokluk arasinda: baba” olmasma karar

verilmistir.
Bu baglamda “Annenin golgesinde kalan baba” olarak adlandirilan ilk alt tema

babanin, anne ile karsilastirildig1 ve neticesinde annenin gdlgesinde kalarak “yok

olduguna” yonelik bir icerikten hareketle olusturulmustur. Goriismeler esnasinda,
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katilimcilara anne ve babayr kiyaslamalarimi gerektirecek herhangi bir soru
sorulmamistir. Bununla birlikte, Katilimcilara dogrudan babalari hakkinda olan
sorular sorulmustur. Katilimcilar ise cevaplarin1 anneleri {lizerinden, babalarini
annelerinin 6zellikleri ile kiyaslayarak vermisleridir Sorulan sorular, katilimcilarin
babalar1 hakkinda olmasina ragmen katilimcilarin cevaplarinin igeriginin biiyiik bir
cogunlugunu -genel goriisme igerigi de dahil olmak {izere- katilimcilarin annelerinin
olusturdugu gorilmiistiir. Diger bir deyisle, katilimcilar babalarindan ziyade
annelerinden daha ¢ok bahsetmisler ve anne babalarini karsilastirmiglardir. Bu
karsilagtirmalarda, katilimcilar annelerini daha baskin, ne yapmasi gerektigini bilen,
giiclii ve dedigi olan/s6zii gegen biri olarak anlatmislardir. Babalarini ise annelerine
gore sekil alan ve esinin sOylemlerine/diisiincelerine uygun davranmak zorunda
kalan biri olarak tanimlamislardir. Diger bir deyisle, katilimcilar i¢in babalari,
eslerinin gdlgesinde kalmstir. ikinci alt tema ise babanin, anneden bagimsiz olarak,
salt kendi varliginda da katilimcilar icin yetersiz bulunmasini ele almaktadir.
Goriismeler esnasinda katilimcilar, babalarinin bir baba, bir es, bir insan olarak
yetersiz ve zayif olduguna yonelik ¢esitli atiflarda bulunmuslar ve ¢esitli durum ve
orneklerle babalarmin “bekledikleri gibi” olmadigmi ima etmislerdir. Ugiincii alt
tema olan “Babaya benzemek: Babanin varliginin izleri” adhi alt tema ise
katilimcilarin bir nevi “yok gibi olan babalarini” sdylemlerine dahil ederek ve

kendileri ile 6zdeslestirerek “var” etme ¢abalarini yansitmaktadir.

3.3. Bakigin giicii: Ideal miyim?

Bu iist tema katilimcilarin, diger insanlarin bakisi ile olan iligkilerini ele almaktadir.
Katilimeilar i¢in “gdr-tinmek” oldukc¢a onemlidir; buradaki “gériinmenin” hem var
olmaya hem de imaja yonelik bir atif oldugu disiiniilmiistir. Diger bir deyisle,
“goriiniim” katilimcilar tarafindan salt fiziksel anlamda degil baskalarinin zihninde
nasil goriindiikleri, onlarin beklentilerine uygun olup olmadiklar1 ile de yakindan
iliskilidir. Bu durum, katilimcilarin Bagka’nin zihninde oldugunu diistindiigt ideal
imgeye yani diger bir deyisle Baska’nin arzusuna uygun davranmaya yonelik yogun
bir ¢aba igerisinde olmalar seklinde yorumlanmistir. Bu yiizden, bu iist temanin

adin1 katilimcilarm da zihnini mesgul eden “Ideal miyim?” sorusu olusturmaktadir.
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Bununla birlikte, bu st temanin katilimcilarin Biiyilk Baska ile olan iliskilerine
yonelik atiflar da igermesi nedeniyle “Anoreksik kisiler Biiylik Baska ile olan
iliskilerinde nasil konumlaniyorlar?” sorusuna bir cevap niteliginde oldugu da

diistintiilmektedir.

Bu iist tema ii¢ alt tema icermektedir. “Zayif olmak esittir giizel olmak™ olarak
adlandirilan ilk alt tema katilimcilarin, bakisin diger bir deyisle arzulananin oldugu
yonle iligkilendirilen soylem karsisindaki tutumlarmmi ele almaktadir. Biitiin
katilimcilarin goriismelerde istisnasiz olarak “ciinkii zayif olmak demek giizel olmak”
dedikleri goriilmistiir. Katilimcilara bu diisiincenin kaynagi soruldugunda, bu
diistincenin  kaynagini bilemediklerini sdylemislerdir. Medyanin ve disaridaki
insanlarin sdylemlerinin etkili olmus olabileceklerini belirtmislerdir. Ikinci alt tema
ise katilimcilarin fiziksel goriinlimlerine ek olarak, baskalarimin goziinde nasil
goriindiiklerine dair meraklarimi ele almaktadir. Kendileri i¢in Biiyiik Bagka
konumunda olan kisilerin bakisinda (Other’s gaze) nerede konumlandigini anlamaya
calisan katilimcilar Bagka’nin bakisina ve talebine uygun olarak Baska’nin
beklentilerini karsilamaya calistiklarini ifade etmislerdir. Bu durum ise iglincii
temada ele alinmistir. “Olmam gerektigi gibi: Beklentileri karsilamaliyim” adli alt
temada katilimcilarin iliskide olduklari, kendileri i¢in Biiyiik Baska konumunda olan
bireylerin beklentilerine yonelik tutumlarini yansitmaktadir. Katilimeilar bu
beklentileri karsilamaya dair giiglii bir istek iginde olduklarini ifade etmektedirler.
Sonug olarak, bu iist temanin anoreksik katilimcilarin Bagka’nin bakisinda ideal bir
konumda olup olmadiklarina dair meraklarini ve ideal olmaya yonelik ¢abalarini ele

almaktadir.

