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ABSTRACT

“MURDERING THE SELF”: MEDIATING ROLES OF NARCISSISM AND
DEFENSE MECHANISMS BETWEEN THE OBJECT RELATIONS AND
SUICIDE PROBABILITY RELATIONSHIP

OZKUL, Kemal
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Tiilin Gen¢dz

Co-supervisor: Ogr. Gor. Dr. Nurten Oziiorcun Kiigiikertan

February 2025, 99 pages

Understanding the dynamics of suicide has always been a concern of psychoanalysis,
although no systematic perspective has yet been presented. Freud's explanations for
suicide were related to self-objectification and an attack on the ego in melancholic
depression. The purpose of this study is investigating the mediating roles of
narcissism and defense mechanisms between the object relations and suicide
probability relationship. 362 individuals participated in this study. To assess suicide
probability of the participants Suicide Probability Scale (Cull & Gill, 1988) was
used. Moreover, Bell Object Relations and Reality Testing Inventory (Bell, 1995)
was used to assess the object relations; The Hypersensitive Narcissism Scale (Hendin
& Cheek, 1997) was used to assess narcissism of the participants. Moreover, the
assessment of how the participants use defense mechanisms was done by using the
Defense Style Questionnaire (Andrews et al., 1993). In order to investigate the serial
mediation effects of narcissism and immature defense mechanisms on the association

between object relations and suicide probability, Hayes’ PROCESS macro (Model 6)
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was implemented. The results of the mediation analyses revealed that there are both
direct and indirect significant effects among the variables. The hierarchical
regression analyses and mediation analyses results were discussed in the light of the

theory and the existing literature.

Keywords: Suicide, the object relations, narcissism, defense mechanisms



0z

“BENLIGI OLDURME”: NESNE ILISKILERI VE INTIHAR OLASILIGI
ILISKiST ARASINDA NARSISiZM VE SAVUNMA MEKANIZMALARININ
ARACILIK ROLLERI

OZKUL, Kemal
Doktora, Psikoloji Boliimii
Tez Y oneticisi: Prof. Dr. Tiilin Gengdz

Ortak Tez Yoneticisi: Ogr. Gor. Dr. Nurten Oziiorgun Kiigiikertan

Subat 2025, 99 sayfa

Intiharin dinamiklerini anlamak her zaman psikanalizin ilgi alam1 olmustur, ancak
intihar ile ilgili sistematik bir bakis a¢ist sunulmamustir. Freud'un intihara iliskin
aciklamalari, 6z-nesnelestirme ve melankolik depresyonda egoya yonelik bir saldir1
ile iliskiliydi. Bu ¢aligmanin amaci, narsisizm ve savunma mekanizmalarinin, nesne
iligkileri ve intihar olasilig1 iliskisi arasindaki aracilik rollerini arastirmaktir. Bu
calismaya toplamda 362 kisi katilmigtir. Katilimcilarin intihar olasiligini
degerlendirmek igin Intihar Olasiligr Olgegi (Cull ve Gill, 1988) kullanilmistr.
Ayrica, nesne iliskilerini degerlendirmek i¢in Bell Nesne iliskileri ve Gergeklik Testi
Envanteri (Bell, 1995) kullanilmistir; katilimcilarin narsisizmini degerlendirmek igin
Kirllgan Narsisizm Olgegi (Hendin ve Cheek, 1997) kullanilmistir. Ayrica,
katilimcilarin  savunma mekanizmalarint nasil kullandiklarinin degerlendirilmesi
Savunma Big¢imleri Testi (Andrews ve ark., 1993) kullanilarak yapilmistir. Narsisizm
ve immatiir savunma mekanizmalarinin nesne iliskileri ve intihar olasilig1 arasindaki

iliski lizerindeki aracilik etkilerini arastirmak amaciyla Hayes' PROCESS makrosu
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(Model 6) uygulanmistir. Aracilik analizlerinin sonuglar1 degiskenler arasinda hem
dogrudan hem de dolayli anlaml etkiler oldugunu ortaya koymaktadir. Hiyerarsik
regresyon analizleri ve aracilik analizlerinin sonuglar1 teori ve literatiir 1s1ginda

tartisilmistir.

Anahtar Kelimeler: Intihar, nesne iliskileri, narsisizm, savunma mekanizmalar1

vil



“Without love, we fall ill.”
Sigmund Freud

To love and life...
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CHAPTER 1

INTRODUCTION

“When I'm alone, I realize I'm with the person who tried to kill me.”

John Mulaney

In her poem called Tulips, Sylvia Plath said that “and I have no face, I have wanted
to efface myself.” After writing these lines, Sylvia Plath tragically ended her life at
the age of 30 in 1963 by placing her head in an oven at her London home. According
to her psychiatrist, Sylvia Plath suffered from clinical depression. On the other hand,
her friends blamed her poet husband, Ted Hughes, for her suicide (Staff, 2015). In
fact, understanding why people kill themselves can be a complex matter. Research on
suicide has been influenced by psychoanalytic theories and studies in the last century.
Freud's first observations of suicide concerned self-objectification in melancholic
depression. In addition, object relations theorists have emphasized the role of
narcissistic rage and structural vulnerability in relation to suicide (Ronningstam et
al., 2020). Moreover, from a From Lacanian perspective, the mirror stage, the
relationship of the death drive and the definition of the passage to act (passage a
I’acte) in relation to suicide were examined (Evans, 1996). Consequently, in this
study, it is aimed to investigate suicide probability from a psychoanalytic
perspective. Firstly, in this section, the prevalence of suicide, its predictors, and its
relationship with demographic and psychosocial factors will be investigated.
Moreover, suicide will be examined within the framework of psychoanalytic

theories. Lastly, the hypotheses of the study will be discussed.

1.1. Prevalence of Suicide

Suicide, defined as death resulting from self-inflicted injurious behaviors carried out

with the intention of ending one's own life, is a crucial public health problem
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affecting many people around the world (Sher & Oquendo, 2023). According to the
data from World Health Organization (WHO) (2014), suicide rates have increased by
45% worldwide in the last 45 years. The organization also indicated that more than
700.000 people die because of suicide. Worldwide, suicide is the 18th cause of death
among all age groups and is the second leading cause of death in the 15-29 age
group. It is stated that one person dies every 40 seconds due to suicide. Also, suicide
rates vary considerably in different countries of the world. WHO indicated that the
highest suicide rates are seen in Estonia, Latvia, and Lithuania. In these countries, 40
people per 100,000 die by suicide each year. On the other hand, the lowest suicide
rates worldwide are found in the Caribbean, West Indies, and several Asian countries.
According to the WHO data for 2019, the countries with the highest total suicide rate
are the USA, India and China. In Turkey, suicide rates vary between 2009 and 2021.
It is stated that the lowest suicide rate was in 2011, at 3.6 per 100,000 people. On the
other hand, the highest suicide rate is in 2021 with 4.94 per 100,000 people (Statista,
2023). In addition, globally, it is stated that women attempt suicide more than men
(De Lange et al., 2022). On the other hand, the death rate due to suicide is higher
among men than women. Studies indicated that the various causes of suicide also
generates differences in its prevalence (Husky et al., 2024). In addition to gender and
country, the prevalence of suicide may vary according to race, sexual orientation,

religion, and physical health.

When it comes to suicide, there are also misclassifications. In other words, many
suicides are recorded as "undetermined" or "unnatural" deaths. Accordingly, suicide
rates are underestimated. That is, suicide rates can be 10% to 50% percent higher
than the stated rates (Sher & Oquendo, 2023). In addition, incomplete suicides and
suicide attempts rates are very difficult to estimate. Consequently, it can be stated
that suicidal ideation is more common than suicide attempts (Sher & Oquendo,

2023).

1.2. Predictors of Suicide

In the current literature, it is stated that “the best predictor of suicidal behavior is a

history of a suicide attempt and current suicidal thoughts” (Berman et al., 2000; Mars
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et al., 2019). Also, it should be indicated that there are several studies focusing on
suicide elaborating risk factors. Therefore, it would be meaningful to examine these
predictors before focusing on suicide in terms of how Sigmund Freud and other

leading psychoanalysts addressed the question of why people kill themselves.

1.2.1. Psychological Disorders and Suicide

Although the perspective of psychoanalysis on suicide is different from today's
psychology world, it would be helpful to review current studies and their
elaborations on suicide to address the issue from all angles. Therefore, the current

literature will be present as a summary in order to get insight.

According to the current literature, it was indicated that there is a relationship
between suicide and a mental health condition (Mann, 2002; Turecki et al., 2019). It
was stated that the most common psychological disorder associated with suicide is
mood disorders (Isometsa, 1995; Sher et al., 2001; Rich et al., 1988). In addition,
personality disorders, alcohol and substance use, anxiety disorders, and
schizophrenia are also often linked to suicidal behavior (Leahy et al., 2020). On the
other hand, there are studies showing that estimates of the relationship between
psychological disorders and suicide differ. While the suicide risk rate is 20% in
individuals with bipolar disorder, this rate is 15% in individuals with unipolar
depression (Dome et al., 2019). However, these suicide rates may be more valid for
patients with psychological disorders who tend to be more seriously ill than patients
in the community and who are cared for in hospitals. Also, it was indicated that not
only mood disorders but also alcohol or substance abuse and personality disorders
increase the risk of suicide (Leahy et al., 2020). Furthermore, it was noted that a key
indicator of suicide risk is whether the individual has previously attempted suicide

(Berman et al., 2000; Mars et al., 2019; Sher & Oquendo, 2023).

Some studies suggested that considering suicide as a diagnosis would be more
effective in clinical practice (Berman et al., 2000; Mann et al., 2016). It will facilitate
intervention to suicide because it could be elaborated within the framework of certain

diagnostic criteria. On the other hand, this suggestion could create confusion about
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the status of suicide. In particular, when considered from a psychoanalytic point of
view, suicide can have various explanations specific to the subject. Even if the way
in which today's world deals with suicide is understandable in terms of the intention
to prevent the problem, it should not be forgotten that the essence of the issue could
be missed. That is, as with every symptom in the psychoanalytic literature, it would

be more appropriate to consider suicide together with individual dynamics.

1.2.2. Demographic Factors and Suicide

In many countries, deaths because of suicide are higher in men than in women
(Lange et al., 2022; Rutz & Rihmer, 2007). On the other hand, according to WHO, it
is also observed that suicide attempt is higher in women than in men. This difference
between men and women is particularly striking in eastern European countries.
Moreover, in United States, men suicide rates are 3.67 times higher than women
(Lange et al., 2022; Rutz & Rihmer, 2007). In addition, in Turkey, of those who have
committed suicide since 2002, nearly 35.000 are men and nearly 15.000 are women
(Ekinci et al., 2023; Erenler et al., 2023). While the share of men in total suicides
was 65% in 2001, it increased to 76% in 2018. Of the 3,406 people who committed
suicide in 2019, 2,626 were men and 780 were women. Men choose more lethal
methods to commit suicide than women. Also, men plan their suicide attempts more
carefully and often tend to avoid detection. On the other hand, the fact that women
tend to use less lethal methods makes them more likely to survive (Lange et al.,

2022).

When examining the relationship between suicide and age, the highest rates are
observed among individuals aged 70 and older, regardless of gender (Zeybek et al.,
2023). However, research also shows a significant rise in suicide rates among young

people, with suicide being the second leading cause of death for those aged 15 to 29.

Race is also one of the indicators of suicide risk. In United States, suicide deaths
most likely occur among White individuals (Bombersbach et al., 2023). In addition,
sexual orientation is one of the determinants. That is, lesbian, gay, bisexual, and
transgender (LGBT) youth are considered to be at higher risk of suicidal behavior
than heterosexual youth (Berman et al., 2000; Carretta et al., 2023).

4



Lastly, it is suggested that there is a strong link between relationship status and
suicide. Individuals who are unmarried, divorced, or widowed are considered to be
more prone to suicide death. That is, the highest to lowest suicide rates are observed
in the following groups: widowed, divorced, single or never married, married, and
married individuals with children, respectively. While it is observed that marriage
has a protective effect, this effect is mostly valid for men (Berman et al.,2000; Sher

& Oquendo, 2023).

1.2.3. Psychosocial Factors and Suicide

In the literature, most of the studies elaborate the link between psychological
disorders and the effects of these disorders on life of individuals who suffer from
them. That is, many individuals who experience psychological problem also
experience job loss, relationship breakdowns, and challenges in forming close
relationships (Fallahi-Khoshknab, et al., 2023; Lester & Yang, 1997; Sims et al.,
2023; Tanriverdi & Bahar, 2023). Therefore, it is stated that the combination of these
problems potentially increases suicide risks. Moreover, being disadvantaged in life is
presented as a risk factor for suicide. In other words, individuals with low
socioeconomic status, limited income, and minimal educational attainment are
potentially more prone to suicide. Additionally, it is indicated that dropping out of
school and not enrolling in a college also escalate the risk of suicide (Ayer & Colpe,

2023).

French sociologist Emile Durkheim asserted that there is a crucial relationship
between spiritual commitment, religious connection and emotional well-being in
1897. Although he highlighted religion as a source of meaning, he still attached
importance to social order since he examined the societies (Durkheim, 1951). On the
other hand, it is stated that individuals who have high levels of religiosity related to
reduced risk of suicide (Awaad et al., 2023; Osafo et al., 2023). Moreover, religious
attendance is proposed as a protective factor for suicide. That is, individuals who
engage with the religious rituals are less likely to commit suicide. On the other hand,
it is indicated that there are many controversial sides of the studies which propose

religion as a protective factor as suicide (Lawrence et al., 2016). In other words,
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religion has several dimensions such as affiliation, participation, and doctrine. It is
also stated that suicide has several dimensions such as ideation, attempt, and
completion. Therefore, it may be concluded that even if religion is protective in
terms of suicide attempts, it may not provide protection in terms of suicidal ideation

(Lawrence et al., 2016).

Economic crises can also affect suicide rates. For instance, it is indicated that during
Great Depression in United States, suicide attempts increased (Lester & Yang, 1997).
The highest mortality rates were observed in 1921, 1932, and 1938, which were the
years marked by high unemployment rates (Lester & Yang, 1997).

While traditional risk factors have shown low predictive values when analyzed
through meta-analyses, considering multiple risk factors together can yield more
meaningful insights (Nock et al., 2019). Although categorizing individuals based on
their risk levels is beneficial in many aspects of suicide prevention, solely focusing
on these factors is insufficient when it comes to individual, subjective assessments.
Thus, subjectivity holds significant importance in psychoanalytic work. Therefore, in
this article, which takes a psychoanalytic perspective on the subject of suicide,

suicide will be examined as a unique and individual phenomenon.

1.3. Psychoanalytic Study and Suicide

As it was mentioned, traditional risk factor studies may provide insufficient
information on suicide. On the other hand, psychoanalytic studies have a unique
position to explore the dynamics of suicide because of focusing on the subject and
his/her personal experiences and unconscious. It is thought that during the
psychoanalytic process, a space is opened for the patient's darkest, frightening, and
even deadly fantasies. Psychoanalysis offers quite different perspectives on
understanding suicide. That is, in the context of the relationship between
psychoanalysis and suicide, an exploration can be made of why individuals are more

vulnerable to certain stressors.

