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ABSTRACT

HOW DOES THE BODY SPEAK?
A LACANIAN APPROACH TO PSYCHOSOMATIZATION

ERGUN, Seving
M.S., The Department of Psychology
Supervisor: Prof. Dr. Tiilin GENCOZ
Co-supervisor: Assist. Prof. Dr. Sinem BALTACI

OCTOBER 2023, 125 pages

Pyschosomatization refers to the manifestation of physical symptoms with
psychological origins. The aim of this study is to explore the relationship between
the psychosomatic symptom and the subject's discourse regarding the symptom. For
this purpose, a detailed examination will be conducted on various psychotherapy
sessions of a woman who sought treatment for ‘’fainting seizures” in an educational
clinic affiliated with a university's clinical psychology program. For the scope of this
study, 10 sessions were analyzed using the Lacanian Discourse Analysis. The
findings were examined under four main themes: “The symptom in the patient's
discourse”, “Incidents coinciding with the symptom onset”, “Repetitive expressions
associated with the symptom” and “Changes in the discourse of the patient during
the process”. In this context, the findings were discussed under three different
headings, considering triggering events coinciding with the onset of the symptom,
the formation of the symptom, and its role in the patient's discourse. When

considering the bodily symptom, the “fainting seizure” examined here seemed to

come to the forefront, especially after a change in the patient's symbolic position. In

v



the context of relationships with the Other and others, the symptom appeared to serve
as a punctuating function for the subject, particularly in the face of the difficulty
regarding the absence in the gaze of the Other and her symbolic positioning. In
relationships where the lack is perceived as an accusation, the symptom seems to

take on the role of attributing blame to the Other.

Keywords: Psychosomatization, Body, Lacanian Discourse Analysis, Lacanian

Psychoanalysis
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BEDEN NASIL KONUSUR?
PSIKOSOMATIZASYONA LACANYEN BiR YAKLASIM

ERGUN, Seving
Yiiksek Lisans, Psikoloji Boliimii
Tez Yéneticisi: Prof. Dr. Tiilin GENCOZ
Ortak Tez Yoneticisi: Dr. Ogr. Uyesi Sinem BALTACI

EKIM, 125 sayfa

Psikosomatizasyon psikolojik kokenli fiziksel belirtilerin ortaya ¢ikmasi anlamina
gelmektedir. Bu calismanin amaci psikosomatik semptom ve 6znenin semptoma
iliskin sdylemi arasindaki iliskiyi arastirmaktir. Bu amagla bir {iniversitenin klinik
psikoloji programina bagli bir egitim klinigine “bayilma ndbeti” semptomu ile
basvuran bir kadinin c¢esitli psikoterapi seanslar1 lizerinde ayrintili bir inceleme
yapilmistir. Bu ¢alisma kapsaminda 10 seans, Lacanyen Soylem Analizi kullanilarak
analiz edilmistir. Bulgular dort ana tema altinda incelenmistir: 'Hastanin
soylemindeki semptom', 'Semptomun baslangicina denk gelen olaylar', 'Semptoma
eslik eden tekrarlayan ifadeler’ ve 'Siire¢ sirasinda hastanin séylemindeki
degisiklikler'. Bu baglamda semptomun baslangicina denk gelen tetikleyici olaylar,
semptomun olusumu ve semptomun hastanin sdylemindeki rolii dikkate alinarak
bulgular {i¢ farkli baslik altinda tartisilmistir. Bedensel semptom gbéz Oniine
alindiginda, “bayilma nébeti”, Ozellikle hastanin sembolik pozisyonundaki
degisiklik sonrasinda on plana c¢ikiyor gibi goriinmektedir. Bagska ve kiigiik

baskalarla olan iliskiler baglaminda, ozellikle Baska’nin bakisindaki yokluk ve
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simgesel konumlanmadaki zorluk karsisinda, semptomun 0&zne agisindan bir
noktalama islevi olarak ortaya c¢iktigr diigiiniilmistiir. Eksikligin sug¢lama olarak
algilandig1 iliskilerde semptom, Bagka’ya yoOnelen bir suclama islevine sahip

gorinmektedir.

Anahtar Kelimeler: Psikosomatizasyon, Beden, Lacanyen S6ylem Analizi,

Lacanyen Psikanaliz
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CHAPTER 1

INTRODUCTION

“Symptoms are the efforts of patients for healing and liberation”.

Stijn Vanheule,
Diagnosis and the DSM

1.1. General Overview and Conceptualization

The relationship between the body and the mind has been a subject of curiosity for
centuries, giving rise to perspectives that view the human being as a synthesis of the
body and the mind, as well as perspectives that separate these two concepts from
each other. The history of ideas that regard the mind and body as a unified whole is
rooted in ancient Greek philosophy (Aydogan, 2018). For instance, the term “soma”,
initially denoting lifeless bodies, was adopted by Hippocrates to characterize the
functioning living body. His therapeutic approach emphasized elements intertwined
with organic aspects, alongside the patient's daily life (Parman, 2005). According to
Samurcay, examples of approaches that take a holistic view of the body and mind
can also be seen in the treatment methods employed by the Roman physician Calines

and the renowned Turkish philosopher and physician Ibn Sina (1965).

When it comes to a dualist point of view, René Descartes, a 17th-century
philosopher, can be highlighted. Descartes, who expressed his views on the existence
of the subject being proven through the act of thinking with his famous proposition
“I think, therefore I am”, states that there is a significant difference between the body
and the mind (Descartes, 2013). He states that “While the body is inherently divisible
infinitely, the mind is indivisible, and even though the mind appears to be united
with the body, if any part of the body is severed, nothing is diminished from the

mind” (Descartes, 2013, p.185). Based on these views, positivist science and



medicine are grounded in a dualistic perspective that associates the subject solely
with the “thinking, conscious” mind, thereby separating it from the body and society
(Diserholt, 2020). While evaluating human beings and their bodily complaints, this
approach primarily relies on a measurable, observable, and generalizable scientific
perspective while largely overlooking the unique aspects that emerge from the

interaction between the body, the unconscious mind, society, and culture.

Even though the thoughts on the interaction between the body and the mind date
back to ancient times, the term “psychosomatic”, which originates from the Greek
words, “psyche” (soul or mind) and “soma” (body) (Nisar & Srivastava, 2018), was
first used by the German psychiatrist Johann Christian Heinroth in 1818 (Steinberg et
al., 2013). Heinroth, who asserted that a person is more than just a body and more
than just a soul, emphasized this relationship before Freud's psychoanalytic theory,
which brought it to the forefront in the prevailing positivist world (as cited in
Steinberg et al.,, 2013). In its broadest sense, pyschosomatization refers to the
manifestation of physical symptoms with psychological origins that cannot be
explained by medical causes (American Psychiatric Association [APA], 2013).
Patients experiencing psychosomatic symptoms frequently refuse to link their
reactions to psychosocial stressors on a psychological level; instead, they manifest
these reactions as bodily responses. As a result, they hold the belief that medical

intervention along this line is essential (Lipowski, 1990).

1.2. The Problem Statement

Although a variety of approaches have been proposed for the etiology, diagnosis, and
treatment of psychosomatization, a consensus has never been reached (Creed, 2006).
Just as there is conceptual diversity in the literature, a wide range of terms is used in
the clinical setting to refer to psychosomatization. For instance, clinicians utilize
various names such as “non-pathological medical symptom”, “medically unexplained
symptom”, “functional somatic syndrome/symptom”, “somatization”,
“psychosomatic disorders” and “bodily symptom disorder” (Fink et al., 2002). As

seen in both psychiatry/psychology and general medicine, there's a clear tendency to

focus solely on medical causes when dealing with psychosomatic symptoms,
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ignoring vital aspects like individuals' subjective experiences and the circumstances

surrounding their symptoms. This tendency presents a significant problem.

Leader and Corfield (2008) state an increasing number of “medically unexplained”
symptoms in primary healthcare services. Patients approached with a dualistic
perspective are referred to a psychiatrist only when no organic cause is identified for
their complaints (Duruk & Berk, 2019). Another issue is the similar cases being
addressed  under  different diagnoses in  traditional medicine and
psychiatry/psychology which are based on DSM criteria. For instance, while
diagnoses like fibromyalgia and irritable bowel syndrome are given in traditional
medicine, it is noteworthy that the diagnosis of psychosomatization is given for the
same conditions in psychiatry (Mayou et al., 2005). Within the context of psychiatry
and psychology which advance within a dualistic framework, it is noted that with the
updates brought by DSM-V, the focus has shifted from the medically unexplained
nature of bodily symptoms to the emotional, cognitive, and behavioral connections

individuals establish with these symptoms (Jacob et al, 2015).

Putting aside all these innovations, the fundamental principle of this diagnostic
manual, which seeks to assess individuals based on generalizable statistical datasets,
has remained unchanged. Without considering subjectivity, DSM treats symptoms in
isolation from their underlying meanings, relying solely on descriptive data for
diagnosis without being grounded in a theoretical framework (Taylor, 2003). In both
traditional medicine and psychiatry, the predominant biomedical perspective neglects
the “biopsychosocial” understanding and instead asserts that the source of diseases
can be understood through a single cause (Duruk, 2013). This is why there is a
significant need for approaches and studies that consider psychosomatization as a

whole within the context of their environment, society, and the mind.

1.3. The Research Statement

In terms of examining subjective experiences related to psychosomatization, the
fundamental role of clinicians and researchers should encompass not only observing

a specific set of criteria but also focusing on how patients express their complaints
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and symptoms (Diserholt, 2020). Because what gives rise to psychosomatization is
precisely related to the inability to articulate matters pertaining to the psychological
realm, and the factors leading to this condition can only be addressed within the
context of individuals' subjective narratives. Furthermore, the speech in which
complaints are voiced will always carry an intention that goes beyond conscious
aims (Evans, 1996). This is because language, by its nature and structure, is
inherently incomplete and often leads to expressing more or less than what
individuals intend, underscoring the significance of considering unconscious
elements in communication. Consequently, communication can sometimes break
down, and there is always the possibility that our intention might not align perfectly
with how the message is interpreted (Verhaeghe, 2004). Thus, listening to how
psychosomatic symptoms are expressed is crucial in understanding the context in

which they emerge and the roles they serve in interpersonal relationships.

Within the scope of this study, psychosomatization will be approached not as a
disorder or a set of syndromes subject to statistical generalization, but rather as a
comprehensive clinical phenomenon. The subjective experiences of a patient with
physical symptoms will be attempted to be interpreted through language. In this
context, the theory to rely on throughout the research can undoubtedly be none other
than Lacan's psychoanalytic theory which psychosomatic phenomenon within the
context of language, which contributes to the individual's interpretation of their
experiences and their expression as a subject (Vanheule, 2014). An analytical
approach will be taken through an examination of signifiers employing Lacanian
Discourse Analysis. Essentially, the research will investigate “how individuals
construct mental anguish and strive to manage it within the context of their unique

life journey” (Vanheule, 2014).

1.4. Qualitative Studies on Psychosomatization

When looking at qualitative research within the Turkish literature regarding
psychosomatization, various examples stand out. For example, in a study conducted
by Hoca in 2017, utilizing semi-structured interviews with three female participants

diagnosed with breast cancer during pregnancy, along with the results of Rorschach

4



Test and Thematic Apperception Test, the findings were examined within the
framework of the concepts of the Paris Psychosomatic Institute (IPSO), which
evaluates psychosomatic illnesses from a psychoanalytic perspective. The study's
findings delved into the challenges faced by participants in exploring their drives and
emotional experiences, and it was proposed that their psychological realms were

under the influence of the death drive (Hoca, 2017).

In 2018, Aydogan conducted a study which encompassed a thematic analysis of
psychodynamic-oriented psychotherapy sessions involving two adolescent
participants, one female and one male, suffering from complaints of eczema, allergic
asthma, and migraines, the findings were discussed within the framework of the
concepts of the Paris Psychosomatic Institute (IPSO). Accordingly, it emerged that
psychosomatization arises during adolescence due to deficient mentalization and

early traumatic experiences (Aydogan, 2018).

In a different study conducted by Bulut in 2019, the experiences of 14 individuals
with hypochondriac complaints, their relationships with their bodies, and their
experiences related to the perceived illness or health anxieties were examined
through the interpretative phenomenological analysis of semi-structured clinical
interviews conducted with these individuals. As a result, four themes emerged:
'‘Causal attributions to health anxiety: Loss as an unresolved issue', 'Being dragged
into the whirlpool of symptoms', 'Calling out to an expert to name their experiences
and eliminate uncertainty', and 'Every cloud has a silver lining: Benefits of being
sick/feeling sick'. These themes were discussed within the relevant literature context

(Bulut, 2019).

In another study conducted by Temizel-Kirisman in 2022, interviews with seven
female participants experiencing psychosomatic symptoms were subjected to
interpretative phenomenological analysis. Following this, the participants' subjective
experiences were discussed through themes that emerged, namely 'Explanations
regarding somatic symptoms', 'Unfulfilled needs and conflicting emotions in relation
to parents as an adult child', 'Reflection of symptoms on maternal experiences’, 'Life
before and after symptoms: Comparisons between past and present self and others’,

and 'The Need for receiving social support' (Temizel-Kirisman, 2022).
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When examining the international literature, it can be observed that in a study
conducted by Diserholt in 2020, titled "Fatigue and the Mind-Body Relationship: A
Lacanian Exploration,” semi-structured interviews were conducted to comprehend
the subjective experiences of seven participants diagnosed with chronic fatigue
syndrome/myalgic encephalomyelitis. These interviews were analyzed within the
context of Lacanian Discourse Analysis. The findings were discussed through the
framework of Lacanian psychoanalytic theory. In this context, a framework was
established to delineate events triggering fatigue and participants' reactions to these
events. Moreover, Lacanian clinical structures were employed to shed light on the

intricacies of the function and structure of fatigue experiences (Diserholt, 2020).

In summary, upon examining both Turkish and international literature, various
qualitative studies have explored the subjective experiences related to
psychosomatization; however, it is evient that there is a limited number of studies
that deeply investigate these experiences. A process-focused research approach that
delves into the formation, appearances, and functions of symptoms within the context
of discourse and interpersonal relationships could prove to be more effective. This is
because, when considered within the framework of psychotherapy sessions,
individuals with psychosomatic symptoms are immersed in real-life situations,
allowing for the collective consideration of various influencing factors on their lives.
Additionally, the unconscious message directed towards the “Other” as a function of
the symptom can also be observed through the transference relationship between the
therapist and the patient. This study stands out from many of the aforementioned
research endeavors due to its in-depth exploration of various psychotherapy sessions,
each centered around a single individual's psychosomatic experiences. Taking into
account the significant impact of social and cultural differences on discourse and,
consequently, on individuals' bodily symptoms, it is believed that this study will
contribute to both Turkish and international literature and shed light on future in-

depth research endeavors in this direction.

1.5. Research Questions

Taking into consideration the unconscious mind, significant interpersonal

relationships, and societal elements, this study aims to develop an in-depth
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understanding of psychosomatization experiences within the framework of mind-
body integrity, utilizing Lacanian Discourse Analysis. Among the questions
pertaining to this objective, there will be inquiries into how the bodily symptom is
articulated by signifiers in language, how the subject assumes her/his position in
relation to the Other and the others, what function the psychosomatic symptom
serves within this relationship, and what kind of message it conveys towards the

Otbher.

1.6. Implications

This study can provide insights into approaching psychosomatization from a
perspective that considers the mind-body interaction for both researchers and
clinicians. As previously mentioned, the prevailing biomedical understanding in
psychiatry/clinical psychology and traditional medicine fails to adequately explore
the influence of psychosomatization on an individual's subjective experience,
resulting in various challenges. Some of the challenges include an increasing number
of individuals presenting medically unexplained complaints in primary healthcare,
conceptual confusion arising from diverse symptoms among individuals with the
same diagnosis, and occasional variation in diagnoses for similar clinical conditions
across different settings. This situation creates challenges in the diagnosis and
treatment of individuals with psychosomatic symptoms, and there is a growing need
for new regulations to address these problems. Additionally, there is an increasing
need for qualitative research that incorporates individuals' subjective experiences to
better understand psychosomatization. This study can contribute not only to both
Turkish and international literature but also to the development of a “psychosomatic
perspective” as proposed by Leader and Corfield (2008) that advocates for a holistic
perspective not only in psychiatry and psychology but also in society and traditional

medicine. This, in turn, promotes interdisciplinary collaboration.



CHAPTER 2

LITERATURE REVIEW

In this section, Freud's views on psychosomatization will be compared within the
context of psychoneuroses and actual neuroses, as well as in relation to the concepts
of trauma and drives, the perspectives within the prevailing psychoanalytic theory
regarding bodily symptoms will be presented. Following that, Lacan's
conceptualizations of the body will be addressed within the frameworks of the
symbolic, the imaginary, and the real orders, encompassing concepts of drive, ‘object
a’, jouissance, and sexuation. Finally, within the Lacanian framework, bodily
symptoms will be examined in conjunction with Freud's viewpoints, addressing them

as ‘psychosomatic phenomenon’.

2.1. Freud’s Approach to Psychosomatization

Although the concept of psychosomatics is never found in Freud's works (Smadja,
2021; Baudin, 2005), psychoanalysis that emerged through Freud's studies on
hysteria (Evans, 1996) holds significant importance in shedding light on this concept.
The famous case of Anna O., which is considered the first instance where
psychoanalysis was discovered (Jones, 2019), holds significant importance in
associating physical symptoms such as ‘neurotic cough, paralysis accompanied by
anesthesia, and hysterical pregnancy’ with psychic experiences and traumatic events
(Freud & Breuer, 1895/1891). These early psychoanalytic studies, which center on
the influence of psychic processes on hysterical conversions, seem valuable in
showing that there is no requirement for organic causality concerning physical
symptoms (Burgoyne, 2004). In this context, since the realities that constitute
psychosomatics are like those that constitute psychoanalysis, it is appropriate to trace

the roots of the concept in Freud's psychoanalytic theory (Slocum, 2018). Below,



Freud's studies on the relationship between psyche and body will be discussed in the

context of hysterical conversions, trauma, drives, and actual neuroses.

2.1.1. Hysterical Conversion Symptoms

Freud and Breuer (1893, 1895/1981), in their initial studies aimed at understanding
the mechanism of hysteria, focused on early traumatic experiences as the triggering
factor for physical symptoms and proposed the idea that patients kept memories
associated with these experiences outside of consciousness through “hypnoid states”.
Accordingly, emotional burdens related to suppressed memories that cause
psychological distress and incongruity in the ego within the realm of thought are
transformed into physical symptoms and acquire a symbolic meaning when they
cannot be released through language and action (Freud, 1894). It is precisely due to
this transformation that Freud suggested the name “conversion” for physical (motor
or sensory) symptoms. Early studies involving the hypnosis of hysterical patients
demonstrated that through this method, repressed memories emerged into
consciousness, and emotional catharsis was achieved, resulting in the disappearance

of symptoms (Freud & Breuer, 1895/1981).

2.1.2. Trauma

Hysterical patients “suffer from psychic trauma that has not been adequately
expressed” (Freud & Breur, 1893, p. 298). When the trauma is not sufficiently coped
with, the arising hypnoid states create a division in consciousness and this state
causes a pause in the associative chain, yet the emotional charge remains the same
despite the idea being kept away from consciousness (Freud & Breuer, 1895/1981).
Freud asserts that at the core of trauma, there are experiences related to sexuality
(Freud, 1894), which leads to a gradual divergence from Breuer's ideas on hysteria
(Ulker, 2020). Moreover, he contends that the characteristic aspect of hysteria is
more related to the ability of conversion rather than hypnoid states (Freud, 1894).
According to Freud, in conversion, the accumulation of stimuli that becomes
liberated and creates incongruity in the ego is associated with sexual content dating

back to early childhood years.



Freud (1893-1897) expressed the traumatic experience related to sexuality in hysteria
as an event that occurred during childhood, resulting from seduction by an adult (as
cited in Quinodoz, 2018). In this context, the case of Emma, which came to the
forefront, is significant in shedding light on the conceptualizations related to trauma
(Freud, 1895/1981). According to Freud, 13-year-old Emma displayed a strong
reaction after being smiled at by the employees in a store, and she experienced this
situation as a traumatic experience. Emma's reaction can be traced back to a
traumatic experience of being sexually harassed by a shop owner when she was 8
years old, and it has been concluded that the traumatic effect emerged through
“deferred action”. Freud (1898) stated that early sexual experiences are repressed
but resurface through the mechanism of deferred action once there is sufficient
psychic and genital maturity, and he expressed that the traumas lying at the heart of

neuroses are related to this phenomenon.

In the mentioned case, Emma's inability to comprehend the sexual nature of the
initial incident is associated with her hiding unconscious incestuous desires, and it
involves a situation where she experienced her seduction fantasy towards her father
as if she were being seduced (Freud, 1895/1954). Freud moved away from the
seduction theory, also emphasizing the difficulty of distinguishing reality from
fantasy in patients' narratives, which is also significant in terms of indicating the
influence of unconscious fantasies on the subject (Laplanche, 1985 as cited in
Korkmaz, 2021). Hysterical conversions can be seen as representations of fantasies
originating from childhood sexuality, where the focus shifts from real experiences to
fantasies related to the satisfaction of sexual drive (Freud, 1909). For example,
Dora's cough was interpreted by Freud as a symbolization of the oral sexual

intercourse fantasy between her father and Frau K. (Freud, 1905).

In conversion symptom, the liberated and dominant sexual drive is charged with
bodily excitation through processes of condensation and displacement, much like in
dreams. The body region where the symptom appears to manifest itself functions as a
part of the repressed drive representation, and investment is entirely withdrawn to
this area (Freud, 1905). In this context, it may be important to emphasize that Freud

not only considers the body as a mere biological entity but also highlights its
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erotogenic nature. The latter aspect holds primary importance, particularly in the case
of hysterical conversions (Chapman, 1999, as cited in Bulut). The erotogenic body
refers to a body shaped through drive stimulations, and in this context, psychosexual
development and drive management will have vital importance in the formation and

manifestation of bodily symptoms.

2.1.3. Drives

In Freudian context, drives can be defined as ‘the desire to fulfill unconscious needs
and wishes, which manifest themselves in the form of bodily desires’ (Canbolat,
2017). The main purpose of drives, which form the basis of psychic life, is to achieve
discharge through action or somatization. Freud (1915/1957) states that, “The drive
appears as a boundary concept between the somatic and mental, as a necessity of
work that arises from stimuli emerging from the body and reaching the mind or
being imprinted onto the mind due to their connection with the body”. They are the
basis of transforming bodily excitation. In ‘Three Essays on the Theory of Sexuality’,
Freud (1905) stated that drives derive from erogenous zones on the body, such as
oral, anal, and genital areas. Although these partial drives emerge as independent
and disorganized in early development, a process of organization and integration

under the primacy of genital organs occurs during adolescence.

Drives originate their source from the body and attempts to fulfill its aim of
satisfaction through variable objects. Erogenous zones hold a significant place in
terms of the subject's engagement in activities related to sustaining life and self-
preservation. For instance, eating serves the purpose of satisfying hunger to protect
oneself while also providing sexual autoerotic oral satisfaction through the outer
object of mother’s breast. When the child gains the ability to perceive the person who
provides them with satisfaction as a whole, this object will disappear, and the sexual
drive will become autoerotic from that point onwards (Aloupis, 2005). According to
Freud's initial theory of drives, he categorized them into self-preservation and sexual

drives (Tiikel, 2002).

Freud mentions that sexual satisfactions are achieved by relying on necessary bodily

functions to sustain life and that sexual drives find their first objects based on
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elements accepted by the self (Freud, 1910). With the introduction of the concept of
narcissism, he expresses that there is no comparable unity with the self from the
beginning of development, although autoerotic drives exist from the outset, the self
needs to undergo development (Freud, 1914). In this case, just as sexuality, the self
will also develop through a unique psychic effect, and narcissism will emerge when a
new psychic effect is added to autoerotism. The self is not merely a superficial entity
but primarily a bodily self, a reflection of itself, derived from bodily sensations, and
can be thought of as the mental reflection of the body surface (Freud, 1923). After
this process, Freud started to recognize that ego drives were also sexual, leading him
to re-evaluate drives through a new conceptualization, differentiating between life
drives (Lebenstriebe) and death drives (Todestriebe) based on a conflict between

them (Evans, 1996).

According to Freud (1920), the purpose of the pleasure principle is to reduce the
amount of stimulation that causes tension in the psychic apparatus and thus avoid
unpleasant situations. However, especially during the First World War, cases were
encountered in trauma neuroses that violated this condition (Giiltekin, 2021).
Therefore, in these cases, the prominent painful experiences manifest in symptoms
and recurring dreams, indicating a situation that goes beyond the pleasure principle
(Freud, 1920). In this context, Freud discusses the death drive and suggests that the
"fundamental aim of life is death’, as living beings have a tendency to return to the
inorganic state through the ‘repetition compulsion’, and this tendency is more
fundamental than the tendency towards pleasure. The death drive moves in a
completely opposite direction to the life drive (Eros), which are linked to the urge for

unity, due to its nature of severing connections and destroying things (Evans, 1996).

2.1.4. Actual Neuroses

In Freud's psychoanalytic theory, the issue of the body is not limited to hysterical
conversions. In his 1894 text, ‘Draft E’, Freud discusses the differences between
hysteria and anxiety neurosis, which share similarities in having a physical symptom.
According to him, in hysterical conversion, there is a psychic stimulus that has been

misdirected into the physical domain, whereas in anxiety neurosis, there is a
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noticeable physical tension that remains confined to the somatic realm due to the
inability to enter the psychic domain (Freud, 1894). In his essay ‘On the Grounds for
Detaching a Particular Syndrome from Neurasthenia Under the Description Anxiety
Neurosis’ written the following year (1895), Freud expresses that anxiety neurosis is
directly related to a physical sexual excitation, and even arises as a result of intense
usage of this excitation (as cited in Aloupis, 2005). Here, the subject's libido
withdraws from working in the mind and becomes excessively invested in organs

(Smadja, 2021).

Differentiation, along with psychoneuroses (Abwehr-Neuropsychosen) that include
hysteria and obsession, has led Freud to propose a distinct category known as ‘actual
neuroses’, (Aktualneurosen) which encompasses neurasthenia and anxiety neurosis
(Verhaeghe & Vanheule, 2005). In the subsequent process, hypochondria, which is
related to ego libido, has also been added to the actual neuroses (Rosenfeld, 1958).
These lack any symbolic meaning and are accompanied by anxiety (Smadja, 2021).
They are also distinct from the conversion of suppressed psychic conflicts into bodily
symptoms, as they directly discharge drive events through the body. During the First
World War, Freud evaluated the traumatic situations emerged similar to actual
neuroses and attributed the formation of these cases to ‘‘fright experienced by the ego
in the face of an unprepared danger” and “a trauma showing the same effects as

sexuality repressed at an economic level” (Parman, 2005).