3.4. Olmak ya da olmamak: Olma cabasi

Bu iist tema katilimcilarin var birey olma seriivenindeki deneyimlerini, bulduklar
coziimleri ve kendilerine yonelik atiflarin1 yansitmaktadir. Her yerde olan, her seye
sahip, her seyi bilen tiim gii¢lii bir Biiyiik bagska nedeniyle, katilimcilarin kendi
sinirlarimi  kesfetme/belirleme konusunda problemler yasadigi goriilmiistiir. Bu

duruma iliskin meseleler 6zellikle birinci ve {iglincii ilist temada ele alinmistir.
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Katilimcilarin hem Biiyiik Baska’dan ayrismis, farkli bir 6zne/birey olabilmek igin
cesitli yollar denedikleri hem de bunun aksi yoniinde davranislar sergiledikleri
gorilmistiir. Diger bir deyisle, katilimcilarin “sinirlariin muglak oldugu durumlari
siirdiirme konusunda Biiylikk Baska ile uyum i¢inde oldugu goriilmiistiir. Bu
baglamda, katilimcilarin hem ayrismak hem de ayrismanin olmadigt o sinirsizligi
stirdiirmek istedikleri diisiiniilmiistiir. Dolayisiyla bu iist tema, “ayrigmis bir birey
olmak” ve “ayrigmamis bir birey olmak™ arasinda gidip gelen katilimcilarin
durumunu ifade etmek amaciyla “Olmak ya da olmamak: Olma cabasi” olarak
isimlendirilmistir. Bununla birlikte bu temanin “Anoreksik kisiler Biiyiik Baska ile
olan iligkilerinde nasil konumlaniyorlar?” ve “Anoreksiya nervozanin anoreksik 6zne

icin anlami ve islevi nedir?” sorularina bir cevap niteligi tasidigi diistiniilmektedir.

[k tema, katilimcilarin smirlarinin belli olmamasi ve katilimeilarin da bu sinirsizlig
sirdirmeye yonelik sOylemleri g6z Onilinde bulundurularak olusturulmustur.
Katilimcilar bunu yaparken hep ya da hi¢ anlamina gelebilecek iki u¢lu bir sinirsizlik
tarif etmektedirler. Gorlismeler esnasinda, katilimcilarin hem insan bedeninde
olmanin verdigi fiziksel sinirlar1 (ya ¢ok fazla besin tiiketmek ya ¢ok fazla a¢ kalmak
ya da c¢ok fazla alkol tiikketmek, ¢ok fazla fiziksel efor harcamak gibi) ve hem de
sosyal hayatin, bir kiiltiriin i¢inde olmanm verdigi smirlart (fiziksel ve ruhsal
sagliklarmi riske atan davraniglar gibi 6rnegin ¢ok sayida tanimadiklari insanla
korunmasiz seks, bagimliliklar gibi) gormezden gelmeye dair ifadelerinin oldugu
gozlemlenmistir. Bu alt temanin “olmak veya olmamak: olma c¢abasi” adli iist
temanin altinda yer almasinin sebebi de bu baglamda, 6znenin sinirlar1 gérmezden
gelmeye iliskin tutumudur. Sinirlarin olmadigi bir yerde 6znenin varhigindan soz
edilebilir mi? Peki, 6zne bu smirsizligi biiyiilk Baska’nin tahakkiimiine karsi bir
kalkan olarak kullanmiyorsa? Diger bir deyisle, bu alt tema 6zne olamayan bireyin
sinirlar konusundaki kafa karisikligini ele almaktadir. Katilimeilarin “sinirsizligr”
kendilerine Biiylik Baska tarafindan dayatilan tahakkiimiin altina girmemek igin
yarattiklar1 bir smir olarak islev gosterse de ayni zamanda bu smirsizlik var
olmamakla ile es deger olarak yorumlanmustir. Ikinci alt temada ise, smnir
kargasasinin iginde kendi 6znelligi ile konumlanamayan katilimcilarin bu nedenle

edilgen bir konumda oluglar ele alinmistir. Katilimcilar aile iiyeleri de olmak iizere
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diger insanlarla olan iletisimlerini anlatirken, kendi arzu ve isteklerini ortaya
koyamadiklarindan bahsetmektedirler. Diger bir deyisle, kendi arzu ve isteklerini
ortaya koyamayan katilimcilarin ayni zamanda kendi arzu ve isteklerine dair
sorumlulugu iistlerine almayarak kendilerini adeta “yokmus™ gibi bir pozisyonda

konumlandirdiklar diisiiniilmiistiir.

[lk iki temada katilimcilarmm daha ¢ok “olmama” kisminda konumlandiklari
soylenebilir. Ugiincii alt temada ise anoreksiya nervozanm, katilimcilarin ayrismis
bir 6zne olma ve sinirlar1 belirleme konusundaki islevleri tartisilmistir. Bu baglamda

liclincii alt tema ise katilimcilarin “var olma” ¢abalarini ele almaktadir.

Ugiincii  alt tema “Diizenin koruyucusu: Semptomun fonksiyonlar:” olarak
adlandirilmig ve anoreksiya nervozanin katilimcilarin hayatlarindaki olumlu olarak
yorumlanabilecek islevleri ele alinmistir. Bu alt temanin da kendi iginde dort alt
temast bulunmaktadir. “Kontroliimii geri aliyorum: Kontrolii kazanma illiizyonu”
adli alt temada, katilimcilarin anoreksiya nervoza ile birlikte deneyimledikleri
kontrol hissiyatin1 yansitmaktadir. Katilimcilar anoreksiya nervoza oOncesinde
hayatlarinin ¢esitli alanlarinda stres ve baski deneyimlediklerinden bahsetmekte ve
yemek yemeyerek kontrolii sagladiklarina dair bir inanca sahip olduklarini
belirtmislerdir.  “Sinirlara sahip olmak igin ¢aba” isimli ikinci alt temada ise
katilimcilarin semptomlari yoluyla ayrisma ¢abalari ele alinmistir. Ugiincii alt tema
olan “Ugiinciiye/babaya ¢agri” adli alt temada katilimcilarin anoreksiya nervoza
siirecleri ve babalar1 arasinda kurduklart iliski ele alimmustir. Katilimcilarin
anoreksiya nervoza ile birlikte babalarini siirece dahil etmeye calistiklari; bir nevi
babaya bir mesaj/bir ¢agri niteliginde olan semptomlari ile kendilerinin, babalarinin
tizerindeki etkilerini anlamaya calistiklar1 diisiintilmiistiir. “Olma-nin bir yolu™ olarak
adlandirilan son alt temada ise katilimcilarin zayif olmaktan/yemek yememekten/kilo
vermekten aldigi hazzi ve kazandiklarmi disiindiikleri edimler ele alinmistir. Bu
baglamda, kendilerine has, ayrismis bir O6zne olma c¢abasinda katilimcilarin
anoreksiya nervozaya ‘“var olma” konusunda Onemli anlamlar atfettikleri