Psychoanalytic concepts regarding suicide have been significantly validated by

empirical studies (Schechter et al., 2022). Clinical researchers have attempted to
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describe specific emotional and cognitive experiences in a measurable way, allowing
them to be examined and linked to suicidal behavior. This validation reinforces their
importance in the suicide process and contributes to the foundations of evidence-based
approaches to suicide prevention. On the other hand, it is important to recognize that
certain aspects of the psychoanalytic process cannot be easily translated into testable
and measurable constructs. That is, the process of operationalizing psychoanalytic
principles requires a level of simplification and loss of sophisticated details.
Therefore, the field of psychoanalysis has been reluctant to accept this type of
research. Thus, it leaves little room to contribute significantly to research. However,
there is also tremendous value in operationalizing psychoanalytic concepts, as it can
provide clearer understanding using accessible language and facilitate the testing of

ideas derived from psychoanalytic literature and broad patient experiences.

Research on suicide risk suggests that interpersonal stress is an important factor
contributing to suicidal behavior. As it was mentioned, the observation that not
everyone who struggles with similar stressors considers or attempts suicide suggests
that an individual's coping mechanisms play a vital role in determining their

vulnerability to such thoughts and actions (Horesh et al., 1996).

Moreover, individuals at risk of suicide often have difficulty distinguishing between
important and unimportant sources of stress, making it difficult for them to find
practical solutions to daily stressors (Shneidman, 1985). In other words, in
psychodynamic theory, the various ways individuals react to stressors are called
defense mechanisms (Hall, 1954; McWilliams, 2011). That is, which defense
mechanisms individuals use and to what extent they use these mechanisms are
important in coping with suicidal thoughts. Not only defense mechanisms but also
other psychoanalytic concepts have been used to explain the mechanism of suicide.
Throughout the history of psychoanalysis, the phenomenon of suicide has been a
subject of study, either consciously or unconsciously. In Freud's famous case
histories, suicide is treated as a symptom, associated with issues such as ego,
mourning, melancholy, death instinct, and acting out. However, Freud did not
thoroughly address and integrate his perspectives on suicide, which he briefly

mentioned in his case studies.



1.3.1. The Freudian Approach

While psychoanalytic studies have not recently concentrated on suicide-related
issues, understanding suicide has consistently been a central aim of psychoanalysis.
In 1910, psychoanalysts from the Vienna Psychoanalytic Society met to discuss
suicide. The meeting ended inconclusively. Freud stated that more clinical
observations are needed to understand suicide (Friedman, 1967). Accordingly, it
could be observed that suicide is treated as a symptom in Freud’s patients in almost
all of his famous cases except Little Hans (Hekimoglu, 2021). Although Freud did
not fully address and synthesize his views on suicide, he had a tremendous clinical

experience on handling suicidal behavior.

Anna O. is one the most famous patients (Necef & Aydog, 2021) of Freud and his
colleague Joseph Breuer from the joint study of two of them, Studies of Hysteria
(1985). She suffered from a range of symptoms which are partial paralysis, blurred
vision, headaches, and hallucinations. Following her father's death, Anna O. was
unwillingly relocated to a country house to mitigate the risk of suicide. Still, she tried
commit suicide several times during this time of recovery. Although Freud did not
emphasize the suicidal elements in the case of Anna O., he was aware of the
relationships among guilt, symptoms after the death of the parents, and the feelings
of hostility and anger towards the parents. In a letter to Wilhem Fliess, he mentioned
these relationships as follows: “The hostile impulses towards parents (wanting them
dead) are also an integral part of neuroses. In periods when pity for parents is active -
in their illness or death - these hostile impulses are suppressed by the subject. One of
the manifestations of sadness is to blame oneself for their deaths” (Maltsberger &
Goldblatt, 1996). Also, with the death of his father in 1986, Freud experienced the
feelings of hopelessness and depression for years (Roudinesco, 2016). Therefore, he
started to analyze himself to get out of this situation. Fortunately, he created the
Interpretation of Dreams (1900), the most fundamental study in the history of

psychoanalysis because of this depressive period.

As it is indicated that Freud’s patients offer numerous explanations for suicidal

ideation and behavior. For example, Wolf Man’s sister, one of the significant patients
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of Freud (1918), committed suicide by poisoning herself (Minge, 2021). On the other
hand, it is noteworthy that Wolf Man did not experience the grieving process. This
gave Freud a clue about the complicated displacement processes of grief. Moreover,
the case of the German Judge Schreber, who suffered from paranoia, concerns
longings for death (Freud, 1911). In his case study, Freud mentioned that Schreber
repeatedly tried to choke himself in his bathroom and asked for cyanide to poison
himself. Another famous patient of Freud is Dora in 1905, who was a hysterical
young woman caused the discovery of transference (Sakli Demirbag, 2021). After a
series of complicated family relationships, Dora wrote a letter to her parents which
mentioned her suicidal ideation. In addition, not only Dora but also her father
decided to kill himself. Mrs. K, a family friend who has a crucial place in the case,
persuaded the father to survive. On the other hand, Dora did not believe this story
and mentioned that it was a cover up in order to hide the inappropriate relationship
between her father and Mrs. K. When the case of Dora is considered in the scope of
suicide, it could be analyzed as “a communication, an attention, a cry for help, a

revenge method, and a partial identification with the father” (Can et al., 2022).

Also, the case of Rat Man (Freud, 1909), who had a fearful phantasy about rats,
provides additional information about suicide (Korkmaz & Baltaci, 2021). Many of
Rat Man's obsessions and compulsions included suicidal impulses. During his
analysis, these suicidal impulses were described as anger and jealousy towards his
rivals by Freud. Eventually, Freud indicated that “we see that suicidal urges in a
neurotic person emerge as a result of the death wishes for another person with

relation to self-punishment.”

In 1920, Freud published his last case study, “Psychogenesis of A Case of
Homosexuality In A Woman”. This case, which centers on female homosexuality,
involves an 18-year-old girl brought to Freud by her father approximately six months
after her suicide attempt (Ugar Ozsoy, 2021). On the other hand, rather than the
suicide attempt, what disturbed her parents was that the young girl fell in love with a
woman ten years older than herself. Despite all the objections of the parents, the
young girl did not give up her love. Therefore, while the young girl and the woman

were walking together, they run into the young girl's father. As a result of the father's

9



angry look, the woman said that she wanted to break up with the young girl. After
this incident, the young girl attempted to commit suicide by throwing herself on the
rails of the suburban train. With this attempt, the relationship between the young girl
and the woman intensified. Therefore, the young girl became a patient of Freud.
According to him, the suicide attempt was a serious incident. In addition, Freud
interpreted the attempt as an expression of hopelessness. That is, the young girl
experienced a desperate conflict over her desire for the woman and her father's wish.
The suicide attempt could also be considered both as self-punishment and as the
realization of a desire, which means a desire for the father. In other words, Freud
indicated, “It is the desire itself that frustrates the young girl, pushing her towards

homosexuality; in other words, it is the desire to have a child from her father.”

Freud also discussed the underlying mechanisms of suicide he previously described
for depressed individuals regarding the attempt of the homosexual young girl. Freud
(1920) stated that “Analysis has provided us with the following explanation for the
suicidal enigma: probably no one would have found the psychic energy to kill
themselves unless they also killed an object with which they identified themselves

and thus invoked a death wish for another person” (Maltsberger & Goldblatt, 1996).

1.3.2. Freud’s Mourning and Melancholia and Suicide

As it was mentioned, despite his considerable clinical observation of suicide, Freud
did not synthesize his views systematically within the framework of his theory. At
the Vienna Psychoanalytic Society on April 27, 1910, the subject of suicide was
discussed. At the meeting, Freud emphasized that very little is known about suicide,
and added, “First of all, we look forward to knowing how it is possible to overcome
the extraordinarily powerful life instinct. Does overcoming this life instinct come
about with a disappointed libido; Or does it happen when the ego gives up protecting
itself...” Also, at the same meeting, he compared mourning and melancholy

(Friedman, 1967).

It is also known that Freud had extensive knowledge about the suicide and its

mechanisms as of 1910 (Maltsberger & Goldblatt, 1996). In other words, due to his
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cases, he elaborated many important clinical characteristics of why individuals want
to kill themselves. That is, Freud discussed about the feelings of guilt about death
wishes for others, especially for parents. In addition, he stated an identification with
a suicidal parent as one of the reasons for suicide. Also, he indicated that the loss of a
libidinal gratification and the refusal of it could be one of reasons of suicide. On the
other hand, individuals might want to kill themselves in order to escape from
humiliation. Moreover, Freud elaborated the link between death and sexuality. That
is, it was stated that sadism and masochism are deeply connected to the suicide.
Nevertheless, Freud could not decide on the context of sadism and masochism in the

theoretical framework of suicide.

Seven years after the meeting at the Vienna Psychoanalytical Society, Freud (1917)
published his study “Mourning and Melancholia,” an article in which he developed
the framework for understanding the dynamics of melancholic depression and
suicide. In this study, Freud examined the reactions after a loss. This loss might be
related to the loss of a person, disappointment with a loved one, or loss of an ideal. In
addition, in the study, the normal grief and the depressive grief process are
compared. According to Freud, while the normal grieving process is experienced at
the conscious level, pathological grief is experienced at the unconscious level. That
is, it is mentioned that a melancholic individual couldn’t consciously comprehend
what the loss is about. On the other hand, both in normal and pathological grief,
inhibition and the loss of interest, experienced whether consciously or unconsciously,
consumes the ego. In addition, Freud indicated that there is a significant decrease in
the sense of self-esteem in melancholia. In other words, “In mourning the world

becomes impoverished and empty, in melancholia the ego itself” (Freud, 1917).

The following sentences from the article could be considered as a significant
observation for mourning and melancholia: “If a melancholic's many and varied
accusations against himself are to be listened to patiently, the most severe of them
will not be directed to the patient himself, but to someone else whom the patient
loves or should love, with minor changes. is understood to be appropriate. This
assumption can be confirmed when the facts are examined. Thus, we obtain the key

to the clinical picture.” Moreover, it could be said that the most valuable implication
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of the article is, “an individual's reproaches towards an object of love shift towards
his own ego.” These arguments reflect the central insight of the phenomenon of

suicide in the psychoanalytic literature. That is, suicide is about self-objectification.

Freud (1917) discovered that a depressed person's self-blame is related to blaming
someone who has been lost. Therefore, he elaborated how “I” replaces “you”. It is
explained as a difference between normal and pathological mourning, depending on
the change in libidinal investment in case of the loss of an object. In other words, the
individual experiencing the normal grieving process withdraws the libidinal
investment from the lost object and transfers new objects. On the other hand, in
pathological mourning, the melancholic person cannot withdraw his libidinal
investment from the lost object. The ego of the melancholic person wishes not to
separate from the lost object and to identify with it. That is, a narcissistic
identification takes place. The libidinal investment has shifted towards an ego united
with the object. Therefore, the melancholic individual is indifferent to the world and

experiences narcissistic withdrawal.

Freud (1917) also elaborated a conflict in the mechanism of suicide: “The ego's self-
love, which we know as the primitive state in which the impulsive life is born and
develops, is so great and the amount of narcissistic libido that emerges in ordinary
fear in the face of a threat to life is so great that the ego leads to its own destruction.
It is impossible to understand how he could have consented.” He explained this
conflict between suicide and melancholia as a narcissistic identification with the lost
object, both loved and hated. In other words, a person with suicidal tendencies is
inclined toward narcissistic object choice and has complex feelings such as love and
hate towards this object. Therefore, the object loss has a crucial place in the
dynamics of melancholy and suicide. That is, it causes the ambivalence. In other
words, it is as if a hostile part of the ego interrupts the subject's ability to withdraw
object investment, accept and mourn the loss, and invest in new objects. Moreover,
the melancholic patient regresses from object relation to object identification in
relation to the lost object. Since the lost object has become a part of the ego, sadism
towards the internalized object turns against the ego. That is, Freud indicated,

“Libido is used for the purpose of identification with the abandoned object. The
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shadow of the object has fallen on the ego and the ego begins to be treated as if it
were an abandoned object. In this way, object loss is transformed into ego loss, and
the conflict between ego and loved one, altered by identification, separates the real

activities of the ego from the ego.”

In his study, Freud mentioned melancholic individual's self-blame as the criticism
that one part of the ego exerts on the other part. That is, he elaborated the concept of
“conscience”. “This piece that we are beginning to recognize is "conscience".
Consciousness, along with the task of assessing reality and censoring consciousness,
is among the basic structures of the ego, and we have evidence to show that this
structure alone can get sick. The most distinctive feature of melancholia is the
inadequacy of the ego on the moral ground. When the patient evaluates himself, he is
not very concerned with his physical health, ugliness, weakness or social inadequacy.
His fears are more about losing his possessions, possessions, and former position and
being penniless” (Freud, 1917). In 1923, Freud defined this ‘“conscience” as the
superego and associated it with the id and ego. It is indicated that the superego plays
a regulatory role for the ego when it encounters the impulsive demands of the id.
However, in melancholia, the superego exhibits an extreme sadism to the ego and
humiliates the self. Therefore, it could be said that these sadistic attacks of the
superego drive the ego to destroy itself. Also, the ego is abandoned since the
superego withdraw the libidinal investment from it. Consequently, these formulations

proved that suicide is not about loving the self, it is about attacking the self.

With the study of mourning and melancholia, Freud reconsidered his theory on the
pleasure principle. If the purpose of the drive is to achieve gratification, why do
people kill themselves? As a result, Freud developed a new theory of drives centered
on the fundamental conflict between life and death instincts. He used this theory to

explore various psychopathological conditions, including melancholia.

1.3.3. The Life and Death Instincts

In 1920, Freud published Beyond the Pleasure Principle, in which he formulated the
conflict between the death and life instincts. In this study, he proposed a new

hypothesis that the human psyche is governed by a more fundamental conflict than
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the principle of pleasure and displeasure: the conflict of the life instinct, Eros and the
death instinct, Thanatos. Freud mentioned that the death instinct is about the return of
every organism to its inorganic state as a biological need. This destructive instinct
“...aims to dissolve connections and destroy things... It is assumed that its ultimate
purpose is to put the living in an inorganic state”. That is, it is opposed to the life
instinct, which is part of the libido. Therefore, in order for the principle of pleasure

and displeasure to continue, the life instinct must have dominated the death instinct.

In 1920, when Freud proposed the death instinct theory, it sparked a great
controversy. Post-Freudians have tended to think of this work as a fictional text
dealing with Freud's own personal anxieties about death. The consensus is that
Freud's ideas on the life and death instincts were designed as a philosophical
discussion rather than as theoretical concepts intended to be applied directly to
clinical phenomena. On the other hand, it was also argued that these statements could

be an unconscious resistance to the concept of death.

Menninger (1938) sought to explain the dynamics of suicide using Freud's concept of
the death instinct. He proposed that physical and mental health rely on the integration
of the life and death instincts, which maintain a balance between the two. When this
balance is disrupted, it leads to various forms of physical and mental illness. Suicide,
he argued, represents the most extreme expression of this disintegration between the

life and death instincts.

Menninger (1938) stated that suicide results from the combination of three desires:
“the desire to kill, the desire to be killed, and the desire to die”. Firstly, the desire to
kill involves the desire to attack or destroy another. Even if an individual has positive
feelings towards someone else, these desires cannot be overcome. Secondly, the
desire to be killed is to succumb to another's destroying attack. That is, it is linked to
masochistic tendencies driven by a desire to endure pain and suffering. This desire is
also related to the desire to atone for the feelings of guilt experienced through
suffering and self-punishment. Lastly, Menninger stated that the desire to die

includes the longing for death.
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Although it is a controversial concept, Melanie Klein and Jacques Lacan also
included Freud's death instinct concept in their theories. Klein explored the
relationship between the infant's first experiences, including the destructive impulses
about the death instinct, with its mother. Also, Lacan, who spoke highly of Klein,
attributed a central importance to the concept of the death instinct. How Klein and

Lacan elaborate this concept will be discussed in detail later.