In his Introductory Lectures (1916-17/1973), Freud mentions that actual neuroses
form the core of psychoneuroses, and he states, “We can observe this relationship
particularly between neurasthenia and conversion hysteria which we refer to as
transference neuroses, between anxiety neurosis and anxiety hysteria, but also
between hypochondriasis and the structures that we will later describe as
paraphrenia”. In this case, there seems to be a relationship between the difficulty in
discharging bodily excitations and the emergence of neurotic symptoms. The
deviation of libido from normal development is associated with the emergence of a
completely somatic process, which is also responsible for the appearance of anxiety.
According to him, the analysis of psychoneuroses reveals that deviations and anxiety

states can also be related to the rejection of interventions of mental states, in which
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case anxiety will always be dependent on the necessity of expressing psychic sexual

factors (Freud, 1916-17/1973).

When we look at Freud's initial views on anxiety, he mentions in 1894 that with an
increase in physical tension, a threshold is reached that allows for psychic affect to
occur, but sometimes there is an inadequacy in the offered psychic connection. As a
result, the tension, which cannot be psychically bound, turns into anxiety, and when
psychic conditions are insufficient, psychic affect cannot take place. So, in this
context, anxiety is associated with suppressed and unfulfilled libido. In his 1895
study, Freud examines the signs of anxiety neurosis, categorizing them as inclusive
of a pervasive sense of unease, apprehensive expectations, episodes of anxiety
accompanied by physical symptoms (sweating, difficulty in breathing, heart spasm,
trembling, vertigo that can result in fainting), a fear of death and madness, as well as
the presence of phobias. Heading towards a novel conceptualization of anxiety,
Freud, in his 1926 essay “Inhibitions, Symptoms, and Anxiety”, discusses the direct
impact of a traumatic event on an individual and the perception of anxiety as a
signal. Unlike the initial theory, this context provides explanations on how anxiety
can lead to the process of repression. Freud suggests that anxiety serves as a signal,
shaping the ego's response to a traumatic scenario rooted in loss and separation
experiences, including dangers like birth, maternal absence, loss of the penis,

cherished object's absence, and ego's detachment (Freud, 1926).

In 1938, Freud, expressing his views on affect, discusses how emotions can be either
repressed, transformed into anxiety, or conversely, converted into opposite affective
states, and pervasive anxiety is a precursor to actual neuroses (as cited in Ikiz, 2005).
In actual neuroses, destructiveness is also noticeable alongside the accompanying
anxiety. Psychoneuroses are associated with the life drives, while actual neuroses are
linked to the death drives. In the former, the conversion symptoms impact the body
without causing any harm, whereas in the latter, the symptom can attack and cause
harm to the body (Debray et al., 2002/2015). Hence, it can be correct to mention that
the hysteric subject communicates through the body, whereas the patient in actual

neuroses suffers through the body (Kreisler, 1989, as cited in Parman, 2005).
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2.2. Psychoanalytical Approach to Psychosomatization

Within psychoanalytic theory, various approaches to bodily symptoms and illnesses
have been proposed after Freud. For example, according to Groddeck (1949/1989),
who is regarded as one of the key figures in psychoanalytic psychosomatic theory,
diseases are a product of the subconscious and function as tools used to achieve
gratification. Therefore, he discusses the need to differentiate diseases that manifest
as ‘conversion of emotions’ from hysteria. Given the functional role of the
subconscious in life, psychosomatic illness arises as a preferable solution to avoid a
more severe issue. Contrary to perspectives that treat the body and mind as distinct
entities, Groddeck, who questions such notions, posits that both the mind and body

fall ill concurrently (Parman, 2005).

Another psychoanalyst and theorist who distinguishes between actual neuroses and
psychoneuroses is Sandor Ferenczi. According to him (1926), who discusses organ
neuroses, when illnesses come into play, there is a tendency for the libido to be
drawn predominantly to the affected areas of the self, even if not to the entire self,
resulting in the mentioned body region acquiring an erogenous quality. Faced with
this localized increase in libido, if the ego defends itself through repression, it leads
to hysteric pathoneurosis; however, if it defends itself by fully identifying with it, it
leads to narcissistic pathoneurosis, which can ultimately result in hypochondria.
Anxiety neurosis, neurasthenia, digestive disorders, migraines, and asthma are

considered to be part of organ neuroses.

Franz Alexander, who discussed the psychosomatic nature of all illnesses (Alexander
& Szasz, 1952), followed the conversion model and was the founder of the American
Chicago School. He believed that symptoms represented symbolic manifestations of
unconscious conflicts. His research encompassed exploring the correlation between
illnesses and personality types, as well as investigating how particular conflicts
influenced the selection of specific illnesses (Ozmen, 2015). Alexander views
illnesses as internal disturbances created by emotional states. He discusses how
diseases can intensify and become chronic when the emotional state is repeatedly
replicated, which implies that unconscious conflicts can eventually lead to an organic

issue through psychosomatic illness (Parman, 2005).
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Wilhelm Reich (1927/1978) associates bodily symptoms and illnesses with the
tension created by inhibited sexuality and the accumulation of libido, which is an
anxiety-inducing condition. At this point, when libidinal energy cannot be discharged
through fantasy, the binding element for this energy becomes character, and the
symptoms take on a physiogenic nature. Felix Deutsch, who was Sigmund Freud's
personal physician (Parman, 2005), is one of the first proponents suggesting that
organic illnesses can be treated through psychoanalytic methods. He developed a
typology that goes beyond medical and psychosomatic semiotics, incorporating the
clinician's countertransference into the process, and proposed this through the

method of associative anamnesis (Deutsch, 1939).

Pierre Marty, Michele de e M'Uzan, Christian David, Michel Fain, Leon Kreisler,
and Rosine Debray, significant figures in psychoanalytic psychosomatic theory,
direct their attention to psychosomatic illnesses within the context of actual neuroses
rather than conversion disorders. Their ongoing research is conducted within the
Paris Psychosomatic Institute (IPSO) (Marty, 1998/2012). From the perspective of
these theorists, mentalization is an important concept in terms of the development of
psychosomatic illnesses. Normally, through the psychic apparatus, internal and
external stimuli (excitation) find release through daydreams and nighttime dreams.
However, due to a deficiency in symbolization seen in psychosomatic patients, the
inability to attach these stimuli and emotions to representations. When the psychic
apparatus fails to provide sufficient calmness, this situation results in illnesses
(Smadja, 2005). In this context, understanding psychosomatics appears to be
significantly influenced by concepts such as ‘operational thinking’ and ‘objectless

depression’.

According to the concept of “operational thinking”, a state arises where ties with
fantasies and symbolic functions are severed, and connections with instincts are
broken (ikiz, 2005). When confronted with challenging “excessive emotional
stimuli” that are difficult to cope with, if operational thinking becomes consistent,
there is an increased tendency towards bodily illnesses, risks of accidents, and
behaviors that could threaten physical health. Moreover, the preconscious, which

serves as a protective shield as proposed by Freud, will contribute to a higher rate of
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illness when it doesn't function well enough (Marty, 1998/2012). According to Marty
(1998/2012), another concept, “objectless depression” refers to a condition where
unspoken feelings of inexplicable anxiety persist without being attached to a specific
object, leading to a diminished mental life. This state, characterized by a loss of
desire for life and weariness, can go unnoticed by others since the person may lead a

mechanical existence (Ikiz, 2008).

While IPSO theorists’ position psychosomatization in a distinct realm from neurotic,
psychotic, and perverse structures (Kurzweil, 1997), there are certain similarities
noted by some theorists with these structures. For instance, according to McDougall
(1989), who compares the relationship between psychoneurotic and psychosomatic
symptoms, in the latter, “delusional” signs are also observed alongside excessive
effort. Therefore, in his words, “There is a certain similarity between psychosis and
psychosomatics because up to this point, both conditions generally serve an
underlying corrective purpose in the face of a threatening sense of unrecognized but
oppressive danger” (Greco, 1998/2002). On the other hand, Ammon approaches this
similarity through perversion rather than psychosis and suggests that in
psychosomatization, the body is experienced as if it were a fetish object, leading to
the perception of the body as a foreign object with which the patient tries to establish
a close relationship (as cited in Ulnik & Korosteleva, 2016).

2.3. Lacan’s Approach to Psychosomatization

2.3.1. Body in Lacan’s Studies

Before delving into Lacan's views on psychosomatics, it would be meaningful to
discuss his approach to the body, which, as Strubbe (2004) points out, holds a central
place in his ontology. Much like Freud, in Lacan's perspective, the body is not
viewed merely as a biological organism; instead, it is seen as an evolving
construction, akin to the development of the ego (Soler, 1995). Verhaeghe (2001)
states that Lacan's studies on the body-subject relationship initially emphasized the
contrasts between the imaginary and symbolic. Subsequently, the focus shifted to

their intersection with the Real and drives, addressing various forms of jouissance in
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relation to the body. Considering that ‘the subject is primarily a bodily subject, the
body is also a subjective body’, it would be appropriate to examine the construction
of the body within the context of the imaginary, symbolic, and real orders, which

play a significant role in the formation of the subject (Strubbe, 2004).

2.3.1.1. Imaginary

During the initial phase of conceptualizing the body, the prominence shifts to the
idea of the 'body image' (Strubbe, 2004). The Mirror Stage, which takes place
between the ages of 6 to 18 months in a child's development, holds significance in
establishing both the imaginary order and the ego (Lacan, 1949/2006). Until this
juncture, the infant regards itself as an extension of the mother, engaging in a process
of identification with the mirror image. As the caregiver (Other) validates this image
by stating “This is you”, the infant commences identification with this image,
signifying the manifestation of his/her distinct existence. This stage, crucial for
distinguishing internal and external reality, enables the child to develop a sense of
identity, which, paradoxically, has an alienating effect as it is established outside the
subject (Verhaeghe, 2001). Despite the infant's limited motor coordination and
fragmented body perception during this period, the whole appearance in the mirror

leads to a moment of ‘triumph’ (Lacan, 1949/2006).

There is a contradiction between the infant's actual bodily experience and its image,
which emerges in the competitive relationship with its image, threatening to
fragment it and leading to an aggressive tension (Evans, 1996). Embracing the image
in the mirror and identifying with it becomes a factor that enables dealing with this
aggressive tension. This identification will lead the child to always see
himself/herself from the outside. This is an experience of ‘aphanisis’, a concept used
by Lacan that refers to the subject's ‘disappearance’ in the context of alienation
(Evans, 1996). The child learns to know and experience its body as a surface through
the gaze and words of the Other (Cornelis, 2014). According to Verhaeghe (2001),
“the beginning of human subjectivity must be sought in the gap between what the

subject is and what is made necessary by someone else”.
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2.3.1.2. Symbolic

Lacan's focus on the body, particularly after 1953, has shifted from the image to the
signifier, a component of the symbolic order (Strubbe, 2004). The relationship with
the Other holds a significant place in the construction of the body. This is because
the acquisition of the complete body image occurs as a function of the Other's desire
and demands (Verhaeghe, 2001). For instance, a mother presents various requests
and desires to her child over time, such as the need to wean from breastfeeding after
a certain period, the necessity to use the toilet at appropriate times, and refraining
from touching the genital area. These demands highlight the moment when the child
encounters the expectations of their mother within their own body, guiding their
actions according to these demands. Soler (1995) underlines that these signifiers of
the Other not only grant subject a body but also imprint upon and mold this form in a
specific manner. Therefore, this body can be thought of as a body belonging to the
Other rather than to the subject.

The Other articulates their demands to this body through the words that Lacan refers
to as signifiers. Even before birth, the subject is immersed in the language of the
Other, encompassing everything from their given name to discussions about their
future image, all of which exert unconscious influence on the subject. Through
alienation, the subject initially splits, only capable of establishing separate existence
through the Other's approval, leaving them perpetually incomplete. Being a subject
will require speaking through the language and signifiers of the Other, yet they will
never be able to fully express what they intend to say. In his Seminar XI titled 'Four
Fundamental Concepts of Psychoanalysis’, Lacan discusses the emergence of the
subject within the realm of the Other, where it is represented by substituting one
signifier for another (Lacan, 1964/1998), and for a more comprehensive
understanding of this context, exploring the establishment of subjectivity could

benefit from addressing separation.

According to Lacan, the process of separation, which constitutes the unconscious and
serves as the formation of the symbolic order, occurs metaphorically in language

(Evans, 1996). The subject's desire is to locate and regain what is lacking in the
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mother, aiming to restore a sense of unity with the mother as if it were previously
present. In this vein, the subject seeks to identify with what is absent in the mother,
namely the phallus, which functions as the signifier of her desire. However, the
Name of the Father, symbolizing the law, intervenes at this juncture not as the
presence of an actual father, but rather as a symbolic function within the mother's
discourse, signifying her interests beyond the child (Evans, 1996). The Name of the
Father (S2), as a signifier, replaces the signifier of the mother's desire (S1) and
positions the subject within the symbolic order by means of castration, a pivotal
condition that facilitates the formation of the chain of speech (Giirsel & Gengoz,
2019). This situation results in an absence of direct linkage between the subject
existing in the unconscious and its representative, given that the signifier (S1)
representing the subject for another signifier (S2) remains external to the subject, and

the origin of all signifiers emerges from the Other (Soysal, 2006).

2.3.1.3. Real

After an exploration rooted in the Imaginary and Symbolic associated with the body,
the domain of the Real becomes prominent, existing as a realm that encompasses
elements resistant to being symbolized, thereby thwarting their integration into the
chain of signifiers. This encompasses the realm of the traumatic, simultaneously
eliciting feelings of both fear and pleasure (Cornelis, 2014). In Seminar XI, Lacan
(1964/1998) moves beyond the symbolic representation of the body, exploring the
Real as an evasive element separate from representation. Therefore, ‘the subject can
never fully coincide with their own body,; hence, our body - in some way - always
remains a peculiar “other”, a strange entity surpassing our rudimentary knowledge
system, upon which our understanding of ourselves and our surroundings is
fundamentally based’ (Strubbe, 2004). Lacan approaches the relationship between
the body and the Real through the concept of loss within the intersection of the Other

and the subject, within the context of ‘objet petit a’ and drives.

2.3.1.4. Drives and ‘Object a’

In the subject's relationship with the Other, the body regions shaped according to the

demands originating from the Other signify the openable and closable boundaries of
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the body, consisting of erogenous zones such as the mouth, anus, eyes, and ears
(Verhaeghe, 2001). Drives arising from these erogenous zones, including the oral,
anal, scopic, and invocatory drives as explored by Lacan in Seminar XI while
reevaluating Freud's theory of drives, exhibit distinctions from biological functions.
They have a continuous urge, are impossible to reach satisfaction, and their goal is to
complete a cycle around an object (Lacan, 1964/1998). According to Roudinesco,
Lacan considers drives as a deficiency, an incompleteness within the unconscious (as
cited in Parman, 2002). Therefore, rather than reducing the drive to a concrete object,
it can be useful to conceive its function as an indefinable void, and this is where the

‘object a' comes into play.

Object a is a partial object that triggers desires and determines drives (Evans, 1996).
Moreover, it can be conceived as separable parts from the body, but these are more
about fantasies, descriptions, and specters that surround the reality of pleasure, rather
than being material or organic (Parman, 2002). There are specific conditions for
these separable parts to become object a, which include the object forming a
protrusion that invites tactile engagement, being associated with bodily openings
(such as the breast being connected to the mouth), and involving a mutual desire,
where the child's sucking impulse corresponds with the mother's nursing impulse
(Lacan, 1959-1960/2013). During its development, the subject consumes an object
(which could be the breast, feces, sound, gaze, etc.) and separates from it to move on
to another. Lacan (1964/1998) states that regarding this transition, “It is not
something from the instinctual domain that ensures the passage from the oral drive
to the anal drive. It is the desire of the Other”. The child responds to this demand in

order to gain recognition in the Other.

There is a relationship between the subject and the Other based on the triangle of
need, demand, and desire. While need points to a biological state like hunger,
demand is the call made to the Other for the satisfaction of this need, and this call
eventually transforms into a demand for love from the Other (Evans, 1996). “Desire
is neither a satiable appetite nor a plea for love; desire is the difference stemming
from the subtraction of the first from the second” (Lacan, 1949/2006, p.287).
Although the child may desire to completely possess the mother's body, this is
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impossible, and the semblance of the breast takes the place of this desire. Object a
functions as a partial object of the mother's desire from the child's perspective,
signifying an unattainable loss. However, this loss belongs to neither the mother nor
the child; it will persist as an element situated at the intersection of the subject and

the Other (Verhaeghe, 2001).

2.3.1.5. Jouissance

Although jouissance is a concept that can be translated as pleasure, it also includes
certain sexual implications that are not explicitly found within this definition (Evans,
1996). When referring to object a, it would be apt to suggest that jouissance emerges
within the gap between the representation and the linguistic expression of an object
(Ragland, 2004). In his conceptualization during Seminar VII titled ‘The Ethics of
Psychoanalysis’, Lacan situates jouissance beyond mere pleasure and beyond the
Pleasure Principle (Lacan, 1959-1960/2013). According to Lacan, the pleasure
principle, subject to the rule of the signifier, operates as a symbolic regulation
associated with achieving minimal pleasure. In this context, Lacan here discusses
how jouissance’ involves suffering, as crossing the boundary set by the symbolic law
leads to an experience that surpasses pleasure and transforms into suffering itself.
This aspect also carries an element of defiance toward the law, as the prohibition
itself becomes alluring and arousing (Lacan, 1959-1960/2013). As mentioned,
jouissance, as a concept opposed to pleasure, aligns itself with the death drive.

(Evans, 1996).

Contrary to Freud, who approached the death drive as opposed to the sexual drive,
Lacan sees it as an element in every drive. In this regard, in his Seminar I titled
‘Freud’s Paper on Techniques’, Lacan discusses how the life and death drives
represent two different aspects of the drive in a parallel dimension rather than mere
opposition (Lacan, 1953-1954/1988). Drives encompass the death drive because they
run towards the field of jouissance beyond pleasure, following their own annihilation
with a compulsion to repeat (Evans, 1996). From the subject's perspective, as it
approaches object a which is the gap designed as the interval between the thing and

its representation, this results in the displacement of desire with jouissance (Salecl,
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2004/2013). According to Lacan (1962-1963/2014), this corresponds to an excess of
presence in the mother-child relationship due to the insufficiency of the law,

triggering anxiety as a protective element, and representing ‘the lack of lack’.

In his Seminar XX titled ‘Encore’, Lacan expresses that jouissance, not directly
connected to the Other, inherently carries a phallic quality, while also mentioning the
existence of an Other jouissance beyond the phallus (Lacan, 1972-1973/1998). As
stated by Verhaeghe (2001), phallic jouissance resides within the domain of the Law,
subject to the influence of the signifier, and is intertwined with partial drives. The
jouissance of the Other, also referred to as ‘psychotic jouissance’ and ‘jouissance of
the being’, is understood as a more fundamental contradiction beyond the realm of
language, hence beyond the differentiation of societal gender positions and as a more
essential opposition between life and death drives. Lacan, when addressing the
relationship between the psychotic subject's body and Other's jouissance, discusses a
body conceived entirely and directly for the Other's enjoyment, which remains
unbounded and accessible to mystics and women alike (Lacan, 1972-1973/1998).
Whereas phallic jouissance acts as a source of division and constraint, the Other’s

jouissance, conversely, transforms into a factor fostering unity, symbiosis.
2.3.1.6. Sexuation

Freud links the subject's acknowledgment of sexual difference and its alignment with
a particular stance to the Oedipus complex. At the culmination of this process, he
asserts that the subject assumes a 'masculine' or 'feminine' role based on the parent
with whom they identify (Evans, 1996). In Lacan's approach to sexuation, the central
focus is on the subject's relationship with jouissance and language, and the
identification at stake here is not so much with an actual parent, but with the Name of
the Father as the phallic signifier (Aydog, 2020). In Lacan's perspective, castration
occurs when the child's desire to become his mother's imaginary phallus completely
disappears as the Name of the Father comes into play, and the child renounces some
jouissance in this situation (Lacan, 1955-1956/1993). This point brings up the
identification with the symbolic phallus, which is the constitutive element of sexual
difference, which allows to assume gender positions for both sexes (Ergiin et al.,

2022).
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The castration process operates differently for men and women. While boys undergo
castration and separate from their first object of love, the mother, as they identify
with the father's law, girls must establish identification with both the father's law and
their mother in a more indirect manner (Lacan, 1955-1956/1993). The lack of
identification with a singular other grants girl a connection with the Real, which
presents the possibility of linking with the reality of instinct; because the subject
gains the freedom not to be entirely under the law (Evran, 2017). The woman's
access to the Other jouissance is closely tied to this point. In his XI. Seminar, Lacan
notes that due to the absence of a symbol for sexual difference, this distinction can
only be symbolically interpreted through roles of activity and passivity, enacted in
the domain of the Other (Evans, 1996).
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Figure 1. Sexuation

In his XX. Seminar, Lacan examines the gender positions mentioned using a diagram
and logical formulas (Lacan, 1972-1973/1998). The left side of the diagram
represents the male position, while the right side represents the female position, with
the absence of a direct connection in between evoking Lacan's (1972-1973/1998)
assertion that “There is no sexual relationship.”. Verhaughe (2001) discusses how
phallic jouissance, relevant to males, becomes an obstacle to deriving pleasure from
the female body, as the true source of enjoyment lies in the organ's own pleasure.
Thus, in sexual relations, the shared pleasure is actually singular pleasure, rather than
a mutual one. The formulas referring to the phallic function at the top row indicate
that the male is fully subjected to castration, while the female is not entirely
subjected. The part of femininity that remains uncastrated and outside of language is

referred to as the ‘Othersex’ (Aydog, 2020).

24



2.3.2. Psychosomatic Phenomenon

Lacan (1954-1955/1988, 1955-1956/1993, 1964/1998, 1975/1989) considers
psychosomatics as more of a phenomenon than a mere symptom. The symptom, an
unconscious formation, is a compromise between two conflicting desires (Evans,
1996). Lacan (2006) states that the symptom is ‘structured like a language and can
be analyzed within a language analysis’. Therefore, the operation of this structure
involves the substitution of an old signifier that has been repressed with a new
signifier, and the establishment of a relationship of resemblance between these two
signifiers (Soysal, 2006). However, when the psychosomatic phenomenon is
examined, a differentiation in the structure of the chain of signifiers becomes
apparent. Its lack of openness to analytic interpretation is precisely because it

becomes trapped within the realm of the Real (Nicolau & Guerra, 2012).

The differentiation in the signifying chain can be explained by the concept of
‘holophrase’. Holophrase refers to attempting to convey an entire situation within a
single word or phrase as a form of condensation, signifying a state that emerges in
the developmental process before the acquisition of complex language structures
(Leader & Corfield, 2008). To provide an example of a holophrase, the word ‘head’
could replace the sentence “I want you to put on my hat”; thus, eliminating the gap
between the signifiers. In a Lacanian sense, when the gap between S1 and S2
disappears, the first pair of signifiers that contributes to the formation of the
unconscious solidifies and becomes fixed. This situation could have clinical
consequences such as psychosis, intellectual disability, and psychosomatization

(Uncu, 2018).

According to Stephen (1933), all body regions biologically associated with survival
gain a distinct significance in the child's relationship with their caregiver. In this
regard, if a region is stimulated (such as the mouth), it will leave a memory trace that
combines the traces of physiological activity with emotions linked to the caregiver
(such as anger). Memory traces are combined and form networks to establish
connections with others, for instance, a child may label a circular object as the ‘sun’

and then adapt it to a ball or other similar shapes. This suggests that as
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representations become integrated into the network, they gradually disconnect from
their original references and start operating autonomously. The constructed linguistic
networks provide a way to associate the memory traces of bodily imprints from the

relationship with the caregiver with other memories, hopes, and chains of thought.

In the context of a holophrase, the space between the object and its representations
disappears, and memory traces do not go through a symbolic process. In Seminar XI,
Lacan discusses the psychosomatic phenomenon in connection with Pavlov's
classical conditioning experiment and states that the lesions that occur in the body
when symbolic processing does not take place are like pure signs (Lacan,
1964/1998). To briefly summarize Pavlov's experiment, a dog with a natural
salivation response to meat is fed meat while a bell is rung as an artificial stimulus.
As a result of a certain repetition, the dog begins to salivate, thinking that the meat
will come every time the bell is rung. The realization of classical conditioning is the
dog's salivation response to a meatless bell (Bitterman, 2006). What needs to be
considered here is the existence of a domesticated animal that is sensitive to signals
from humans, and according to Lacan, a similarity is found between the solidified
signifier and the signal of the experimenter ringing the bell rather than giving the

meat (Dimitriadis, 2017).

According to Uncu (2018), the bell in the experiment represents Pavlov's desire and
serves as the signifier for another signifier, saliva. When it comes to the ulcer formed
in the animal's stomach along with saliva, Pavlov's supplementary satisfaction
emerges as an excess of pleasure, akin to object a. Here, although Pavlov believed he
was measuring purely physical reactions, the primary focus and determinant of the
animal's responses are his own inquiries, which emerge for the animal as the demand
of the Other (Verhaughe, 2001). This process may be activated when there is a lack
of a context that presents ‘object a’ as the cause of desire. Consequently, obtaining a
commanding 'capacity' within the individual and conditioning its body leads to the
disturbance of functions (Dimitriadis, 2017). Rather than appearing as a deficiency to
the subject, the desire of the Other functions as an unquestionable desire (Lacan,

1964/1998).
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Lacan (1964/1998) associates this situation with the failure of the initial structuring
alienation that grounds the symbolic order. According to him, ‘the aphanisis of the
subject, the disappearance of the subject, is the fundamental division that establishes
the dialectic of desire’. In the psychosomatic phenomenon, there is an absence of
aphanisis, which results from the sticking together of S1 and S2, causing a problem
with primary repression and the inability to mark the Name of the Father (Nicolau &
Guerra, 2012). As a result, there is a halt in the chain that would represent the subject
from one signifier to another, and even though the subject might be represented by
one signifier, the representation for another signifier cannot occur. This situation
demonstrates the fragile functioning of the paternal metaphor (Lacan, 1964/1998).
This failure affects only a specific part of the body, a specific point in the subject's
discourse. In this manner, it becomes an element that excludes the subject from the
realm of psychosis, as only one point of reality aligns with the logic of foreclosure
(Dunker, 2002). Similarly, Nasio (1993) proposes that the organ lesion in the
psychosomatic phenomenon is a partial ‘local forclosure’. On the other hand, organic
illness will align with the ‘passage to the act’ and hallucination on the same side (as

cited in Nicolau & Guerra, 2012).