distintilmiistiir.
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BOLUM IV

TARTISMA

4.1. Her seyi bilen ve her seye sahip olan: Ayrismayan Anne

Arastirma sonuglari incelendiginde de katilimeilar i¢in annelerinin hayatlarinda
giiclii bir kontrol mercii olarak yer aldigi goriilmektedir. Katilimcilar ve anneleri
arasinda, sanki bebek ve anne arasindaki dengesiz ve baskin iliski dinamigine benzer
bir iliski dinamiginin izlerinin slirdigii gorilmiistiir. Bu orantisiz  baskinlik
katilimcilarin hayatlarinda birey/6zne olarak algilanmadiklar1 ve Biiyiik Bagka’nin
tahakkiimii altinda hayatin1 siirdiirmeye devam etmeleri seklinde kendini

gostermektedir.

Bu dinamik, ¢ocugun buharlastirilmasina, 6znelliginin yok edilmesine ve boyun
egmesine neden olabilecegi icin olduk¢a risklidir (Lacan, 2020). Lacan, bu gibi
girisimleri  psikopatolojilerle iliskilendirmistir (Lacan, 1938). Bu baglamda,
katilimcilarin da literatiirle uyumlu olarak (Recalcati, 2010) anoreksiya nervoza
semptomlarinin ortaya ¢ikisi, ergenlik donemindeki ayrigma ihtiyacina paralel olarak
hali hazirda nesne pozisyonuna indirgendikleri ve Oznelliklerinin olmadigi bir
donemde ortaya ¢ikmustir. Ozne, nesne pozisyonuna indirgendiginde, 6zne tiimgiiclii
Biiylik Bagka karsisinda eksigi ancak higlik yiyerek yaratabilmektedir. Diger bir
deyisle, her seye kadir Biiylik Bagka’nin her seye kadir olmadigim1 6zne, ancak
yemek yemeyerek gosterebilmektedir. (Fuks & Campos, 2010).

Lacan’a gore en sevgi dolu ve kendini ¢ocuklarina adamak isteyen annenin bile
cocuklarin1 “6ziimsemek” i¢in dayanilmaz bir diirtiisii vardir. Lacan’in {inlii timsah
benzetmesinin kokleri de bu diirtliye dayanmaktadir. Lacan, anneyi ¢ocugunu
yutmak i¢in agzim1 agmis bir timsaha benzetmektedir. Anne g¢ocugunu yeniden
yutmak, onu tekrar igine katmak, kendi biinyesine katmak, tamamen sahiplenmek

diger bir deyisle ayrismamak ister. Bunun giindelik hayattaki en kolay yolu annenin
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cocugu hakkinda her seyi bilmesi, istedigi gibi bir bedene sahip olmasini saglayarak
onun bedeninden zevk almasi, diisiincelerini okuma derecesinde her seyine miidahil
olmasi, onun yerine karar vermesi, diger bir deyisle, cocugu iizerinde mutlak

miilkiyet hakkini talep etmesiyle olmaktadir.

Recalcati (2019) annelik arzusunun temelde kayip ile es giden bir sey oldugunu
belirtir. Cocuga sahip olmak ayni zamanda ondan ayrigmay1 gerektirmektedir. Bu
baglamda Lacan da annelik arzusunun yozlagmasini da totalitarizme benzetmektedir.
Ciinkii annelik arzusunun yozlasmasi demek “teklik” demektir. Dolayisiyla Lacan bu
durumu babalik kodunun yozlasmasiyla, normun terk edilmesiyle ve giiciin
acimasizca uygulanmasiyla iligkilendirmistir. Lacan’a gore annelik arzusundaki
“teklige” yol agan bu yozlasma ve her seye kadirligin asir1 derecede vurgulanmasi,
karsilikli aidiyet hayali ile sonuglanacaktir. Ciinkii annede ayrismaya dair herhangi
bir nosyon bulunmamaktadir. Lacan’in bu goriisleri, arastirma sonucunda ortaya
¢ikan anoreksik Oznenin Biiylik Baska ile olan iliskisi baglaminda da kendini
gostermektedir. Her seye kadir annenin ayrisamamasi, karsilikli aidiyet ve teklik

hayalini de beraberinde getirmektedir.

Nitekim, tim bu pozisyonlar 6znenin kendine alan bulamadig1 ve 6znelligini ortaya
koyamadig1 bir alan yaratmaktadir. Bagka ile 6zne arasindaki smirlar bu kadar
asildiginda 6zne yutulmus, cignenmis, Biiyiilk Baska’nin jouissance’mnin nesnesi
haline gelmistir. Arastirma sonuglarina gore, katilimcilarin anneleri ile olan iligskide
6zne konumundan ziyade yutulmus bir nesne konumunda olduklar1 sdylenebilir. Bu
baglamda Lacan, anoreksik 6znenin kars1 karsiya oldugu Biiyliik Baska’y1 6zneyi
pasif bir bakim nesnesi pozisyonuna indirgeyen ve ayrismayi reddeden bir Biiyiik
Bagka olarak tanimlamaktadir. Bu durum 6znenin artik yulaf lapasiyla boguldugu
andir. Bu bilgiler 1s18inda katilimcilarin da Lacan’in tanimladigr gibi bir Biiytlik
Baska ile kars1 karsiya kaldig: diistiniilmiistiir.