1.3.4. Ego Psychology and Defense Mechanisms

Freud published a crucial study, the Ego and the Id, in 1923. With this new theory, he
started to elaborate the structural model in his clinic as well as the topographic
model. It was stated that it is a new dynamic model of mind. That is, the model
explains the whole mind system including its main motives and drives. It also
revealed that there are three main parts of the mind: “the id, the ego, and the

superego’.

The name of the ego comes from the Latin word “I”. “The ego is the part of the mind
reacts to external reality and which a person thinks of as the ‘self”” (Freud, 1923).
Initially, the ego was considered to be only a conscious part of the mind. On the other
hand, the ego develops resistance to the emergence of repressed materials. Therefore,
it could be stated that the ego has an unconscious part. The ego integrates the ideas,
gives meaning to the things, and represents what is real. It is responsible for decision
making. Therefore, it has to be logical and practical. Also, anxiety is related to the
ego. It is a signal for a weakness somewhere in the defense mechanisms. The task of

unconscious defense mechanisms is to protect the ego.

As it was mentioned, the publication of “the Ego and the Id” initiated a new
theoretical era. That is, psychoanalysts have become more concerned with how these
materials are held in the unconscious than with unconscious material. Working with
the defensive functions of the ego provided more accessible materials about the
patient. Moreover, it was suggested that ego defenses function adaptively within the
context of childhood. However, they may become dysfunctional in the particular

adult world. It is indicated that the main task of the ego is to perceive reality and
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adapt to it. The ability to fulfill this task depends on how the person acknowledges
reality, called "ego strength". It is stated that there are two types of defenses:
“immature defenses such as denial, somatization, and splitting and mature defenses
such as sublimation, repression, and humor”. It should be noted that psychological
health depends not only using mature defenses but also being able to have a a variety
of defenses (McWilliams, 2011) (See Table 1). That is, it was indicated “the idea that
a primary function of the ego is to defend the self against anxiety arising from either
powerful instinctual strivings (the id), upsetting reality experiences (the ego), or guilt
feelings and associated fantasies (the superego) was most elegantly explicated in

Anna Freud’s The Ego and the Mechanisms of Defense (1936).”

Table 1. Immature and Mature Defenses

Immature Defenses Mature Defenses
Extreme Withdrawal Repression

Denial Isolation of Affect
Omnipotent Control Intellectualization
Extreme Idealization, and Devaluation Moralization
Projection, Introjection, and Identification Undoing

Splitting of the Ego Displacement
Somatization Reaction Formation
Acting Out Identification
Sexualization Sublimation
Extreme Disassociation Humor

Note. McWilliams, N. (2011). Psychoanalytic diagnosis: Understanding personality
structure in the clinical process. Guilford Press.

1.3.5. Defense Mechanisms and Suicide

Since Freud, with the contributions of Anna Freud and Melanie Klein, defense
mechanisms and their relationship with the concept of suicide have been frequently
discussed in the literature. As it was mentioned in Mourning and Melancholia, Freud
argued that the loss could trigger depression. To cope with the anger towards the
person who has been lost, the image of the person is introjected. In addition, the

hostility to the introjected object, after being repressed, turns to the ego. That is, the
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defense mechanisms, introjection, identification, repression, displacement, splitting,
and regression, are related to the concept of suicide. (The suicidal child). Moreover,
the suicidal individuals minimize sublimation (Apter et al., 1997) while they overly
rely on these defense mechanisms. It was indicated that there is a strong association
among repression, internalization of aggression and bad objects (Klein, 1935),

compensation of ego vulnerability, and suicidal states (Smith, 1985).

Moreover, it was observed that the use of regression (Apter et al., 1989; Apter, et al.,
1997; Pfeffer, et al., 1995), displacement (Apter et al., 1989; Apter, et al., 1997),
repression (Apter et al.,, 1989; Apter et al., 1997), projection (Apter et al., 1997;
Corruble et al., 2004; Pfeffer, et al., 1995), compensation (Apter et al., 1997; Pfeffer
et al., 1995), reaction formation (Pfeffer et al., 1995), denial, introjection (Apter et
al., 1997), autistic fantasy, passive aggression, and acting out (Corruble, et al., 2004)
increases among suicide attempters. The studies conducted with children also stated
that introjection, compensation, and regression were severely common in suicidal

children (Apter et al., 1989).

There are studies identifying interpersonal stress as a crucial suicide risk factor for
suicidal behavior (Robbins & Alessi, 1985; Roy et al., 1985). However, it is
significant to note that different people respond differently to the same stressors. In
addition, it was observed that suicidal individuals do not differentiate the sources of
stress and have difficulty in developing proper coping mechanisms (Horesh et al.,
1996). Considering these studies, from the psychoanalytic perspective, it can be
argued that suicidal behavior varies according to which defense mechanisms

individuals use and how intensely they are.

Although the relationship between suicide and defense mechanism is important, there
are very few studies, especially recently, that include other risk factors. The studies
indicated a positive relationship between the use of mature defense mechanisms and
mental and physical health. However, there is a negative correlation between the use
of mature defense mechanisms and major depressive disorder (Corruble et al., 2004).
It was stated that the use of immature defense mechanisms is observed in patients

who attempted suicide (Corruble et al., 2003).
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On the other hand, most of the studies in the literature focus on the suicidal behavior
within the scope of a particular disorder. However, it is important to note that there
are other unconscious processes that accompany defense mechanisms. In particular,
there is no study on object relations, which is related to the development of defense

mechanisms, and narcissism.

1.3.6. The Object Relations

After Freud's contributions to the understanding of suicide, Melaine Klein (1935),
one of the object relations school theorists, was also interested in the psychoanalytic
study of suicide. Her view of suicide was shaped by the distinction between the
'‘paranoid—schizoid' and 'depressive' positions in her theory (Ronningstam et al.,
2020). The paranoid-schizoid position, which triggers annhilatory anxiety associated
with the loss of sense of self, is characterized by the tendency to project hatred onto
the object (Klein, 1946). That is, “in order to protect oneself from annihilation or to
preserve the good object, one tends to attack the bad object” (Klein, 1946). As can be
seen in hypochondria and body dysmorphic disorder, “the bad object” can be
projected onto one's own body. Thus, in these cases, attacking the body is equivalent
to destroying “the bad object”. On the other hand, in the depressive position, the
ego's ability to integrate the object and itself increases. That is, the ego encounters
both good and bad objects as being centered within the same object. As a result of
this situation, which leads to depressive anxiety, the fear of the loss of the object
begins. In addition, a sense of guilt arises with regard to object-oriented sadistic
fantasies and wishes. Therefore, guilt feelings prompt reparations and efforts to
mitigate the real or imagined consequences of aggressive fantasies. Guilt, conversely,
can result in feelings of badness and the belief that one is harmful to others in
general, and to the good object specifically, especially in more severe situations.
Therefore, suicide could be used as a means of cleansing the world and preventing its

devastation.

Klein focused on the early relationship between a child and the mother's breast,
viewing it as a primordial object that could be loved or hated based on the child's

satisfaction. She considered both external and internal obstacles to this satisfaction,
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emphasizing the importance of relationships with objects instead of Freud's focus on
autoeroticism and narcissism (Borrosa, 2018). Lacan, on the other hand, emphasized
the role of the subject in the psychoanalytical situation (Fink, 1995). He concentrated
on intersubjectivity but did not interpret it as an object relationship between one ego
and another. It is a relationship between two subjects instead of two egos. The
subject speaks without fully knowing what they say or think, while the ego thinks it
knows but is actually deceived (Fink, 2004). Lacan emphasized the relationship with
the other, aligning with the concept of intersubjectivity. He shifted his focus from the
object of desire to exploring the connection with the Other, presenting the object a as
the driving force behind desire. Lacan explained that the object a is not an external
object but something within the subject. It can cause a “mismatching” between one's
behavior and the world. This reveals that the subject is not in control of the world but

is determined by the unconscious (Borrosa, 2018).

1.3.7. The Lacanian Approach

One of the most influential post-Freudian psychoanalysts, Jacques Lacan, like Freud,
did not produce a systematic study of suicide. On the other hand, it is known that
Lacan, unlike his colleagues, was eager to work with suicidal patients (Roudinesco,
1997). In other words, when Lacan's works are examined, it could be observed that
he elaborated the dynamics of suicide. That is, the theory of the mirror stage and the
emergence of aggression in this phase, and the concepts of death instinct and passage

to the act (passage a’lacte) have a special place to understand suicide.

Lacan first presented his article on the mirror stage at the conference of the
International Psychoanalytic Association held in Marienbad in 1936. However, this
article was never published. He developed and re-presented his work on the theory in
1949. This work, called “The Mirror Stage as Formative of the I Function”, can be

accessed in Lacan's work called Ecrits, where his writings are collected.

Lacan distinguished between the subject and the ego (Canbolat, 2018). The
formation of the ego that he explained in the mirror stage can be considered as the

basis for the study of suicide. Lacan (1968) suggests that the mirror stage is where an
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individual's sense of self begins to develop (Evans, 2006; Ozcan, 2023). The mirror
stage starts when an infant identifies its reflection in the mirror. The baby, who
previously perceived his own body as fragmented, sees himself as a whole in the
mirror. This moment is a jubilation for the baby. That is, Homer indicated that “The
mirror image, therefore, anticipates the mastery of the infant‘s own body, and stands
in contrast to the feelings of fragmentation the infant experiences. What is important
at this point is that the infant identifies with this mirror image. The image is
him/herself. This identification is crucial, as without it—and without the anticipation
of mastery that it establishes—the infant would never get to the stage of perceiving
him/herself as a complete or whole being.” On the other hand, it should also be noted
that the sense of identity developed through the mirror stage is formed in a
narcissistic way that causes alienation. In Ecrits, Lacan (2006) stated that “The
mirror stage is a drama whose internal pressures pushes precipitously from
insufficiency to anticipation—and for the subject caught up in the lure of spatial
identification, turns out fantasies that proceed from a fragmented image of the body
to what I will call an “orthopedic” form of its totality—and to the finally donned
armor of an alienating identity.” In other words, although the baby perceives itself as
a whole through identification in front of the mirror, it feels hostility towards the
specular image. That is, “from the moment the image of unity is posited in
opposition to the experience of fragmentation, the subject is established as a rival to
itself” (Homer, 2005). The identification with the mirror image, on the other hand,
conceals both aggression and eroticism, and this "erotic aggression," which is a
crucial aspect of narcissism, becomes a vital component of all subsequent
identifications. The hallmark of narcissism is the move from excessive self-love to
extreme "narcissistic suicidal aggression." (Evans, 1996). In 1946, Lacan used the
expression "narcissistic suicidal aggression" to explain that the erotic-aggressive
feature of narcissistic admiration for the specular image could lead the subject to
self-harm, as in the myth of Narcissus (Can & Ugurum, 2022). This narcissistic
relationship also constitutes the imaginary dimension of human relationships (Evans
1996). Also, Lacan associates Freud's concept of the death drive with narcissism. The
death drive relates to a loss that the person unconsciously knows already exists long
before. This loss is nothing but the sign of the loss that Lacan mentioned in his

Mirror Stage theory (Lacan, 1977). According to Lacan, narcissism stands between
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the subject and the death drive. When identification is compromised, the possibility
of suicide may arise. Lacan (1977) sees this as one's final act of self-affirmation and
an act inspired by desire: “In fact, self-affirmation for others is a death wish.” That is,
death promises something that life can never provide: a real and indissoluble unity

with the image.

Also, according to Lacan, “suicide is the only completely successful act”. That is, the
act is related to “radical freedom” and it involves liberation from despotism of the
current social and political establishments captivating the body. Consequently, it
involves the rejection of ethical and moral values accepted by society (Canbolat,
2018). In addition, Lacan also discussed the issue in the context of “acting out” and
“passage to the act” (Can et al., 2022), and through Freud's case of the young

9

homosexual girl (Evans, 2006). Lacan distinguished “act” from “behavior”
(Hekimoglu & Cantekin, 2021). That is, “the act” is symbolic and attributed to the
human subject. In psychoanalysis, the subject should take responsibility for his
unconscious act which is an "ethical duty". On the other hand, according to Lacan,
neither acting out nor passage to the act can be considered real act since the subject
does not take responsibility for his desire in these actions. The difference between
acting out and passage to the act is elaborated through their relationship with the Big
Other. Acting out conveys a symbolic message to the Big Other, enabling a
relationship with it. On the other hand, passage to the act is associated with escaping
from the Big Other, separating from it and taking part in the real order. The only
successful act that enables the subject to separate from the Big Other is suicide
(Canbolat et al., 2019). Therefore, Lacan discussed the distinction between acting out
and passage to the act through Freud's case of the homosexual young girl. Lacan
interpreted the homosexual young girl suicide attempt as passage to the act. Since
symbolization became impossible for the young girl, the suicide attempt ceased to be
directed at someone. She was confronted with her father's desire and, overcome with

uncontrollable anxiety, reacted impulsively.
1.4. The Present Study

Based on the literature review, all the factors in the scope of the examination of the

current study are somehow influenced by each other. When considered
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psychoanalytically, suicide appears to have a much deeper meaning than its
relationship with the diagnosis of clinical depression. According to Lacan and his
mirror stage theory, there is a tight bond between narcissism and aggressivity. This
aggressivity is directed toward the imaginary ego of the specular image for
representing an alienating form of identification in the form of a counterpart.
Moreover, aggressivity often leads to masochistic phantasies of bodily
dismemberment, mutilation, and self-harm. As it was mentioned, according to Freud,
suicide depends, from whichever perspective one examines it, on the capacity to
stand aside from oneself, to objectify oneself, and to feel and act upon oneself as
though one were someone else. It can be indicated that objectifying oneself is mainly
related to ego, which is the specular image that is something outside. Also, it is also
necessary to consider defense mechanisms when discussing the ego. According to
psychoanalytic theory, suicidal people overly rely on certain defense mechanisms
and patterns (such as denial, projection), and minimize sublimation. These occur
parallel to self-break-up (Maltsberger, 2004). Repression and internalization, i.e.,
accompaniments to internalization of aggression and of bad objects (Klein, 1935);
and compensation, i.e., reflecting attempted repair of ego vulnerability (Smith,
1985), have been empirically shown to correlate with suicidal states. Moreover,
suicide sometimes represents a final and desperate operation by the failing ego to
save itself. Object attachments are abandoned in these states, omnipotent narcissistic
fantasies take their places, and the primitive operations of malignant envy and
destructiveness come into play as the mad self-attempts to assert its control over the

whole world (Maltsberger, 2004).

Consequently, the findings of this study will contribute to the literature in terms of
achieving a deeper understanding of suicide by investigating those factors with their
interactions and mediating roles. Also, the literature reveals that the relationship
between the object relations and suicide probability with the mediating roles of
narcissism and defense mechanisms has never been studied. Therefore, this study
will obviously contribute to the literature by suggesting the underlying mechanisms
of suicide. In the current study, it is hypothesized that there will be an association
between sex and suicide probability. Particularly, it is expected that female

participants will be more likely to have suicidal thoughts than male participants.
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Additionally, in terms of age, there is a need for exploratory investigation due to the
inconclusive results in the literature. In addition, it is expected that participants who
have limited income and minimal educational attainment will be more prone to
suicide. Moreover, it is hypothesized that there is a link between suicide probability
and relationship status. Specifically, participants who have a close relationship will
be expected to be less likely to have suicidal ideation, while single participants will
be expected to be more prone to suicide than married participants. In addition, the
link between whether participants have been getting psychological support or have
been using psychiatric medication in the last 6 months and suicide probability will be

investigated exploratively due to the inconclusive literature results.