In the psychosomatic phenomenon, there is a disruption related to language and the
signifier, which both serve the function of regulating desire. Therefore, in the body
of a person experiencing psychosomatic illness, a situation arises where beyond a
libidinal functioning, the jouissance of the Other holds sway (Uncu, 2018). Lacan
(1954-1955/1988) mentions that the formation of the psychosomatic phenomenon
occurs when libido invests the organ itself rather than an object, and in such a case,
drive without being represented, manifesting directly in the body. In the Geneva
lecture on the symptom, Lacan discusses that in the psychosomatic phenomenon,
lesions are akin to signature-like marks written upon the body (1975/1989). This
inscription becomes the Name of the Father - while not explicitly defining a
subjective structure, functions as a sinthome, serving as the Name of the Father,

which fulfills the role of the 'fourth knot' (Lippi, 2008, as cited in Uncu, 2018
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CHAPTER 3

METHODOLOGY

The aim of this study is to explore the relationship between the psychosomatic
symptom and the subject's discourse regarding the symptom. For this purpose, a
detailed examination will be conducted on various psychotherapy sessions of a
woman who sought treatment for fainting seizures in an educational clinic affiliated
with a university's clinical psychology program. This section will primarily focus on
the rationale behind the selection of Lacanian Discourse Analysis as a qualitative
research method for this study. It will also include sections on the sampling method,
participant profile, ethical considerations, analysis process, and the trustworthiness of

the study.

3.1. Selection of The Research Method

3.1.1. Qualitative Method

The use of qualitative research methods has become increasingly prevalent,
particularly in the field of social sciences. Psychology, too, has been influenced by
the shift in methodology that has been occurring since the 1960s, gaining further
momentum in the 1990s (Tanyas, 2014). The preference for qualitative research over
quantitative methods appears to be driven by the epistemological and ontological
choices of researchers, rather than simply being a matter of technique (Kus, 2007).
Epistemology pertains to questions about knowledge, while ontology deals with
questions about reality. In designing this research, an epistemological standpoint was
taken regarding what constitutes knowledge, the methods employed to acquire it, and
how it will be analyzed. These choices were based on the ontological position that
informs the nature of the reality being constructed. The boundaries of

epistemological positions, which can be categorized as objective, subjective, and
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constructivist, are shaped by the researcher's ontological stance (Giindiiz-Maras,

2022).

Quantitative methods, which adopt an objective epistemological stance, are grounded
in the belief that an objective reality exists independently of individuals' minds
(Crotty, 2003). Within the positivist paradigm, these research methods handle
information in a quantitative, measurable, and generalizable manner. Psychology, as
a discipline that emerged separately from philosophy in the 19th century, sought to
establish its credibility by aligning itself with the natural sciences and the positivist
paradigm (Barker et al., 2002, as cited in Giindiiz-Maras, 2022). However, in its
attempt to address ontological issues, psychology did not adequately engage in

epistemological inquiry (Narter, 1999).

Psychology has faced various criticisms regarding its reliance on quantitative
methods as a scientific approach to understanding the nature of human experience.
As Tanyas (2014) pointed out, the hypothesis and testing tradition in quantitative
research does not encourage the emergence of new theories and phenomenon. The
statistical relationships established between quantitative variables often overlook
intermediate processes, and differences between individuals are reduced to group
averages. Furthermore, the assumption of researcher objectivity can mask existing
biases, and limitations in the data collection process may be present. On the other
hand, qualitative research brings subjective experiences to the forefront, delving
deeply into the investigation of a particular subject and incorporating the contextual
factors that shape the research. Qualitative researchers emphasize the constructed
nature of reality, the relationship between the researcher and the subject of study, and

the situational pressures that influence the research process (Kus, 2007).

Qualitative methods are commonly employed in psychotherapy research to delve into
the depth of experience, interactions, and relationships (Sar1, 2019). The primary aim
of using qualitative methods in such research is to develop an understanding of
subjective situations rather than making general inferences. Therefore, for this study
that focuses on examining various psychotherapy sessions of a specific individual

and constructing subjective meanings, it is more appropriate to apply qualitative
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methods rather than relying on measurable and generalizable data. While qualitative
research methods share a common purpose of producing meaning, they differ in their
approaches (Demirtepe-Saygili, 2021). Discourse analysis, narrative analysis, and
speech analysis are some examples of qualitative methods used in psychotherapy
research to comprehend the changes that occur in the process. In the following
section, discourse analysis as the chosen qualitative research method for this study

will be discussed.

3.1.2. Discourse Analysis

Parker (1992) defines discourse as “the set of statements that construct an object”.
However, it is important to approach discourse definitions with caution, as any
description is essentially another meaning that solidifies the meaning in a particular
time and space (Arkonag, 2014a). Discourse involves the process of constructing
meaning for individuals, events, and objects within a specific context, characterized
by relationality and interaction. It also entails the construction of reality. Through
different discourses, different meanings can be attributed to the same object or
individuals (Arkonag, 2014a). Using the example provided by Yogan (2022), when
comparing the proposition “Those who want to get to know themselves go to a
psychologist” with the proposition “Those with problems go to a psychologist”, even
though both statements refer to the same action, their justifications differ from each

other. As discourse changes, so does the meaning associated with it.

Discourse analysis encompasses different versions that address various issues and
employ different analytical frameworks (Arkonag, 2014a). These versions are based
on distinct theoretical approaches, although they share a common focus on the
examination of language-related phenomenon. Discursive psychology, critical
discursive psychology, and critical discourse analysis are among the different
versions of discourse analysis, all of which embrace a social constructivist
epistemology and a relativistic ontological perspective (Uyar-Suicmez, 2022).
Relativism suggests that reality can vary depending on the individual experiencing it,
while constructivism asserts that people construct the meaning of the external world

(Giindiiz-Maras, 2022).
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In quantitative methods, which are based on the positivist paradigm, the external
world is believed to exist independently of individuals and can be examined in a
structured and controlled manner. The findings obtained through quantitative
methods aim to establish causal relationships and can be generalized based on
similarities. However, discourse analysis, grounded in a constructivist paradigm,
takes a different approach. In discourse analysis, the information generated from the
research is meaningful only within the specific people, time, and context of that
particular research setting (Arkonag, 2014a). As a result, subjective findings that are
shaped by the context and specific interactions are not easily generalizable.
Additionally, the researcher's interaction with the research process emerges as a
factor that cannot be ignored. This is because reality is inevitably influenced by the
researcher's choices and actions from the very beginning, starting with the selection

of the research topic (Arkonag, 2014a).

When examining the different versions of discourse analysis, two approaches
commonly used in psychology research are discursive psychology and critical
discursive psychology (Yogan, 2022). Discursive psychology focuses on the actions
performed through language during interactions within a specific context (Arkonag,
2014a). On the other hand, critical discursive analysis takes a broader perspective on
discourse in interactions. It investigates the ideologies that govern interactions, the
construction of identities through these ideologies, and the subject positions that
emerge as a result (Arkonag, 2014a). Lacanian Discourse Analysis, which forms the
methodological framework of this thesis, is an approach that is in line with Lacan's
psychoanalytic theory emphasizing the unique structuring of the subject in
determining mental states (Baltaci, 2019b), and incorporates elements of critical

discourse psychology (Baltaci, 2022a).

3.1.3. Lacanian Discourse Analysis

Lacanian Discourse Analysis was introduced by lan Parker in his article titled
“Lacanian Discourse Analysis: Seven Theoretical Elements” (Parker, 2005a). Parker
emphasizes that Lacanian Discourse Analysis is not a method with rigid rules to be

followed, but rather a methodological framework that prompts researchers to reflect
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on their work. Instead of trying to apply all the elements of this framework to the
analysis, researchers can focus on the concepts that are structurally present in the
text. According to Parker (2010), Lacanian Discourse Analysis serves as a tool to
“open up” the text and highlight connections, rather than uncovering underlying
meanings of discourse. The convergence of critical discursive analysis and Lacanian
theory in Parker's work is not coincidental (Baltaci, 2022a). It can be said that both
Lacan's psychoanalytic theory and critical discursive analysis share similarities in

terms of their origins and analytical focus.

Critical Discursive Analysis emerged as a methodological approach aimed at
critically analyzing discourse, viewing language as a social practice, and highlighting
the relationships between language and power (Sah, 2020). It places emphasis on
examining ideology, constructed identities, and subject positions within the act of
speech (Arkonag, 2014a). Unlike traditional discourse analysis, which primarily
focuses on language used during interaction and seeks similarities, critical discursive
analysis pays attention to the contradictory elements within the text (Parker, 2005b).
Thus, it goes beyond analyzing conversations in interaction and encompasses power
relations expressed through language and the socio-cultural context, diverging from

the classical approach.

When examining Lacan's works, it becomes evident that he constructed his theory on
a critical foundation. Lacan (Evans, 1996) criticized later theorists, such as ego
psychology and object relations theorists, who emphasized the ego rather than the
unconscious in psychoanalysis. He positioned his theory within the framework of the
“Return to Freud” movement, re-reading and interpreting Freud's texts while
introducing new perspectives on the unconscious and its subject. For instance, Lacan
conceptualized the unconscious as “structured like a language” through the
discourse of the Other, rather than as a hidden phenomenon waiting to be uncovered.
Influenced by structuralism and linguistics studies, Lacan emphasized that the
unconscious is represented by signifiers in language (Evans, 1996). In the
construction of the subject, Lacan introduced the concept of the “Name-of-the-
Father” as the fundamental signifier that replaces the subject's desire through a

metaphorical operation (Lacan, 2006). Subsequently, repressed desires in the
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unconscious can only be accessed through symbolic representatives in language.
Once this occurs, the divided subject is unable to “tell the whole truth” (Pavon-

Cuellar, 2010).

Lacan, who places language at the core of his studies, highlights the significance of
discourses in shaping the forms and continuity of relationships (Gengdz, 2019). He
argues that the nature of discourses extends beyond the individual and always
necessitates the presence of another subject (Evans, 1996). This is why Lacan
famously stated, “The unconscious is the discourse of the Other” (Lacan, 2006). In
his 17th seminar titled “The Other Side of Psychoanalysis”, Lacan delves into the
impact of social bonds established through language on intersubjective relations by
discussing “the discourse of the master”, “the discourse of the university”, “the
discourse of hysteria”, and “the discourse of the analyst” (Lacan, 1969-1970/2008).
Lacanian psychoanalysis emphasizes that truth, which serves as the driving force in
each of these four discourses, is a subjective phenomenon. The truth of each subject
differs from one another, and truth is constructed within the discourse, only

becoming accessible through the exploration of unconscious material.

Taking into consideration the aforementioned aspects of Lacanian psychoanalysis, its
emergence as a response to the prevailing theories, its emphasis on linguistic
components when studying the unconscious, and its focus on social bonds
constructed through discourses, it exhibits parallelism with the method of critical
discursive analysis (Parker, 2005a). Parker states that Lacan’s psychoanalytical
theory can also be used in the analysis of a text in social sciences, which is a non-
clinical field (Baltaci, 2022a). The seven elements of Lacanian Discourse Analysis
that have been put forward in this context are ‘formal qualities of text’, ‘anchoring of
representation’, ‘agency and determination’, ‘the role of knowledge’, ‘positions in

language’, ‘deadlocks of perspective’, and ‘interpretation of textual material .

3.1.3.1. Formal qualities of text

Unlike other methodologies that primarily focus on the content or underlying

meaning of speech, Lacanian Discourse Analysis places emphasis on formal
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elements. According to Parker, it is important to examine the order of the signifiers
in the text and trace the contrasts and differences (Parker, 2005a). By focusing on
absolute difference in the analysis, connections and relationships between signifiers
can be explored. In order for something to function as a signifier, it must be part of a
system where its value is determined solely by its difference from other components
(Evans, 1996). When signifiers are used repeatedly, sometimes interchangeably, it
may indicate exclusion of something from the signifying chain or reference to

repressed unconscious material (Parker, 2010).

3.1.3.2. Anchoring of representation

Parker emphasizes the importance of identifying quilting points in discourse
analysis, as they reveal the structure of the text (Parker, 2005a). Lacan, in his third
seminar, refers to quilting points (point de capiton) as the points where the signifier
and the signified are tightly connected (Lacan, 1955-1956/1993). Despite the
constant slippage of signifiers beneath the signified, the signifier chain is held
together by the quilting points that anchor and stabilize meaning. Quilting points
enable a retrospective determination of meaning (Parker, 2010). Punctuation marks
at the end of sentences play a significant role in creating and retrospectively shaping
meaning. Therefore, in discourse analysis, it is crucial to identify the anchor points

that mark the end of sentences or other textual extensions (Parker, 2005a).

3.1.3.3. Agency and determination

The unconscious is intrinsically connected to the discourse of the Other, which refers
to the impact of the Other's words on the subject (Lacan, 1964/1998). The concept of
the Other, associated with law and language, resides within the realm of the
symbolic. The symbolic order, where the subject is represented through signifiers, is
characterized by the opposition between existence and non-existence (Lacan, 2006).
Non-existence can only exist where the possibility of existence is contemplated,
which corresponds to the symbolic order. As symbols, words derive their meaning
from absence, and “signifiers exist based on their opposition to other signifiers”

(Evans, 1996). In this context, according to Parker (2005a), the unconscious itself
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functions as absence within the text of analysis. This perspective supports the notion
that when one thing is said, another cannot be simultaneously said. Due to the
influence of the Other, speech can never be fully controlled by the subject.
Consequently, there will always be a gap between what is intended and what is
articulated, leading to the emergence of the object a. Although the subject will never

attain it, they persistently revolve around it (Lacan, 1964/1998).

3.1.3.4. The role of knowledge

Every conversation inherently seeks an answer to the question, “What does the Other
want from me?” Baltact (2022a) highlights the significance of recognition between
two speaking subjects, with the subject's purpose being tied to occupying the position
of the basic signifier. Throughout their quest for knowledge of lack, the subject
adopts various positions in their speech. The positioning of the subject is shaped in
response to the question of what the Other desires from them. Lacan delves into the
clinical structures of neurosis, psychosis, and perversion, which emerge in relation to
different responses to this question. It is important to note that discourse analysis
does not utilize these structures to diagnose authors or characters in written texts.
However, it does involve analyzing forms of speech to uncover the underlying
dynamics within the structure of discourse and the subject's position within it
(Quackelbeen, 1997, as cited in Parker, 2005a). In this context, it becomes crucial to
identify the agent on whom knowledge is assumed, an authority figure and

representative of power, during the analysis of discourse (Parker, 2005a).

3.1.3.5. Positions in language

Discourse analysis delves into the multifaceted and ever-evolving nature of meaning
(Mulligan, 2015). As per Parker's assertion, while discourses do not completely
define subject positions, it is the act of speech itself that fulfills this function (2005a).
The subject, who assumes a particular position during speech, is also positioned by
the discourse. Since the act of speaking inherently entails a division within the
subject, a distinction between utterance and enunciation always exists. Lacan (2006)

explains that in every conversation, “the sender receives his message back from the
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receiver in an inverted form”. Each speech carries a message that persists beyond
conscious intention and is, in fact, directed towards the speaker themselves while
addressing the receiver. Consequently, in discourse analysis, it becomes crucial to
examine “the way the subject's speech elicits a response, thereby unveiling a truth

concealed within the original message” (Parker, 2005a).

3.1.3.6. Deadlocks of perspective

In a Lacanian-based discourse analysis, it is crucial to explore points of disagreement
within the text (Parker, 2005a). This is because the examination of the unconscious
through language necessitates prioritizing the symbolic dimension of speech over the
imaginary dimension in the analysis. “The analyst's desire to 'achieve absolute
difference’ will inevitably lead to a representation of analysis structured by
disagreement rather than agreement” (Parker, 2005a). Absolute difference is a
concept that brings to mind sexual difference. Here, sexual difference refers to the
positions of female and male that are constructed through discourses within a culture,
without reducing it to biology. Lacan (1964/1998) argues that assuming one of these
symbolic positions is an essential condition for the formation of subjectivity.
According to Parker, sexual difference will serve as an element that highlights the

inconsistencies in the text due to its construction (Parker, 2005a).

3.1.3.7. Interpretation of textual material

A Lacanian discourse analysis does not aim to uncover potential unconscious
meanings. Therefore, the role of the discourse analyst is to remain within the analysis
text and ensure its dispersion and unfolding, rather than translating the speech. This
can be achieved by following the line of the “analyst's discourse” proposed by
Lacan (Parker, 2005a). Similar to how the analyst does not act as a gathering power
in the analyst's discourse (Gengdz, 2019), the discourse analyst, operating from a
similar framework, will avoid making reductionist interpretations of the text.
Another important aspect in the interpretation of the analysis is the researcher's
reflexive stance. The analysis of reflexivity is crucial because the political,
theoretical, and institutional standpoint of the researcher will influence the

reconstruction process during the examination of the text (Baltaci, 2022a).
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This thesis involves a thorough examination of various sessions within a
psychotherapy process, aiming to develop an understanding of subjective
experiences rather than drawing general conclusions from the findings. The
psychotherapy sessions in question are conducted using a Lacanian psychoanalytic
approach, and the researcher conducting the study has undergone training focused on
Lacanian psychoanalysis, working within the framework of the social constructivist
and relativist paradigm. Additionally, the analysis focuses on exploring the linguistic
and discursive equivalents of bodily symptoms. These factors collectively support
and necessitate the adoption of Lacanian Discourse Analysis as the methodological
approach. Therefore, in line with Baltaci's analogy (2022b), analyzing a
psychoanalytic psychotherapy process using Lacanian Discourse Analysis can be

seen as an endeavor to speak the same language.

3.2. Sampling Method and Participant’s Profile

The research's case participant was selected from the pool of individuals applying for
psychotherapy within the clinic of the clinical psychology program, specifically due
to the presence of a psychosomatic symptom. A screening process was conducted
among cases with a relatively higher number of sessions, particularly those whose
therapy process had already concluded, in order to examine the changes that
occurred during the course of therapy. The selection of this particular case, which
presented with the symptom of fainting among various applicants, was clearly
influenced by my motivation to reevaluate the aforementioned psychotherapy
process. Although a total of twenty-six sessions were conducted during the
psychotherapy process, ten sessions were chosen for analysis by both the research
team and the psychotherapist. The research team selected the first two sessions,
which were believed to contain detailed information about the symptom, as well as
the last two sessions, which were deemed significant in terms of the termination
process. The psychotherapist was asked to select additional sessions in which the
psychosomatic symptom was discussed and substantial information regarding this
symptom was provided. The following section provides informative details about the

analyzed case.
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3.2.1. General Information About the Case

Ceyda, a 24-year-old student, sought help from a clinic affiliated with a university's
clinical psychology department. She experienced fainting symptoms that could not
be attributed to any physical cause. It is important to mention that Ceyda describes
her fainting symptom as “seizures” and emphasizes that there is no medical
explanation for her symptoms. When recounting an incident where she received a
serum during a fainting episode and stating that “nothing specific was done to me” to
help her regain consciousness, it suggests that Ceyda may have other expectations
related to her symptoms within a relational context. While expressing her seizures,
Ceyda mentions that her distress “has to find a way to emerge”. A significant detail
to note is that her symptoms developed when she started living "outside" her family's
home in another city. Ceyda states that when she started “going out”, she began
living life on her own terms, but her desires did not align with her family's
expectations, leading her to feel unrecognized and unable to share what was

happening in her life with them.

In Ceyda's accounts, it becomes clear that her seizures mainly manifest during
conflicts involving significant individuals, with a distinct emphasis on the gaze of
those around her, especially individuals in positions of authority. Her statements
suggest a notable similarity between the moments when her educational deficiencies
were highlighted and the expressions she encountered from her family. It is also
noteworthy that her seizures seem to be closely linked to moments when her
shortcomings were mentioned. When describing her fainting seizures, Ceyda
frequently uses the word “falling” (diigmek) and her discourse includes expressions
such as “feeling belittled” (kii¢iik diismek), studying in a “low-ranked department”
(diisiik bir boliim), “falling out of favor” (gozden diismek), and "being defeated"
(yenik diismek). In the 26th session, she describes not knowing her family's
expectations, feeling unsupported in expressing her true self, and therefore believing
that she can only fulfill her desires without their knowledge. Following that session,
without providing any feedback, she abruptly terminated therapy. It is interesting to
note that in Turkish, the expression “diismek™ (to fall) is also used when referring to

someone “dropping out” of therapy.
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3.3. Ethical Considerations

All psychotherapy processes conducted at the Clinical Psychology Support Unit
commence only after obtaining patients' permission to use audio recordings of the
sessions for educational and research purposes while maintaining their anonymity.
Prior to conducting this study, the necessary legal permissions were obtained from
both the Middle East Technical University Ethics Committee and the Clinical
Psychology Support Unit. To ensure confidentiality and anonymity, all personal

information in the selected case was modified.

3.4. Process of Analysis

3.4.1. Transcription

After obtaining the necessary ethical permissions for the research, transcripts were
generated by transcribing the audio recordings of ten sessions, which were selected
by both the research team and the psychotherapist. While the psychotherapist
provided transcripts of various sessions along with the audio recordings to ensure
consistency, each session was transcribed again. The total recording time for the ten

sessions amounted to 467 minutes.

3.4.2. Reading and coding

Each session transcript was thoroughly reviewed multiple times to gain a
comprehensive understanding of the text, the patient's discourse, and the
psychotherapy process as a whole. During this process, the focus was on the form
rather than the content, aiming to create specific categories based on the relationship
between recurring signifiers and the discourse surrounding the psychosomatic
symptom. Questions such as “What is the patient expressing about their symptom?”,
“How do these symptoms relate to both the Other and the others?”, and “What
messages are they attempting to convey to the Other through the symptom?” were

explored within the framework of the seven fundamental elements of Lacanian

Discourse Analysis.
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3.5. Trustworthiness of the Study

Unlike quantitative research, which aims to minimize the researcher's influence,
qualitative research places central importance on the role of the researcher and their
interaction with the research topic (Arkonag, 2014b). This distinction also
necessitates a different approach to assessing the quality of qualitative research.
Given the emphasis on subjectivity and the construction of reality within a
sociocultural context in qualitative research, it becomes impossible to ignore the
impact of the researcher's subjectivity in the process (Baltaci, 2019a). According to
Morrow (2005), subjectivity and reflexivity are key elements for ensuring the
trustworthiness of qualitative research. Reflexivity involves engaging with one's
subjectivity and serves as a tool for maintaining an ethical stance (Arkonag, 2014b).
Throughout the study, the researcher has the ability to influence the research and is
simultaneously influenced by it. Embracing reflexivity allows subjectivity to become
an opportunity rather than a problem (Finlay, 2002). Therefore, it is crucial for the
researcher to pay attention to the kind of interaction their position in the research
engenders. With this awareness, “discrepancies and gaps may begin to emerge
between the participant's explanations and the researcher's interpretations”

(Arkonag, 2014b).

3.5.1. Researcher’s role in the study

In this section, I aimed to give information about my reflexive position and
background as the researcher of this study. I am a student at METU Clinical
Psychology Master's Program. I have been receiving training on psychoanalysis for
about 8 years, specifically Lacanian psychoanalysis for the last three years, and I
have been working with psychoanalytic orientation. My personal curiosity about
psychosomatization is why I chose this research topic, which examines how bodily
symptoms are expressed in discourse. Undoubtedly, this curiosity is related to my
own psychosomatic symptoms that I have experienced during various stress periods,
and these cannot be attributed to any other physiological cause. Another point that
led me to do this research is that I think it is exciting to bring an understanding

through language about the somatic disorders that are stated to occur when
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symbolization fails. In this case, I think that the Lacanian psychoanalytic education,
which has centered the elements of language and discourse, undoubtedly has an

effect.

During my analysis of the research, I became aware of the effects of my interaction
with the text. One example is when I noticed that I had unintentionally written my
thesis title in a passive form while documenting my analysis findings. This
realization surprised me, and upon reflection, I realized that the subject in the case
was positioned within a passive discourse, and I may have developed an
identification with the case in the text I was working on. Additionally, I recognized
that the unconscious change in the thesis title held significant meaning in my
personal story, which had emerged during my own psychotherapy sessions.
Addressing this situation within my own therapy sessions helped me separate the
personal material that pertained to me from the material I was working on in the

research and allowed me to approach the research from a different perspective
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CHAPTER 4

RESULTS

Within the framework of the detailed analysis, four main themes and eight sub-
themes were identified. The four main themes were labeled as “The symptom in
patient's discourse”, “Incidents coinciding with the symptom onset”’, “Repetitive
expressions associated with the symptom”, and “Changes in the discourse of the
patient during the process”. The first three themes involve categorizations of how
the patient expresses the symptom in her discourse, considering the repeated
signifiers. On the other hand, the final theme focuses on the changes that occurred
during the process and highlights the inconsistencies. The summary of these themes

is presented in Table 1 and will be explained in detail below.

Table 1. Themes and Subthemes

1. The Symptom in Patient’s Discourse

1.1. The patient’s symptom description: “Seizure ”’

1.2. Relationship with the hospital: “But there is nothing medical”.

1.3. Familiarity within the family

1.4. Symptom occurrence environment: “When there is nothing, in an unlikely place
and time”.

1.5. On the frequency of the symptom: “The interval between the two isn’t too
short”.

2. The Incidents Coinciding with Symptom Onset

2.1. Moving to another city: “It has to emerge outside somehow”.

2.2. Reconciliation of parents: “The seizures that continued with my father”.
3. Repetitive Expressions Associated with the Symptom

3.1. “To fall” in the discourse of the patient

3.2. “On my own” as a sole authority

4. Changes in the Discourse of the Patient During the Process
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4.1. The Symptom in Patient’s Discourse

4.1.1. The Symptom in Patient’s Discourse: “Seizure”

Ms. Ceyda has applied for psychotherapy at a clinic affiliated with a university's
psychology department due to recurring fainting seizures that cannot be attributed to
any physiological cause. When describing her physical symptom, she often uses

phrases such as “seizure”, “‘fainting seizure”, and “fainting incident”.

The following examples illustrate statements made by Ceyda while describing her

bodily symptoms:

Extract 1 (from Session 1):
Approximately three years ago, I had a seizure... and then two, three, four started to
follow.

Original:
Yaklasik ii¢ yil 6nce eeee bir nobet gecirdim... Eeece arkasindan iki, ti¢, dort devam
etmeye baslad.