4.2, Varhik ve Yokluk arasinda: Baba

Sinirsiz, eksige yer birakmayan, tiim gii¢lii bir Biiylik Baska ile deneyimlenen ikili

iliskinin teklik gibi deyimlendigi anoreksiya nervozada (Recalcati, 2010) baba bir
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liclincli olarak nerede konumlanmaktadir? Bu c¢aligmada baba tiim gii¢lii annenin

golgesinde kendine ancak “varlik ve yokluk™ arasinda bir yer bulabilmistir.

Lacan’a gore baba, cocugun anne ile olan ikili imgesel iliskisine miidahale ederek
cocugu kurtaran ve sosyal diizene dahil olmasini saglayandir. Bu baglamda,
psikanalitik yaklagimda babanin hem yasaklayan hem de ¢ocugu anneden koruyan
bir gorevi oldugunu sdylemek miimkiindiir. Biiylik Baska’nin eksigi olarak fallus
konumunda konumlanan baba bu sekilde ¢ocugu da kurtaracaktir. Cocuk tiimgiiclii
oldugunu sandig1 Baska’nin eksigi ile karsilasip rahatlayacak ve ortaya ¢ikan eksikle
birlikte kendi arzusu i¢in de alan agilacaktir. Nitekim, anoreksiya nervoza kliniginde,
cocuk sanki eksigi yokmus gibi gériinen tiim gliglii bir Bagka ile karsi karsiyadir
(Lacan, 1958/2006b).

Lacan, babanin imagosundaki cagdas gerilemeyi psikopatolojik bozukluklar ile
iligkilendirmektedir ve esinden bosanmis, ayrilmis veya esi tarafindan asagilanmis
baba imgelerine sahip cocuklarda psikopatolojik yapilari goérme olasiligimizin
artacagini belirtir (Lacan, 1938). Bu baglamda yeme bozukluklari, bagimliliklar vb.
yapilanmalarin da Lacan’in isaret etmis oldugu ¢agdas gerileme ile iliskili oldugunu
soylemek miimkiindiir. Bu ¢aligmada da kendini gosteren “silik ve yetersiz baba”
tanimlamalar1  katilimecilarin  baba imagolarma yonelik bir gerileme oldugu
diisiindiirmektedir. Katilimcilarin dilinde baba vardir ancak tiim giiclii annenin
agirlig altinda ezilmektedir. Katilimcilar babalarini “annesine gore sekillenen”, “ses
cikarmayan biri” olarak tanimlamislardir. “Hi¢ kimseden korkmayan”, “baskici ve
baskin” olan annenin karsisinda, baba susmustur. Bu atiflar, Freud’un Oedipal
stiregle iliskilendirdigi ve ¢ocugun zihninde olmasini bekledigi “giiclii, tehditkar,
otoriter, intikamci” baba figiirii ile olduk¢a celiskilidir (Etchegoyen, 2002). Bu
sOylemde “baba” 6zerk bir yapiya sahip degildir. Aksine, tim gii¢lii, her seye giicii
yeten ve her seyi bilen annenin golgesinin altinda sessizce hayatini siirdiirmektedir.
Bu durum katilimcilarin dilinde babalarinin yetersiz olmalari ile paralel gitmektedir.
Katilimcilar babalarina iliskin bir hayal kirikligindan bahsetmektedirler: “babamu
yetersiz gordiim. Cok yetersiz gordiim. Babam hem yetersiz bir baba hem de yetersiz

bir es.” Buradaki “yeter-siz” kelimesi de ayrica énemlidir. Baba “yetersiz” olarak
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tanimlanirken sonundaki ciimleye yokluk anlami katan “siz-si1z” ekleri babanin ayni
zaman da “yeter” demeyen durusuna isaret etmektedir. Baba, anneye “dur, yeter,
daha ileri gidemezsin” demeyerek sinir koymamaktadir. Diger bir deyisle,
katilimeilar igin babalari, Oedipal bir diizlemde hem annelerini hak edecek kadar iyi
degildir hem de annelerinin tiim giigliigiinii kiracak ve onlar1 annelerinden ayiracak

kadar giiclii degildir.

Lacan’a gore bu durum olduk¢a tehlikelidir. Katilimcilarin i¢inde bulunduklar
durum karsisinda anneleri tarafindan yutulmamak igin ¢esitli manevralar
gerceklestirdikleri diisiiniilmektedir. Tipki Kii¢iik Hans vakasinda da gergek babanin
yetersiz kaldigi durumda Hans’in at fobisi gelistirmesi gibi (aktaran Hekimoglu,
2021), katilimcilarin  anoreksiya nervoza semptomu gelistirmis  olduklar
diistiniilmiistir. Nitekim fobi 0zneyi yapilandiran bir yerde konumlandirirken,
anoreksiya nervozanin oldukg¢a radikal bir se¢im oldugu sdylenebilir. Ozne, bu
sekilde “sozde bir ayrisma” i¢in Baska’y1 reddeden bir yapilanma icine girmektedir
(Recalcati, 2010). Bununla birlikte Lesourd (2006/2018), 6znenin Baska ile olan
iligkisinde bir {i¢iincii ile diizenlenmis bir sinir olmadiginda 6znenin sinir olugturmak
icin farkli yollara saptigin1 belirtmektedir. Post modern 6zneler olarak tanimladigi bu
kisilerin, sinir1 ancak beden iizerinden deneyimleyebildiklerini sdylemektedir. Zira
beden, 6liim ile iliskisi baglaminda sinirinin smanacagi ve kaydedilecegi yegane
yerdir. Bu baglamda, babanin sinir1 yeterince koyamadigi bir noktada anoreksiya
nervoza siirsiz Biiyiik Baska ile olan sinir1 sinamak ve sinir1 belirlemek/kaydetmek

i¢in oldukca radikal bir ¢6ziimdiir.