Furthermore, it is also hypothesized that there will be a relationship between object
relations and suicide probability. That is, participants who have high scores from
object relations scale will be expected to be more likely to have suicidal ideation.
Moreover, whether the subscales of object relation scale, alienation, insecure
attachment, egocentrism, and social incompetence predict suicide probability will be
investigated. Also, the effects of narcissism and defense mechanisms on suicide
probability will be examined. Particularly, it is hypothesized that high narcissism
scores will be indicate low suicide probability scores. Also, it should be noted that
the covert narcissism was focused on this study. The explanation for using this type
of narcissism was elaborated in the discussion part. Whereas intense usage of
immature defense mechanisms will be related to high suicide probability, intense
usage of mature defense mechanisms will be related to low suicide probability.
Lastly, the relationship between object relations and suicide probability with the
mediation effects of narcissism and defense mechanisms will be investigated
exploratorily since, as it was mentioned, to the best of our knowledge, there is no

study examining these associations.
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CHAPTER 2

METHOD

2.1. Participants

In total, 362 participants between the ages of 18 and 63 (M,,. = 30.63, SD.,. = 9.95)
participated in this study. 270 (81.3%) of the participants were women, and 88 (17%)
of them were men. Also, four participants (1.1%) indicated their sex as “other”.
Individuals participated the study from 47 different cities from Turkey and around

the world since the study was conducted through Qualtrics, online platform.

In terms of educational level, 14 (3.9%) of the participants had doctoral degree, 63
(17.4%) of the participants had master’s degree, 162 (44.8%) of the participants had
college education, 121 (33.4%) of them had high school education, and two (0.6%)
of them stated their educational level as literate. Income level of the participants
were 35 (9.7%) from high income, 271 (74.9%) from middle income, and 56 (15.5%)
from low income. 244 (67.4%) of the participants stated their marital status as single,
118 (32.6%) of the participants as married. Also, 213 (58.8%) of the participants had
a romantic relationship, 149 (41.2%) of the participants did not have a romantic

relationship.

47 of the participants stated that their mothers have a psychological disorder, 33 of
them stated that their fathers have a psychological disorder, and 39 of them stated
that their siblings have a psychological disorder. Participants indicated various
disorders for their family members such as depression, bipolar disorder, anxiety
disorder, schizophrenia. Also, 232 of the participants stated that they had a
psychological/psychiatric support. Lastly, 69 of the participants stated that they had

used a psychiatric medication in the last 6 months.
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2.2. Measures

2.2.1. Demographic Information Form

Demographic information form includes questions such as age, sex, education level,

income level, and mental health statuses (see Appendix A).

2.2.2. Suicide Probability Scale

In order to measure suicide probability, the questionnaire was used revised version
by Batigiin and Hisli Sahin (2018). It was adapted by Eskin (1993) from Cull and
Gill (1988). The 36-item scale is scored between 1 and 4 Likert types (Appendix B).
Responses to the items in the original form of the scale were “never or rarely” (1),
“sometimes” (2), “often” (3), and “often or always” (4). The score range is 36-144,
and high scores on the scale indicate a high probability of suicide. The original form
of the SPS consists of four factors: hopelessness (12 items), suicidal ideation (8
items), negative self-evaluation (9 items), and aggression (7 items). It is stated that
the Cronbach alpha internal consistency coefficient of the scale is .93 and the test-
retest reliability coefficient is .92 (Cull & Gill, 1988). Cronbach’s alpha value for the
revised questionnaire is .87, for adapted questionnaire is .89, and the test-retest
reliability coefficient is .95. In this study, Cronbach’s alpha value for the
questionnaire is .89 (Appendix B).

2.2.3. Bell Object Relations and Reality Testing Inventory (BORRTI)

Bell Object Relations and Reality Evaluation Scale (Bell, 1995) is a self-report
instrument that aims to objectively measure the quality of object relations and the
ability to evaluate reality, which are two essential elements of healthy ego

development.

The BORRTI is a self-report measurement consisting of 90 items that participants
responded as true or false (Appendix C). It has two primary subscales, Object
Relations, and Reality Testing.
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The internal consistency analysis for the adapted questionnaire demonstrates that
Cronbach alpha coefficients for the Object Relations subscale range between .70 and

.80; and .54 and .77 for the Reality Testing subscale (Ulug et al., 2016).

The object relations subscale has four subscales: alienation, insecure attachment,
egocentricity, and social incompetence. The reality testing subscale has three
subscales which are reality distortion, the uncertainty of perception, and

hallucinations and delusions.

For the current study, the object relations subscale was used. Therefore, Cronbach’s
alpha value for alienation subscale was .79. Cronbach’s alpha value for insecure
attachment subscale was .72. Cronbach’s alpha value for egocentricity subscale was
.65. Cronbach’s alpha value for social incompetence subscale was .74. Also, for
Object Relations subscale, Cronbach’s alpha value was .84. In this study, participants
did not fill the subscale of reality testing. Therefore, the reliability values were not

provided.

2.2.4. The Hypersensitive Narcissism Scale (HSNS)

The HSNS developed by Hendin and Cheek (1997) to assess covert narcissism. It
was indicated that covert narcissism is related to social anxiety, loneliness,
interpersonal sensitivity, anger, and depression (Sengiil et al., 2015). The measure
consists of 10 items that determined one factor, covert narcissism, with responses
made on scales ranging from 1 (very uncharacteristic) to 5 (very characteristic). For
the original scale, reliability is acceptable (a= 0.629). Also, for the adapted version
(Sengiil et al., 2015), Cronbach’s alpha value is .66. Also, in the adapted version, two
items were removed since they did not contribute to the simple factor structure and
failed to meet a minimum criterion of having a primary factor loading of 0.30 or
above. These items are the first (“I can become entirely absorbed in thinking about
my personal affairs, my health, my cares or my relations to others”) and the fourth
one (“I dislike sharing the credit of an achievement with others”). Nevertheless, for
the current study, the ten items version was used in order to check the questionnaire.

Cronbach’s alpha value for this questionnaire was .69 (Appendix D).
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2.2.5. The Defense Style Questionnaire

DSQ is a self-assessment scale consisting of 40 items and 20 defenses that
empirically evaluates the reflections of unconsciously used defense mechanisms on
the conscious level. In the test developed by Andrews, Singh, and Bond (1993), each

item is evaluated between 1 (not at all suitable for me) and 9 (very suitable for me).

Andrews and his colleagues (1993) performed the reliability and validity study of the
DSQ on a healthy group, an anxiety disorder patient group, and a sample of parents
who abused their children. This study showed that the 20 defenses in the scale were
collected in 3 dimensions: immature, neurotic, and mature defenses. Immature
defenses are projection, passive aggression, expression, isolation, devaluation,
autistic fantasy, denial, displacement, dissociation, division, rationalization, and
somatization. Neurotic defenses are deconstruction, pseudo altruism, idealization,
and reaction-formation development. Lastly, mature defenses are sublimation,
humor, expectation, and suppression. The reliability and validity of the DSQ in a
Turkish sample were tested by Yilmaz and her colleagues (2007). Their study
revealed acceptable reliability and validity coefficients for the scale. Cronbach’s
alpha for the immature defense mechanisms subscale was .81, mature defense
mechanisms subscale was .61, and neurotic defense mechanisms subscale was .55 for

this study (Appendix E).

2.3. Procedure

First of all, ethical approval was taken from the Ethical Committee at Middle East
Technical University. Volunteer participants were sent an online survey through
Qualtrics web site to complete the scales. Before the administration, participants read
and signed a consent form. They were informed about the purpose of the study,
anonymity of their responses and, confidentiality of the data. Then, the participants
completed demographic information form, Suicide Probability Scale, Bell Object
Relations and Reality Testing Inventory (BORRTI), The Hypersensitive Narcissism
Scale (HSNS), The Defense Style Questionnaire (DSQ). Completing the whole

instruments took approximately 15 minutes per participant.

27



CHAPTER 3

RESULTS

Firstly, the data screening process and power analysis will be provided in the result
section. Secondly, descriptive statistics and bivariate correlations will be presented.
And then, hierarchical regression analyses which were performed to predict the
relationship between demographic variables (including age, sex, education level,
income level, and mental health status) and suicide probability will be provided.
Also, a regression analysis will be presented which was applied to investigate the
relationship between mature defense mechanisms and suicide probability. Lastly,
serial mediation analysis which was conducted in order to investigate the association
between the object relations and suicide probability was mediated by narcissism and

immature defense mechanisms will be presented.

3.1. Preliminary Analyses

First of all, the data was controlled and cleaned for its accuracy. More than 34% of
the data of the participants were deleted because of the missing data. That is, in total,
556 participants started filling the questionnaire; but 34% of them did not fill more
than half of the study. Also, the assumption of normality was examined in which
univariate outliers were controlled through z scores, and multivariate outliers were
controlled thorough Mahalanobis distances (Ghorbani, 2019). Furthermore, the
distribution was checked for normality through skewness, kurtosis, and Shapiro-Wilk
test (see Table 2). Skewness and kurtosis were within the acceptable range,
suggesting that the data is approximately normally distributed (Tabachnick & Fidell,
2019). On the other hand, the Shapiro-Wilk test indicated deviations from normality.
Given the large sample size and the robustness of parametric tests to slight

deviations, it was proceeded with parametric analyses. That is, in large datasets, the
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Shapiro-Wilk test can detect very minor deviations from normality, leading to a
significant result even when the data is approximately normal. Therefore, other
measures, such as skewness, kurtosis, are more informative (Ghasemi & Zahediasl,

2012).

Monte Carlo power analysis for indirect effects was used to investigate the power of
the study through the sample size. For this investigation, MarLab app (Schoemann et
al., 2017) was used. The results showed that the power for the association between
the object relations and suicide probability mediated by narcissism and immature
defense mechanisms was .99 for 362 participants. That is, there is a 99% chance that

the study will detect an effect if there truly is one (Schoemann et. al., 2017).

3.2. Descriptive Statistics

Descriptive statistics (i.e. minimum and maximum scores, mean and standard

deviations) of all study variables are presented in Table 2.

Table 2. Descriptive statistics for all study variables (N = 362)

Min Max M SD  Skewness Kurtosis  Saphiro-

Wilk
S Sig.
Suicide 117 367 208 .43 .49 21 .98 .000
Probability
H. Narcissism 100 430 274 59 -11 -.22 99 21
Mature Defense  1.13 5.00 3.26 .61 -.33 .61 98 .04
Mechanisms
Immature 1.08 4.00 239 .52 27 .06 99 .03
Defense
Mechanisms
Object Relations 0.00 59.00 20.34 12 .78 31 .95 .000

Note: M: Mean, SD: Standard deviation, S: Statistic, Sig: Significance

29



3.3. Correlation Analyses

Bivariate correlation analysis was performed in order to examine the relationship
between all the variables including participants’ age, sex, education level, income
level, marital status, relationship status, getting psychological support, psychiatric
medication usage, suicide probability, narcissism, mature defense mechanisms,

immature defense mechanisms, and the object relations.

3.3.1. Correlations between demographic variables and suicide probability.

Bivariate correlation analysis showed that suicide probability is negatively correlated
with age (r = -.19, p< .001), education level (r = -.18, p <.001), income level (r = -
.19, p<.001). That is, as ages of the participants increased, suicide probability scores
decreased. Also, higher education and income levels indicated low scores in Suicide
Probability Scale. Also, a negative correlation is revealed between marital status and
suicide probability (r = -.12, p< .05). That is, individuals who are married had lower
scores from Suicide Probability Scale than individuals who are single. In addition,
individuals who are getting psychological support were more likely to get low scores
from the scale. In other words, getting psychological support is negatively correlated
with suicide probability (r = -.20, p< .001). Lastly, there is a negative correlation
between psychiatric medication usage and suicide probability (r = -.14, p< .001).
Those who have been taking a psychiatric medication in the last six months were

more likely to get low suicide probability scores.

3.3.2. Correlations between suicide probability and the other study variables.

Suicide probability is positively correlated with covert narcissism (r = .32, p <.001),
immature defense mechanisms (r =-.49,p<.001), and the object relations (r=.62, p <

.001); and negatively correlated with mature defense mechanisms (r=-.21, p <.001).

3.3.3. Correlations between narcissism, defense mechanisms, object relations

and the other study variables.

There is a negative correlation between narcissism and age (r = -.16, p< .01), and

also marital status (r = -.13, p< .05). However, narcissism is positively correlated
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with immature defense mechanisms (r = .58, p< .001) and object relations (r = .55, p
<.001).

There is a positive correlation between mature defense mechanisms and age (r = .11,
p< .05), education level (r = .13, p< .05), and marital status (r = .12, p< .05). Also,
the subscale of mature defense mechanisms is positively correlated with getting
psychological support (r = .17, p< .01), and the subscale of immature defense
mechanisms (r = .15, p< .01). Also, there is negative correlation between mature
defense mechanisms and object relations (r = -.16, p< .01). However, there is a
positive correlation between immature defense mechanism and object relations (r =
.61, p <.001). Object relations is negatively correlated with age (r = -.18, p <.001),
education level (r = -.15, p < .01), income level (r = -.16, p < .01), marital status (r =
-.22, p <.001), and getting psychological support (r = -.17, p <.001). On the other
hand, object relations is positively correlated with relationship status (r = .20, p <
.001).

3.4. Predicting Suicide Probability from the Subscales of Object Relations
Suicide probability is positively correlated with alienation (r = .61, p < .001),
egocentricity (r =.54, p<.001), social incompetence (r=.42, p <.001), and insecure

attachment (r= .54, p <.001).

Table 3. Bivariate correlations between the subscales of object relations and suicide
probability (N=362)

Correlations

1 2 3 4 5
1. ALN - .69*** 1> B7F** B1***
2. EGC - 38x** B4Fx* Y A
3. SlI - S1F** A2FF*
4. 1A - S4FF*
5. Suicide -

0 < .05, ¥ p < .01, ***p < 001.
Note: ALN: Alienation, EGC: Egocentricity, SI: Social Incompetence, IA: Insecure
attachment, SUICIDE: Suicide Probability
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A multiple regression analysis was conducted to examine whether alienation,
insecure attachment, egocentricity, and social incompetence significantly predicted
suicide probability. The overall model was statistically significant, F' (4, 357) =
63.86, p < .001, explaining approximately 41.7% of the variance in suicide
probability (R?=.417, Adjusted R? = .411).

The coefficients indicated that alienation (B = 0.468, SE = 0.095, 5 = 0.388, t = 4.90,
p <.001), insecure attachment (B = 0.227, SE = 0.075, = 0.177, t = 3.01, p = .003),
and egocentricity (B = 0.183, SE = 0.069, 5 = 0.164, t = 2.64, p = .009) were
significant positive predictors of suicide probability. However, social incompetence
was not a significant predictor (B = -0.008, SE = 0.039, p =-0.013, t = -0.21, p =
.834).

These findings suggest that higher levels of alienation, insecure attachment, and
egocentricity are associated with increased suicide probability, whereas social

incompetence does not appear to have a significant relationship.