In the passage below, Ceyda describes what occurred in her body just before she
fainted. The expression “my eyes are constantly rolling” mentioned above is
remarkable because its Turkish equivalent “gozlerim siirekli déniiyor” (gozii
donmek) signifies “being in a state ready to attack due to excessive desire or
anger”. This situation suggests that there might be an excess in Ceyda's desire and
anger, and at the same time, it hints that she might be directing this towards herself

rather than someone else.

Extract 2 (from Session 1):

Suddenly like this, my hands and my body go numb, while my lips, especially,
and my legs get tight, eeee I start breathing rapidly eeee, and my eyes are
constantly rolling, then I can't hold my eyelids open eeee.

Original:

Bir anda béyle ellerim, viicudum uyusuyor dudaklarim ézellikle ve bacaklarim
kasiliyor, eeee ¢cok hizlt nefes almaya basliyyorum eeee gozlerim siirekli doniiyor ve
sabit bir sekilde tutamiyorum goz kapaklarimu.
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As Ceyda describes how her symptom initially started, she mentions experiencing
only physical signs like this at first, and later, she began to faint. Her statement in the
below extract seems to imply that fainting and the seizure were separate occurrences,

and that fainting occurred during the seizure:

Extract 3 (from Session 1):
At first, it was only like this, but later, I started to faint. During the seizure, I would
faint for about a minute, and then I would regain consciousness.

Original:

Ilk basta sadece bu sekildeydi daha sonrakilerde bayilmaya basladim. Nébet
sirasinda bayilip eeee bir dakika siiriiyor iste baygin kalip daha sonrasinda
kendime geliyordum.

In the example below, Ceyda is recounting her memories related to experiencing
seizures. In Turkish, the word ‘bayi/mak’ also means “fo be very happy, to like”,
which is why Ceyda's words could also imply “I remember the part that I liked, that
made me happy”, suggesting her jouissance which might be associated with her

symptom.

Extract 4 (from Session 7):
I remember taking very fast breaths... Then, I fainted; I remember that part... |
don't remember at all that I fainted again in that interval.

Original:
Cok hizli nefes aldigimi hatirliyorum...Sonra bayimisim o kismi hatirliyorum...
Bayidigimi HIC hatirlamiyyorum o arada baylmisim tekrar.

In the following excerpt, Ceyda highlights that she couldn't hear anything during the
seizure. Furthermore, her statement “I don't remember how it happened, how it
started, or how it ended” holds significance as it could imply uncertainty regarding

the boundaries between herself and others.

Extract 5 (from Session 1):

Well, in some of my seizures, I don't hear anything and I'm not aware of it,
but in others, I am aware of it... I don't remember how it happened, how it
started or ended.

Original:

Ya bazi nébetlerimde highir sey duymuyorum farkinda da olmuyorum ama
bazilarimin farkinda oluyorum... Nasil oldugunu da hatirlamiyorum, baslangicinin
nasu oldugunu nasil bittigini.
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However, it is worth mentioning that despite her previous statement, Ceyda points
out in the subsequent excerpt that her seizures shortened because of the reassurance
and suggestions from the person beside her during the seizure, who would say,
“There's nothing”. This contradictory situation has raised the possibility that it might
be linked to Ceyda's desire for support from the people around her when she faints
and a scenario where she selectively focuses on what is being said only when she

receives reassurance and support.

Extract 6 (from Session 1):

At that moment, the words of the person next to me had a great impact on me...
My roommate... She provided good suggestions... “There's nothing wrong with
you right now”. After that, the seizure was shorter compared to the others.

Original:

O anda yamimdaki kisinin bana konusmasi1 soyledikleri beni ¢ok
etkiliyor...Ev arkadasim...Iyi telkinlerde bulundu... “Su_an_hichbir _seyin
yok”. Ondan sonra kisa siirdii digerlerine nazaran.

Ceyda's descriptions of her seizures seem to be connected to the gazes directed at her

when she faints:

Extract 7 (from Session 1):
Everyone started looking at me, coming towards me and such. This had a very
negative impact on me.

Original:
Herkes bana bakmaya, iste yamima geldiler falan. Bu beni ¢ok kotii
etkilemigti.

In the example below, Ceyda unintentionally expressed the opposite of what she
meant to say, stating that students were allowed to enter so as not to see her. This slip
of the tongue is considered to reflect a desire to be observed by others around her

when she experiences fainting episode.

Extract 8 (from Session 7):
We entered through the door, and I fell. Since it was at the entrance of the school,
they let the students in so that they could see it.

Original:
Kapidan iceri girdik diistiim. Okulun girisinde oldugu icin égrencileri almadilar

gormeleri agisindan.
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4.1.2. Relationship with the Hospital: “There is nothing medical”.

Before starting therapy, Ceyda mentioned that after experiencing “the fainting
incident” only twice, she believed there was “no medical issue” related to her
symptom, and she went to the university's psychological counseling center.
However, because of “the lack of reaction” she anticipated from that encounter, she

discontinued attending and conveyed the following:

Extract 9 (from Session 1):

Of course, I don't expect the person in front of me to give me any advice, like ‘you
should do this, you should do that’. But I had expected a reaction, and she didn't
react at all.

Original:

Tabiki...karsimdaki kiginin bana herhangi bir tavsiyede, yani sunu yapmalisin bunu
yapmalisin demesini beklemiyorum. Ama bir tepki vermesini beklemistim eeee
hicbir tepki vermedi.

The statements used by Ceyda about her 25th therapy session below also seem to
support this situation. Ceyda mentions that she remembered the therapy when she

was in a bad mood, regarding forgetting the previous week's session.

Extract 10 (from Session 25):

So, it's not like an expectation of support. It's not like I'm telling someone what
happened so they can support me and console me. Let it come out of me... I mean,
not thinking about it by myself.

Original:

Yani bu bir destek beklentisi gibi degil. Yani hani kotii bir sey oldu, anlatiyyim da
bana destek olsun, teselli etsin beni gibi degil... Benim i¢cimden ¢iksin hani...Onunla
tek basima diisiinmemek yani.

In the mentioned passage, Ceyda's statement, “So, it's not like an expectation of
support. Let it come out of me... I mean, not thinking about it by myself”, could
imply that her anticipation leans toward receiving support for her current state rather
than undergoing a transformation aimed at addressing her unconscious desire
through psychotherapy. The pronoun “it” is gender-neutral in Turkish and
encompasses both feminine and masculine nouns as well as inanimate objects.
Consequently, in this instance, while “i¢” alludes to the difficulties she encountered,

it also carries the connotation of addressing someone specific, possibly her mother.
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Within this context, it has been considered that Ceyda might be struggling with

separating herself from her mother's desire.

Referring to her family’s reaction regarding her symptom, Ceyda states that “We
thought there was something medical”, and she narrates their first visit to the doctor
due to her family’s insistence. In the following example, the phrase “They finally
took me then” is noteworthy, as it implies the possibility that Ceyda might have
anticipated being taken to the doctor previously. Another striking point is the
emergence of this incident following “hearing loss” she experienced during a

fainting episode.

Extract 10 (from Session 1):
Well, my parents finally took me to the doctor. So, you know, they said “It
had reached this stage”.

Original:
Eeee Artik o zaman ailem goétiirdii beni doktora. Yani hani, “Artik bu evreye
ulastr” dediler.

On another occasion where Ceyda mentions her seizure, her statement during first
therapy session, “Maybe there's no medical issue, but this is also greatly affecting
my life” seems to suggest a belief that, just like her family takes her to the doctor
only when a ‘medical condition’ is involved, situations affecting her life will only be

taken into consideration when a ‘medical condition’ is at play.

In the following extract, the expressions regarding Ceyda's mother's sensitivity
towards health matters could be significant. This leads to the thought that for her
mother to continue being overly concerned, it might be important for the illness to
persist to some extent. Although she mentions not verbally indicating it to her
mother, just as she became unable to discuss her illness at the beginning of

university, it seems that she conveys this request through her body.

Extract 11 (from Session 6):

My mother always becomes overly concerned about illnesses. That's why
when she calls, I try not to show too much that I am sick because she gets
worried.
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Original:
Ustiime titrer annem hep hastalik konusunda. O yiizden aradigi zaman da
¢ok belli etmemeye ¢alistyorum hasta oldugumu ¢iinkii ¢ok akl kaliyor.

Ceyda mentions that when she faints, she feels that the medical interventions done on
her are not effective. In the following example, her statement “Nothing was
specifically done to help me come around” suggests a relational dimension regarding
her bodily symptom and implies that she may have other expectations from those

around her at that time.

Extract 12 (from Session 1):
I don't think the serum had any effect on me, to be honest. But later on, I regained
consciousness. So, nothing was specifically done to help me come around.

Original:

Serumun bir etkisi oldugunu diisiinmiiyorum acik¢asi. Ama daha
sonrasinda kendime geldim. Yani ozellikle bir sey yapilmadi bana kendime
gelmem igin.

4.1.3. Familiarity Within the Family: “It might be glioma”.

Considering first medical examinations at the hospital, Ceyda’s statement “The
doctor told me that it might be glioma” in the following extract may also sound like
she is talking about this disease in someone else rather than herself when pronounced

in Turkish.

Extract 13 (from Session 1):
The doctor told me that it might be glioma.

Original:
Doktor gliyom oldugunu soyledi bana.

Even though there was an initial suspicion of glioma subsequent findings revealed no
issues. In relation to this, when stating “Tests were conducted, but nothing was
found”, the utilization of the term “but” is significant, as if it implies an unconscious
desire for a medical condition to be discovered. The significant aspect that needs to
be emphasized here is that glioma, which was previously suspected to be related to
her symptoms, is a familiar condition for Ceyda. What highlighted this similarity was

that, as Ceyda was discussing during her initial therapy session that she didn't have
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glioma based on comprehensive tests, she suddenly started describing her aunt's
situation. Her aunt, due to the small age difference, is like the family's 'third

daughter' and is greatly cherished by her mother.

Extract 14 (from Session 1):
We went to the hospital again, a different doctor said that I did not have glioma.
During the period when he said that I had glioma. My aunt has it.

Original:

Tekrar hastaneye gittik, farkli bir doktor bana gliyom olmadigimi soyledi.
Gliyom oldugumu soyledigi donem igerisinde... Benim teyzem gliyom
hastasu.

Speaking about her aunt’s illness, Ceyda says that when she was a child, she was

greatly affected by this first seizure of her aunt as follow:

Extract 15 (from Session 1):

Well, my mother was the only one at home, she was trying to open my aunt’s
teeth because they got stuck. Well, afterward, they took my aunt to the
hospital by ambulance. My mother had left me with the neighbor
downstairs... Well, I stayed there for about a day. No one came home.

Original:

Eeee annem vardi sadece evde, teyzemin diglerini agmaya ¢alisiyordu,
kitlendigi i¢in. Eeeee daha sonrasinda teyzemi gotiirdiiler ambiilansla.
Annem alt komsuya birakmisti beni...Eeeee bir giin falan orada kaldim.
Hig¢ kimse gelmedi eve.

With this impactful memory from her perspective, Ceyda has recounted that they
never told her anything about her aunt’s illness. However, during her adolescence,
she discovered the situation through a medical report she came across at home. This
period also seems to coincide with the initial times of her parents' separation. Ceyda's
mention of not receiving any answers from her family despite her questions echoes a
situation resembling the phrase “But I had expected a reaction, and she didn't react

at all” mentioned in the previous section referring to the dialog with the counselor.
Ceyda found it “unbelievable” how deeply saddened her family were when they first

learned about the possibility of glioma in her. She expresses that when it was

revealed that she did not have this illness, her family felt relieved, saying, “we will
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find a treatment either with medication or therapy”. Ceyda, who stated that she did
not want to use medication despite it being recommended due to her belief that it
would have a negative impact on her, later talked about her aunt’s seizures being
“only postponed by medication”, which was found noteworthy. Given that not using
medication for her aunt resulted in the persistence of seizures, it raised the question
of whether Ceyda might also desire to maintain intense attention from the family

through her seizures.

4.1.4. Symptom Occurrence Environment: “When there is nothing, in an

unlikely place and time”.

Ceyda mentions that her seizures generally coincide with periods where she
experiences arguments and breakups in her relationships and when she is feeling
down. In the following quote, she is talking about how the moments she faints

coincide with the times of conflict she experiences in her relationships:

Extract 16 (from Session 1):

Well, in one instance, I had broken up with my boyfriend, so I was feeling
a bit down. And in another one, I had a falling out with my close friends, it
happened like that. And in another one, ummm, I had an argument with my
brother over the phone it happened about five to ten minutes after we hung

up.

Original:

Eeee bir tanesinde, erkek arkadasimdan ayrilmistm, o yiizden kétiiydiim
biraz. Eeeee digerinde, yakin arkadaslarimla aram bozulmustu yine, o
sekilde olmustu. Eeee digerinde, eeeee abimle bir tartisma yasamistik
telefonda, kapattiktan bir bes on dakika sonra oldu.

Ceyda, in the following extract, mentions that sometimes her seizures happen “when

there is nothing”:

Extract 17 (from Session 1):
In some, it happens when there is nothing out of the ordinary...What happened
three or four months ago there was nothing.

Original:
Ama bazilarinda hani durup dururken, ortada hicbir sey yokken de oldugu oluyor ...
Ug dort ay onceki olan,_hicbir sey yoktu.
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Ceyda expresses that she attributes fainting spells to the conflict situations she has
recently experienced. While discussing this, her use of the phrase fo attribute’
(yormak) also coincidentally carries the meaning 7o tire someone’ in Turkish. This
situation prompts one to consider whether she unconsciously desires to tire someone

with her seizures.

Extract 18 (from Session 1):
I am not really experiencing such a big psychological difficulty at that moment. But
at least I am trying to attribute it to that.

Original:
O kadar biiyiik bi eeee psikolojik zorlukta olmuyorum o sirada aslinda. Ama ben
ona yormaya ¢alistyorum en azindan.

In the following example, Ceyda explains that some of her seizures happen at
“unlikely places and times”. Considering that the Turkish expression “olur olmadik”
means “inappropriate or unsuitable”, it seems to indicate a situation where fainting
without anyone familiar around is deemed inappropriate by Ceyda. Furthermore, in
the statement “there was no one I recognized around me” the mentioned term “fo
recognize” also carries the meanings of “showing respect, accepting one’s existence

legally™.

Extract 19 (from Session 1):

And sometimes it happens in an unlikely place, it happens at an unlikely time...
It happened suddenly while I was sitting, there was no one I recognized around
me.

Original:
Bir de bazen hi¢ olur olmadik bir yerde oluyor, olur olmadik bir zamanda
oluyor...Otururken bir anda olmustu tamidigim hi¢ kimse yoktu etrafimda.

Considering the possibility that Ceyda's fainting spells coincide with times when
there are no ‘recognized’ individuals around, this could also be interpreted as her not
being able to separate from her mother due to the absence of a ‘recognized third
person’. In this context, Ceyda's repetitive statements about ‘suddenly fainting’ come
to mind, as the term “suddenly” is translated as “bir anda” in Turkish,

encompassing meanings of ‘unseparated, whole, and one’.
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Extract 20 (from Session 1):
I suddenly collapsed, meaning I fell straight to the ground. Then, an ambulance
arrived and took me to the hospital.

Original:
Bir anda oldum, yani direk yere diistiim. Zaten eeee daha sonra iste ambiilans geldi,
hastaneye gittim.

4.1.5. On the Frequency of the Symptom: “The interval between the two isn’t

too short”.

In the examples below, Ceyda talks about the frequency of successive fainting
seizures. Although the expression “between the two”, she used in both examples
seems to be related to her seizures, it is also remarkable in terms of evoking thoughts

about what could happen between two people or maybe two positions.

Extract 21 (from Session 1):
I can't give it a frequency but within a very short period, the time between the two
is not usually short.

Original:
Ona bir siklik veremiyorum ama ¢ok yakin bir zaman igin, ya ikisinin_arasi ¢ok
kisa olmuyor genelde.

Extract 22 (from Session 8):
This is the first time it took so little time between the two of them...Normally, it is
months between them, but I don't know why it happened like this.

Original:
Ik defa ikisinin_arasi bu kadar kisa siirdii...Normalde aylar giriyordu arasina.
Ama niye béyle oldu bilmiyorum.

In the following excerpt, Ceyda describes the phrase, “in between the two” when
discussing establishing authority in the classroom as an intern teacher, either by
being too harsh or too gentle. It is thought that the mentioned expressions “foo

harsh” and “too gentle” could also recall gender positions of male and female.

Extract 23 (from Session 6):
I must give off a certain authority for (students) to see me as a classroom teacher.
But I can't provide what's in-between the two poles of kindness and harshness.

Original:

(Ogrencilerin) Simf 6gretmeni olarak gérmesi icin belli bir otoritenin olmast lazim.
Ama ben bu__ikisinin _arasindaki seyi saglayamiyorum. Ya c¢ok yumusak
davranmyorum ya da ¢ok sert.
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4.2. Incidents Coinciding with the Symptom Onset

It appears that Ceyda's seizure onset coincided with two major changes in her life:
moving to another city for her education, which was the first time she separated from
her family, and the surprising reunion of her parents who had been apart for a while.
Below, Ceyda's statements about these events and the similarities in her discourse

related to her symptoms are elaborated upon in detail.

4.2.1. Moving to Another City: “It has to emerge outside somehow”.

Ceyda mentions that she started experiencing fainting episodes shortly after
beginning her university education. The use of the word ‘finally” by Ceyda has
drawn significant attention because it seems as if she had an unconscious desire for
her symptom to start before that time, and when they occurred at that moment, she

might have welcomed it with joy:

Extract 24 (from Session 2):
Finally, it was the year when I started my first year of education.

Original:
Sonunda hani iiniversiteye ilk basladigim sene olmustu.

While Ceyda regards her university education as “a turning point” and highly
significant event for her she mentions that she was in a very bad state during this
period. When talking about the reasons for this, her mention of being away from her

family and mother suggests a conflict related to separation.

Extract 25 (from Session 2):

University... I used to think it's a turning point in my life... During that one or
two-month period, I was really doing very poorly. I mean, I was out of town, and I
am apart from my family... my mother wasn't with me anymore.

Original:

Universite benim icin ¢cok onemli bir nokta, benim hayatinin doniim noktast
oldugunu diisiiniiyodum ben... O bir iki aylik siirecte de ben gercekten ¢ok
kotiiydiim. Yani sehirdisindaydim ailemden de artik annem de yoktu yanimda.
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In the following excerpt, Ceyda's statement about falling ill due to “change in
weather” during the initial period of her arrival at university and being unable to
speak for two months has drawn attention, especially when considering that her

seizures began during this period.

Extract 26 (from Session 6):

I remember not being able to speak for two months... I had just arrived at
university... Due to the change in weather, I had gotten sick in the first month I
came.

Original:
Iki ay konusamadigimi hatirliyorum...Universiteye yeni gelmistim...Hava
degisiminden dolayr geldigim ilk ay hasta olmustum.

The statements by Ceyda in the following excerpt relate to what “going out” from
the city where she lives with her family means to her. Here, Ceyda mentions that her

family doesn't allow her to go out alone unless she has an acquaintance with her:

Extract 27 (from Session 26):

I can't travel outside the city... | mean, for them, there must always be someone
familiar in the city I visit... you know, so I won't be on my own... they trust my
brother because he's in the same city.

Original:

Cikamiyorum sehir disina...Yani gittigim sehirde illaki bir tamdik olmak zorunda
onlar icin...hani, tek basima kalmayim...Abim de ayni sehirde oldugu icin ona
giiveniyorlar.

In the following extract, Ceyda's statements, “having to emerge it outside, reflect it
outside, present it outside” while talking about her fainting seizures seem to evoke
her own situation about “being outside”. In this sense, she seems to be caught in a
conflict between her family's expectations and her own wishes. On the other hand,
Ceyda's statement “I feel compelled to reflect it outside for myself”, appears to be
intriguing because it indicates a situation where she is ‘obligated’. Therefore, this
expression has led to the speculation that Ceyda might have an unconscious desire
for the opposite meaning a desire for ‘being inside’. The sentence “My body might
have presented it to the outside in a way I didn't want”, seems to confirm this

situation exactly.
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Extract 28 (from Session 2):

I think it has to emerge outside somehow. But I feel like the form it has taken is
fainting and seizures, you know. I could have reflected this differently to the
outside, but somehow, I feel compelled to reflect it outside for myself. My body
might have presented it to the outside in a way I didn't want.

Original:
Bence bir sekilde disartya ¢cikmak zorunda bu. Ama bunun sekli bayilma ve nébetle
olmus gibi hissediyorum yani... Bunu baska bir sekilde digariya yansitabilirdim.

Ama bir sekilde kendim igin disariya yansitmak zorundayim ashinda...Viicudum
ben istemedigim bir sekilde disartya sunmusg olabilir.

Ceyda mentions that during one of her fainting episodes, she got injured and undergo
surgery. In the following excerpt, it is noteworthy that she expresses her fear of
experiencing a similar situation “outside”. It has been thought that from this
experienced accident, Ceyda's inference could be something like ‘going outside
might bring something bad upon her’. On the other hand, her expression of being

very afraid of it actually suggests a situation she unconsciously desires very much.

Extract 29 (from Session 1):

That's why I have been so afraid that something like this would happen to me
outside again. If it had been at home again or in a place where people I know were
with me, I wouldn't have been so afraid.

Original:
O yiizden hani digarda béyle bir seyin basima gelmesinden ¢ok korkuyorum yine.
Evde olsa, yine ya da yanimda insanlarin oldugu bir yerde olsa, bu kadar korkmam.

In the example above, Ceyda is saying “where people I know were with me, 1
wouldn't have been so afraid”, which implies a situation that closely aligns with her
family's request for “Don’t go outside on your own”. Below are Ceyda's statements
regarding her family's this demand. After saying “Even the fact that I am out at 11
pm is a problem for my family”, her slight laughter is a notable point because,
although she appears to be complaining about her family’s request, it also suggests
that this situation brings her enjoyment at the same time, indicating that it is

precisely related to her jouissance:

Extract 30 (from Session 5):

Even the fact that I am out at 11 pm is a problem for my family (slightly laughing).
In other words, such people definitely do not want me to be out at those hours.
They think it's not safe, they think something will happen to me.
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Original:

Benim gece 11’de disarda olmam bile ailem icin bir sitkinti (hafifce giilerek). Yani
oyle insanlar, benim kesinlikle o saatlerde digarda olmami istemiyor. Giivenli
olmadigim diisiiniiyorlar, basima bir sey gelecegini diisiiniiyorlar.

In the following quote, Ceyda's words “That's why sometimes I have to tell lies”
evoke a similarity to the statement “I feel compelled to reflect it outside”, and
suggests the difficulty she faces in establishing her own subjectivity and separating

from her parents’ desire:

Extract 31 (from Session 26):
So, they believe that I can't go anywhere on my own, and they don't want me to go
out. For example, that's why I have to lie sometimes.

Original:
Yani herhangi bir yere tek basima gidemeyecegimi diisiiniiyorlar eee ve disart
ctkmamu istemiyorlar. Ornegin eee o yiizden yalan soylemek zorunda kaltyorum.

4.2.3. Reconciliation of Parents: “The seizures that continued with my father”.

Ceyda is narrating that a few months after starting university, one day while talking
on the phone with her mother, she learned that her parents, who had divorced three
years ago, have reconciled, and her father has returned home. She expresses that she

was very surprised because she never expected this news as follows:

Extract 32 (from Session 2):

My mother handed the phone to my father, they have reconciled, and my father has
returned home. I was really surprised when I heard this; I truly wasn't expecting
it.

Original:
Babami verdi telefona, barigmislar, eve donmiis babam. Cok sasirdim ben bunu
duydugumda gercekten beklemiyordum.

From Ceyda's perspective, as someone who ventured “outside” her family for the
first time, this event might have conveyed a message to her about the need to “be
outside of the Oedipal couple” and could have confronted her with the lack and the
desire of her mother. The statement mentioned in the previous section, "I am very
afraid of something like this happening to me outside”, appears striking when

translated into Turkish because in Turkish, the phrase 'bas’ in 'basina gelmek’
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(something happening to someone) carries an additional meaning of 'the one who
governs.' Thus, this expression implies that what happened to Ceyda could also be

related to her father, who again seems to have charge of the family.

In the following example, Ceyda attributing her mother's forgiveness of her father to
herself, and her siblings suggests that she is attempting to cope with this situation by
overlooking her mother's choice for reconciliation. Here, after saying, “She would
never have forgiven him if she was a woman on her own”, Ceyda's light chuckle
suggests that the possibility of her mother not forgiving her father is a situation she

finds pleasing.

Extract 33 (from Session 2):

She forgave him for our sake, having seen the damage done to me, my sister and
my brother by his absence. Of course, she would never have forgiven him if she
was a woman on her own (slightly laughing).

Original:

Affetmesinin en biiyiik sebebi bizim igin. Yani benim ve ablamin, abimin bu
durumdan ¢ok etkilendigini diistiniiyordu. Yani tek bagina bir kadin olsaydi asla
affetmezdi (hafifce giilerek).

Ceyda explains that after her father's return, she felt as if the problems she
experienced during his absence had not been resolved, indicating that her discomfort
may have stemmed from a factor other than just her father's physical absence. In the
following excerpt, Ceyda recounts how she frequently called home to check if her
father was there as she had forgotten his existence. The state of “absence” where she
seems to have almost forgotten her father's presence recalls, the inadequacy of the
paternal function. It is also worth noting that when she called, she was content to
hear that her father was with his mother. The phrase “with my mother” is translated
as “annemle beraber olmasi” in Turkish, and here, the phrase ‘beraber olmak’
carries a sexual connotation, which suggests that Ceyda might have an unconscious

desire to control her parents' sexuality while attempting to control her father.

Extract 34 (from Session 2):

Sometimes I call just to ask ‘how are you’... I forget his existence... Knowing that
he exists is enough for me, like he is still there, that he is at home, with my
mother.
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Original:

Bazen ariyorum gercgekten, ‘nasilsin’ diye sormak icin...Unutuyorum varligini...
Oldugunu bilmek yeterli benim icin, hani hala, yani evde oldugunu, annemle
beraber oldugunu.