Bunun bir ¢6ziim olmasi baglaminda; katilimcilarin babalarinin varligini tamamen
yok saymadiklar1 ve kendi varliklarini babalarinin iizerinden insa ettikleri de
gorilmistir. Katilimeilarin - goriismeler  esnasinda  kendilerini  tanimlarken
kullandiklar1 baz1 6zelliklerin kaynagi olarak babalarini referans gostermislerdir. Bu
durum katilmecilarin “babamdan gelir” ve “babamdan almigimdir” diyerek bir
ticlinci  olarak, babalarinin varligin1 sisteme dahil etme c¢abasinda olduklar
diisiiniilmiis ve babalar1 ile bir 6zdeslesme i¢inde olduklar1 seklinde yorumlanmistir.

Diger bir deyisle, arastirma sonuglarina gore “cagdas bir gerilemeye” maruz
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kaldiklar1 diisiiniilen baba imagosu karsisinda anoreksik 6znelerin yine de babanin

izlerini siirdiigiinii diistiniilmiistiir.

4.3. Bakisin giicii: ideal miyim?

Katilimcilarla yapilan goriismelerde, katilimcilarin diger insanlarin diisiincelerine
olan hassasiyetleri onemli bir yer tutmustur. Katilimcilar igin diger insanlarin
goziindeki goriiniimlerinin katilimeilar igin salt fiziksel anlamda degil bagkalarinin
zihninde nasil goriindiikleri, onlarin beklentilerine uygun olup olmadiklar ile de
iligkilidir. Katilimcilar diger insanlarin begenecegi sekilde bir fiziksel goriiniime
sahip olmak, diger insanlarin onaylayacagi sekilde bir kisilige sahip olmak, diger
insanlarin  takdir edecegi davramiglar sergilemek vb. gibi eylemlerden
bahsetmiglerdir. Bu durum, katilimcilarin Biiylik Bagka’nin zihninde oldugunu
disiindiigli ideal imgeye yani diger bir deyisle Baska’nin arzusuna uygun

davranmaya yonelik yogun bir ¢aba icerisinde olmalari seklinde yorumlanmastir.

Lacan, 6znenin arzu ile olan iliskisine referans vererek 6zneyi asil belirleyen seyin
bakis oldugunu belirtir. Buradaki bakistan kasit, katilimeilarin da sdylemlerinde yer
verdigi gibi kendilerinin bakis1 degil, kendilerine yonelen, maruz kaldiklar1 bakigtir.
Diger bir deyisle, 6zneler bakisin nesnesi konumundadir. Bu konumlanma oldukga
onemlidir. Olusturulan temalarda da goriilecegi tlizere katilimcilar da kendilerini
nesne konumunda konumlandirmis ve Baska’nin beklentilerine gore kendilerini ve
hayatlarin1 sekillendirme cabasi igerisine girmislerdir. Zayiflik esittir giizel olmak;
beklentileri karsilamaliyim sdylemleri ve Baska-sinin goziinde nasil goriiniiyorum
sorular1 hep 6znenin nesne konumu ile iligkilidir. Nitekim, 6znenin kendi 6znelligini
ve arzusunu ortaya koyamadigi bu konum oldukga tehlikelidir. Zira Lacan’a gore de
Oznenin bakis tarafindan yakalandigr bu konum ayni zamanda 6znenin yok olma
tehdidi ile karsilastig1 bir konumdur. Diger bir deyisle, 6znenin kendi arzusuna alan
bulamadig1 yerde 6zne yok olma tehdidi ile karsi karsiyadir. Lesourd (2006/2018) bu
baglamda Bagka ile olan iliskide arzu ve eksigi sabit bir konumda bulunduramayan
ve sinirlart net olmayan 6znelerin kendilerini var edebilmek i¢in yeme bozukluklar

gelistirdigini belirtmektedir.
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4.4. Olmak ya da olmamak: Olma Cabasi

Aragtirma sonuclarina gore katilimcilarin tim giiglii Biiylik Bagka ile olan ikili
iliskiden ayrismak ve kendi sinirlarini belirlemek konusunda problemler yasadiklari
diistiniilmiistir. Katilimcilarin bu problemler karsisinda hem Biiyiikk Bagka’dan
ayrismig, Ozerk bir birey olmak i¢in ¢esitli yollar denedikleri hem de bu 6zerklik

cabasina ters diisecek bazi girisimlerde de bulunduklar1 gorilmistiir.