Table 4. Results of Multiple Regression Analysis Predicting Suicide Probability

Predictors B SEB S t p Lower Upper Tolerance VIF
Cl Cl

(Intercept) 1.638 0.036 - 45.044 <.001 1.567 1.71 - -

ALN 0.468 0.095 0.388 4.898 <.001 0.28 0.655 0.26 3.846

1A 0.227 0.075 0.177 3.01 0.003 0.079 0.375 0.472 2.118

EGC 0.183 0.069 0.164 2,639 0.009 0.047 0.319 0.424 2.36

SI -0.008 0.039 -0.013 -0.21 0.834 -0.085 0.069 0.446 2.241

* <.05, ¥*p <.01, ***p <.001.

Note: ALN: Alienation, EGC: Egocentricity, SI: Social Incompetence, IA: Insecure attachment

3.5. Predicting Suicide Probability from Object Relations, Narcissism, and

Defense Mechanisms

In the current study, a hierarchical regression analysis was performed in order to test
whether object relations, narcissism, and defense mechanisms (i.e. mature and

immature) significantly predict suicide probability. Firstly, the assumptions were
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checked. Linearity was checked through the scatterplots indicating no major
deviations from linearity. Also, the independence of errors was tested using the
Durbin-Watson statistics. It indicates a value of 1.93 meaning no significant
autocorrelation. The normality of residuals was checked with a Q-Q plot indicating a
normal distribution. Multicollinearity was tested using Variance Inflation Factors
(VIFs). All VIFs were below 2, indicating no serious multicollinearity. Outliers and
influential data points were checked with Cook’s distance (Hair et al., 2019). No
points exceeded the threshold of 1, indicating no highly influential observations. All
assumptions of the regression analysis were met, ensuring the validity of the model.

Nosignificant violations were detected, and therefore no adjustments were necessary.

Firstly, to control for their potential effect on suicide probability, the participants' sex,
education level, marital status, and relationship status were initially included in the
model. However, these variables did not contribute a significant amount of variation.
As a result, variables such as sex, education level, marital status, and relationship

status were excluded from the model to maintain statistical power.

Four-step hierarchical regression analyses were performed to determine whether
object relations, narcissism, and defense mechanisms significantly predict suicide
probability. In detail, the first step involved entering age, income level, psychological
support status, and psychiatric medication usage into the model. In the second step,
object relations were added, followed by narcissism in the third step, and finally,
both immature and mature defense mechanisms were included in the fourth step (see
Table 4). The results of the hierarchical regression analysis revealed that receiving
psychological support and using psychiatric medication significantly contributed to
predicting suicide probability (R? = .12, F(4, 319) = 11.09, p < .001). Specifically,
suicide probability was negatively predicted by getting psychological support (5 = -
10,t=-2.37,p=.01, 95% CI [-.177, -.017]) and psychiatric medication usage (f = -
.09, t=-2.07, p =.03, 95% CI [-.199, -.005]). On the other hand, age (5 =-.08, t = -
1.91, p = .06, 95% CI [-.007, .000]) and income level (5 = -.06, t = -1.37, p = .17,
95% CI [-.123, .022]) were not significantly associated with suicide probability. In
the second step, object relations significantly contributed to predicting suicide
probability (R?= .42, F(5, 318) = 47.58, p < .001).
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Table 5. Bivariate correlations between all study variables (N = 362)

Correlations

143

1 2 3 4 5 6 7 8 9 10 11 12 13
1. Age - -.02 B1x** 21x** B7x** -.02 -.02 -.12* -.19%*=* -.16%* -.08 A1+ -.18***
2. Sex - -.06 -.01 -.04 .09 .06 .01 .07 .02 .09 .04 .07
3. Education - 2TFF* R Ralaie -.05 -.12* .03 - 18%** -.05 -.09 .08 - 15%*
4. Income - A7xr* -.06 -.01 -.07 -.19%** -.03 -.08 13 -.16**
5. Marital S. - -.25%* .08 -.02 -.12* -.13* -.05 A2* -.22%**
6. Relationship - -.01 -.02 .03 .02 .08 .01 20%**
7. Psy. S. - 36*** -.20%** -.08 .02 A7** - 17**
8. Med. - -.14%* -.04 -.02 .06 -.07
9. Suicide - 32%** A9FF* - 21F** 62***
10. H. Nar. - 58*** .50 S5***
11. Immature - 15%* 61***
12. Mature - -.16**
13.0R -

9 < .05, **p < .01, **p < 001,

Note: MARITAL S.: Marital Status, PSY. S.: Psychological Support, MED.: Psychiatric Medication Usage, SUICIDE: Suicide Probability,
H. NAR.: Narcissism, IMMATURE: Immature Defense Mechanisms, MATURE: Mature Defense Mechanisms, OR: Object Relations.



That is, object relations positively predicted suicide probability (8 = .43, =7.38,p <
.001, 95% CI [.011, .019]). In the third step, narcissism was found to have a
significant association with suicide probability (R? = .42, F(6, 317) = 39.75, p <
.001). Particularly, narcissism was negatively predicted suicide probability (f = -.13,
t=-247, p =014, 95% CI [-.172, -.020]). Lastly, defense mechanisms both mature
and immature significantly predicted suicide probability (R’ = .48, F(8, 315) = 37.42,
p < .001). A positive association was observed between immature defense
mechanisms and suicide probability (5 = .32, t=5.75, p <.001, 95% CI [.175, .366])
and suicide probability. However, a negative association was observed between
mature defense mechanisms and suicide probability (f = -.15, t = -3.46, p < .001,
95% CI [-.170, -.047]) and suicide probability.

3.6. The Association Between Object Relations and Suicide Probability

Mediated by Narcissism and Immature Defense Mechanisms

In order to investigate the serial mediation effects of narcissism and immature
defense mechanisms on the association between object relations and suicide
probability, Hayes’ PROCESS macro (Model 6) was implemented. It was included

5000 bootstrap samples in order to predict confidence intervals.

The direct effect of object relations on narcissism was significant (f = .026, SE =
002, p < .001). Also, the direct effect of object relations on immature defense
mechanisms was significant (f = .016, SE = .002, p <.001). In addition, there were a
direct effect of both narcissism (f = -.093, SE = .040, p <.05) and immature defense
mechanisms (f = .194, SE = .048, p <.001) on suicide probability.

The indirect effect of object relations on suicide probability through the mediation of
narcissism was significant (f = -.002, SE =.011, 95% CI [-.004, -.000]). The indirect
effect of object relations on suicide probability through the mediation of immature
defense mechanisms was significant (f = .003, SE = .000, 95% CI [.001, .005]).
Furthermore, the mediation effect of both narcissism and defense mechanisms was
significant from the object relations to suicide probability (f = .001, SE = .000, 95%
CI [.000, .002]). Lastly, the overall effect of object relations on suicide probability
was found to be significant (f = .019, SE =.002, p <.001).
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Table 6. Hierarchical Regression Analysis in Predicting Suicide Probability

Suicide Probability

9¢

Predictors R R? AR? F AF B SE B
Step 1 .34 12 12 11.09%** 11.09%**

Age -.004 .002 -.08

Income -.05 .03 -.06

Psy. S. -.09 .04 -.10*

Med. -.10 .04 -.09*
Step 2 .65 42 30 47.58***  170.05***

OR .01 .002 A3FF*
Step 3 .65 42 .001 39.75%** .78

H. Nar. -.09 .04 -.13*
Step 4 .69 48 .06 37.42%** 17.80***

Immature 27 .05 32%**

Mature -.10 .03 - 15%**

*p < .05, ** p < .01, *** p < .001.

Note: PSY. S.: Psychological Support, MED.: Psychiatric Medication Usage, OR: Object Relations, IMMATURE: Immature Defense
Mechanisms, MATURE: Mature Defense Mechanisms, H. NAR.: Hypersensitive Narcissism



Table 7. Path Coefficients and Indirect Effects on Suicide Probability

p SE 95% ClI

Direct Effects
OR - H. Narcissism 026*** .002 [.022,.031]
OR - Immature 016*** .002 [.012, .021]
H. Narcissism = Suicide -.093* .040 [.012, .021]
Immature - Suicide 194*** .048 [.099, .289]
Indirect Effects
OR - H. Narcissism - Suicide -.002*** 011 [-.004, -.000]
OR - Immature - Suicide 003*** .000 [.001, .005]
OR - H.Nar. = Immature >

o 001*** .000 [.000, .002]
Suicide
Total Effects
OR - Suicide 019*** .002 [.015, .023]

*p < .05, ** p < .01, *** p < .001.

Note: OR: Object Relations, IMMATURE: Immature Defense Mechanisms, H:
NAR.: Hypersensitive Narcissism, SUICIDE: Suicide Probability

Hyversensitive 3]12%* Immature Defense
o Mechanisms
Narcissism
a v
7,
| 9
i b -
g b*** 093* **‘
‘ X 7
s 9
A 4
0]9***

Object Relations » Suicide Probability

*p < .05, ** p < .01, *** p < .001.

Figure 1. The serial mediation of narcissism and immature defense mechanisms on
the association between object relations and suicide probability

Moreover, according to correlation analyses, it could be observed that there is a

positive relationship between narcissism and suicide probability scores. On the other
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hand, in the serial mediation model, the path from the variable narcissism to the
variable suicide probability indicates a negative relationship. To investigate this
discrepancy, both a regression analysis and a simple mediation analysis are

conducted.

Firstly, the regression analysis showed a significant positive relationship between
narcissism and suicide probability, (f = .32, t = 6.35, p <.001, 95% CI [.164, .310]).
Secondly, in the mediation analysis, object relations was found to significantly affect
narcissism, (f = .02, SE =.002, p <.001). Also, when controlling for object relations,
the effect of narcissism on suicide probability was significant and negative, (f = -.02,
SE = .03, p <.001). The direct effect of object relations on suicide probability was
significant and positive, (f = .02, SE = .001, p < .001). Therefore, it could be
indicated that the initial positive relationship between narcissism and suicide
probability (f = .32) became negative (f = -.02) when controlling for narcissism.
This reveals a suppression effect where the variable object relations indicates the true

negative direct relationship between narcissism and suicide probability.

Hypersensitive
Narcissism N
N %x
*** i //' \**
Q g
7 h
Object Relations 02%*» Suicide Probability

*p < .05, ** p < .01, *** p < .001.

Figure 2. The simple mediation of narcissism on the association between object
relations and suicide probability
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CHAPTER 4

DISCUSSION

In the literature, for a while, suicide probability has been examined in context of
DSM diagnoses such as major depression disorder, bipolar disorder, or psychosis; or
various variables such as alcohol and substance use, age, sex, and relationships. On
the other hand, based on the existing literature, the psychoanalytic dynamics of
suicide receive little examination. Specifically, there was no study investigating the
associations between object relations and suicide probability with the mediation

effects of narcissism and defense mechanisms.

Also, this study approaches the issue of suicide from a quantitative perspective. Yet,
as it was mentioned, it is difficult to study psychoanalytic concepts empirically. In
order to overcome this difficulty to some extent, measurement tools have been
meticulously selected. That is, as well as choosing the scales whose validity and
reliability were trusted, the items and/or the factors of the scales were elaborated

theoretically.

Also, it is considered that this study is a first in terms of quantitatively examining the
relationships between object relations, defense mechanisms, narcissism, and suicide
probability. In other words, this study contributes to suicide literature in terms of
both these psychoanalytical concepts and a quantitative approach. In the field of
psychoanalysis, there are a little study approaching quantitively. Therefore, the
present study may offer a different perspective in terms of suicide prevention. In
addition, in the context of suicide, there is no study in Turkish sample investigating
these psychoanalytic concepts. That is, this study will fill a gap in the literature.
Consequently, it was aimed to examine suicide probability within the context of

object relations, narcissism, and defense mechanisms.
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This chapter will begin by reviewing the hypotheses of the current study. Following
this, the findings from the hierarchical regression analyses and serial mediation
analysis will be interpreted in relation to the existing literature and psychoanalytic
concepts. The strengths and clinical implications of the study will then be explored,
highlighting their contributions to both the academic field and practical applications.
Finally, the limitations of the study will be discussed, along with recommendations

for future research.

4.1. Review of the hypotheses

In the present study, it was hypothesized that there is an association between sex and
suicide probability. Particularly, it was expected that female participants would be
more likely to have suicidal thoughts than male participants. Additionally, in terms of
age, exploratory investigation is necessary due to the inconclusive findings in the
existing literature. In addition, it was expected that participants who have limited
income and minimal educational attainment would be more prone to suicide.
Moreover, it was hypothesized that there is a link between suicide probability and
relationship status. Specifically, participants who have a close relationship were
expected to be less likely to have suicidal ideation, while single participants were
expected to be more prone to suicide than married participants. In addition, the link
between whether participants have been getting psychological support or have been
using psychiatric medication in the last 6 months and suicide probability was

investigated exploratively due to the inconclusive literature results.

Furthermore, it was also hypothesized that there is a relationship between object
relations and suicide probability. That is, participants who have high scores from
object relations scale were expected to be more likely to have suicidal ideation. Also,
the effects of narcissism and defense mechanisms on suicide probability were
examined. Particularly, it was hypothesized that high narcissism score would indicate
low suicide probability scores. Whereas intense usage of immature defense
mechanisms would be related to high suicide probability, intense usage of mature
defense mechanisms would be related to low suicide probability. Lastly, the

relationship between object relations and suicide probability with the mediation
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effects of narcissism and defense mechanisms was investigated exploratorily since,
as it was mentioned, based on the existing literature, no studies have explored these

associations.

4.2. Evaluation of regression analyses and serial mediation analysis

As it was mentioned in the result section, in order to maintain statistical power, sex,
education level, marital status, and relationship status were excluded from the
regression analyses due to the lack of significant amount of the variation. Therefore,
age and its relationship with suicide probability became the primary focus of the
evaluation. In this study, an exploratory investigation was conducted on the variable
of age due to the inconclusive findings in the literature. For example, one study
indicated that the highest suicide rates, in terms of age, are among individuals who
are 70 or older (Zeybek et al., 2023). On the other hand, another study indicated that
between the ages of 15 and 29, suicide is almost the leading cause of death (Kolves
& Leo, 2016). Also, in the present study, the result of hierarchical regression analyses
showed that there is no significant predictive association between participants’ age
and suicide probability. Therefore, it was considered that this lack of association
might be related to the inconsistent results, as power and multicollinearity had

already been checked.

In this study, it was expected that low-income participants would be prone to suicide
risk. The results showed that there is no significant relationship between income
level and suicide probability. On the other hand, numerous studies in the literature
indicate a significant relationship between low income and suicide risk. That is,
suicide was found to be more prevalent in middle and low-income countries than in
high income countries (Kabir et al., 2023). Similarly, it was stated that low-income is
one of the contributing factors to risks of suicidal ideation (Xiao et al., 2022).
Economic status is evidently a crucial factor explaining suicide probability. Even in
the high-income countries, there is a positive association between economic
uncertainty and suicide risk (Er et al., 2023). In the present study, the majority of
participants had middle incomes; therefore, it is important to consider that the limited
variation in income levels within the sample may have hindered the detection of a

potential effect on suicide probability.
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Both receiving psychological support and using psychiatric medication were
significant predictors of suicide probability in this study. There was a negative
association between getting psychological support and suicide probability, indicating
that participants who received psychological support were less likely to be at risk for
suicide. The literature supports this finding, stating that regardless of the
psychotherapy approach, seeing a therapist has a protective effect against suicide
(Calati, 2023). There is also evidence of effectiveness of psychological interventions
for patients with suicidal ideation (Winter et al., 2009). Therefore, it could be said
that the result was consistent with the literature. Moreover, numerous studies
demonstrate the effectiveness of antidepressant drug use in suicide prevention
(Isaacsson & Rich, 2008; Zalsman et al., 2016). Accordingly, in the present study,
there was a negative significant relationship between psychiatric medication use and
suicide probability. In summary, the results concerning psychological support and

psychiatric medication usage are consistent with the literature.