In the second therapy session, Ceyda mentioned that she initially pondered a
potential link between her fainting seizures and her parents' reconciliation. She had
hypothesized that her seizures might have been induced by her intense distress
“during that period”. However, after a brief period, she conveyed that she no longer
held the belief that the fainting spells were connected to that incident. Her evolving
perspective, which involves an undoing mechanism, indicates a desire to retract or
compensate for her previous unconscious expressions about her sadness being linked
to her parents’ reconciliation. In the following example, the phrase “the seizures that
continued with my father” is particularly remarkable because the word “seizure”,
which is translated as “nobet” in Turkish, also has another meaning, ‘guard duty’ or
‘keeping watch’. As a result, this expression seems to suggest that Ceyda might
unconsciously hold a perception as if she and her father were taking shifts, as if on
guard duty, over the position of her mother's object of desire. This situation gives

rise to the conclusion that she might be in competition with her father.

Extract 35 (from Session 2):
After their relationship improved, I don't think the fainting spells that continued
with my father are still related to that issue, to be honest.

Original:
Aralar diizeldikten sonra babamla devam eden nébetlerin yine o konuyla bagdagik
oldugunu diisiinmiiyorum agikgasi.

Since ‘to guard duty’ involves a protective purpose, this phrase of Ceyda can also be
read as an unconscious fantasy of safeguarding the position of the object of her
mother's desire, from ‘another person’, whose access to that position is assumed by
taking turns with her father. At this point, what stands out are Ceyda's remarks about
her brother in the second session. It has been considered that when she mentioned
that her mother felt sad only for herself and her siblings during her parents' divorce
process, the therapist's words “By protecting your mother from elsewhere”. might

have resulted Ceyda to suddenly talk about her brother.
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Extract 36 (from Session 2):

T: Your mother is also sad because you are sad, and she doesn't show it to you, so
you are also doing something about your own sadness by protecting your mother
from somewhere else.

P: Yes, yes. In my eyes, my brother was the one who was least affected by it.

T: So, what does it matter, that your brother is the least affected?

H: For my brother, whether my father is present or not doesn't hold much
significance.

Original:

T: Siz iiziildiigiiniiz i¢cin anneniz de iiziiliiyor ve size belli etmiyor yani siz kendi
tizgtinliigiiniiziin de bir seyini yapmis oluyorsunuz oyle, annenizi baska bir yerden
koruyarak.

H: Evet evet. Bundan en az etkilenen abimdi benim goziimde.

T: Yani ne anlami var ki bunun, abinizin en az etkilenen olmasinin?

H: Abim i¢in yani babamin olup olmamasinin cok bi 6nemi yokmus.

Ceyda's above-mentioned words seem to suggest an unconscious desire to protect her
mother from her brother, which in turn has led to a perception of her brother as a
substitute for her father, almost like a partner to her mother. In relation to this, Ceyda
has mentioned in various sessions that her brother's imposition of rules on her when
her initiation of smoking, his almost parental-like threat of “taking her out of
school”, and the significant impact of her brother words on their mother. At this
point, question marks arise regarding Ceyda’s father’s symbolic presence in the

family.

In the extract below the expressions related to her father's absence suggest Ceyda's

perception of her father's deficiency as an authority figure in a symbolic manner:

Extract 37 (from Session 2):

The absence of a father figure in my life, actually. My father left a huge gap in
both material and intangible sense in us... | definitely realized that he had a very big
place in my life.

Original:

Hayatimdaki baba figiiriiniin eksikligi aslinda birazcik. Babam hem maddi hem
manevi anlamda, ¢ok biiyitk bir acik birakip gitti bizde... Cok biiyiik bir yeri
oldugunu fark ettim hayatimda kesinlikle.

Ceyda, referring to her father leaving a “a huge gap”, shares that she used to sleep
with her mother in his absence and would lock the door three or four times at night

due to fear of burglars. It's as if she attempts to cope with the symbolic absence left
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by her father by locking the door that delineates the inner and outer boundaries.
When discussing this, Ceyda's statement, “Because in my eyes, the father figure was
like someone who would protect the house from burglars”, implies the insufficiency
of a paternal function that would establish limits on the anxiety-inducing closeness

between her and her mother.

Extract 38 (from Session 2):

When I used to sleep at home at night with my mother... I would get scared...
would lock the door three or four times. You know, because in my eyes, the father
figure was like someone who would protect the house from burglars or something
like that...

Original:

Evde gece uyurken annemle...Korktugum oluyordu benim...U¢ dort kere kapiyi
kilitliyordum... Ciinkii benim goziimdeki baba figiirii hani eve hirsiz girer o korur
falan gibi bir figiirdii...

In the following extract, in relation to the process of separation, when Ceyda speaks
about her father, saying, “He's definitely not someone who could live on his own in a
house. We thought he would come back after a while because he wouldn't be able to

“«

manage”, is noteworthy both in terms of the “we” language she uses, encompassing
her siblings and her mother, and in terms of how she portrays her father as if he lacks

subjectivity.

Extract 39 (from Session 2):

My father is definitely not someone who can live on his own in a house
(chuckles lightly). I mean, whether it's about cooking or cleaning, he can't manage
on his own. We used to think he wouldn't be able to handle it and would return after
a while.

Original:

Babam bir evde tek basina yasayabilcek bir insan degil kesinlikle (hafifce
giilerek). Yani yemek olsun temizlik olsun tek basina idare edemez. Biz bir siire
sonra idare edemeyip donecegini diisiiniiyoduk.

During her parents' divorce process, Ceyda states that she and her siblings supported
their mother, but she continued to meet with him until he stopped seeing them due to
the children taking sides. In the following excerpt, Ceyda’s linking her continued
meetings with her father to the presence of her stepsister helping his father with

housework has been found noteworthy:
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Extract 40 (from Session 2):

We also started to take sides against him. But I was continuing to see him...Well,
this was also very effective, uhm my father has a daughter from his previous
marriage, my stepsister.

Original:

Biz de artik ona karsi taraf almaya baglamistik. Ama ben hala gériismeye devam
ediyordum...Eeee su da ¢ok etkiliydi, u babamin onceki esinden bir kizt var, iivey
ablam benim.

In the following excerpt, Ceyda mentions that her father got angry at her and her
siblings due to taking sides, and he eventually stopped seeing them. The phrase
‘being fond of’ is translated as ‘diiskiin olmak’ in Turkish, and it carries several
meanings such as ‘o be excessively devoted’, ‘to be impoverished’, or ‘to have lost
one's dignity’. These meanings constantly bring to mind dependence on another,
inability to exist on its own, and being in the position of an object rather than a
subject. These descriptions also seem to be consistent with Ceyda's statement that her
mother and herself believed that her father wouldn't live by himself. Furthermore, her
father’s remarks such as “I have only one daughter” referring to his daughter from
his previous marriage are surprising since it is believed that the way her father sees

Ceyda could have an impact on her sexuation.

Extract 41 (from Session 2):

I think he is fond of her. Even when he cut off contact with us, he said, “I have
only one daughter that is Serap”. That means with us...He didn't count us
among them.

Original:
Ona diiskiin oldugunu diisiintiyorum. Ya bizle iletisimi kestigi zaman bile benim tek
bir kizim var o da Serap demisti. Yani bizimle... Bizi saymamisti onlarin iginde.

In the excerpt above, it is noteworthy that Ceyda, who mentions not being
counted/recognized as her father's daughter and is perceived to be in competition
with her stepsister for her father's attention, frequently talks about experiencing
jealousy in various contexts involving “another women.” For instance, in the
following example, she speaks about a dream she had where her boyfriend and

roommate were getting close:

Extract 42 (from Session 3):
I had a dream, and I was deeply affected by it. In my dream, both Kerem and Duygu
were together, and they were saying, “We are together now, you are not here”.
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Original:
Bir riiya gordiim gercgekten ¢ok etkilendim riiyadan. Riiyamda ikisi (Kerem ve
Duygu) beraberlerdi ve “Biz artik beraberiz, sen yoksun diyorlardy”.

Considering the Turkish translation of the phrase “We are together now, you are not
here”, the expression “You are not here” (sen yoksun) also carries the meaning of
“You do not exist”. Ceyda's statement is considered significant in evoking the
reunion of her parents who had been apart for a while, which holds importance in
relation to the emergence of her seizures. Additionally, when mentioning the
frequency of her seizures, the phrase “it happens when there's nothing” (higbir sey

yokken oluyor) seems quite similar to the emphasis on ‘absence’ in this context.

4.3. Repetitive Expressions Associated with the Symptom

When looking at Ceyda's repeated statements regarding her symptom, it is
noteworthy to observe her usage of the term 'to fall’ while describing fainting and the
use of different phrases in Turkish that contain this term with various meanings. To
provide examples, phrases like “fo study in a low-ranked department” (diisiik bir
boliimde okumak), “fo feel belittle” (kiiglik diismek), “fo be defeated” (yenik
diismek) and “fo fall into a void” (bosluga diismek) are present in her discourse.
Additionally, the phrase “on my own” is seen as a noteworthy signifier that Ceyda
frequently employs in her discourse. This usage is believed to indicate, at times, her
struggle to function as a subject, while at other times, it could imply an unconscious

desire to be the “sole authority”.

4.3.1. ‘To Fall’ in the Discourse of the Patient

In the following excerpt, while describing a moment when she fainted, Ceyda uses

the expression '/ fell':

Extract 43 (from Session 7):
We entered through the door and I fell, I mean, I couldn't hold myself upright any
longer.

Original:
Kapidan iceri girdik diistiim yani tutamadim kendimi daha fazla ayakta.
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Accroding to her narratives, in the sixth therapy session, she was given an evaluation
of “completely wrong” for an activity she had prepared regarding her project, and at
the beginning of the subsequent seventh session she mentioned that she experienced
a fainting seizure in the school. Ceyda's statements about how she was thinking of

conducting the activity just before fainting are as follows:

Extract 44 (from Session 7):
As 1 said, I didn't have anything, I had nothing physically at all, I was just
thinking about it (him, her), it was bothering me, and that's how it happened.

Original:
Dedigim gibi_bir seyim yoktu, hicbir seyim yoktu fiziksel olarak sadece onu
diigiiniiyordum kafama takilyyordu, oyle oldu.

In the above, the expression “physically I had nothing” appears similar to Ceyda's
statement ‘There is nothing medical." Additionally, when she says “I was only
thinking about it (him, her)”, although she talks about an activity she was going to
do, it also seems like she might be referring to a specific person. This situation is
similar to Ceyda's previously mentioned phrase “not thinking about it (him, her) by

myself”, and it suggests a connection with her mother once again.

It seems significant that Ceyda, who received negative feedback regarding her
activities, forgets the materials she needs to prepare when the next evaluation time
comes. Ceyda, who describes fainting at school before attending this unprepared

activity, expresses the dream she had the night before the activity as follows:

Extract 45 (from Session 7):

I was trying to do the activity, but I couldn't (slightly laughing), and everyone
was looking at me, it was very bad. I was becoming embarrassed, in other words, I
couldn't do it in any way.

Original:

Etkinlik yapmaya calistyordum yapamiyordum (hafifce giilerek) ve herkes bana
bakiyordu ¢ok kotiiydii. Rezil oluyordum, yani yapamiyordum hi¢bir sekilde.

Ceyda's forgetfulness regarding activity preparation and the dream she had seem to

suggest an unconscious desire related to failure. Despite Ceyda's apparent claims to
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the contrary, this confirms the way her family sees her. Below, examples are

provided that suggests Ceyda may have a desire to fail:

Extract 46 (from Session 8):

Will the class get disrupted again?... | constantly wondered what the teacher would
think about this activity. She will probably tell me once again that I am very bad
at it.

Original: )
Yine sinif karigir mi?... Ogretmen bu etkinlik hakkinda ne diisiinecek diye
diisiinmiigtiim stirekli. Yine bana ¢ok kotii oldugumu soyleyecek.

Ceyda mentions that in school she assumed a blaming attitude immediately after
receiving negative feedback. The expression “I don't actually feel guilty” has
suggested a contradictory situation where she might actually feel guilty in her

unconscious:

Extract 47 (from Session 8):

I don't actually feel guilty; I'm just trying to understand why such behavior
occurred. Frankly, I get frustrated, and involuntarily, I couldn't accept this much
before... I also try to blame from a certain point onward.

Original:

Ben suglu hissetmiyorum ashinda sadece neden boyle davramildigini anlamaya
calistyorum. Sinirleniyorum actkgast ve ister istemez bunu onceden ¢ok kabul
edemiyordum... Ben de suclamaya calistyorum bir noktadan sonra.

It has been noted as noteworthy that Ceyda, who associated her inability to do the
activities with the lack of strong authority of the teacher, later began speaking to

male students:

Extract 48 (from Session 6):

There are a lot of male voices in the classroom... Not to say that boys are
naughtier, but they are more active, physically active in the classroom... They
sabotage many activities... I don't want to blame anyone, but... It doesn't make
me feel good, you know, that my shortcomings are visible.

Original:

Erkek sesi ¢ok fazla simifta...Erkek ¢ocuklari daha yaramaz demiyim ama daha
aktifler sunf icerisinde fiziksel olarak daha aktifler... Cok fazla etkinligi sabote
ediyorlar... Bir seylere su¢ bulmak istemiyorum ama...Giizel hissettirmiyor bana
yani eksiklerimin goriiniiyor olmasi.
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Ceyda’s remark about the feedback from her teachers being “blame-focused rather
than corrective” has been deemed significant. Associating Ceyda's inability to
perform the activities with the presence of more physically active male students
suggests a sense of guilt that she might be experiencing, possibly linked to her not
having a phallus. Her statement, “It doesn't make me feel good, you know, that my

shortcomings are visible”, appears to further emphasize this situation.

Ceyda, although not explicitly stated, refers to the accusatory gaze in her family
regarding not being able to attend the department both she and her family desired at
the university. This accusatory gaze appears strikingly similar to the one she

encountered at school before experiencing a seizure:

Extract 49 (from Session 8):
I could see it in them, in their behavior. That I had obtained a department with a
much lower score. Well, that was an accusation in my eyes.

Original:
Goriiyordum onlarda, yani davramslarinda. Cok daha diisiik _bir _boliimii
kazandigimi. Eeee bu da benim géziimde bir suglamakti.

The following are Ceyda's statements that highlight her description of the university
department she is enrolled in as “/ower” becomes prominent when she is being

compared to her brother:

Extract 50 (from Session 7):

(My father) sees my current department as a very easy one. My father, well, he
keeps saying to me, “You know, your brother studied architecture, that was much
more difficult”.

Original:
Cok kolay bir boliim olarak goviiyor benim su anki béliimiimii. Babam, eeee hani
abim mimarlik okudu, ‘o ¢cok daha zordu’ diyor bana siirekli.

In the above excerpt, a crucial point is related to the meaning that emerges when
Ceyda's expression regarding her father, “your brother studied architecture”, in
Turkish. Ceyda, while conveying her father's statement, says, “my father, well, you
know, my brother studied architecture”, which also implies that she sees her father

as if her brother.
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Ceyda, who had discussed being compared to her brother, describes feeling bad
when her brother, who often claimed that she couldn't achieve things “on her own”,
and from whom she hid her challenges to demonstrate her competence, shows

interest in her fainting spells, as depicted below:

Extract 51 (from Session 7):
I feel so powerless, the fact that he cares about me this much.

Original:
Ya kendimi ¢ok giigsiiz hissediyorum, benimle bu kadar ilgileniyor olmasi.

In the extract below, Ceyda's feelings of guilt regarding her brother's help regarding
her faintings are highlighted. While she openly expresses her remorse about seeking
assistance from her brother, her bodily symptom also seems to communicate the
unsaid. Consequently, when she mentions, “he has to deal with this issue”, she
appears to allude to a scenario where she unconsciously compels her brother, whom
she perceives as criticising her, to shift his focus from his tasks and attend to her.
This situation also evokes the dual meaning of the word o attribute’ (yormak) that

she uses for her symptom in previous sections, which can also imply 'fo tire.’

Extract 52 (from Session 1):

So it's like he has to deal with this issue all the time. He has to come see me every
time I call, which is constantly. And even if he has something to do or is in a very
bad situation, he always comes.

Original:

Yani siirekli sanki benim bu bu mevzuyla ugrasmak zorunda. Siirekli her
aradigimda gelmek gorunda. Ve hani ki isi varsa bile ya da ¢ok kotii bir durumdaysa
bile her zaman geliyor.

In the excerpt below, Ceyda talks about “feeling belittle” when she expresses her
desire to her boyfriend, whom she describes as “someone who has a hard time

admitting his mistakes”.

Extract 53 (from Session 3):

I really wanted to write, but I wasn't writing... Because he was the one who had a
fault in my eyes... When I wrote, I thought that in his eyes, he would think I was the
one who was wrong. When he says he doesn't want to meet, I feel like insisting and
insisting would belittle myself...
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Original:

Yazmayr cok istiyodum ama yazmiyodum... Ciinkii bana karst hatasi olan oydu
benim goziimde...Ben yazdigim zaman onun goziinde, hatali olanin ben oldugumu
diigiincegini, diigtiiniiyodum... Goriismek istemedigini soylediginde israr edip
kendimi kiiciik diisiiriiyormus gibi hissediyorum.

In the following excerpt, Ceyda discusses the issues she encountered with her
roommate and emphasizes that she was “not defeated” in the face of attempts to

evict her:

Extract 54 (from Session 1):
I set it up, I arranged everything myself. That's why I don't want to be defeated
and leave, to be honest.

Original:
Ben kurdum, ben ayarladim her seyini. O yiizden yenik diisiip gitmek istemiyorum
acikcasi.

Ceyda's statement mentioned above, where she expresses her desire not to be
defeated in relation to her roommate, is thought to potentially be a discourse directed
towards her family. She explained that during her education, she initially stayed in
the dormitory for a while but later moved into a flat. The important aspect of her
moving seems to be related to her family's attitude. Ceyda mentioned that despite her
family, especially her brother, thinking she couldn't handle it, she took the initiative
and rented the house first, informing them afterwards, thereby leaving them “obliged

to support”, as she described it.

Extract 55 (from Session 26):

It was the same with moving to the house... When I tell them that I did such a thing
without informing them, they are forced to support me. I am forcing them to
provide support (slightly laughing).

Original:

Eve ¢ikmam da aym sekildeydi...Habersiz yapip sonradan onlara béyle bir sey
yaptigimi soyledigimde destek vermek zorunda kaliyorlar. Onlari destek vermek
zorunda birakiyorum (hafifce giilerek).

Ceyda, after moving into a house by taking matters into her own hands against her
family's wishes, expressed those significant changes which she makes an association
with her seizures, occurred in her life. She outlined the alterations concerning the

breakdowns in her relationships in the following manner:
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Extract 56 (from Session 1):
Both my boyfriend and my girlfriend went out of my life... After that, [ actually
fell into a big void when they both left.

Original:
Hem erkek arkadasim cikti hayattimdan hem de kiz arkadasim... Ondan sonra ¢ok
aslinda biiyiik bir bosluga diistiim, ikisi birden gidince.

In the above extract, the statement “Both my boyfriend and my girlfriend went out of
my life”. is insightful. During her speech, Ceyda mentions her female friends, but in
the above statement, she speaks as if referring to a single female friend. From this
expression, it seems as if she has a romantic relationship with his female friend, just
as she does with her boyfriend. This situation has become another point that
suggests ambiguity regarding Ceyda's gender positioning. On the other hand, the
phrase “I fell into a big void when they both left” seems to evoke her fainting spells
and her situation when she arrived at university, being separated from both her

mother and her father.

4.3.2. “On my own” as a Sole Authority

In the following example, Ceyda frequently uses the phrase “on my own” while
talking about the process of moving to a new apartment. Her statement “without my
family by my side” appears to directly associate being on her own with the absence
of her family, suggesting that she may be experiencing a difficulty in emotionally
separating from her parents. Furthermore, it is extremely noteworthy that Ceyda
states she is “on her own” despite having roommates, and this situation suggests that
she disregards their presence. This situation seems to resemble the statements about
Ceyda's “being dissaproved/being not counted” by her family in previous sections.
Therefore, it is believed that Ceyda's desire to be ‘on her own’ by disregarding others
as subjects unconsciously could be a way for her to cope with the difficulties she

faces in this regard.

Extract 57 (from Session 2):
Without my family by my side, I used to stay in the dormitory at first. Now I'm
living at home, so to speak, I'm on my own.

Original:

Yammda ailem olmadan, ilk basta égrenci yurdunda kaliyordum. Su anda da evde
kaliyorum, hani tek bagimayim.
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As already mentioned in the previous section, Ceyda relates breakdowns during her
moving out process to the onset of her seizures, saying that she was deeply saddened.
It is remarkable that while maintaining these relationships, Ceyda believed there was
no need to make new friends due to prioritizing her boyfriend and feeling very
attached to her two female friends. In these relationships, there were almost no
boundaries, and she treated the individuals in her relationships as if they were
extensions of herself. For example, when talking about her boyfriend, she says,

“When I attach him to an environment... I like it very much when people love him”.

In the given instance, as Ceyda complains about the absence of people around her,
the slip of the tongue she made could potentially indicate an unconscious desire to

avoid making friends:

Extract 58 (from Session 1):

The reason I'm not sad about not having a friend is not just to have someone to
chat with. I want to do an activity, and I don't want to do it alone. There is no one
again, I am on my own.

Original:

Surf sohbet etmek igin degil aslinda arkadasimin olmasina iiziilmememin sebebi.
Bir aktivite yapmak istiyorum ve yalniz yapmak istemiyorum... Yine kimse yok, tek
basimayim.

Ceyda brings up that during a school activity, she sensed a ‘“feeling of failure” in the
gaze of the teachers observing her. She explains that in such instances, she feels
unable to establish authority as an intern teacher or carry out the task effectively due

to the presence of another higher authority.

Extract 59 (from Session 7):
Maybe if I were on my own in the class... | think I would establish an authority.
But if there is a higher authority than me in the class, [ don't think I can do that.

Original:

Belki sinifta tek basuma olsam...Bir otorite saglayacagimi diisiiniiyorum. Ama
swnifta benden daha iist bir otorite oldugu siirece bunu yapabilecegimi hi¢
diigiinmiiyorum.

It is noteworthy that Ceyda, who mentions experiencing a sense of failure related to
not being able to establish authority on her own, experiences her fainting spells in

front of the gaze of her teachers:
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Extract 60 (from Session 7):
I collapsed in front of them and fainted, and I don't know. It made me feel bad
about myself.

Original:
Onlerinde diisiip bayddim ve bilmiyorum. Cok kétii hissettirdi kendimi bana.

In the statement above, as Ceyda discusses fainting in front of her teachers who
highlight her mistakes, it is noteworthy that her use of the term “énlerinde” (in front
of them) also implies a sense of being ahead of them, as if she's hinting at a scenario

where she unconsciously desires to surpass them in some way.

Ceyda's statements regarding ‘higher authority’ above, resemble those she mentioned
in the tenth session. The following are Ceyda's words about being unable to sleep
due to her fear of supernatural beings. While the expression “supernatural beings”
can be translated as “doga-iistii varliklar” in Turkish, the expression “higher
authority” can be translated as “iist otorite” in Turkish. The word “iist”, which is
common to both examples, seems to be striking as it evokes the word “bas” in

Turkish, which means “top .

Extract 61 (from Session 10):
This fear of mine is a bit more like supernatural beings. It's as if I think it (he,
she), they exist, so...

Original:
Bu korkum biraz daha benim boyle dogaiistii varliklar gibi. Sanki onun, onlarin
olduklarimi diistintiyorum ben, o yiizden...

In the above excerpt, Ceyda expresses that what she is afraid of are supernatural
beings, but initially, she uses a singular expression and speaks as if there is a single
person who causes her fear. The statement, “As if [ think it (he, she), they exist”, is
remarkable as it reminds us that Ceyda forgot her father's existence. This situation
suggests that the source of her anxiety is an inadequacy related to her father’s

absence in a symbolic manner.

In another example, Ceyda describes the hallucination she saw when she was ‘on her

own’ at home as follows:

70



Extract 62 (from Session 10):
There was no one at home that day, I was on my own. I'm so sure that someone
passed by there. I don't know why I saw something that wasn't there.

Original:
Evde kimse yoktu o giin, tek bastmaydim. Oradan birinin gectigine o kadar eminim
ki. Neden olmayan bir sey gordiigiimii bilmiyorum.

It is believed that the phrase “I don't know why I saw something that wasn't there” in
the above excerpt may be referring to the phallus. Ceyda, while describing her
hallucination, mentioned that she saw the silhouette of a figure in the house and
recalled it as “something in terms of height”, (the word “height” is translated into
Turkish as ‘boy’) stating that she “couldn't assign it a gender”. In the following
excerpt, the phrase “Maybe someone has come without my knowledge” suggests that
Ceyda's father returning home while she was away. The fact that “checking the room
if there is somebody wasn't enough” for Ceyda is like her calling her father on the

phone to confirm if he was at home or not.

Extract 63 (from Session 10):

I looked, thinking maybe someone has come without my knowledge, but there
was nothing... No one was in the room, so I looked everywhere... But that wasn't
enough for me, so I checked again.

Original:
Baktim belki haberim olmadan gelmistir biri diye, ama hicbir sey yoktu. Odada
kimse yoktu yani her yere baktim... Bu yetmedi bana ama tekrar kontrol ettim.

4.4. Changes in the Discourse Related to the Patient's Symptom

Changes in Ceyda's narratives related to her symptom in different sessions have been
found noteworthy. For example, in the first session, Ceyda described experiencing
hearing loss due to an incident during a seizure and undergoing surgery related to it.
However, in the eight session, she stated that there hadn't been any medical issues
during seizures up until that time. This situation suggests the circumstance in which
Ceyda's family only took her to the hospital after experiencing this loss. Moreover,
it suggests that she might have a belief that she can only attain her family's attention
through such means, and she could have somehow overlooked a genuine medical

condition that she could experience on this path. Additionally, this situation recalls
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the statement from the first session, “I don't hear anything in some of my seizures... I
don't even remember how it happens, how it starts or ends”. She mentions that her
seizure is shorter when there is someone who calms her down and finds good
suggestions. According to Ceyda's statements, hearing loss is ironically a condition
that occurred when she was slapped to wake her up during one of her seizures.
Ceyda's statements about ignoring her real medical condition seem significant due to
their similarity to the expressions she uses when describing instances of harassment.
When describing the individuals who harassed her, Ceyda mentioned that they
secretly communicated with hand gestures among themselves, saying, “They
arranged it that way for me not to hear or see”. However, later, she expressed that
‘by going into that environment and consuming excessive amounts of alcohol, she
actually made herself vulnerable’, which implies an unconscious desire not to hear
or see. This resonates with her statement regarding her symptom, “My body
presented itself to the outside in a way that I didn't want” and suggests a meaningful

connection.