Katilimcilarin Biiyiik Bagka ile olan iligkideki sinirlarin muglakliginin katilimeilarin
hayatlarinin diger alanlarinda da goriildiigii diistinilmektedir. Katilimcilar, 6zel
hayatlarinda simirlar1 belirlemek konusunda bir kafa karisikligina sahiplerdir. Bu
baglamda anoreksiya nervoza, Biiyiik Bagka ile olan iligskideki bir soruna cevap
niteliginde kendini gosterse de radikal ve patolojik bir ¢dziim yolu olmasi nedeniyle
kendi icerisinde Biiyiikk Baska’y1 reddetmeyi de beraberinde getirmektedir. Bu
reddedis, fenomenolojik olarak yemegin reddi, beslenmenin reddi, biyolojik ihtiyag
yasasinin reddi ile kolaylikla kendini géstermektedir (Recalcati, 2010). Biiyiik
Baska’ya senin zevkinin nesnesi olmayacagim diyen 6zne bu sekilde Biiylik Baska
ile olan sosyal baglarimi da reddetmektedir. Nitekim bu durum ayni zamanda
kastrasyona bir tampon olarak da yorumlanmaktadir (Fuks & Campos, 2010). Bu
baglamda katilimcilarin anoreksiya nervoza ile gergegin (reel) sinirlarini zorlamalart,
diger bir deyisle, bedenlerinin fiziksel simirlarimi zorlamalart da bu baglamda
kastrasyona diren¢ olarak yorumlanabilir. Ciinkii katilimcilar, bu sekilde kendi
eksiklerini ve boliinmiisliiklerini reddetmektedirler (Recalcati, 2010). Ozellikle
Ozneleri yasadan/yasaktan sigrayarak uzaklastiran ve zevk alma zorunluluguna iten
modern c¢agimiz disiiniildiigiinde, anoreksiya salt jouissance iligkili semptomlar
arasinda da tanimlanmakta (referans) ve nevrotik semptomlarin tam zitt1 bir
pozisyonda konumlanmaktadir (Recalcati, 2010). Ciinkii sinirlarin olmadig1 bir yerde
6zne “Hepsini istiyorum” demektedir. Bu durum &zellikle katilimeilarin “Ya hep ya
hi¢” sOylemine oldukca baglanmalari ve dengeyi kendi iclerinde kuramamalar
baglaminda  goriilmiistiir. ~ Kastrasyonun  olmadigi  bir yerde  0zneden
bahsedilemeyecegi icin de bu durum O6zneyi “olmamaya” iten bir hamle olarak

yorumlanmustir.
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Simursizlik meselesi ayn1 zamanda katilimeilarin 6zne olarak kendi sorumluluklarini
almamalarinda kendini  gostermektedir. Katilimeilar diger insanlara itiraz
etmekten/kars1 ¢ikmaktan 6zellikle kagindiklarimi sdylemislerdir. Bununla birlikte,
katilimcilar kendi istek ve arzularim1 ortaya koymazken, bu istek ve arzulara dair
kendi sorumluluklarim1 da almamaktadirlar. Diger bir deyisle, katilimcilar 6zne
olarak  sorumluklarin1 almayarak adeta kendilerini de “yokmus” gibi
konumlandirmaktadirlar. Bu an tam da anoreksik 6znenin buharlastirildig1 ana bir
ornek olarak yorumlanabilir. Ciinkii anoreksik 6zne, Biiyiik Baska’nin taleplerini
karsilamaya oldukca meyillidir ve bu beklentileri/talepleri karsiladik¢a tatmin
hissetmektedir (Recalcati, 2010). Bu baglamda diger bir katilimci “degilleme”
yapmis ve kendisini sinirlar1 agsan biri degilim diye tanimlamistir. Bu sdylemin
arkasindan gelen “cilinkii annemin beklentilerine gére davranirim” vurgusu oldukga
onemlidir. Annesinin beklentilerine uygun olarak davrandig icin sinir1 agmadigini
sOyleyen katilimci, anoreksiya nervoza ile bu beklentileri yerle bir ettigini de dile
getirmektedir. Diger bir deyisle, katilimeci anoreksiya nervoza araciligi ile Biiyiik
Bagka’ya kuvvetli bir baskaldirida bulundugunu belirtmektedir. Arastirma
sonuglarina gore kendilerini ifade etme konusunda “higlige” yakin olan becerileri
katilimcilar i¢in anoreksiya nervoza ile “hep” seklinde oldukga fazla ve dayatmact
bir hale biiriinmiistiir. Oyleyse bu radikal degisiklik neyden kaynaklanmaktadir?
Oldukga pasif, annesinin séziinden ¢ikmayan altin ¢cocuklar nasil birdenbire ebeveyn

Biiyiik Baska’ya kars1 bu kadar zit hareket etmeye baslamaktadir (Recalcati, 2010).

Bu baglamda anoreksiya nervoza semptomunun islevi de ele alinmalidir. Anoreksik
Oznenin semptomu ile iletmeye ¢alistigt mesaj nedir? Arastirmanin sonuglarina gore,
literatiirle de uyumlu olarak katilimecilar i¢in semptomlarinin, 6zneyi 6zerk bir hale
getirmek ve Biiylik Bagka’dan ayristirmaya yonelik islevleri oldugu agiktir. Ciinkii
O0zne ile Biiylik Baska arasindaki sirlar belli olmadiginda, 6zne yutulmus

hissetmekte ve Biiyiik Baska’nin jouissance nesnesi pozisyonuna indirgenmektedir.
Bu baglamda katilimcilarin anoreksiya nervozayi, siir olusturmanin bir yolu olarak

kullandiklar1 goriilmiistiir. Katilimcilar, Biliyiik Bagka ile aralarinda olan simirlari

koruyabilmek icin bir caba igerisindedirler ve bu baglamda bu smirlart nasil
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olusturduklarmni anlatirken sik sik anoreksiya nervozaya referans vermislerdir.
Katilimeilar i¢in bu sinirlar, pratik anlamda Biiyiikk Baska’ya dur demenin bir
yoludur. Katilimcilar sanki anoreksiya nervoza yolu ile Biiyiilk Baska ile aralarinda
sozde bir smir olusturuyor gibilerdir. Bu durum farkli caligmalarda da kendini
gostermektedir. Diger bir deyisle, bireyler semptomlari araciligr ile kendileri ve diger
insanlar ile olan siirlarini belirleyebilmektedir/koruyabilmektedir (Ozbek Simsek,
2019; Lawrence, 1979).