The present study found, as expected, that the object relations variable positively
predicted suicide probability. This variable was examined through four aspects:
“alienation, insecure attachment, egocentricity, and social incompetence” (Ulug et
al., 2016). Individuals with high scores may have significant difficulties in getting
emotionally close to others and establishing lasting and satisfying relationships.
Additionally, these individuals may be quite limited in their ability to empathize,
their social relationships may often be artificial, and they may have difficulty
experiencing a real sense of belonging (Ulug et al., 2016). Regarding insecure
attachment, these individuals may have low tolerance for themes of separation, loss,
and loneliness in relationships, may tend to seek assurance of the loyalty of others,
and may be constantly alert to signs of possible abandonment. They may also exhibit
a sadomasochistic pattern (Ulug et. al., 2016). Lastly, both egocentricity and social
incompetence were related to having difficulty establishing a relationship. These
factors also suggested mistrust about others' intentions in relationships, interpreting
others primarily through their association with oneself. With these theoretical bases,
the findings of this study also highlight the significant roles of alienation, insecure

attachment, and egocentricity in predicting suicide probability. Interestingly, social
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incompetence did not significantly predict suicide probability, which may indicate

that it is insufficient to directly influence suicide risk.

Regarding object relations, this result can be considered on a theoretical basis as
follows. According to Freud, the definition of the object is the thing through which
the drive achieves its goal (Evans, 2006). Object-relations theory concentrates on the
intersubjective constitution of the psyche. Freud's work Mourning and Melancholia,
where he systematically examines the dynamics of suicide, introduces a framework
that would later be recognized as Object Relations Theory (Fairbairn, 1952).
According to study, in melancholia, what one loses is indefinable. Although the
melancholic suffers from the loss of someone or something, “he knows whom he has
lost but not what he has lost in him” (Freud, 1917). Melancholia involves both the
loss of the tie to the object and a change of the self in response to the loss of the
object. In other words, Freud (1917) indicated that “This (lack of awareness on the
part of the melancholic of what he has lost) would suggest that melancholia is in
some way related to an object-loss which is withdrawn from consciousness, in
contradistinction to mourning, in which there is nothing about the loss that is

unconscious”.

There is an obvious indication of Freud’s model of the mind was reworked in this
study (Ogden, 2002). In other words, as it was mentioned in the introduction part, the
melancholic patient as object denigrates, blames, and criticizes himself as object,
which is the basis of suicide. It could be observed that there is an elaboration about

the pairing of subject-object and I-me.

Furthermore, Jacques Lacan also discusses the notion of the object relations within
the framework of the mirror stage and the death drive. The death drive relates to a
loss that the person unconsciously knows already exists long before. This loss is
nothing but the sign of the loss that Lacan mentioned in his Mirror Stage theory
(Lacan, 1977). During the mirror stage, the baby experiences a moment of joy when
they see their body, which they previously perceived as fragmented, as a whole. In
this enchanting moment, they fall in love with the image they see and assume that

this image is their own. In this phase, which Lacan calls the first identification, the
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subject identifies with the specular image in the mirror and becomes alienated from
themselves. Yet the gap between the incomplete and fragmented self and the perfect
reflection is never bridged; however, “they can resist the death drive as long as they
manage to deceive themselves.” When identification is compromised, the possibility
of suicide may arise. Therefore, it is crucial to emphasize the mirror stage while

studying the suicide.

Associatively, as it was mentioned in the introduction part, Klein also elaborated the
notion of the object relations. She described annihilatory anxiety, linked to the loss of
a sense of self, as being marked by a tendency to project hatred onto the object
(Klein, 1946). In other words, in order to protect oneself from annihilation or to
preserve the good item, one tends to attack the bad object, which could be the one's

own body relation to suicide.

Particularly, annihilatory anxiety, as defined by Melanie Klein (1946), is related with
paranoid-schizoid position which “is a constitution of anxieties, defenses, and
internal and external object relations” (Klein, 1946). Paranoid-schizoid position is
characterized by the splitting defense mechanism indicating a lack of integration
between the self and the object into good and bad. According to Klein, infants
experience significant anxiety related to the death instinct. The infant, with an
unintegrated primitive ego, attempts to manage this experience through splitting,
projection, and introjection defense mechanisms. Through splitting both the ego and
his object, loving and hating feelings, also known as life and death instincts, are
projected onto the distinct aspects of the mother. Therefore, this leads to a division of
maternal object into a “bad” breast and a “good” breast. In addition, there is an
introjection of these “two” objects and then a pattern of re-projection and re-
introjection emerges. This process of “binary splitting” is necessary for the infant to
acquire and maintain sufficiently good experiences in order to unify contrasting
aspects of the self, a process essential for entering the “depressive position”. That is,
as it was mentioned Freud’s model of the mind in Mourning and Melancholia and
Lacan’s the mirror stage theory, “fragmentation” causing unintegrated ego can lead
to suicide. When the self is fragmented into many smaller pieces in the paranoid-

schizoid position, this fragmentation can reveal suicidal tendencies. When it comes
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to “depressive position”, it should be noted that the central structural element is the
balance of the life and death instincts in the infant. When the coexistence of both
loved and hated figures can be tolerated, anxiety shifts towards on the welfare and
survival of the other as a whole object. Longing for what has been lost or damaged
through hate comes an urge to restoration. The capacities of the ego expand, and the
perception of the world becomes richer and more realistic. Therefore, the maturation
is related to experiences of loss and the subsequent mourning. Acknowledging of the
other, separate from oneself, includes an understanding of the other's relationships.
Consequently, an awareness of the Oedipal situation inevitably coexists with the
depressive position. The rising depressive guilt and pain is related to object oriented
sadistic fantasies and wishes (Klein, 1946). As Freud (1917) mentioned in Mourning
and Melancholia, sadism represents a form of object-tie where feelings of hatred
become inseparably intertwined with erotic love. The sadism that arises in reaction to
the loss or disappointment involving a loved object create a distinctive form of
torment experienced by both the individual and the object. In this context, the
sadistic dimension within the connection of the critical agency to the split-off ego-
identified-with-the-object could be conceptualized as a relentless, crazed stalking and
attacking of one split-off aspect of the ego. Also, it is indicated that post-Freudian

psychoanalysts elaborated suicide as the destruction of inner object (Canbolat, 2018).

The second primary hypothesis of this study was that narcissism would be related to
suicide probability. Specifically, individuals who score high in narcissism were
expected to show low suicide probability scores. This hypothesis is supported by the
study’s findings. To evaluate participants’ narcissism, hypersensitive narcissism scale
was used. In the literature, narcissism is defined as “one’s capacity to maintain a
relatively positive self- image through a variety of self-, affect-, and field- regulatory
processes, and it underlies individuals’ need for validation and affirmation as well as
the motivation to overtly and covertly seek out self-enhancement experiences from

the social environment” (Pincus et al., 2009).

Furthermore, the literature identifies two distinct types of narcissism:
“Grandiose/overt narcissism and hypersensitive/covert narcissism”. While grandiose

narcissism is characterized the words as “lack of empathy, lack of vicarious personal
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distress, keeping social affirmation; being control-oriented, detached, sufficient,
intrusive, dominant, assertive, aggressive, self-centered” (Sengiil et al., 2015);
hypersensitive narcissism is characterized with the these expressions: “harboring
anxiety, social anxiety, and loneliness is related to high cognitive capacity for
fantasy, being socially detached, distrustful, socially inhibited, and reliant on others.”
(Sengiil et al., 2015). Also, there is a sensitivity related to interpersonal relationships

and proneness to depression in the covert type (Sengiil et al., 2015).

In the current study, as it was mentioned, narcissism was assessed using the
Hypersensitive Narcissism Scale. First of all, unlike grandiose narcissism, in the
literature, there are several studies emphasizing a positive relationship between
hypersensitive narcissism and depressive symptoms (Erkoreka et al., 2017; Huprich
et al., 2012; Sandage et al., 2017). It was considered that the expressions in the scale
items were related to the nature of the study. Particularly, in the scale, most of the
items start with “I” which is about ego and Lacan’s the imaginary order. Some of the
examples are “I feel that I am temperamentally different from most people”; “I often
interpret the remarks of others in a personal way”; “I easily become wrapped up in
my own interests and forget the existence of others™; “I dislike being with a group
unless I know that I am appreciated by at least one of those present”. Therefore, it
can be deduced that these statements are mostly connected to the imaginary axis in
schema L (Figure 3). Specifically, schema L demonstrates that the symbolic
relationship, especially between the Other and the subject, is consistently obstructed
to some degree by the imaginary axis, notably between the ego and the specular
image. That is, as Lacan indicated that “it represents the interruption of full speech
between the subject and the Other and its detour through the two egos, a and a', and
their imaginary relations” (1993, p. 14). Considering Freud's article on mourning and
melancholia and his explanation of suicide mechanisms as an attack on the ego, it

was deemed appropriate to use the Hypersensitive Narcissism Scale in this study.

It was stated that “melancholia is a disease of narcissism” (Ogden, 2002). In other
words, a disruption in early narcissistic development is a precondition for
melancholia (Freud, 1917). According to Freud, the solution to the contradiction

between the strong fixation to the object and the lack of persistence in that fixation in
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the psychoanalytic theory of melancholia is observed in the concept of narcissism.
That is, “this contradiction seems to imply that the object- choice has been effected
on a narcissistic basis, so that the object-cathexis, when obstacles come in its way,

can regress to narcissism” (Freud, 1917).

(Es) S 3 O other

(\/.

% Oo&
y
(ego) o O 2 O (‘Big’) Other

Figure 3. Lacan’s Schema L. From “Six moments in Lacan: Communication and
identification in psychology and psychoanalysis”, D. Hook, 2017. Copyright by
Routledge.

Freud systematized his narcissism theory, for the first time, with his paper “On
narcissism: An Introduction” published in 1914. His text explored a crucial part of
the context for the object-relations theory of melancholia. Freud indicated that the
typical infant starts in a condition of “original” or “primary narcissism,”. In this
stiuation, all energy is related to ego-libido. Also, this investment represents a focus
on the ego as the only object. The infant's first bond with the world itself is as
narcissistic identification. That is, it perceives the external object as an extension of
itself. In other words, in primary narcissism, the one chooses oneself as the love
object. Accordingly, Freud indicated that primary narcissism represents primitive and
temporary phase in the development of psyche. Therefore, he emphasized that this
phase must be completed for the attainment of object-oriented development because,
in this phase, the one is focused on the self, not the object relationships. As a result,
object relationships can be established by directing the libidinal energy focused on

the self to an external object.
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This relationship between object relations, narcissism and melancholia also provides
an explanation for the suppression effect that emerged in this study. As it was
mentioned in the result section, the suppression effect suggests that while narcissism
appears to positively influence suicide probability in a simple regression, this
relationship is actually driven by the positive influence of object relations on both
narcissism and suicide probability. When accounting for object relations, the true
negative influence of narcissism on suicide probability is revealed. These findings
highlight the importance of considering underlying variables that may conceal true
relationships. In this context, object relations is a critical factor that influences both
narcissism and suicide probability, changing the apparent effect of narcissism on

suicide probability.

Jacques Lacan (1968) explains the concept of narcissism with his mirror stage
theory. As mentioned in the introduction, the ego and the subject are two separate
concepts (Canbolat, 2018); the ego is formed in the mirror stage. However, it is
important to acknowledge that the identity constructed during the mirror stage
develops in a narcissistic way, leading to alienation. That is, while exploring the
relationship between narcissism and suicide, it is crucial to emphasize that narcissism
is related to the ego, and the imaginary order. According to Lacan, narcissism stands

between the subject and the death drive.

Consequently, as it was mentioned, Freud's concept of the death drive, to which
Lacan attaches special importance, is related to the unconscious, that is, the symbolic
order. Therefore, by examining these studies and theories, it could be hypothesized
that Freud's concept of melancholia suggests individuals regress to narcissism,

leading to alienation from the subject.

The third primary hypothesis of this study was defense mechanisms would be related
to suicide probability. Particularly, whereas intense usage of immature defense
mechanisms would be related to high suicide probability, intense usage of mature
defense mechanisms would be related to low suicide probability. These hypotheses

were supported.
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In Freud’s earliest works on neurosis, the concept of defense occupies a central
position. Defense refers to the ego's response to specific internal stimuli that it
perceives threatening (Evans, 1997). Lacan (1977), on the other hand, associates the
concept of defense with the concept of resistance because, according to him,
defenses are related to the ego, which should not be focused on in psychoanalytic
work. As it was mentioned, Freud constituted his ego theory in 1923 in his study, the
Ego and the Id. Anna Freud elaborated on his work and put the ego and defense

mechanisms at the center of psychoanalysis.

In the present study, suicide is considered as an attack on the self, drawing on Freud's
work of Mourning and Melancholia (1917). Therefore, it is inevitable to include the
defense mechanisms of the ego and their relations to suicide. As it was mentioned,
after a loss triggers depression, the image is introjected to cope with the anger at the
loss. Therefore, the hostility to the introjected object, after being repressed, turns to
the ego. The defenses mentioned in this process are referred to as immature defense
mechanisms. In the literature, there are three categories for defense mechanisms,
from least to the most adaptive, respectively, which are immature, neurotic, and
mature defenses (Di Giuseppe & Perry, 2021). In this study, projection, acting-out,
splitting, devaluation, dissociation, denial, autistic fantasy, passive aggression
displacement, rationalization, somatization defense mechanisms are considered as
immature defense mechanisms. In addition, in the literature, it should be noted that
eight of these 12 defenses are also referred to as depressive defenses (Di Giuseppe &
Perry, 2021). On the other hand, the mature defensive category, isolation of affect,
repression, intellectualization, moralization, undoing, displacement, reaction
formation, identification, and sublimation, is defined as high-adaptive defense levels.
They are even considered as positive coping strategies in other theoretical
frameworks (Di Giuseppe & Perry, 2021). Especially, sublimation, one of the mature
defense mechanisms, has a crucial place to explain suicide dynamics. Freud (1914),
in his work of on Narcissism, indicated that “sublimation is a process that concerns
object-libido and consists in the instinct directing itself towards an aim other than,
and remote from, that of sexual satisfaction; in this process the accent falls upon
deflection from sexuality”. As it was mentioned before, in primary narcissism, all

emotional energy is ego-libido. That is, there is a focus on the ego as the sole object.
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In other words, in this period, the ego can be defined as the object of both love and
hate. On the other hand, sublimation represents the emotional investment on object-
libido. In other words, love and hate are linked to the outside world rather than the

ego itself.