An additional aspect pertains to the attention Ceyda's brother gives to her symptom.
Notable among her expressions is the contradiction in whether she shares
information about her fainting episodes with her brother across different sessions. In
the initial session, she stated that she had not informed her brother about ninety
percent of her seizures. However, in a subsequent session, she indicated that it
seemed her brother had somehow become aware on his own. In the seventh session,
the phrase “I managed to tell him” stood out, signifying not just informing but also
possessing the power to articulate. This reminds her statement that Ceyda had felt
powerless when her brother offered support for her fainting during a certain instance.
In the eighth session, it was notable that she began by emphasizing her lack of
communication with her brother about her recent seizure. According to Ceyda, her
reason for this was that her brother would “panic and ask her why it happened
again’. The use of ‘panic’ as ‘panik etmek’ in Ceyda's discourse carries more of a
connotation related to causing panic in others rather than her own experience of

panic. This suggests an unconscious desire in Ceyda to induce panic in her brother
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CHAPTER 5

DISCUSSION

In this section, the findings of the study will be reviewed and the psychosomatic
symptom in the patient's discourse, its formation and functions in the subject's
relations with others and the Other will be discussed in the context of Lacanian
psychoanalytic theory. After discussing the results in the context of relevant
literature, a section will be dedicated to exploring strengths, limitations, and future

directions of the research.

Within the framework of the analysis, an attempt has been made to examine the
organization of the signifiers, which come to the forefront regarding the symptoms
and simultaneously take place in different contexts in the patient's daily discourse.
The focal points within the scope of Lacanian Discourse Analysis were (1)
Signifiers, Metaphors, and Repetition, (2) Significant and Unspoken Aspects, (3)
Relationship between Knowledge and the Other, and (4) Lackdowns of

Communication.

In this framework, the discussion will be examined under three main headings:
‘Symptom Onset’, ‘Formation of the Symptom’, and ‘The Role of the Symptom’.
Specifically, symptom onset will be explored through ‘Demand to “Don’t go out on
your own”’ and ‘Facing the lack’. Symptom formation will be discussed under the
titles of ‘Seizure: Punctuation to Nothingness’ and ‘A Cry to the Other’. Finally, the
role of the symptom will be addressed under the heading ‘Symptom as an Accusation

Towards the Other"’.

5.1. Symptom Onset

There are two events that stand out as triggering factors coinciding with the onset of

Ceyda's seizures. The first of these is her actual ‘going outside’ from the place she
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lived with her family for educational purposes, which she describes as a pivotal
moment for herself, contrasting with her family's demand for her not to venture out
alone. The second event is the return of her father to their home, who had been away
for a while due to divorce, and who, according to Ceyda, doesn't seem to be a
significant figure from her mother's perspective. These will be elaborated on in detail

below.

5.1.1. Demand to “Don’t Go Out on Your Own!”

Ceyda explains that shortly after moving to another city for education, she began
experiencing ‘‘fainting seizures”. For her, this relocation holds significant
importance as it signifies her first departure from her family and essentially
venturing out ‘on her own’. On the other hand, a noteworthy detail is the criterion set
by her family for her to study in another city, requiring the presence of another
sibling or relative living there. Ceyda also mentions that her family has a demand for
her not to go outside by her own. She characterizes this shift in her life as a
“milestone” and a “turning point” due to the changes it brought towards living

independently.

It seems remarkable that while inquiring about the cause of the fainting episodes,
referring to her sorrow during that period, she states, “I was out of town, and at that
time, my family... My mother was not with me anymore”. Before the fainting
symptom had emerged, it is noteworthy that upon her initial arrival, Ceyda got sick
due to a “change of environment” and couldn't speak for two months. This situation
suggests that while implying an internal conflict in Ceyda's inability to speak, it also
brings to mind a reflexive response resembling Pavlov's dogs salivating (Leader &
Corfield, 2008), and the directive of the Other not to ‘go out on your own’ echoes on

the subject's body as if it were an imperative, unlike a psychoneurotic symptom.

On one hand, she expresses ‘“going outside” as a “milestone” (The Turkish
equivalent of the word “milat” which means “starting, birth”), and on the other
hand, there seems to be a sense of guilt related to “being outside” and unspoken

things related to “being herself” seems only “goes outside” through her body.
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Looking at Ceyda's expressions while describing her fainting spells, she says, “It has
to emerge outside somehow. But I feel like the form it has taken is fainting and
seizures, you know”. Therefore, this situation has led to the consideration that her
attempt to physically separate from her family and her communication through
bodily symptoms might be related to her wish to be reborn in order to experience her

subjectivity.

Ceyda's statement regarding her physical separation from her family, “My mother
was not with me anymore”, (“Artik annem de ‘yoktu’ yanimda ) seems to point to an
‘absence’ when this statement is considered in Turkish. Additionally, in her
description of the fainting episode, the term ‘eflection’ used in the statement “/
could have reflected this differently to the outside” suggests a situation where it's as
if, at the moment of ‘going outside’, the gaze of the Other towards her also vanished.
Lacan (1949) discusses the mirror stage where the ego is formed and explains that
the subject constructs their identity by making themselves present in the gaze of the
Other. According to him, a child's bodily reality, as it appears as a whole in this
external mirror image, becomes threatened with annihilation as soon as they turn
their gaze away from it. Therefore, the child's goal is to identify with the image,
setting aside their actual reality, and thereby ensuring continuity to their existence (as

cited in Kagmaz, 2023).

Furthermore, the same statement, “I could have reflected this differently to the
outside”, suggests that Ceyda might have chosen a different way of expressing
herself, as it also implies a meaning like, 7 could have done it through talking, but I
couldn’t’. This indicates that she opted for a different path rather than symbolically
expressing her wish for separation. Likewise, similar expression of “I feel compelled
to reflect it outside for myself”, seems to imply a situation where she might have
done something not because she truly wished it, but because external rules belong to
the Other required it. In this case, it can be inferred that while Ceyda possesses an
unconscious desire to be inside, there might be a conflict between this desire and her
urge to go outside. She who experienced an injury while having a seizure outside,
states, “I have been so afraid that something like this would happen to me outside”,

which suggests her fear that stepping outside of her family's expectations could also
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lead to a feeling of losing their approval. Therefore, it is considered that the conflict
between her own choices and her family's demands could have an alienating effect

on Ceyda.

At this point, it will be important to touch upon the concept of alienation, which
Lacan identified as one of the crucial moments in the formation of the subject
(Evans, 1996). Subjectivity fundamentally arises from the distinction between
biology and culture, and it is appropriate to approach this through the relationship
between need and demand (Disheldort, 2020). Upon being born, the subject is
confronted with an immediate state of dependency, rendering them unable to satisfy
their own needs. Consequently, they rely on the assistance of the Other to fulfill
these needs. The fulfillment of this need necessitates the subject to vocalize their
demand at some point, which culminates in the subject initially making their voice

heard through crying.

Alienation, which constitutes the primary scene of repression from the perspective of
the subject, is the initial step in the establishment of subjectivity. Here, the subject
who identifies with their own image through the naming by the Other (Lacan,
1949/2006), in the process of becoming an individual entity separate from the
mother, will gradually pay the price of being able to exist as an individual by
alienating themselves. In Seminar XI, Lacan discusses the concept of ‘apanhisis’ and
refers to the fundamental split that establishes the dialectics of desire, indicating the
subject's loss between demand and object during the process of alienation (Evans,
1996). To be a subject is only possible within the realm of the Other. The
identification with the image in the mirror of the Other is followed by the inclusion
in the language of the Other, where needs are articulated and transformed into

demands. This leads the need to transform into a demand for love (Evans, 1996).

Lacan (2006) states that the voicing of needs within demands leads to an alienation
in desire. This initial repression is the repression of the one who shows the need, and
afterward, it becomes impossible for the subject to express the ‘truth about the truth’.
(Lacan, 2006). The combination of Lacan's concepts of ‘intimacy’ and ‘exterieur’

gives rise to the notion of “extimacy” referring to the presence of truth and the
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subject's center both inside and outside (Evans, 1996). In Seminar VII, Lacan
remarks, “The Other is wholly within me, yet it is something foreign to me” (Lacan,
1999). The subject established within the realm of the Other, although becoming a
being estranged from itself, can still explore ways to establish its own subjectivity in
the symbolic. However, if there is a disruption at this point, there will be a danger of
being reduced to the object of demand. Considering this perspective, Ceyda's conflict
implies a scenario where she endeavors to embody her individual subjectivity but

ends up obscured by the demands of her family.
5.1.2. Facing the Lack: “We are together now; you do not exist!”

Another event coinciding with the onset of Ceyda's seizures is the surprising reunion
of her divorced parents. Regarding this situation, when Ceyda says, “I was really
surprised when I heard this; I truly wasn't expecting it”, the impact of this event's
surprise on her can be better understood by closely examining the Oedipal process.
This process can be examined through three stages that Lacan, who followed Freud's
teachings, revealed (Lacan, 1956-1957/2020). Initially, the imaginary triangle
formed by the mother, the child, and the imaginary phallus, which is the signifier of
the mother's desire, emerges. Here, while the child is in an immediate need-based
relationship with his/her mother, who is like an omnipotent figure, he/she has a basic

issue shaped by “being or not being the phallus” of the mother (Lacan, 2006).

In the second time, after some frustrations in meeting his/her needs (Lacan, 2006),
the child sets out to investigate where his/her mother's gaze extends beyond
himself/herself. This place may be the symbolic presence of the father in the
mother's discourse, or it may correspond to a daily occupation of the mother.
‘Father's No’, which limits the physical intimacy between mother and child, points
to a law to which the mother is also subject to the extent that it manifests itself in her
language (Ozkan, 2020). In the third time, the Real father, declaring that he is the
sole owner of the phallus, strictly forbids the child's fantasies of being the imaginary
phallus of the mother (Lacan, 1955-1956/1993). This metaphorical operation, which
is the founder of subjectivity, results in the substitution of the signifier of the

mother's desire with the Name of the Father, and the positioning of the subject in the
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symbolic order by identifying with the law of the father, the symbolic phallus
(Lacan, 2006). This process corresponds to castration which is one of Lacan's three
types of lack which Lacan’s associated with phallus as the signifier of desire (1956-
1957/2020). The other two are frustration and privation. According to Lacan,
castration concerns the symbolic type of lack whose object is imaginary phallus,
frustration is the imaginary type of lack whose object is real breast, and privation is
the real type of lack whose object is the symbolic phallus. The agents in the position
of the intermediary of lack are considered as the real father in castration, the
symbolic mother in frustration, and the imaginary father in privation (1956-

1957/2020).

During the Oedipal process, the child, through the paternal function, both constructs
a meaning regarding the mother's words and actions and introduces a boundary or
deficiency to this meaning (Yaka, 2021). In this context, Ceyda's statement about her
mother, “She would never have forgiven him if she was a woman on her own”,
implies a situation in which she appears to overlook her mother's desire towards her
father. Furthermore, her mentioning of ‘forgetting her father's presence’, in a way
that negates his subjectivity and authority, as expressed in statements like “We
thought he would come back after a while because he wouldn't be able to manage on
his own”, implies her father's symbolic inadequacy. Her use of the term “we” to
include her mother, siblings, and herself, not only points to a difficulty related to her
separation from her mother’s desire but also serves as evidence of the inadequacy of

the father figure in her mother's discourse.

Looking at Ceyda's words about her father's absence, “My father left a huge gap in
both material and intangible sense in us... I definitely realized that he had a very big
place in my life”, the expression ‘the huge gap’ brings to mind the inadequacy of a
symbolic designation for the signifier of her mother's desire. Subsequently, her
description of locking the door when sleeping with her mother due to fearing a
break-in validates this situation. Just as the imaginary father resides within the realm
of all aggression, idealization, and identification (Polat, 2020), it is believed that
Ceyda, who claims to have slept with her mother in her father's absence, may have

established an imaginary identification with her father. This situation is exactly the
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kind of circumstance that would signal the emergence of anxiety. Lacan (1962-
1963/2014) states, “Anxiety is not without object”, referring to ‘object a’ as the
object of anxiety. In this regard, anxiety arises when the subject finds themselves

face to face with the unnamed lack of the Other (Hendrickx, 2017).

According to Lacan (1962-1963/2014), this is the ‘lack of lack’ that leaves the
subject facing the fear of being swallowed by the Other. At this point, the function of
anxiety is to secure the distance between the subject and ‘object a’, which serves as a
stimulant presence between jouissance and desire, and to ensure the continuity of
desiring from the subject's perspective (Hekimoglu & Bilik, 2020). Ceyda's
statement, “In my eyes, the father figure was like someone who would protect the
house from burglars”, appears to allude to the imaginary father. According to Evans
(1996), the imaginary father is an imago formed through the amalgamation of all the
imaginative constructs that the subject creates around the father figure in fantasy.
However, in Ceyda's case, there appears to be a deficiency in the presence of the
symbolic father in her mother's discourse. This has resulted in a difficulty for Ceyda

in establishing her own subjectivity in the symbolic realm.

Ceyda, claiming to have fainted “all of a sudden” (“bir anda”) when discussing her
seizure, says, “I don't remember how it happened, how it started, or how it ended”.
This seems to describe a relationship in which there were no boundaries between the
self and the other, akin to a symbiotic relationship. This situation reminds us of the
Other's jouissance experienced through the gateway of bodily symptom, implying
that due to the inadequacy of the symbolic father from the threatening presence of
the mother, “the child is not the exclusive object of the mother's desire, the child may
risk becoming the object of the (M)other's jouissance” (Blevis & Feher-Gurewich,
2003). In her father's absence, Ceyda, employing expressions that suggest she's
taking his place, appears to undergo a sense of disappointment when her mother and
father reunite, as she confronts her mother's desire for her father and consequently

her own sense of lack, which seems more akin to privation.

The dream she recounts, where she perceives intimacy between her boyfriend and

roommate, holds significance in evoking the reuniting of her parents. In the dream,
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she recounts them telling her, “We are together now, and you are not here
anymore”. The expression ‘you are not here anymore’ can also carry the implication
of ‘you do not exist’ in Turkish. Therefore, for Ceyda, this event seems to have
confronted her with a sense of ‘nothingness’ and ‘absence’. Hence, this scenario
could imply a threat to her existence as a subject, thus suggesting that the
reconciliation of her parents might have triggered Ceyda's fainting seizure in this
context. Furthermore, the expression mentioned in the previous section, “I'm very
afraid of something like this happening to me outside”, gains meaning at this point as
well. Since the phrase ‘happening to me’ is translated into Turkish as ‘bagima gelen’,
and the word ‘bas’ has connotations related to authority, this situation suggests the
father's return as a threat for castration in an imaginary manner, a concept that will be

explained in detail in the following sections.

According to Leader & Corfield (2008), symbolic moments that necessitate a person
to assume a new position in life can be crucial in the emergence of physical
symptoms, and the symptom will be directly linked to the conflict surrounding the
subject's symbolic position. Ceyda's initiation of university education in another city
and her first physical separation from her family indicate a symbolic change in her
life. Precisely during such a process, the reunion of her parents, which surprises her
greatly (considering her mother's attitude of overlooking her desire for her father), is
thought to be related to her encountering her mother's desire. From Ceyda's
perspective, as someone who ventured “outside” her family for the first time, this
event might have conveyed a message to her about the need to “be outside of the

Oedipal couple”.

5.2. Formation of the Symptom

5.2.1. Seizures: A Punctuation of Nothingness

Among the factors considered to impact the emergence of Ceyda's symptom, there is
a potential challenge in terms of separating herself symbolically from her mother's
desire and fully embracing her subjectivity. The establishment of subjectivity is

directly proportional to the abandonment of the mother's imaginary phallus fantasy.
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The subject undergoing castration will now identify with the symbolic phallus, which
is the constitutive element of sexual difference, and depending on their relationship
with language and jouissance, will assume a feminine or masculine sexual position
(Lacan, 1972-1973/1998). Considering Ceyda's discourse, it is noteworthy that there
is a difficulty regarding the process of gender positioning. For example, her
statements hint at a competition with both her father and her brother in relation to her

mother's desire, given her brother's role as if ‘a substitute father’.

Moreover, she appears to engage in a rivalry with her stepsister, to secure a position
within her father's gaze. Her father's statement referring the stepsister, “I have only
one daughter that is Serap” seems to imply to Ceyda that she does not hold a place
as ‘a daughter’ in her father's gaze. When she mentions during her discourse that she
is ‘not respected/counted’, it suggests that she might have a perception of not being
recognized as a feminine subject. In Fanelli's perspective (2014), understanding
femininity and the body is gained through the influence of the father on his daughter.
In her viewpoint, when a girl encounters her father, she perceives what represents a
man's desire and, as a result, she defines it as a means of establishing her position as
the Other. Whether she embraces or rejects this role remains the girl's decision;
however, the invitation to anticipate her place as a woman is embedded within her

relationship with her father.

This situation brings to mind Ceyda's frequent expressions related to feeling
judged’, ‘disapproved’ and ‘misunderstood’ which seems to point towards the gaze
she perceives regarding her own image within her parents. This circumstance could
be aptly examined through Lacan's concepts of ‘otherness’ and the ‘gaze’. In
accordance with Lacan's theory, a subject alienated from themselves cannot
effectively engage with other subjects and tends to position them as ‘other’ due to
linguistic laws (Lacan, 1998). This positioning arises from the subject's tendency to
estrange themselves from others and ascribe them to an “otherness” status (Lacan,
1998). When it comes to the gaze, as Lacan (1959-1960/2013) states, “People can
see from a point, but they are looked at from all sides in their existence” (p. 72). In
this context, it's essential to emphasize the distinction between the gaze and the act of

looking.
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Since “otherness” is assigned not from the observed individual's standpoint but from
the observer's position as a subject (Hatchuel, 2013:95), being the “other” implies
being foreign in the gaze of others and lacking anything to reflect back in response to
their gaze. Therefore, according to Brown (2019), the absence in the gaze leads to the
loss of unified representation, meaning, and transmissions, resulting in their ‘falling
away’. Such a situation may transform the subject into an object position aimed at
self-existence within the gaze and lead them to interpret this state as their own
inadequacy. Taking into account Ceyda's statements about being in a ‘lower position’
in the eyes of her family and considering her family's tendency to compare her with
her brother, this situation brings to mind the accusatory gazes directed towards her.
On the other hand, it is considered that Ceyda identifies with the gaze she perceives
within her family and possesses an unconscious attitude to keep herself in this low
position. Her academic forgetfulness and failure to fulfill her responsibilities
adequately have been suggestive of this, indicating a connection to this unconscious

attitude.

Looking at Ceyda's statements about her symptom, her expressions regarding
fainting 'in an interval’ stand out since this evokes facing ‘the lack of lack’. For
instance, when discussing how frequently she experiences her symptom, she says “it
took so little time between the two”. Similarly, in another instance, where she wants
to emphasize duration, she states “/ fainted again in that interval”. Furthermore, the
word “to recognize” in Ceyda's statement ‘“sometimes it happens in an unlikely
place, it happens at an unlikely time... there was no one I recognized around me”
suggests a situation where she might faint when someone she respects and
acknowledges their authority is absent. Additionally, the phrase “seizures continued
with my father” has been considered a significant indicator for the emergence of
Ceyda's symptom due to the multiple meanings of the word “seizure” in Turkish,
such as “nébet” meaning both “seizure” and “keeping watch”. Consequently, this
expression seems to imply that Ceyda might unconsciously perceive a situation as if
she and her father were alternating, as if taking shifts on guard duty, over the position
of her mother's object of desire. This suggests that she might be in competition with

her father.
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Another significant point regarding Ceyda's symptom is her emphasis on the
expression ‘nothing’ in her discourse. For instance, when discussing her experiences
just before fainting, she stated, “I didn't have anything, I had nothing physically at
all”. On another occasion, while talking about the times when her symptom occurs,
she mentioned, “It happens when there is nothing out of the ordinary...There was
nothing”. Furthermore, when explaining that her seizures don't have a medical cause,
she said, “There is nothing medical”. Interestingly, when she talked about the
affirmations that comforted her during a seizure, she also mentioned that after being
told “You have nothing”, her seizures became shorter. Ceyda's expressions about this
nothingness can be approached through the concept of privation, which is one of the

three forms of lack.

According to Lacan (1956/1957, 2020), lack refers to an actual absence and makes
reference to the symbolic phallus. Because the realm of Real signifies concepts like
completeness and totality, the notion of lack being an absence here initially appears
contradictory. However, Lacan clarifies this by stating that there is actually no place
for absence and that the lack can be understood as the 'symbolization of lack in the
Real" (Lacan, 1956-1957/2020). In this context, in order to discuss the absence of
something in Real, it must first be named in the Symbolic. This can be illustrated
using the example of a missing book in a library; we can understand that a book is
missing only when it has been named and found its place in the symbolic realm.
Therefore, the idea of the absence of the penis also arises from the knowledge that it

ought to be present (Ergiin et al, 2022).

Ceyda's statement, “It doesn't make me feel good, you know, that my shortcomings
are visible”, when discussing her school failure in the context of the presence of
more active male students, articulates her experienced lack of symbolic phallus.
Considering lack as conceptualized as an ‘object that is expected to be present but
isn't’, Ceyda's expressions about her family's gaze suggest that she unconsciously
might not have a desire to occupy a place in a ‘female position’. When talking about
a hallucination she experienced when she was alone at home, Ceyda states, “There
was no one at home that day, I was on my own. I'm so sure that someone passed by

there. I don't know why I saw something that wasn't there”. Here, describing what

83



she saw as ‘height’, which is phonetically the same as the English word for ‘boy’ and
mentioning that she couldn't assign it to a gender, is intriguing and resonates with her

experience of lack.

In Ceyda's discourse, the notion of ‘absence’ is rather alarming as it evokes a state of
‘the lack of lack’. Her description of how she initially experiences her symptom,
“Suddenly like this, my hands and my body go numb, while my lips, especially, and
my legs get tight, eeee I start breathing rapidly eeee, and my eyes are constantly
rolling, then I can't hold my eyelids open”, brings to mind Freud's anxiety neurosis
(1895) and particularly the state of panic. This resonates with Lacan's emphasis on
the experience of being overwhelmed as the primary element that leads to panic: a
factor he refers to as the Real infiltrates consciousness, generating a sudden
encounter with helplessness (Strubbe & Vanheule, 2014). The expression “my eyes
are constantly rolling” mentioned above is remarkable because its Turkish
equivalent “gozlerim siirekli doniiyor” (gozii donmek) signifies “being in a state
ready to attack due to excessive desire or anger”. This excessiveness recalls

unrestrained jouissance.

According to Lacan (1974), the experience of panic anxiety arises from the subject
confronting the reality of their own existence and being unable to express their
subjective position through language, essentially failing to establish a sort of identity
(as cited in Strubbe, & Vanheule). The experience of Ceyda, who articulates being
alienated from and disapproved by her family, implies that she tries to symbolically
define herself through her symptom. Ceyda's identification with the ‘lower’ (diisiik)
image she perceives in the Other's gaze appears to be parallel to her unconscious
desire to sustain failure (such as forgetting materials and not fulfilling
responsibilities). At this point, asserting that the ‘act of falling’ emerges in Ceyda's
experience as a punctuation, functioning as a self-meaningless signifier that both
brings her into existence and serves as an inherently meaningless sign, could be

meaningful.

5.2.2. A Cry to The Other

In psychosomatic phenomenon, unlike conversion symptoms, it's not about

communication but rather the ‘short circuit’ of lack of communication, and in such
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cases, these situations can sometimes turn into a search for a name and a label for the
subject (Leader & Corfield, 2008). In this respect, it is considered that Ceyda's
interaction with her family plays a significant role in the formation of her symptom.
Her changing discourse about whether her symptoms are medical or not seem to
correspond to her family's attitude. For instance, after experiencing fainting spells
only twice, she mentioned going to a psychological counseling center because she
thought there was ‘no medical condition’. While describing her experiences with the
counselor, her statement “But I had expected a reaction, and she didn't react at all”.
is thought to be related to not receiving a response from the Other, and not finding a
place in the gaze. The statement about getting very annoyed by indifferent people in

various sessions supports the notion.

Ceyda's remark, “My mother always becomes overly concerned about illnesses.
That's why when she calls, I try not to show too much that I am sick because she gets
really worried”, suggests that illness might serve as a means to attract her mother's
attention. Although she mentions hiding it to spare her feelings from her mother,
instances like having severe hoarseness when she first arrived at university and
experiencing fainting episodes mostly in public places, seem to provide evidence for
this situation. A noteworthy detail is that her family whom she describes as being
meticulous about health matters, took her to the doctor after she experienced a
medical issue rather than a fainting seziure. Referring to this incident and her family
she remarks, “Well, they finally took me to the doctor”, Ceyda's family's attitude has
led to the impression that they only pay attention to her when a medical condition

occurs.

Another interesting aspect related to this is that, despite experiencing hearing loss,
she mentions during another conversation that she did not encounter a medical issue
during a seizure. Ceyda's statements about ignoring her real medical condition seem
significant due to their similarity to the expressions she uses when describing
instances of harassment. When describing the individuals who harassed her, Ceyda
mentioned that they secretly communicated with hand gestures among themselves,
saying, “They arranged it that way for me not to hear or see”. However, later, she

expressed that ‘by going into that environment and consuming excessive amounts of
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alcohol, she actually made herself vulnerable’, which implies an unconscious desire
not to hear or see. This resonates with her statement regarding her symptom, “My
body presented itself to the outside in a way that I didn't want” and suggests a

meaningful connection.

Ceyda's statement has suggested that she positions herself more like an object of
gaze rather than as a subject expressing herself with words. This situation recalls the
significant concept of ‘holophrase’ in terms of psychosomatic phenomenon.
According to Leader & Corfield (2008), this term marks the beginning of what we
recognize as speech, yet it appears closely tied to preceding cries and gestures. This
directness can also be observed in infants, who transform distressing experiences into
somatic reactions like crying, shrieking, or spasmodic responses before resorting to
alternative communication systems such as speech or drawing to convey their
discomfort or difficulties. In this sense, for Ceyda, who can only make her voice
heard to her family when a medical condition is present, the emergence of the
psychosomatic symptom as a call like an holophrase without the need for speech

appears to be a significant detail.

It is believed that one of the factors influencing the formation of Ceyda's physical
symptom is identification. When it comes to imaginary identification, Lacan (2006)
discusses the ego's identification with something outside the subject (even opposed
to it). During her discussion about her symptom, while mentioning that despite the
suspicion of glioma due to hospital tests, there was nothing found later, Ceyda
suddenly starts talking about her aunt's illness, with whom she has a close
relationship and who has the same diagnosis. Ceyda describes the first seizure of her
aunt who 1is a sister-like figure, as one of the rare traumatic moments she recalls and
points out an interesting detail during the hospital visit. She mentions that her mother
left her with the neighbors downstairs and told her that no one came home that night.
This situation is remarkable in that it bears a striking resemblance to the statement “/
didn't have any distress during the seizure, I was just alone”, which Ceyda uses
when talking about her own symptom. The expressions Ceyda uses to describe her
aunt's health condition and her own symptoms show similarities. For instance, she

uses the term ‘seizure’ for both situations, indicating being taken to the hospital by
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ambulance. Furthermore, the similarity continues as Ceyda mentions her mother's
attempt to open her aunt's clenched teeth during a seizure, while she herself describes
different people holding her mouth open during her own seizures to prevent it from

closing.