Bununla birlikte, semptomun bir diger islevi olarak “kontrolii saglamak™ da
literatiirle (Ozbek Simsek, 2019; Granek, 2007) uyumlu olarak oldukca 6ne ¢ikan bir
temadir. Katilimcilar anoreksiya semptomlarindan o6nceki dénemi ‘hayatlarinin
kontroliine sahip olmadiklar1” bir donem olarak tanimlamiglar ve anoreksik
semptomlar ile bu kontrol geri sagladiklarini belirtmislerdir. Diger bir deyisle
katilimcilar i¢in anoreksik semptomlart “sozde” kontrolii geri kazanmanin bir
yoludur. Ozne ile Biiyilk Baska arasindaki sinir muglaklastiginda, eksige yer
kalmadiginda 6zne ortaya cikan kaygi ile bas edebilmenin yollarin1 arayacaktir. Iste
anoreksiya nervozanin islevi de bu noktada baslamaktadir. Ciinkii ¢ocuk anneden
eksigini/kastrasyonunu paylagmasini ister. Bu bir ayrisma istegidir (Recalcati, 2003).
Ayrigma olmadiginda ise, buradaki eksiklik talebi bizi kaginilmaz olarak anoreksik
semptoma diger bir deyisle anoreksik manevranin yarattifi higlik nesnesine
gotiirecektir. Ozne ancak higlik yiyerek, kendi simirlar1 ve dznelligi i¢in bir alan
acmaya ¢aligmaktadir. Ve bu baglamda “yemek nesnesi” kaygi yaratan fobik obje
yerine gegecek ve ayrigmayt destekleyecektir (Recalcati, 2010). Bu yiizden
katilimcilarin  semptomlart ve Biiylik Baska ile kurduklari iligki baglaminda,
anoreksiya nervozanin Biiylik Baska’da kesik yaratan ve Biiyiik Baska ile olan

sinirlar belirleyen bir isleve sahip oldugu diistiniilmiistiir.

Bu baglamda, katilimcilarin semptomlarin1 ve hastalik siireglerini babalar1 ile
iliskilendirerek anlatmalar1 da bilhassa dikkat c¢ekicidir. Katilimcilar bu siireci
anlatirken babalarinin tepkilerine ve babalar1 ile olan iligkilerine referans
vermislerdir. Bu baglamda katilimcilarin, semptomlar1 araciligi babaya bir ¢agrida

bulunduklar diisliniilmistiir. Bilindigi lizere anoreksiya nervoza kliniginde babanin
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varligr olduk¢a muglaktir. Bu bizim arastirma sonuclarimizda da paraleldir. Bu
yemek objesinin fobik bir hal almas1 gibi babaya ¢agri niteligi de tasimaktadir. Diger
bir deyisle, paternal islevin zayifladig1 bir noktada ortaya ¢ikan bir durumda ortaya
¢ikan anoreksiya nervoza bu islevi giliclendirmek adina {igiinciiye bir ¢agri olarak

kendini gostermektedir.

Ayrica, katilimcilarin anoreksiya nervoza semptomlar ile edindikleri/kendilerine
yaptiklari olumlu goriinen atiflar da olduk¢a onemlidir. Bu c¢alismada katilimcilar
yemek yemeyerek kendilerini daha giiclii, daha azimli, tatmin olmus, basarili vb.
seklinde hissettiklerini sdylemislerdir. Bu atiflar, 6znenin tiim gii¢lii Biiylik Bagka
karsisinda eksigi ancak yemek yemeyerek yaratmasi baglaminda yorumlansa da
gercekle olan iliskisi baglaminda biiylik bir jouissance da icermektedir. Diger bir
deyisle, Biiyiik Baska 0zneyi yulaf lapasiyla bogdugunda 6zne kendisine nefes
alacak alan1 ancak higlik yiyerek yaratmakta ve bu durumda sonucunda katilimeilar
kendilerine kars1 pozitif atiflarda bulunmaktadirlar. Ozellikle, histerik bir saik ile
yapilan bu anoreksik secimler temelde Biiyilk Baska’y1 eksik birakarak kendi
arzularmi stirdiirmek temelinde ilerlemektedir. Lacan bu baglamda anoreksik
manevranin  Oznenin Biiyilk Bagka karsisinda arzulayan bir 6zne olarak
kalabilmesinin ~ bir yolu oldugunu vurgular. Nitekim, katilimcilardan
deneyimledikleri “tatmin” hissini tanimlarken bunu hi¢ kimse i¢in yapmadiklarini da
ozellikle belirtmektedirler. Katilimcilarin bu pozitif atiflar1 bir noktada narsisistik ve
tiimgiicli bir noktaya dogru evrilmis goriinmektedir. Bu baglamda Lacan’in son
donemlerinde isaret ettigi Parlétre adli kavrama odaklanmak da 6nemli olacaktir.
Lacan’a gore anoreksiya nervoza, ihtiva ettigi yogun jouissance nedeniyle
Parlétre’nin semptomudur. Freudyen baglamda semptom kastrasyonun sembolik bir
uygulamasidir. Nitekim, anoreksiya nervozada Biiyiik Bagska’nin reddi her ne kadar
histerik saiklerle ortaya ¢ikmis olsa da diger bir deyisle, Biiyilk Baska’y1 eksik
birakarak arzusunu siirdiirmek olsa da pratikte boliinmiisliigiin reddi olarak kendini
gostermektedir. Bu yiizden anoreksiya nervoza her ne kadar Biiylik Bagka’dan
ayrismanin bir yolu olsa da bu ayrisma sézde bir ayrismadir (Recalcati, 2010).

Buradaki ayrisma da temelde ayrismaya karst bir savunma olarak islev
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gostermektedir ¢linkii anoreksik manevradaki sozde ayrigmada herhangi bir
jouissance kaybindan bahsetmek mimkiin degildir. Diger bir deyisle 06zne
yutulmamak i¢in kopmaya benzer bir sozde ayrisma gerceklestirmektedir.
Dolayisiyla, bu ger¢ek bir ayrisma olmadigi i¢in 6zne “olmak veya olmamak”
arasinda gidip gelmektedir. Anoreksik se¢imi radikal bir se¢im yapan sey de budur.
Bu yiizden katilimcilarin sdylemlerinde kendini gdsteren asir1 derecede belirlenen

sinir ve sinirsizliklar da bu baglamda yorumlanmustir.