Finally, considering these studies, the results of this study seem to be linked to the
theory. Individuals who score high on statements regarding immature defense
mechanisms are more likely to have suicidal ideation, while those who score high on
statements regarding mature defense mechanisms are less likely to have suicidal
ideation. It is crucial to emphasize that most of the statements related to immature
defense mechanisms are associated with the alienation of the subject from oneself.
Examples of this alienation include statements like “People tend to mistreat me”,
“I’m often told that I don’t show my feelings”, “No matter how much I complain, I
never get a satisfactory response”. Therefore, it might be deduced that immature
defense mechanisms can be protective in a narcissistic way. On the other hand,
intensive use of these may increase the probability of suicide. It is also related to
“acting out” in Lacan’s theory. That is, as it was mentioned, according to Lacan,
“neither acting out nor passage to the act can be considered real act since the subject
does not take responsibility for his desire in these actions” (as cited in Canbolat,
2017). Therefore, as opposed to taking responsibility, it might be observed that there

is an impulsive killing the self.

Lastly, this study aimed to analyze the mediating effects of narcissism and defense
mechanisms in the association between object relations and suicide. This model is
the first model, to the best our knowledge, to investigate the relationship among these

four variables.

While elaborating on the object relations in the psychoanalytic experience, Melanie
Klein focused on the primitive experience of the child with its mother’s breast (as
cited in Ileyassoff, 2018). Particularly, she emphasized the child’s satisfaction with
this primordial object, and the obstacles to gain this satisfaction, both external and
internal. On the other hand, Jacques Lacan preferred to concentrate on the

relationship with the other, specifically focusing on intersubjectivity. Shifting
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attention from the object of desire, he introduced a new type of object: the object a,
the cause of desire. According to Lacan, the object a is not an external object in the
world, like a reflection in a mirror, but rather an internal object within the subject.
The object a, which is within the subject, divides and determines the subject and
serves as a gap for the subject to understand its symptoms in analysis. The ego, on
the other hand, is more related to the object of desire. That is, the ego wants to see
itself who can be loved and admired. When considered in the context of ego ideal
and ideal ego, it is the overlap between the subject studied in the analysis and the
object of desire. On the other hand, the object a, which is hard to swallow, could be
rejected through resistance. Depression can also be explained by widening this gap.
So, depression can be thought of as a sign of the difference between the person we
believe really are and the person we want to be. Also, as it was mentioned before,
according to Lacan, “suicide is the only completely successful act”. That is, the act is
related to “radical freedom”, and it involves “liberation from despotism of the current
social and political establishments captivating the body”. That is, it could be
indicated that suicide, in the context of acting out and passage to the act, could be
discussed in the framework of the object relations. Therefore, as in this study, the

variable, the object relations, has a significant direct effect on suicide.

Also, as it was discussed, the mediation effect of both narcissism and defense
mechanisms was significant. Lacan indicated that the origin of ego is based on the
imaginary. That is, it is about how the subject see itself in the mirror and identified
with the specular image. In addition, it should be noted that the gaze of the Other has
a crucial place to elaborate the identification process. Through the mirror stage, the
subject identifies with the image to form an ego. With this identification, the
aggression is suppressed with narcissism between the subject and the image.
Therefore, the subject alienates itself. On the other hand, according to Freud,
melancholic regresses to “the primary narcissism” and attacks his own ego, which is
an explanation for suicide. Therefore, considering the theoretical basis, the results of
the significant mediation effects of narcissism and defense mechanisms in the

context of the object relations are meaningful.
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CHAPTER 5

CONCLUSIONS

Suicide had a crucial place in the psychoanalytic theory. Both Freud and Lacan had
significant experiences about suicide due to several suicidal patients. Currently,
suicide is mostly studied within the scope of its relationship with major depressive
disorder. It is stated that major depressive disorder (APA, 2013) is a widespread
psychiatric condition marked by persistent depressed mood, cognitive impairment,
anhedonia, and a profound sense of worthlessness. Those affected by it endure
repeated episodes and face an increased risk of suicide (Bulloch et al., 2014). In the
literature, there are several studies, empirical data and clinical applications. On the
other hand, a comprehensive framework that explains the underlying mechanisms of
suicide has yet to be established. Therefore, this study was aimed to understand the

dynamics of suicide from a psychoanalytical perspective with a quantitative method.

The present study was essentially based on Freud’s famous study, Mourning and
Melancholia, which formulates the mechanisms of mourning. Mourning and
Melancholia is grounded in Freud’s economic model of the psyche, specifically
focusing on the concepts of object relations and libidinal investment. The mourning
process is completed when the investment in the lost love object is withdrawn and
redirected to other objects. That is, the subject “has succeeded in freeing its libido
from the lost object” (Freud, 1917). Conversely, in melancholia, which Freud defines
as "pathological mourning," the subject's unconscious loss takes precedence over a
conscious loss. Thus, libidinal energy cannot be reallocated because the lost object is
indefinable. Instead, this energy is directed inward and pathologically invested in the
ego. Therefore, this is related to narcissistic identification between the ego and the
lost object. Freud stated that “this contradiction seems to imply that the object-

choice has been effected on a narcissistic basis, so that the object-cathexis, when
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obstacles come in its way, can regress to narcissism”. In other words, the paradox of
a fixation to an object and the simultaneous lack of persistence in that attachment lies
in the concept of narcissism. Through this narcissistic regression, the subject
perceives themselves as worthless and despicable, harshly criticizing the ego.

Ultimately, they may even desire to destroy the ego.

Lacan also provides an explanation of the characteristics of objects involved in
mourning and melancholia. He asserted that the radical difference could be
uncovered between these two processes by making a clear distinction. As Brenner
(2022) indicated “By insisting that the loss that precedes the work of mourning is
not necessarily a loss of a person loved by the subject, Lacan attempts to emphasize
that the object of mourning is not determined by the subject’s affective attitude, but
rather by another “special function” that this object holds in the subject’s libidinal
economy.” In other words, the individual who is lost and the one being mourned do
not necessarily have to be the same person. Rather, it is someone perceived as the

subject, functioning as the source of their desire.

Freud also argued that suicide, regardless of the perspective from which it is
analyzed, relies on the ability to detach from oneself, to view oneself as an object,
and to treat and act upon oneself as if one were another person (Ronningston, 2021).
From Lacanian perspective, this objectification is related to specular image in the
mirror, which means the ego. That is, according to the mirror stage theory, narcissism
and aggression of the subject depends on how the subject identified with the image in
the mirror (Lacan et al., 2020). Also, while exploring the relationship between
narcissism and suicide, it is crucial to emphasize that narcissism is related to the ego
and the imaginary order, since narcissism stands between the subject and the death
drive. Lastly, defense mechanisms and their dynamics on suicide also have a place in
the present study. Especially, understanding how introjection, regression, and
identification is crucial to understand the dynamics of suicide. Moreover, sublimation
and its relation to object relations, investing the libido in the object instead of the

ego, are important aspects to elaborate on in the context of suicide.

In the results of the study, the effect of object relations on the probability of suicide is

clearly seen, especially when considering the mediating relationship with narcissism.
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Therefore, the relationship between the subject and the specular image, and how
identification processes occur, are crucial aspects to explore in this context. In the
mirror stage, a child identifies with their mirror image, creating an ideal ego (Lacan,
2014). This ideal is never fully attainable, leading to a permanent sense of lack. The
object a emerges as what is left out of this identification process, symbolizing what is
missing. Lacan explained that the object a is not an external object but something
within the subject (Miller & Lacan, 2018). It can cause a discrepancy between one's
behavior and the world. This reveals that the subject is not in control of the world but
is influenced by the unconscious. Lacan focused on intersubjectivity, but he didn't
see it as a relationship between two egos. Instead, he saw it as a relationship between
two subjects, mediated by language. The subject speaks without fully knowing what
they say or think, while the ego thinks it knows but is actually deceived. The ego is
just an imaginary construct of the subject. Consequently, the ego ideal and the ideal
ego pressure the subject during analysis to align with the desired object. However,
the object that causes desire could reveal a resistance, often because it's hard to
swallow. This resistance can be linked to depression, which reflects the gap between
what we actually are and what we want to be (Borrossa, 2018). So, it could be

deduced that the greater this gap, the greater the risk of suicide.

The first step in preventing suicide is to understand its predictors. As this study and
other studies in the literature demonstrate, the dynamics of suicide are complicated.
Nevertheless, when working on suicide, it is important to emphasize to certain clues.
First, as mentioned, the most significant indicator of suicide is a history of previous
suicide attempts and suicide ideation. In addition, having tremendous information
about demographic groups with a high correlation with suicide risk is crucial. From a
psychoanalytic perspective, the initial step is to assess and get an idea about the
subject's structure. Fink (1997) states, “certain aims and techniques used with
neurotics are inapplicable with psychosis.” In fact, certain techniques might have
risks as they have the potential to induce psychotic attack and result in suicidal
depression. (Canbolat, 2019). In psychotic subjects, a fundamental lack of symbolic
order is evident, leading suicide to often occur as a result of a complete
disconnection from reality or the unbearable influence of a hallucination or delusion

(Leader, 2011). A psychotic subject struggles to position themselves according to the
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desire of the Other. Suicide can emerge at a point where this positioning becomes
impossible (Leader, 2011). Since psychotic subjects have difficulty coping with
reality, suicide may be perceived as an "escape" or a break from reality. In this
context, delusions and hallucinations can play a significant role in the decision to
commit suicide. On the other hand, a neurotic subject accepts desire and the law
within the symbolic order, but this process is often associated with feelings of guilt
(Fink, 1997). Suicide, in this case, may serve as a "protest" against the symbolic
order or as an act carrying a message to the Other (such as parents, society, or law).
In neurotic subjects, suicide often arises as a result of repressed desires or unresolved
inner conflicts. It may represent an effort to punish the Other or to re-establish
oneself in the eyes of the Other in a certain way (Lacan, 1977). Neurotic suicide is
frequently tied to fantasy. The subject may hold a fantasy about the effects their
suicide will have on the Other. Therefore, suicide in neurotic subjects often carries a
symbolic message. In psychotic subjects at risk of suicide, interventions should

primarily focus on re-establishing their connection with reality.

Lastly, there were several strengths and limitations of the current study. First of all,
suicide is a sensitive topic to study. That is, even if participants remain anonymous,
the impact of a resistance cannot be unignorable. The data collection process for the
study also encountered numerous incomplete surveys. The reason for this may be the
sensitivity of the subject, but also the length of the study. Moreover, this study's
psychoanalytical and quantitative approach to suicide can be accepted as both a
strength and a limitation. Although psychoanalytic studies are mostly qualitative,
conducting a quantitative psychoanalytic study brings a different kind of contribution
to the literature. In addition, another strength of this study is creating a model that
does not exist in the literature, by integrating scales that measure important
psychoanalytic concepts. Another limitation of this study is its generalizability. The
sample predominantly consisted of female and middle-class participants, posing a
challenge to the broader applicability of the findings. Future research is strongly
recommended to explore this topic with a more diverse and representative group.
Collecting data through an online survey program might be another limitation of this
study. The conditions and context in which a scale is completed can affect its results.

Therefore, in an online study, it might be challenging to control these factors. Finally,
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it should be noted that the biggest challenge of this study is trying to investigate the
unconscious and documenting it. The unconscious is a concept which is hard to
grasp. According to Lacan (1977), "The unconscious is the discourse of the Other".
Although this enigmatic statement could be elaborated in many ways, the most
common conclusion would be: "‘one should see in the unconscious the effects of
speech on the subject". More specifically, the unconscious represents the impact of
the signifier on the subject, as the signifier is what gets repressed and subsequently
return in the forms of unconscious manifestations, such as symptoms, jokes, slips of
the tongue, dreams, and so on. Since studying these signifiers would require a long
and detailed clinical process, addressing the unconscious in an academic study,

whether quantitative or qualitative, would be a challenging endeavor.
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APPENDICES

A. DEMOGRAPHIC INFORMATION FORM

Cinsiyetiniz

Kadin

Erkek

Diger

Yasiniz:

Egitim Diizeyiniz:
Okur yazar ()
Ilkokul mezunu ()
Ortaokul mezunu ()
Lise mezunu ()
Universite mezunu ()
Yiiksek lisans mezunu ()
Doktora mezunu ()
Gelir diizeyiniz:
Diisiik ()

Orta ()

Yiiksek ()

Medeniz haliniz:
Bekar ()

Evli ()

Mliskisi var ()

Diger

Ailenizde psikolojik rahatsizlig: olan biri var m1?

Anne Evet ( ) Haywr ( ) Rahatsizhi@i nedir? ....oooooiiiiiiiiiiieieee,
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Baba Evet () Hayir () Rahatsizligi nedir? .........cccooovvieiiinieninnen.
Kardes(ler) Evet () Hayir () Rahatsizligi nedir? .............ccoc..e.e.
Psikolojik/psikiyatrik destek aldiginiz bir siirecin icinde bulundunuz mu?
Evet () Hayir () Evetse; belirtiniz...........cccccceeevenenee.

Son 6 aydir kullandi@giniz psikiyatrik bir ila¢ var m1? Evet () Hayir ()
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B. SUICIDE PROBABILITY SCALE

Asagida kisilerin ¢esitli duygu ve davranislarini anlatmak ic¢in kullanabilecekleri bazi
climleler verilmistir. Liitfen sirayla her bir climleyi okuyun ve okudugunuz ciimlenin
sizin i¢in hangi siklikta dogru oldugunu belirtiniz. Sizden istenen, her climlenin sag

tarafindaki seceneklerden size uygun olan segenegi isaretlemenizdir.

1. Ofkelendigim zaman elime gecen her seyi

Arlatirtm.. ..o (1)eeeennnn () (3)eeiinnnnn. 4)
2. Bir¢ok insanin benimle i¢tenlikle

ilgilendigini hissederim...........c..cccceevverunennnen. (D)o 2)eeiinnnnnn. 3)eeiiinnnnn. 4)
3. Ani ve kontrolsiiz (diirtiisel) davrandigimi hissederim.....(1).....(2)...... 3)...... 4)

4. Baskalar ile paylasamayacagim kadar kotii

seyler dUsintrim..........cceeevveeeeieeerieeenneen, (D)o 2)eeiininnnn. () T (4)
5. Cok fazla sorumluluk ytiklendigimi

dUSUNTITM. ..o () I (02 O () I 4)
6. Yapabilecegim daha bir ¢cok yararl sey

oldugunu hissederim.............ccccceeeevieernveennen. (@) BT () BT () P (4)
7. Bagkalarini cezalandirmak i¢in intihar

etmeyl dUsintrim..........cceeevveeniieenciieeeieeens (@5 BT 2)eeiinnnnnn. () T 4)
8. Bagkalarina kars1 diigmanca duygular

besledigimi hissederim............cccoeeevvvenneennnee. (@5 BT () I 3)eeiiinnnnn. (4)
9. Insanlardan koptugumu hissederim............ ) . @) ) I 4)

10. Insanlarin bana ben oldugum igin deger

verdiklerini hissederim............ccccceveeveveeennenn. (€5 T () T 3. (4)
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C. BELL OBJECT RELATIONS AND REALITY TESTING SCALE

BELL NESNE ILISKIiLERI VE GERCEGI DEGERLENDIRME OLCEGI
(BORRTI)

Her bir maddeyi dikkatlice okuyun. Daha sonra sizin yamtmniz olan harfi daire igine alin.
Eger madde iginde s6z edilen durum sizin igin dogruysa Dogru siitununda yer alan D harfini
daire i¢ine aln. Eger madde iginde séz edilen durum sizin igin dogru degilse Yanhs
stitununda yer alan Y harfini i¢ine alin. Her bir madde i¢in sadece bir tane harfi daire igine
alin. Hi¢ atlamadan tiim maddeleri yanitlayin.