During one of the times she fainted, Ceyda remarked about the intervention made
towards her, saying, “I don't think the serum had any effect on me, to be honest... So,
nothing was specifically done to help me come around”. Her expression of not
wanting to use medication seems related to a similar situation. Her aunt's seizures
causing great concern for her family were only postponed with medications, and her
family saying, “We can find a solution with medicine or treatment” about her own
condition explains her resistance to medication. This situation seems to be a plea
from Ceyda's symptom to the Other, as if she believes that she can only draw the
Other's attention through a medical condition, indicating a belief that she can only

capture the Other's gaze through such means through a medical condition.

5.3. Role of the Symptom

Ceyda mentions that her fainting seizures often occur immediately after moments of
conflict and detachment in her relationships. Examining her discourse about her
symptom, it has been theorized that Ceyda establishes competitive and power-based
imaginary relationships rather than identifying with a social role. The significant
signifier ‘falling’, in terms of her symptom, is noteworthy for its appearance in
relation to the Other and others, through expressions like ‘being belittled’, ‘being
defeated’, ‘falling into a void’, ‘falling out of favor’, and the like. Another
remarkable aspect is how she perceives feedback about her shortcomings and

mistakes as accusations, responding to them with a reproachful attitude.

5.3.1. Symptom As an Accusation Towards the Other

Ceyda's statements indicating her refusal to accept her shortcomings can be
examined through Lacan's concept of imaginary castration anxiety. In Seminar XI,

Lacan (1964/1998) approaches the imaginary castration anxiety, which he associates
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with privation, as a situation of encountering a loss that should not be there,
accompanied by a belief that this loss can be resolved. According to Van Haute
(2002), the element introduced here is the ego, which serves to regulate the excesses
and tensions of the body. While this function is accompanied by the notion of the
attainability of the ideal image, it also involves not accepting the lack and loss. This
is the point where the subject speaks of the object that they believe the Other has
taken from them, indicating the presence of the imaginary castration anxiety
(Diserholt, 2020). Lacan (2002/2006) points out that this is a situation where the lack

is perceived as a demand, which is a way of concealing the anxiety.

It is quite remarkable that Ceyda sees an accusation against herself in the gaze of the
Other and that her fainting spells occur precisely in the face of these ‘accusatory and
judgmental’ glances. For instance, after receiving feedback that her first school
activity was completely wrong, she describes a dream she had before the next
activity, saying, “I was trying to do the activity, but I couldn't (slightly laughing),
and everyone was looking at me, it was very bad. I was becoming embarrassed”. Her
laughter following these statements suggests an unconscious expectation related to
failure and jouissance on this matter. While recounting her fainting episode in front
of students and teachers at the school entrance, she said, “We entered through the
door, and 1 fell. Since it was at the entrance of the school, they let the students in so
that they could see it”. In fact, here, while trying to say the opposite, her slip of the

tongue recalls a situation she especially wants to be seen.

Ceyda also faints in front of her teachers who point out her shortcomings, and her
words “I collapsed in front of them and fainted, and I don't know. It made me feel
bad about myself” are thought-provoking. It is noteworthy that her use of the term
‘in front of them’ (6nlerinde) also implies a sense of being ahead of them, as if she's
hinting at a scenario where she unconsciously desires to surpass them in some way.
Ceyda, expressing that she can't perform activities in the presence of 'higher
authorities’, describes the fear she experiences when she is ‘on her own” in another
session, stating, “This fear of mine is a bit more like supernatural beings. It's as if 1
think it (he, she), they exist, so”. Ceyda's statements regarding ‘higher authority’

above, resemble those she mentioned in the tenth session. The following are Ceyda's
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words about being unable to sleep due to her fear of supernatural beings. While the
expression “supernatural beings” can be translated as “doga-iistii varliklar” in

2

Turkish, the expression “higher authority” can be translated as “iist otorite” in
Turkish. The word “list”, which is common to both examples, seems to be striking as

it evokes the word “bas” in Turkish, which means “fop”.

Taking all of this into consideration, it can be argued that Ceyda's anxiety and
fainting spells are connected to an imaginary castration anxiety. Her desire to be the
‘sole authority”evokes thoughts of completeness and wholeness, a sort of
impossibility, which suggests that Ceyda might have an unconscious resistance in
terms of positioning herself as a subject in the Symbolic. Nevertheless, even though
there are challenges associated with assuming a role as a subject in the symbolic
realm, Ceyda experiences fainting episodes in the presence of the teachers she
unconsciously competes with, suggesting that her body serves as a form of
constraint. This psychosomatic phenomenon is consistent with the notion that, when
lacking a paternal function that intercedes between the mother and child, it can

provide support to the subject, much akin to ‘an organic filiation compensating for

the deficiency’ (Guir, 1978).

Moreover, fainting in front of gazes serves as a response, conveyed through her
bodily symptom, to the accusing gazes—almost like a counteraccusation or even an
act of defiance. This can be seen as making everyone who criticizes her, just as in the
case of her brother, ‘compelled to come forward' to support her after her fainting
episodes. In this context, Ceyda's use of the word ‘fo attribute’ (yormak) in her
attempts to understand the reasons behind her seizures is meaningful. Because this
word carries the meaning of ‘7o tire’ in Turkish, it precisely evokes the embodiment

of Ceyda's unconscious desire through her symptom.

5.4. Conclusion

This study aimed to examine psychosomatization considering the relationship
between the psyche and the body from a comprehensive perspective. It sought to

explore this connection within the context of relations with the Other and the others,
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through the framework of the unconscious, language, and discourse. To achieve this
goal, transcripts of psychotherapy sessions with a female patient who exhibited the
symptom of 'fainting' were used. The analysis concentrated on ten sessions out of a
total of 26, which included both the initial and final sessions and mainly featured
discourse related to the bodily symptom. During the analysis, Lacanian Discourse
Analysis was employed, using seven fundamental elements known as “formal
qualities of text”, “anchoring of representation”, “agency and determination”, “the

role of knowledge”, “positions in language”, “deadlocks of perspective” and

“interpretation of textual material” as the methodological framework.

In this context, the findings were examined under four main themes: “The symptom
in the patient's discourse”, “Incidents coinciding with the symptom onset”,
“Repetitive expressions associated with the symptom” and “Changes in the
discourse of the patient during the process”. The first three themes encompass
categorizations of how the patient expressed the symptom in her discourse,
considering recurring signifiers. The final theme focuses on the changes that
occurred during the process and highlights inconsistencies. In this regard, the
findings were discussed under three different headings, taking into account triggering
events coinciding with the onset of the symptom, the formation of the symptom, and
symptom’s role. When considering the bodily symptom, the “fainting seizure”
examined here appears to come to the forefront, especially after a change in the
patient's symbolic position. The symptom expressed as falling’ is closely related to
recurring signifiers in the patient's discourse, such as ‘falling defeated’, ‘falling out
of favor', falling into big void’ and ‘falling in a lower section’. In the context of
relations with the Other and others, the symptom appears to serve as a punctuating
function for the subject, particularly in the face of the difficulty of the absence in the
gaze of the Other and symbolic positioning. In this context, it is considered that
imaginary identification also played a role in the formation of the symptom. In
relationships where the lack is perceived as an accusation, the symptom seems to
take on the role of attributing blame to the Other. In certain cases, especially when in
competition with authority, it appears to function almost like the Paternal Function,
which has a constraining effect, and at the same time, it has served as a shield against

imaginary castration anxiety.
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5.5. Strengths, Limitations and Future Directions

When scrutinizing the strengths of this research, primarily, it emerges as one of the
limited number of studies that delve into the subjective encounters of
psychosomatization within the scope of language and discourse, employing the
framework of Lacanian psychoanalytic concepts. What further sets this study apart is
its incorporation of a process analysis within psychotherapy sessions, where patients
openly discuss their experiences with psychosomatic symptoms. This diverges from
the exclusive reliance on semi-structured interviews to capture these subjective
encounters. This approach not only distinguishes the study but is also believed to
generate a more comprehensive dataset aligned with the research inquiries, thus
enabling a more profound exploration of subjective experiences and discourse. When
contemplating the study's limitations, foremost, the scrutiny of a psychotherapy
process that was prematurely terminated prior to its culmination, and the relatively
limited number of sessions in contrast to a customary psychoanalytic psychotherapy
process, is deemed as possibly inadequate for tracing shifts in the patient's discourse.

The lack of a longitudinal approach in this study might also be a constraint.

The interconnection between the mind and body is indivisible. In cases where
diseases lack discernible organic origins or are exacerbated by psychological
influences, it becomes imperative for governmental bodies to institute requisite legal
frameworks that facilitate individuals in accessing indispensable professional
psychological assistance. Society ought to proactively enhance awareness about
psychosomatic disorders and underscore the profound impact of mental processes on
bodily symptoms and illnesses, encouraging the adoption of a 'psychosomatic
perspective' rather than labeling individuals. Future research endeavors should make
a concerted effort to address the gaps in the literature by focusing on comprehending
and defining the effects of diseases and, fundamentally, mental processes on the
body. This should involve centering language and societal discourse elements and

incorporating unconscious processes
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D. TURKISH SUMMARY / TURKCE OZET

BOLUM 1

GIRIS

1.1. Psikosomatizasyona Genel Bakis

Amerikan Psikiyatri Birligi’'ne gore (2013) psikosomatizasyon, en genis anlamiyla
tibbi nedenlerle aciklanamayan, psikolojik kokenli fiziksel belirtilerin ortaya ¢ikmasi
anlamina gelmektedir. Pozitivist yaklagimi temel alan psikiyatri/psikolojide ve genel
tip pratiginde, ruhsal kokenli bedensel belirtiler ele alinirken, tibbi nedensellige
iligkin bir egilim olmasi 6nemli bir sorun teskil ediyor goriinmektedir. Clinkii ruh ve
bedene dualistik bir ¢erceveden yaklasan bu bakis agisi, “biyopsikososyal” anlayisi
g6z ard1 etmektedir (Duruk, 2013). Bu yiizden psikosomatizasyona g¢evre, toplum ve
bilingdis1 baglaminda kapsamli bir sekilde yaklasan, en temelde, olusumu, islevi ve
etkilerini kisilerin 6znel hikayeleri cer¢evesinde ele alan bakis agilarina ve

calismalara onemli bir ihtiyag¢ vardir.

1.2. Psikanalitik Teoride Psikosomatizasyon

Freud'un eserlerinde psikosomatik kavrami hicbir zaman yer almamis olmasina
ragmen (Smadja, 2021; Baudin, 2005), onun histeri {izerine yaptig1 calismalarla
ortaya ¢ikan psikanaliz (Evans, 1996), bu kavrama 1sik tutmasi agisindan biiytlik
oneme sahiptir. Histerik hastalarla yapilan ilk psikanaliz ¢aligmalari, psisik siireglerin
konversiyon semptomlar1 iizerindeki etkisine odaklanmasi nedeniyle fiziksel
semptomlar ic¢in organik nedensellie gerek olmadigini gostermesi agisindan
degerlidir (Burgoyne, 2004). Freud’un caligmalarina bakildiginda, ruhsal kokenli
bedensel semptomlara psikonevrozlar ve giincel nevrozlar olmak iizere iki temel
kategori baglaminda yaklasildigi soylenebilir (Verhaeghe & Vanheule, 2005).
Sembolik bir anlami barindiran psikonevrozlarda, bastirilmis anilarla iliskili

duygusal yiikler, diisiince alaninda psikolojik sikint1 ve uyumsuzluk yaratirken, dil ve
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eylem yoluyla serbest birakilamadiklarinda fiziksel belirtilere doniisiir (Freud, 1894).
Giincel nevrozlarda ise tam tersi sekilde sembolik anlamdan yoksun bir durum so6z
konusudur ki burada psisik alana erisemedigi i¢in somatik alanda sinirli kalan

belirgin bir fiziksel gerilim mevcut olur (Freud, 1894).

Freud sonrasi kuramcilara bakildiginda, psikosomatizasyona histerik konversiyon
modeli ve giincel nevrozlara iligskin diistinceler baglaminda yaklastiklar1 sdylenebilir.
Paris Psikosomatik Enstitiisii (IPSO), psikanalitik psikosomatik kuram agisindan
onemli katkilar1 olan ve giincel nevroz modelini takip eden bir kurumdur (Parman,
2005). Pierre Marty, Michele de e M'Uzan, Christian David, Michel Fain, Leon
Kreisler ve Rosine Debray gibi kuramcilar1 biinyesinde barindiran bu kurumun
calismalarina  bakildiginda, zihinsellestirme kavrammin 6n plana ¢iktig1
goriilmektedir. Buna gore, normal sartlarda ruhsal aygit i¢c ve dis uyaranlarin,
giindiiz disleri ve gece riiyalar1 yoluyla serbest birakilmasina katki saglarken,
psikosomatizasyon durumunda, s6z konusu olan simgelestirme eksikligi nedeniyle
bu uyaran ve duygulanimlarin temsillere baglanamamasi1 ve psisik aygitin yeterli

dinginligi saglayamamasi durumu giindeme gelir (Smadja, 2005).

1.3. Lacanyen Teoride Psikosomatizasyon

Lacan’in psikosomatizasyona iliskin goriislerinden 6nce, ontolojisinde bedene iliskin
yaklasimindan bahsetmek yerinde olur. Ciinkii Freud’u takip eden Lacan'n bakis
acisina gore, beden yalnizca biyolojik bir organizma olarak goriilmekten ziyade;
egonun gelisimine benzer sekilde gelisen bir yap1 olarak goriilmektedir (Soler, 1995).
Verhaeghe (2001), Lacan'in beden-6zne iligkisine iliskin ¢alismalarinin baglangigta
imgesel ve simgesel arasindaki karsitliklar1 vurguladigini, daha sonra odak
noktasinin Gergek ve diirtiilerin kesisimine kaydigini ve bedene iliskin cesitli
jouissance bigimlerine deginildigini ifade etmektedir. ‘Oznenin oncelikle bedensel
bir ozne oldugu, bedenin de oznel bir beden oldugu’ dikkate alindiginda, bedenin
ingasini, 6znenin olusumunda dnemli bir rol oynayan imgesel, Simgesel ve Gercek

diizenler baglaminda incelemek yerinde olacaktir (Strubbe, 2004).
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Bedenin kavramsallastirilmasmin ilk asamasinda imgesel ve 6zdesim araciligiyla
edinilen 'beden imgesi' kavrami 6n plana g¢ikmaktadir (Strubbe, 2004). Sonraki
asamada Simgesele yapilan vurguyla birlikte, beden Baska’dan gelen gosterenler
araciligiyla sekillenen bir yapi1 olarak degerlendirilir (Soler, 1995). Son olarak,
simgesellestirmeye kapali Gergek’in 6n plana ¢ikmasiyla da, beden 6zne agisindan
hicbir zaman biitiinliyle anlamlandirilamayacak ve bir 6l¢iide yabanci olarak kalacak
bir unsur olarak goriilmeye baslanir (Strubbe, 20014). Lacan, beden ve Gergek
arasindaki iliskiye ‘nesne a’ ve dirtiiler baglaminda, 6zne ve Baska’nin kesisiminde
yer alan kayip kavrami iizerinden yaklasir. Ayrica bedene iliskin yaklagimda
jouissance kavrami da Onemli bir yere sahiptir. Lacan’a gore, fallik jouissance
yasanin alaninda, gosterenin etkisi altinda ve diirtiilerle i¢ ice ge¢mis bir haldeyken,
Bagka’nin jouissance’it dil alaninin Otesinde, dolayisiyla toplumsal cinsiyet
konumlarindaki farklilagsmanin G6tesinde ve yasam ve oliim diirtiileri arasinda daha

temel bir karsitlik olarak anlasilmaktadir (Lacan, 1972-1973/1998).

Psikosomatizasyona gelindiginde, Lacan (1954-1955/1988, 1955-1956/1993,
1964/1998, 1975/1989) bu durumu bir semptom olarak ele almaktan ziyade bir
fenomen olarak degerlendirmektedir. Cilinkii semptom sembolik bir boyuta sahip
olmasina ragmen, psikosomatik fenomende s6z konusu olan gosterenler zincirindeki
bir bozulmadir ve analitik yoruma acgik olmamasi tam olarak Gergek'in alanina
hapsolmasindan kaynaklanmaktadir (Nicolau ve Guerra, 2012). Gosterenler
zincirindeki bozulma ‘holophrase’ kavramiyla agiklanabilir. Holophrase, karmagik
dil yapilarmin edinilmesinden 6nceki gelisim siirecinde ortaya ¢ikan bir durumu
ifade eden, biitlin bir durumu tek bir kelime veya kelime Obegi igerisinde bir
yogunlasma bi¢imi olarak aktarmaya calismay1 ifade eder (Leader ve Corfield,
2008). Lacanct anlamda S1 ile S2 arasindaki bosluk ortadan kalktiginda,
bilingdisinin olusumuna katkida bulunan ilk gosteren ¢ifti katilasir ve sabitlesir ki bu
durumun psikoz, zihinsel yetersizlik, psikosomatizasyon gibi klinik sonuglar

olabilmektedir (Uncu, 2018).

Ilksel bastirmaya iliskin bir sorundan kaynaklanan psikosomatik fenomende (Nicolau
ve Guerra, 2012), 6zneyi bir gosterenden digerine temsil edecek zincirde bir

duraklama meydana gelir ve 6zne bir gosteren tarafindan temsil edilse bile baska bir
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gosteren i¢in temsil edilemez. Bu durum baba metaforunun kirilgan isleyisini ortaya
koymaktadir (Lacan, 1964/1998). Psikosomatizasyonda, arzuyu regiile etme gorevine
sahip dil ve gdsterenle ilgili bir bozulma s6z konusu oldugundan, bedende libidinal
isleyisin 6tesinde Oteki'nin hazzinin hakim oldugu bir durum ortaya cikar (Uncu,
2018). Lacan (1954-1955/1988) psikosomatik olgunun olusumunun, libidonun bir
nesneden ziyade organin kendisini kusatmast ve bu durumda diirtiiniin temsil
edilmeden dogrudan bedende tezahiir etmesiyle gerceklestigini belirtmektedir.
Bedene imza gibi yazilan lezyonlar (Lacan, 1975/1989) Baba’nin Adi islevine
hizmet eden bir sinthome gibi ortaya ¢ikmaktadir (Lippi, 2008, aktaran Uncu, 2018).

1.4. Cahismanin Amaci ve Kapsam

Psikosomatizasyonun olusumunda bilingdist zihni, 6nemli kisilerle olan iliskisel
baglami ve toplumsal unsurlar1 dikkate alan bu c¢aligma, Lacanyen Sodylem
Analizi'nden yararlanarak psikosomatizasyon deneyimlerine iliskin zihin-beden
biitiinligli ¢ergevesinde derinlemesine bir anlayis gelistirmeyi amaglamistir. Bu
amaca yonelik olarak, bedensel semptomun dildeki gosterenler tarafindan nasil ifade
edildigi, 6znenin, Baska ve kiiciik bagkalar karsisindaki konumunu nasil edindigi,
psikosomatik semptomun bu iliskide nasil bir isleve sahip oldugu gibi sorulara cevap
aranmistir. Sonraki boliimde arastirmanin yontemine, arastirma dizaynina, 6rneklem

secimine ve prosediire iliskin bilgiler yer alacakti

111



BOLUM 2

YONTEM

2.1. Nitel Arastirma ve Soylem Analizi

Bu arastirma kapsaminda psikosomatizasyona iliskin 6znel deneyimleri incelemek
amaciyla, bedensel semptomu olan bir kadin hastanin gesitli psikoterapi seanslarina
iliskin bir siire¢ analizi yapilmis ve sdylem, nitel bir arastirma yontemi olan ve
elestirel soylemsel psikolojinin unsurlarini igeren Lacanyen Soylem Analizi

araciligiyla analiz edilmistir.

Nitel arastirmalar 6znel deneyimleri 6n plana c¢ikarmalari, belirli bir konunun
arastirilmasin1 derinlemesine incelemeleri ve arastirmayi sekillendiren baglamsal
faktorleri dahil etmeleri agisindan nicel yontemlerden ayrilirlar. Bu baglamda, nitel
arastirmalarin, gergekligin insa edilmis dogasina, arastirmaci ile galisma konusu
arasindaki iligkiye ve arasgtirma siirecini etkileyen durumsal baskilara vurgu
yaptiklar1 soylenebilir (Kus, 2007). Psikoterapi arastirmalarina bakildiginda, nitel
yontemlerin deneyimin, etkilesimlerin ve iligkilerin derinligine inmek i¢in siklikla
kullanilan araglar oldugu soOylenebilir (Sari, 2019). Burada genel ¢ikarimlar
yapmaktan ziyade 6znel durumlara iliskin bir anlayis gelistirme hedefi vardir. Nitel
aragtirma yontemleri anlam {iretme konusunda ortak bir amaci paylagsa da

yaklasimlar farklilik gostermektedir (Demirtepe-Saygili, 2021).

Bu farkli yaklasgimlardan birisinin sdylem analizi oldugu soOylenebilir. Soylem
analizinde arastirmadan elde edilen bilgiler yalnizca o arastirma ortaminin belirli
kigileri, zamanlar1 ve baglamlar i¢inde anlamhidir (Arkonag, 2014a). Baglam ve
belirli etkilesimlerle sekillenen 6znel bulgular kolaylikla genellestirilemez. Ayrica
arastirmacinin arastirma siireciyle olan etkilesimi de g6z ardi edilemeyecek bir faktor
olarak giindeme gelmektedir. Ciinkii gergeklik, arastirma konusunun sec¢iminden
baslayarak, arastirmacinin se¢imlerinden ve eylemlerinden en basindan itibaren
kacinilmaz olarak etkilenmektedir (Arkonag, 2014a). Soylem analizinin farkli

versiyonlart incelendiginde psikoloji arastirmalarinda yaygin olarak kullanilan iki
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yaklagim sOylemsel psikoloji ve elestirel soylemsel psikolojidir (Yogan, 2022).
Arkonag’a gore (2014a) sOylemsel psikoloji, belirli bir baglamdaki etkilesimler
sirasinda dil araciliiyla gerceklestirilen eylemlere odaklanirken, elestirel sdylemsel
psikolojide etkilesimleri yonlendiren ideolojiler, bu ideolojiler iizerinden gerceklesen

kimlik insas1 ve bunun sonucunda ortaya ¢ikan 6zne konumlarini arastirilir.

2.2. Lacanyen Soylem Analizi

Lacanyen Soylem Analizi (LSA), Ian Parker tarafindan “Lacanci Soylem Analizi:
Yedi Teorik Unsur” baglikli makalesinde tanitilmistir (Parker, 2005a). Bu baglamda
One stiriilen yedi unsur “metnin bigimsel ozellikleri”, “temsilin sabitlenmesi”,
“faillik ve belirlenim”, “bilginin rolii”, ‘“dildeki konumlar”, “bakis agisinin
agmazlart”, “dilsel malzemenin yorumlanmisidir”. Parker, LSA’nin biitiiniiyle
yapilandirilmis bir yontemden ¢ok, arastirmacilari ¢aligmalari lizerinde diisiinmeye
sevk eden metodolojik bir ¢er¢eve olarak ifade etmektedir. Burada amag¢ sdylemin
altinda yatan anlamlar1 ortaya ¢ikarmak yerine metni "a¢gmaya" ve baglantilar

vurgulamaya calismaktir (Parker, 2010).

Calismalarmin  merkezine dili yerlestiren Lacan, iliskilerin bi¢imlerinin ve
stirekliliginin sekillenmesinde sdylemlerin 6nemine dikkat ¢ekmektedir (Gengdz,
2019). Bu baglamda, sdylemlerin dogasinin bireyin dtesine uzandigin1 ve her zaman
bagska bir 6znenin varligin1 gerektirdigini savunmaktadir (Evans, 1996). Lacan'a gore,
"Bilingdis1 Baska’nin soylemidir" (Lacan, 2006) ve “Psikanalizin Oteki Yiizii”
baslikli 17. Seminerinde, “efendi sdylemi”, “iiniversite sOylemi”, ‘“histerinin
sOylemi” ve “analistin sdylemi” olmak iizere dort temel toplumsal sdylemden sz
etmektedir (Lacan, 1969-1970/2008). Lacanci psikanaliz, bu dort sdylemin her
birinde itici gii¢ gorevi goren hakikatin 6znel bir olgu oldugunu vurgular. Her
O0znenin hakikati birbirinden farkhidir, hakikat sdylemin i¢inde insa edilir ve ancak

bilingdis1 malzemenin arastirilmasiyla erisilebilir hale gelir.

Lacanyen S0ylem Analizi zihinsel durumlarin belirlenmesinde 6znenin kendine 6zgii
yapilanmasini vurgulayan Lacan'in psikanalitik kuramiyla uyumlu (Baltaci, 2019) ve
elestirel sdylem analizinin unsurlarint biinyesinde barindiran bir nitel yaklagimdir

(Baltaci, 2022). Dolayistyla etkilesim sirasinda kullanilan dile odaklanan ve
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benzerlikler arayan geleneksel sdylem analizinin aksine, LSA ile incelenen bir analiz
metninde, celiskili unsurlara, bozukluklara dikkat edilmesi, sdylenenden ziyade
soylenmeyene odaklanilmasi, tekrar eden gosterenlerin izinin siiriilmesi ve altta
yatan anlamdan c¢ok bigimsel o6zelliklere odaklanilmasi s6z konusudur (Parker,

2005).

2.3. Orneklem Secimi ve Katilime Profili

Arastirmaya konu olan olgu, Orta Dogu Teknik Universitesi Klinik Psikoloji
programi biinyesindeki egitim klinigine, tibbi nedenlerle agiklanamayan bedensel bir
semptom araciligiyla psikoterapi i¢in bagvuran bireyler arasindan se¢ilmistir. Terapi
stirecinde meydana gelen degisiklikleri incelemek amaciyla tarama islemi yapilmais,
seans sayisi nispeten fazla olan ve Ozellikle terapi siireci tamamlanan olgular
arasindan secim yapilmistir. Bu dogrultuda, bayilma semptomuyla terapiye basvuran
24 vyasindaki bir kadin hastanin, toplamda 26 seanstan olusan terapi siireci
igerisinden farkli 10 seans analiz i¢in belirlenmistir. Bu belirlemede arastirma ekibi,
semptoma iligkin ayrintili bilgi igerebilecegi i¢in ilk iki oturumu ve sonlandirma
siireci acisindan Onemli goriilen son iki oturumu segerken, siireci yiiriiten
psikoterapist, psikosomatik olgunun giindeme geldigi ¢esitli seanslar (3, 5, 6, 7, 8,
10) secmistir.