4.5. Sonuclar ve Klinik Uygulamalara Dair Oneriler

Bu calismada anoreksik 6zne ile Biiyilkk Bagka arasindaki iliski dinamikleri ve
anoreksiya nervozanin Ozne i¢in Onemi Lacanyen psikanaliz baglaminda ele
alimmistir. Bu amagla, restrictive tip anoreksiya nervosa tanisi almis bes katilimci ile
goriismeler yapilmistir. Bu goriismelerin temelini “Anoreksik 6zneyi, Biiylik Bagka
ile iligkisi baglaminda nerede konumlandirabiliriz?”, “Anoreksiya nervozada aile
dinamikleri nasil?” ve “Anoreksiya nervozanin anoreksik 6zne i¢in anlami nedir?”
sorular1 olusturmaktir. Bu sorulara yanit bulabilmek i¢in gériismeler refleksif teorik
tematik analiz yontemi ile analiz edilmistir. Katilimcilarin ifadelerinde anneye denk
diisen tiim giiclii ve eksiksiz bir Biiyilk Baska ve muglak bir baba figiirii ile kars:
karstya olduklar1 gériilmiistiir. Bu dinamik i¢inde katilimcilarin anoreksiya nervozayi
ayrismak i¢in bir yol olarak kullanmaya calistiklar1 diisiintilmiistiir. Bulgular
kisminda da belirtildigi {izere goriismelerden elde edilen bilgiler 1s181inda, dort tist
tema altinda tartigilmigtir: (1) Her seyi bilen ve her seye sahip olan: Ayrisamayan
anne, (2) Varlik ve yokluk arasinda: Baba, (3) Bakisin giicii: Ideal miyim? (4) Olmak

ya da olmamak: Olma Cabasi.

Sonug olarak, literatiirle de uyumlu olarak bu ¢aligma gostermistir ki anoreksiya
nervoza bir yeme bozuklugundan fazlasidir. Aile dinamiklerindeki bir sorunun
yansimast ve kendini ifade etmenin bir yoludur. Bununla birlikte, anoreksiya
disaridan fark edilen tek ruh sagligi problemidir. Bu baglamda katilimcilarin
cogunun da ifade ettigi gibi katilimcilar ¢ogunlukla aileleri tarafindan tedaviye

yonlendirilmis olmalari dnemlidir. Bu dogrultuda da anoreksik 6zne ile calisirken
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sadece hastaya odaklanmamak; aile dinamiklerini de goz Oniinde bulundurmak
annenin ve babanin aile i¢inde konumlarim1 anlamak hayati derecede Onemli
olacaktir. Bununla birlikte, terapotik miidahalede de terapistin/psikanalist organik bir
islevi diizeltmekten diger bir deyisle semptomu diisiirmekten ziyade bilingdisini
dinlemek i¢in orada olmalidir. Zira, bu c¢alisma bulgularinda da gorildiigii gibi
eksige yer birakmayan bir Biiylik Bagka karsisinda anoreksik 6zne higbir sey talep
etmemekte, tiim ihtiyaclarin1 reddederek talebin yaratacagi eksigi fizyolojik olarak
aclikla yaratmaktadir. Bu noktada, ¢alismalarda da kendini gosteren anoreksik
O0znenin kars1 karsiya oldugu Biiyiik Bagka ile tekrara diismemek oOnemlidir.
Literatiirle de uyumlu olarak, katilimcilar tiim giiclii, her seyi bilen, her seye sahip,
kontrolcii ve otoriter bir ebeveyn tarif etmislerdir. Bu ebeveyn eksige ve arzuya yer
birakmayarak, biitiin ihtiyaclara karsilik vermeye ¢aligmaktadir. Klinik bir ortamda
ise Ozellikle bu pozisyonunu almamak 6nemli olacaktir. Anoreksik 6zne dinlenmeli
ve bilingdis1 iligkilenmeleri anlasilmaya calisilmalidir aksi takdirde, terapotik
ortamda da analistin tiim giicliiliiglinii kirmak ve analistte eksik yaratmak i¢in

anoreksik 6zne tedaviye cevap vermeyecektir.

4.6. Calismanin Giiclii Yonleri, Simirhiliklar: ve Gelecek Calismalar icin

Oneriler

Calismanin gii¢lii yonleri arasinda, bildigimiz kadariyla, anoreksiya nervozayi
Lacanyen psikanaliz baglaminda ele alan ilk nitel arastirma olmas: bulunmaktadir.
Bu baglamda Tiirk kiiltiiriinde yetisen katilimcilarla yapilmis olmasi ve orneklem

grubunun hepsinin tanisinin kisitlayici olmasi ¢aligmanin bir diger zenginligidir.

Bu ¢alisma anoreksik 6znenin baba ile kurdugu iliskiyi ve babanin aile i¢indeki
konumunu kesfetmeye calismistir. Literatiirde ¢ok az sayidaki caligma anoreksiya
nervozada babanin konumuna odaklanmistir. Bu calismada ise baba, tiimgiicli
annenin golgesinde var olmaya calisan bir figlir olarak temsil edilmistir. Baba
katilimcilar i¢in ne tam anlamiyla vardir ne de tam anlamiyla yoktur. Bu yiizden de
anne ile ¢ocugu ayirici bir giic olarak islev gosterememektedir. Bu arastirmada

ortaya ¢ikan bu bulgularin gelecek ¢alismalar1 sekillendirmesi ve klinik
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uygulamalara yol gostermesi umut edilmekle birlikte, gelecek ¢alismalarda baba ile
olan iliskilenmeye ve anoreksik 6znenin kural ve yasa ile olan iligkisine daha fazla

odaklanilmasi Onerilmektedir.

Calismanin giiglii yonlerine ek olarak bir takim birtakim smirliliklart da
bulunmaktadir. Tiim katilimcilarin kadin olmasi, ergenlik doneminde tani almig
olmalar1 sayilabilir. Ilerleyen zamanlarda yapilacak olan ¢alismalarda, drneklem

grubunun genisletilmesinin faydali olacagi diistiniilmektedir.
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