Ceyda ismiyle anilan hastanin siirecine iliskin bilgi vermek gerekirse, bayilma
semptomunun ortaya ¢iktigt donemde meydana gelen iki 6nemli olay dikkat
cekicidir. Bunlardan birincisi {iiniversite egitimi sebebiyle ilk defa ailesinden
ayrilarak baska bir sehirde yasamaya baslamasidir. Ceyda bu durumu bir “doniim
noktas:” olarak adlandirmaktadir. ikincisi ise bir siiredir resmi olarak bosanmis olan
ebeveynlerinin, o {lniversiteye basladiktan kisa bir siire sonra yeniden bir araya
gelmesidir. Ceyda yakin iligkilerinde bir ¢atisma yasadiktan sonra, kimi zaman da
okulda olumsuz geri bildirim aldig1 ve kendisine eksikleri sdylendikten sonra

bayildigini ifade etmektedir.
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2.4. Prosediir

Klinik Psikoloji Destek Unitesi’ndeki psikoterapi siireci dncesinde, seanslara iligkin
ses kayitlarinin alinmasi ve bunlarin gerektiginde anonim olarak, egitim ve arastirma
amacli kullanilmasina iligkin onam formu imzalanmaktadir. Bu ¢alisma kapsaminda,
Orta Dogu Teknik Universitesi Etik Kurulu'ndan ve Klinik Psikoloji Destek Unitesi
koordinatorliiglinden gerekli etik izinler alinmigtir. Gizlilik ilkesini saglamak

amactyla secilen vakadaki tiim kisisel bilgiler degistirilmistir.

Analiz siirecine bakildiginda, oncelikle secilen 10 seansa ait ses kayitlar1 yaziya
aktarilarak transkriptler iizerinden bir inceleme yapilmistir. Metnin, semptoma iliskin
sOylemin ve psikoterapi siirecinin kapsamli bir sekilde anlagilmasi i¢in her seansin
metni birgok defa gdzden gecirilmistir. Bu baglamda, icerikten ¢cok bigimsel 6gelere
odaklanilmis, tekrar eden gdsterenler ile psikosomatik semptomu ¢evreleyen sdylem

arasindaki iliskiye dayali belirli kategoriler olusturulmasi hedeflenmistir.

2.5. Giivenilirlik ve Refleksivite

Nitel arastirma, aragtirmacinin etkisini en aza indirmeyi amaglayan nicel
arastirmadan farkli olarak, arastirmacinin roliine ve arastirma konusuyla etkilesimine
merkezi onem vermektedir (Arkonag, 2014b). Bu ayrim ayni zamanda nitel
arastirmanin  kalitesinin degerlendirilmesinde farkli bir yaklasimi da gerekli
kilmaktadir. Nitel arastirmalarda 6znellige ve gercekligin sosyokiiltiirel baglamda
ingasina yapilan vurgu goz oniine alindiginda, arastirmacinin 6znelliginin stirecteki
etkisini goz ardi1 etmek imkansiz hale gelmektedir (Baltaci, 2019a). Morrow'a (2005)
gore Oznellik ve diislinlimsellik (refleksivite), nitel arastirmanin giivenilirligini
saglamanin temel unsurlaridir. Diistintimsellik kisinin 6znelligiyle ilgilenmeyi igerir

ve etik durusu silirdirmenin bir aract olarak hizmet eder (Arkonag, 2014b)
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BOLUM 3

BULGULAR

3.1. Hastanmin Soyleminde Semptom

Bu st tema “Hastanin semptoma iligkin tammi”, “Hastaneyle iliskilenme”,
“Ailedeki benzerlik”, “Semptomun ortaya ¢iktigi ortam” ve “Semptomun sikligi” alt
temalarmi1 igermektedir. Buna gore Ceyda’nin semptomuna iligkin tarifine
bakildiginda, bayilmalarini, “nobet”, “bayilma nébeti” ve “bayilma olayr” seklinde
tanimladigl gozlemlenmistir. Hastaneyle iliskilenmesine bakildiginda, ailesinin,
kendisini semptomun ilk ortaya c¢iktigi zamandan ziyade, bayginlik sirasinda
yasadig1 bir yaralanma sonucunda doktora gotiirdiigiinii vurgulamasi dikkat cekici
bulunmustur. Ceyda ailesinin hastalik konularindaki hassasiyetini dile getirmis ve
hasta oldugu ve tibbi bir durum yasadigi zamanlarda kendisinin ‘izerine
titrediklerini’ ifade etmistir. Bayildigi zamanlarda kendisine yapilan tibbi
miidahalenin bir etkisinin olmadigint ve ‘kendisine gelmesi icin ozellikle bir sey
vapilmadigini’ anlatmasi iliskisel anlamda beklentileri olabilecegini akla getirmistir.
Tiim bunlar bir arada ele alindiginda, Ceyda’nin semptomlarinin tibbi bir nitelige
sahip olmasinin, ailesinin ilgisini ¢ekme arzusuyla iliskili olabilecegi ¢ikariminda
bulunulmustur. Ailedeki benzerlikle ilgili olarak, Ceyda’nin hastane siirecinin
basinda semptomuna iligkin olan gliyom siliphesinin, ayn1 hastaligin ailedeki ‘6nemli
bir figlir olan’ teyzesinde de var olmasindan dolayr O6nemli olabilecegi
diisiiniilmistiir. Soyleminde, kendisindeki bu siliphenin ortadan kalktiginin
anlasilmasina iligkin konusmasi sirasinda bir anda teyzesi hakkinda ve teyzesinin
hastaligina iliskin ailesinin tutumlar1 hakkinda konusmasi dikkat c¢ekici bulunmustur.
Semptomun ortaya ¢iktig1 durumlara bakildiginda Ceyda, iliskilerindeki ¢atigmalar,
kopmalar ve ayriliklar sonrasinda bayilldigin1 sdylemektedir. Diger taraftan,
egitimiyle iligkili olarak, projesine yonelik olumsuz geri bildirim aldig1 zamanlarda
da bayildigindan s6z etmistir. Tiim bunlarla birlikte, sdyleminde yer alan “ortada
hi¢bir sey yokken” ifadesi dikkat ¢ekici bulunmus ve semptomun yokluk
deneyimiyle iliskili olabilecegini akla getirmistir. Son olarak, semptomun sikliina

iliskin sdylemde ard arda iki bayillma semptomunun tarifinde ‘ikisinin arasi’
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ifadesinin tekrarlayan sekilde kullanilmasi, Ceyda’nin semptomunun, iki insan veya
iki pozisyon arasindaki bir catisma veya iliskiyle baglantili olabilecegini

diistindiirmiistiir.

3.2. Semptomun Baslangicina Denk Gelen Olaylar

Ceyda’nin bayilmalarimin baglangicina bakildiginda iki onemli olaymn tetikleyici
olabilecegi diislintilmiistiir. Bunlardan birincisi tiniversite egitimi sebebiyle ilk defa
ailesinden ayrilmasi ve baska bir sehirde yasamaya baslamasidir. Ailesinin, bu
donemde kendisinin evden disar1 ¢ikmasini istemedigine iliskin talebinden s6z eden
Ceyda, onlarla beklentilerinin uyusmadigindan séz etmistir. Bayilmalarinin
tiniversiteye basladigi doneme denk geldigini anlatirken kullandigi, “Sonunda hani
tiniversiteye ilk basladigim sene olmustu” ifadesi dikkat ¢ekici bulunmustur ¢linkii
adeta olmasini arzuladig1 ve nihayet olan bir durumu akla getirmektedir. Bagka bir
ornekte, yine semptomuna iliskin kullandigi, “Bence bir sekilde disariya ¢ikmak
zorunda bu. Ama bunun sekli bayima ve nébetle olmug gibi hissediyorum yani...
Bunu baska bir sekilde disariya yansitabilirdim. Ama bir sekilde kendim icin disariya
yvansitmak zorundayim aslinda” ifadeleri yine kendisinin ruhsal anlamda ayrigmasi
ve ‘disar1 ¢ikmasiyla’ ilgili yasadig1 zorlugu ve catismayi diisiindiirmiistiir. Ikinci
tetikleyici olaya bakildiginda, tiniversite egitimi basladiktan kisa bir siire sonra, bir
stiredir bosanmis olan ebeveynlerinin yeniden barigmasi goze ¢arpmustir. Ceyda’nin
annesinin babasini affetmesine iliskin, “Affetmesinin en biiyiik sebebi bizim icin. Yani
benim ablamin ve abimin bu durumdan ¢ok etkilendigini diisiiniiyordu. Yani tek
basina bir kadin olsayd: asla affetmezdi” ifadesi, annesinin babasina olan arzusunu
gozardr ettigi bir durumu disiindiirmiistiir. Ayrica bayilmalariyla bu donemde
yasadiklarinmi iligkilendirdigi konusmasinda, “Aralar: diizeldikten sonra babamla
devam eden nébetlerin yine o konuyla bagdasik oldugunu diisiinmiiyorum” ayni
zamanda babasiyla ndbetlese bir durumun igerisinde oldugunu gibi duyulmustur.
Ozetle, ebeveynlerinin bir araya gelisinin Ceyda agisindan eksikle karsilasmasi

sebebiyle tetikleyici olabilecegi ¢ikariminda bulunulmustur.
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3.3. Semptoma Eslik Eden Tekrarlayan Ifadeler

Ceyda’nin sdylemi agisindan onemli oldugu disiiniilen bir gosteren, ‘diismek’
ifadesidir. Bayilmalarini kimi zaman “diistiim” seklinde tarif etmesine ek olarak, bu
sozclk soyleminde siklikla, “kiiciik diismek”, “biiyiik bir bosluga diismek”, “yenik
diismek” ve “‘diisiik bir boliimde okumak” seklindeki ifadelerde de giindeme geliyor
goriinmistiir. Baglama bakildiginda, Ceyda’nin kendisinin eksik ve hatali oldugu
durumlara iliskin bu ifadelere bagvurdugu gozlenmistir. Ornegin, eski erkek
arkadasiyla yeniden goriismek istemesine ragmen, ona yazmasi durumunda ‘karsi
tarafta, hatali olan kisinin kendisi olacagina iligkin bir diistince olacagindan’ kiiglik
diisme ihtimalinden bahsetmektedir. Dolayisiyla, Ceyda’nin arzusunu dolayisiyla
eksigini kabul etmeye iligkin bir zorluk yasadigi, iliskilerinde rekabet ve gii¢
miicadelesine iliskin imgesel bir boyut oldugu ve semptomunun bu eksikle
karsilagmaya bir cevap olarak giindeme gelebiliyor olusu ¢ikariminda bulunulmustur.
Soylemde yer alan diger onemli gosteren, ek bas-ima’ ifadesidir ki Ceyda’nin
birgok acidan ‘tek basina’ bir seyleri yapamayacagina iliskin ifadeleri ayrigmakla
ilgili yasadig1 zorlugu diisiindiirmiistiir. Bununla birlikte, okuldaki projede basarisiz
olmasi sonras1 Ogretmenini kasdederek, “Swnifta tek basima olsam...Bir otorite
saglayacagimi diistintiyorum. Ama sinifta benden daha iist bir otorite oldugu stirece
bunu yapabilecegimi hi¢ diisiinmiiyorum” ifadesi, kendi eksigi ve simgesel
pozisyonunu kabul etmektense otoriteyle bilingdisi bir rekabet igerisinde oldugunu

diistindiirmiistiir.

3.4. Siirec icerisinde Hastanmin Séylemindeki Degisiklikler

Cesitli seanslarda Ceyda’nin semptomunun tibbi olup olmadigina iliskin ifadelerinde
degisiklikler goze carpmistir. Ornegin ilk seansta, ndbet sirasinda yasadig: bir olay
nedeniyle yaralandigini ve buna bagli olarak ameliyat oldugunu anlatmasina ragmen,
sekizinci seansta o ana kadar nobetler sirasinda herhangi bir tibbi sorun yagamadigini
ifade etmistir. Ailesinin, onu ancak bu kayb1 yasadiktan sonra hastaneye gotiirdiigline
iliskin ifadeleri de diisiiniildiiglinde, bu durum Ceyda’nin, ailesinin ilgisini ancak bu
sekilde cekebilecegine dair bir inanisa sahip olabilecegi ve bu yolda yasayabilecegi
gercek bir tibbi durumu bir sekilde gormezden gelmis olabilecegi seklinde

yorumlanmustir. Bagka bir farklilik, Ceyda’nin semptomu ve abisiyle iliskilenmesi
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arasindaki baglantiyla iligkili goriinmektedir. Ceyda bayildig1 zamanlari, kendisiyle
ayni sehirde yasayan abisiyle paylasip paylasmama durumuna yonelik celiskili
ifadeler kullanmistir. Ilk seansta, ndbetlerinin yiizde doksanini abisine bildirmedigini
ifade etmesine ragmen, sonraki bir seansta, abisinin bir sekilde nobetini
ogrendiginden s6z etmis ve hatta baska bir seferde acil durumda aranacak bir kisi
olarak onun iletisim bilgilerini verdiginden s6z etmistir. Abisinin destegi karsisinda
‘glicsiiz’ hissettiginden so6z eden Ceyda’nin, abisiyle olan rekabeti goz Oniine
alindiginda, ondan direkt olarak yardim istemekten kacinmasina ragmen bedensel
semptomu araciligiyla onu kendisiyle ilgilenmek durumunda birakmaya iligkin

bilingdis1 bir arzusu olabilecegi diistiniilmiistiir.
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BOLUM 4

TARTISMA

4.1. Semptom Baslangici

Leader ve Corfield'a (2008) gore, kisinin yasamda yeni bir konum {istlenmesini
gerektiren sembolik anlar, fiziksel semptomlarin ortaya ¢ikmasinda énemli bir rol
oynarken, semptom, 6znenin sembolik konumunu ¢evreleyen catismayla dogrudan
baglantili olacaktir. Bu boliimde semptom baslangicina isaret eden iki 6nemli olay

ele alinmistir.

4.1.1. ‘Tek Basina Disar1 Cikma’ Talebi

Ik defa ailesinden fiziksel olarak ayrilan Ceyda’nin, bayilmalar1 hakkinda
konusurken “Bir sekilde disariya ¢ikmak zorunda” demesi, onun annesinin
arzusundan ayrismak ve ayrismamaya, ayni zamanda ‘igcerde veya disarda’ olmaya
iliskin ¢atismasini diisiindiirmektedir. Bu durumda kendi istekleri ve ailesinin ‘disar:
¢ctkma’ talebi karsisinda yasadigl bu catismanin Ceyda iizerinde yabancilastirici bir
etkiye sahip olabilecegi diisiiniilmiistiir. Bastirmanin birincil agamasini olusturan
yabancilasma, Oznelligin kurulmasindaki ilk adimdir. Lacan, Seminer XI'de
‘apanhisis’ kavramini tartisirken, arzunun diyalektigini kuran temel boliinmeye atifta
bulunarak, yabancilasma siirecinde 6znenin talep ve nesne arasindaki kaybina isaret
eder (Evans, 1996). Ozne olmak ancak Baska’nin alaninda miimkiindiir. Lacan'm
‘extimacy’ kavrami, gergegin ve Oznenin merkezinin hem igeride hem disarida
bulunmasina isaret eder (Evans, 1996). Bu durumla ilgili Lacan (1999) Seminer
Vil'de, “Baska tamamen icimdedir ama yine de bana yabanci bir seydir” seklinde
ifade eder. Bagka’nin alani i¢inde insa edilen 6zne, kendine yabancilasmis bir varlik
haline gelse de simgeselde kendi 6znelligini kurmanin yollarin1 arayabilmektedir.
Ancak bu noktada bir aksaklik olmas1 halinde talep nesnesine indirgenme tehlikesi
ortaya ¢ikacaktir. Bu agidan bakildiginda Ceyda'nin ¢atigmasi, bireysel 6znelligini
somutlagtirmaya c¢alisirken ailesinin talepleri karsisinda golgede kaldig1 bir

senaryoyu ima ediyor goriinmiistiir.
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4.1.2. Eksikle Yiizlesme: “Biz artik beraberiz; sen yok yoksun!”

Ceyda'nin semptomunun baslangicina denk gelen bir diger olay bosanmis
ebeveynlerinin siirpriz bir sekilde bir araya gelmesidir. Ceyda’nin, annesinin
babasina olan arzusunu goérmezden geldigine iliskin ifadeleri, babasal isleve iliskin
bir yetersizlik olabilecegini diisiindliirmiistiir. Oedipal siirecte ¢ocuk babalik islevi
araciligiyla hem annesinin s6z ve eylemlerine iliskin bir anlam olusturur hem de bu
anlama bir siir ya da eksiklik getirir (Yaka, 2021). Bu duruma iligkin bir yetersizlik
s06z konusu oldugunda, 6zne agisindan kaygi uyandirict bir yakinlik giindeme gelir.
Lacan (1962-1963/2014) kayginin nesnesi olarak ‘nesne a’ya atifta bulunarak “Kaygi
nesnesiz degildir” der. Bu bakimdan 6zne, Baska'nin adlandirilmayan eksikligiyle
kars1 karsiya kaldiginda kaygi ortaya cikar (Hendrickx, 2017). Lacan’a (1962-
1963/2014) gore bu, 6zneyi Baska tarafindan yutulma korkusuyla karsi karsiya
birakan ‘eksikligin eksikligi’dir. Anne babasinin siirecine iliskin konustugu seansin
ardindan, flort ettiklerini diisiindiigi erkek arkadasi ve ev arkadasimi riiyasinda
gordiiglinden ve riiyada kendisine, “Biz artik beraberiz; sen yok yoksun!” dediklerini
anlatan Ceyda agisindan bu ifadenin, yeniden bir araya gelen ebeveynlerini de
diisiindiirmesi sebebiyle dnemli olabilecegi diisiinlilmiistiir. Ceyda i¢in bu olayin,
onu ‘higlik> ve ‘yokluk’ duygusuyla karst karsiya birakmis olabilecegi
diistiniilmiistiir. Dolayisiyla bu durumun, Ceyda'nin 6zne olarak varligina yonelik bir
tehdit anlamma gelebilecegi ve bu baglamda anne ve babasinin barigmasinin

Ceyda'nin bayilma nébetini tetiklemis olabilecegi seklinde yorumlanmistir.

4.2. Semptom Olusumu
4.2.1. Yoklugun Noktalamasi Olarak Nobet

Ceyda'nin semptomunun ortaya c¢ikmasinda etkili olan faktorler arasinda kendisini
annesinin arzusundan ayirmaya ve sembolik anlamda 6znelligini kurmaya iligskin bir
zorluk olabilecegi diisiiniilmiistiir. Oznelligin insasi, annenin imgesel fallusu olma
fantazisinin terk edilmesiyle dogru orantilidir. Kastrasyona ugrayan 6zne artik cinsel
farkliligin kurucu 6gesi olan sembolik fallusla 6zdeslesir ve dil ve jouissance ile olan
iligkiye bagli olarak kadinsi1 veya erkeksi bir cinsel konum {stlenir (Lacan, 1972-

1973/1998). Ceyda’nin ‘taminmadigi, sayilmadigi, yanlis anlasildigina’ iliskin
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ifadeleri, kendisine, Baska’nin bakisinda bir 6zne olarak yer edinemedigine iliskin
bir durumu diisindlirmiistiir. Bu durum Lacan'in ‘Otekilik’ ve ‘bakis’ kavramlari
iizerinden incelenmistir. ‘Otekilik’, gdzlenen bireyin bakis agisindan degil,
gbzlemcinin 6zne olarak konumundan belirlendiginden (Hatchuel, 2013:95), ‘6teki’
olmak, bagkalarinin goziinde yabanci olmay1 ve tepki olarak geri yansitacak higbir
seyin olmayist anlamina gelir. Bu nedenle Brown'a (2019) goére bakisin yoklugu,
birlesik temsilin, anlamin ve aktarimlarin kaybina yol acarak bunlarin 'diismesine’
neden olur. Boyle bir durum, 6zneyi bakis i¢inde kendi kendine var olmaya yonelik
bir nesne konumuna doniistiirebilir ve bu durumu kendi yetersizlikleri olarak
yorumlamalarina yol agabilir. Ceyda'nin ailesinin goziinde ‘diisiik konumda’ oldugu
yoniindeki ifadeleri dikkate alindiginda, kendisine yonelen bakisi, suglayici bir
nitelige sahip olarak degerlendiriyor olabilecegi diisiiniilmiistiir. Bununla birlikte,
sOyleminde siklikla yer alan, ‘ikisinin arasi’, ‘aralikta bayilmak’ seklindeki ifadeleri
ayn1 zamanda cinsiyetlenme konumuna iliskin ¢atismanin semptomuna olan etkisini
destekleyen ifadeler olarak goriilmiistiir. Yokluga olan vurgu, privasyon kavrami
tizerinden tartisilmistir. Lacan’a gére privasyon, Gergek diizendeki bir eksikliktir
(Lacan, 1956-1957/2020) ve simgesel nesne olarak fallusun yoklugu fikriyle
iligkilidir ve, onun orada olmasi gerektigi bilgisinden kaynaklanir (Ergiin et al,

2022).

4.2.2. Baska’ya Bir Cagrn

Ceyda'nin ailesiyle olan etkilesiminin semptomun olusmasinda 6nemli rol oynadig1
diisiiniilmektedir. Ceyda semptomu icin, ‘bedenim ben istemedigim sekilde disariya
sunmus’ demektedir. Bu ifade, onun kendisini kelimelerle ifade eden bir 6zneden
cok, bir bakis nesnesi gibi konumlandirdigini diistindiirmiistiir. Bu durum
psikosomatik olgu acisindan onemli olan ‘holophrase’ kavramini hatirlatmaktadir.
Leader & Corfield'e (2008) gore bu terim, konugsmanin baslangicini isaret eder ve bu
donemden 6nce gelen ¢igliklar ve jestlerle yakindan baglantilidir. Bu dogrudanlik,
rahatsizliklarin1 veya zorluklarmi iletmek i¢in konusma gibi iletisim sistemlerine
bagvurmadan Once, sikint1 verici deneyimleri aglama, ¢iglik atma veya spazmodik
tepkiler gibi bedensel tepkilere doniistiiren bebeklerde de gozlemlenebilir. Bu

anlamda sesini ancak tibbi bir durum s6z konusu oldugunda ailesine duyurabilen
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Ceyda icin, psikosomatik semptomun konusmaya ihtiyag duymadan, holophrase
benzeri bir c¢agri olarak ortaya c¢ikmasi Onemli bir detay gibi diisliniilmiistiir.
Ceyda'nin fiziksel semptomunun olusmasinda etkili olan faktérlerden birinin de
ailedeki benzerlik goze alindiginda, imgesel 0Ozdeslesme ile iliskili oldugu

distiniilmistiir.

4.3. Semptomun Rolii
4.3.1.Baska’ya Bir Su¢lama Olarak Semptom

Ceyda’nin kendisine eksik ve hatali olduguna iliskin verilen geribildirimleri bir
suclama ve engellenme olarak algilamasi ve bayilmalarinin da bu zamanlara denk
gelmesi dikkat cekici bulunmustur. Bu baglamda eksikle iliskilenme imgesel
kastrasyon endisesi kavramiyla tartigilmistir. Lacan (1964/1998) Seminer XI'de
yoksunlukla iliskilendirdigi imgesel kastrasyon kaygisini, olmamasi gereken bir
kayipla karsilagma durumu ve bu kaybin ¢oziilebilecegi inanci olarak ele alir. Van
Haute'ye (2002) gore burada devreye giren unsur, bedenin asiriliklarini ve
gerginliklerini diizenlemeye yarayan egodur. Bu islev ideal imaja ulasilabilirlik
anlayisint  da beraberinde getirirken, ayni zamanda eksikligi ve kaybi
kabullenmemeyi de icermektedir. Ceyda’nin eksikleri sdylendikten sonra bayilmasi,
tamlik fantezisini siirdiirmeye iliskin bilingdis1 arzusuyla iligkili goriinmiistiir. Bu
durumda, eksik tiizerinden suglandigimi hissettidi noktada, Bagka’da kendisine
yonelen bakis karsisinda bayilmalari sonucu, bu bakislarin sahiplerini kendisiyle
ilgilenmek zorunda biraktigr c¢ikariminda bulunulmustur. Ayrica semptomun
Bagka’ya yoneltilen suglamaya iligkin bir teyit gorevi Tlstlenmis olabilecegi

distintilmiistiir.

4.4. Giiclii Yonler, Stmirhliklar ve Gelecek Cahsmalar icin Oneriler

Bu arastirmanin giiclii yanlar1 incelendiginde, Oncelikle Lacanci psikanalitik
kavramlar g¢ercevesinde psikosomatizasyona yonelik 6znel deneyimleri bir siireg
analizi c¢ercevesinde derinlemesine inceleyen sinirli sayidaki calismalardan biri
oldugu soylenebilir. Calismanin smirliliklart géz O6niinde bulunduruldugunda,
alisilagelmis psikanalitik psikoterapi siirecinin aksine seans sayisinin nispeten daha

kisa olusu, hastanin ruhsal durumundaki degisimlerin izini siirmek acisindan bir
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kisithilik olarak degerlendirilmistir. Zihin ile beden arasindaki bag goérmezden
gelinmesi imkansiz olan bir bagdir. Organik kokenleri belirgin olmayan veya
psikolojik etkilerle kotiilesen hastaliklarin  oldugu durumlarda, yasa koyucu
mercilerin, kisilerin psikolojik yardima erisimini kolaylagtiran gerekli yasal
cergeveleri olusturmasi Onemli olacaktir. Toplumda psikosomatik bozukluklar
hakkinda farkindaligin gelistirilmesi igin, bireyleri etiketlemek yerine psikosomatik
bakis agisi’ benimsemelerini tesvik etmek yerinde olacaktir. Gelecekteki akademik
caligmalarin, mental siireclerin beden {izerindeki etkilerini anlamlaya iliskin dil,
toplumsal sdylem ve bilingdisi unsurlara odaklanarak derinlemesine arastirmalar

yapmast Onerilmektedir.
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