Madde Dogru  Yanhs
1. En az bir tane tutarh ve doyurucu iligkim var. D Y
2. Bazen igime geytan girmis oldugunu diistntirtim. D Y
3. Eger biri benden hoglanmazsa o Kigiye iyi davranmak igin her D Y
zaman daha fazla ugragirim.

4. Sonsuza kadar inzivaya ¢ekilmek isterdim. D Y
5. Genellikle bazi geylerin gergekten mi olduguna yoksa rityada mi D Y
gergeklestigine karar vermekte zorlanirim.

6. Birdenbire igime kapanabilir ve haftalarca kimseyle D Y
konugmayabilirim.

7. Algilarim dogru olmasa da, bunun hemen farkina varirim ve D Y
kendimi kolayca diizeltebilirim.

8. Genellikle bana en yakin olanlari eninde sonunda incitirim. D Y
9. Alkol ya da esrar kullanmak zihnimi ylesine siddetli D Y
etkileyebilir ki, neyin gergek oldugundan emin olamayabilirim.

10. Insanlarm tiziintiilerini kontrol etme becerilerinin ya gok az D Y
olduguna ya da hi¢ olmadigma inanirim.

11. Cevremdekiler bana bir yetigkinden ¢ok, cocukmugum gibi D Y
davranir.

12. Halusinasyonlar (aslinda var olmayan seyler gorme ya da D Y
duyma) yagarim.

13. Iyi tamdigim biri uzaklara giderse, onu 6zleyebilirim. D Y
14. Aile iligkilerimi bozmadan evdeki anlagmazliklarla D Y
ugragabilirim.

15. Gunlerce ger¢eklikle baglantimin koptugunu hissederim. D Y
16. Elestirilmeye kars1 son derece hassasim. D Y
17. Insanlar iizerinde gii¢ kullanmaktan gizli bir zevk duyarim. D Y
18. Bazen istedigimi elde etmek ig¢in hemen hemen her seyi D Y
yaparim.

19. Gizemli giiglere sahibim. D Y
20. Bana yakin olan biri tiim dikkatini bana vermediginde, ¢ogu kez D Y
kendimi incinmis ve reddedilmig hissederim.

21. Genellikle, yeni bir durumu hizlica degerlendirebilirim. D ¥
22. Eger biriyle yakinlagmaya baglarsam ve bu kisi giivenilmez biri D Y
cikarsa, olaylar bu hale geldigi i¢in kendimden nefret edebilirim.

23. Hemen hemen higbir zaman gergeklik algimm dogrulugundan D Y
stiphe etmek i¢in bir nedenim yoktur.

24. Kendi duygularimi bilirim. D Y
25. Birine yakimlagmak benim i¢in zordur. D Y
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D. HYPERSENSIVITE NARCISSISM SCALE

Liitfen asagidaki sorulari, her bir maddenin sizin duygu ve davranislarimizi ne
dereceye kadar tamimladigina karar vererek cevaplandirmiz. Altta yazil
derecelendirme Olgeginden bir rakam secerek her bir maddenin yanindaki boslugu

doldurunuz.

1 = Hi¢ tanimlamiyor / Dogru degil / Kesinlikle katilmiyorum
2 = Yansitmiyor

3 = Ne tanimliyor ne tanimlamiyor / Kararsizim

4 = Yansitiyor

5 = Oldukga tanimliyor /Dogru/ Kesinlikle katiliyorum

1. Duygularim, baskalarmin alaylar1 veya asagilayici sozleriyle kolayca
incinir.
2. Bir mekéna girdigimde siklikla kendimin farkinda olur ve bagkalarinin
gozlerinin benim tizerimde oldugunu hissederim.
3. Diger insanlarin sorunlar1 hakkinda endiselenmeksizin kendimde yeterince
sorun oldugunu hissederim.
4. Mizag olarak ¢cogu insandan farkli oldugumu hissederim.

5. Siklikla bagkalariin goriislerini kisisel olarak yorumlarim.
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E. DEFENSE STYLE QUESTIONNAIRE (DSQ)

Liitfen her ifadeyi dikkatle okuyup, bunlarin size uygunlugunu yan tarafinda 1 den 9
a kadar derecelendirilmis skala lizerinde sectiginiz dereceyi ¢arp1 seklinde ( X))
isaretlemek suretiyle gosteriniz.

Ornek:
Bana hicuygundegil 1 2 3 4 X 6 7 8 9 Banacokuygun

1. Bagkalarina yardim etmek hosuma gider, yardim etmem engellenirse liziiliirim.
Bana hicuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

2. Bir sorunum oldugunda, onunla ugrasacak vaktim olana kadar o sorunu
diistinmemeyi becerebilirim.
Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

3. Endisemin iistesinden gelmek i¢in yapici ve yaratici seylerle ugrasirim(resim, el
i1, aga¢ oyma)

Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

4. Arada bir bu giin yapmam gereken isleri yarina birakirim.
Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun

5. Kendime ¢ok kolay giilerim.
Bana higuygundegil 1 2 3 4 5 6 7 8 9 Banagokuygun
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H. TURKISH SUMMARY/ TURKCE OZET

BOLUM 1

GIRIS

Intiharm dinamiklerini anlamak her zaman psikanalizin ilgi alan1 olmustur, ancak
intihar ile ilgili sistematik bir bakis a¢ist sunulmamustir. Freud'un intihara iliskin
aciklamalari, 6z-nesnelestirme ve melankolik depresyonda egoya yonelik bir saldir
ile iligkiliydi. Bu ¢aligmanin amaci, narsisizm ve savunma mekanizmalarinin, nesne
iligkileri ve intihar olasilig1 iliskisi arasindaki aracilik rollerini arastirmaktir. Bu

caligmaya toplamda 362 kisi katilmistr.

Katilimcilarin intihar olasihigii degerlendirmek i¢in Intihar Olasihig: Olgegi (Cull ve
Gill, 1988) kullanilmustir. Ayrica, nesne iligkilerini degerlendirmek icin Bell Nesne
Iliskileri ve Gergeklik Testi Envanteri (Bell, 1995) kullanilmistir; katilimecilarin
narsisizmini degerlendirmek igin Kirilgan Narsisizm Olgegi (Hendin ve Cheek,
1997) kullanilmistir.  Ayrica, katilimeilarin  savunma mekanizmalarint  nasil
kullandiklarmin degerlendirilmesi Savunma Bigimleri Olcegi (Andrews ve ark.,
1993) kullanilarak yapilmigtir. Narsisizm ve immatiir savunma mekanizmalarinin
nesne iligkileri ve intihar olasilif1 arasindaki iliski lizerindeki aracilik etkilerini
arastirmak amaciyla Hayes' PROCESS makrosu (Model 6) uygulandi. Aracilik
analizlerinin sonuglar1 degiskenler arasinda hem dogrudan hem de dolayli anlamli
etkiler oldugunu ortaya koymaktadir. Hiyerarsik regresyon analizleri ve aracilik

analizlerinin sonuglari teori ve literatiir 1s181nda tartigilmistir.

Bu bolimde oncelikle intiharin yaygmligi, yordayicilari ve demografik ve
psikososyal faktorlerle iliskisi arastirilacaktir. Ayrica intihar, psikanalitik teoriler
cercevesinde incelenecektir. Son olarak, mevcut ¢alismanin dogasi ve hipotezleri

sunulacaktir.
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Intiharin Yaygmhg

Intihar, kisinin kendine yonelik zararli bir davranista bulunarak bu davranis
sonucunda 6lme niyetiyle ger¢eklesen 0liim olarak tanimlanir ve diinya genelinde
birgok insani etkileyen 6nemli bir halk sagligi sorunudur (Sher & Oquendo, 2023).
Diinya Saglk Orgiitii’niin (WHO) 2014 verilerine gore, intihar oranlar1 son 45 yilda
diinya genelinde %45 artmistir. Orgiit ayrica her y1l 700.000'den fazla kisinin intihar
nedeniyle hayatini kaybettigini belirtmektedir.

Intihar séz konusu oldugunda, yanlis simiflandirmalar da mevcuttur. Bagka bir
deyisle, bir¢ok intihar vakasi "belirsiz" veya "dogal olmayan" Oliimler olarak
kaydedilmektedir. Bu nedenle, intihar oranlari oldugundan daha diisiik tahmin
edilmektedir. Yani, intihar oranlar1 belirtilen oranlardan %10 ila %50 daha yiiksek
olabilir (Sher & Oquendo, 2023). Ayrica, tamamlanmamis intiharlar ve intihar
girisimlerinin oranlarini tahmin etmek olduk¢a zordur. Sonug¢ olarak, intihar
diislincesinin, intihar girisimlerinden daha yaygm oldugu ifade edilebilir (Sher &

Oquendo, 2023).

Intiharmn Yordayicilar

Mevcut literatiirde, "intihar davranisinin en 1yi gostergesinin, gecmiste bir intihar
girisimi Oykiisii ve mevcut intihar diisiinceleri oldugu" belirtilmektedir (Berman ve

ark., 2000; Mars ve ark., 2019).

Mevcut literatiire gore, intihar ile bir ruh saghgl durumu arasinda iligki
bulunmaktadir (Turecki ve ark., 2019; Mann, 2002). Intiharla iliskili en yaygin
psikolojik bozuklugun duygu durum bozukluklar1 oldugu ifade edilmektedir (Sher ve
ark., 2001; Isometsa, 1995; Rich ve ark., 1988). Ayrica, kisilik bozukluklari, alkol ve
madde kullanimi, anksiyete bozukluklar1 ve sizofreni de siklikla intihar davranigiyla

iliskilendirilmektedir (Leahy ve ark., 2020).

Ote yandan, psikolojik bozukluklar ile intihar arasindaki iliskinin tahminlerinin

farklilik gosterdigi ortaya konulmaktadir. Ornegin, bipolar bozuklugu olan bireylerde
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intihar riski oran1 %20 iken, unipolar depresyonu olan bireylerde bu oran %15
olmaktadir (Dome ve ark., 2019). Ancak bu intihar oranlarinin, toplumdaki hastalara
kiyasla daha ciddi sekilde hasta olan ve hastanede bakim goren psikolojik bozuklugu
olan hastalar i¢in daha gecerli oldugu belirtilmektedir. Ayrica, sadece duygu durum
bozukluklarinin degil, ayn1 zamanda alkol veya madde kotliye kullaniminin ve kisilik

bozukluklarinin da intihar riskini artirdig1 ifade edilmektedir (Leahy ve ark., 2020).

Birgok iilkede, intihar nedeniyle 6liim oranlarmin erkeklerde kadinlara gére daha
yiiksek oldugu goriilmektedir (Lange ve ark., 2022; Rutz & Rihmer, 2007). Ote
yandan, Diinya Saglik Orgiiti'ne (WHO) gére, intihar girisimlerinin kadinlarda
erkeklere oranla daha fazla oldugu da gozlemlenmektedir. Bu fark, 6zellikle Dogu
Avrupa iilkelerinde dikkat c¢ekicidir. Ayrica, Amerika Birlesik Devletleri'nde
erkeklerdeki intihar oranlar1 kadinlara kiyasla 3,67 kat daha ytiksektir (Lange ve ark.,
2022; Rutz & Rihmer, 2007). Tiirkiye'de ise 2002'den bu yana intihar eden kisilerin
yaklasik 35.000'inin erkek, 15.000'inin kadin oldugu belirtilmektedir (Ekinci ve ark.,
2023; Erenler ve ark., 2023). Toplam intiharlar i¢indeki erkek orani 2001'de %65
iken, 2018'de %76'ya yiikselmistir. 2019 yilinda intihar eden 3.406 kisinin 2.626's1
erkek, 780'1 kadindir. Erkekler, kadinlara kiyasla daha 6liimciil yontemler segmekte
ve intihar girisimlerini daha dikkatlice planlayarak genellikle tespit edilmekten
kaginmaktadir. Ote yandan, kadmlarin daha az &liimciil yontemler kullanma

egiliminde olmalar1 hayatta kalma sanslarimi artirmaktadir (Lange ve ark., 2022).

Intihar ile yas arasindaki iliski goz 6niine alindiginda, oranlarin cinsiyetten bagimsiz
olarak 70 yas ve lzerindeki kisilerde en yiiksek oldugu goriilmektedir (Zeybek ve
ark., 2023). Ancak, calismalar gengler arasinda da intihar oranlarinin arttigini
gostermektedir. 15-29 yas arast donemde intihar, 6liim nedenleri arasinda ikinci

sirada yer almaktadir.

Irk, intihar riskinin gostergelerinden biri olarak kabul edilmektedir. Amerika Birlesik
Devletleri'nde intihar oliimlerinin en ¢ok Beyaz bireyler arasinda gergeklestigi
gozlemlenmektedir (Bombersbach ve ark., 2023). Ayrica, cinsel yonelim de
belirleyici faktdrlerden biridir. Yani, lezbiyen, gey, biseksiiel ve transgender (LGBT)
genglerin, heteroseksiiel genclere oranla daha yiiksek intihar davranisi riski tasidigi

distiniilmektedir (Carretta ve ark., 2023; Berman ve ark., 2000).
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Son olarak, iliski durumu ile intihar arasinda giicli bir baglanti oldugu one
stiriilmektedir. Evli olmayan, bosanmis veya dul bireylerin intihar 6limiine daha
yatkin oldugu kabul edilmektedir. En yiiksekten en diisiige intihar oranlar1 sirasiyla
su gruplarda gézlemlenmektedir: dul, bosanmisg, bekar veya hi¢ evlenmemis, evli ve
cocuklu evli bireyler. Evliligin koruyucu bir etkisi oldugu gézlemlenmekte, ancak bu
etkinin ¢ogunlukla erkekler i¢in gecerli oldugu belirtilmektedir (Berman ve ark.,

2000; Sher & Oquendo, 2023).

Literatiirde, birgok c¢alisma psikolojik bozukluklar ile bu bozukluklarin bu
durumlardan etkilenen bireylerin yasamlar1 lizerindeki etkileri arasindaki baglantiy1
ayrintili olarak ele almaktadir. Yani, psikolojik sorun yasayan bir¢ok birey is kaybi,
iliski bozulmalar1 ve yakin iligkiler kurmada zorluklar yasamaktadir (Fallahi-
Khoshknab ve ark., 2023; Lester & Yang, 1997; Sims ve ark., 2023; Tanriverdi &
Bahar, 2023). Bu nedenle, bu sorunlarin birlesiminin intihar risklerini potansiyel
olarak artirdig1 belirtilmektedir. Ayrica, hayatin dezavantajli kosullarinda olmak
intihar icin bir risk faktorii olarak sunulmaktadir. Bagka bir deyisle, diisiik
sosyoekonomik statiiye, sinirli gelire ve minimal egitim diizeyine sahip bireyler
intihara daha yatkin olabilmektedir. Ek olarak, okuldan ayrilmanin ve {iniversiteye

kaydolmamanin da intihar riskini artirdig1 ifade edilmektedir (Ayer & Colpe, 2023).

Psikanalitik Calisma ve intihar

Daha once belirtildigi gibi, geleneksel risk faktorii caligmalari intihar konusunda
yetersiz bilgi saglayabilmektedir. Ote yandan, psikanalitik galismalar, zneye, onun
kisisel deneyimlerine ve bilingdisina odaklandiklari i¢in intiharin dinamiklerini
kesfetmede benzersiz bir konuma sahiptir. Psikanalitik siire¢ sirasinda, hastanin en
karanlik, korkutucu ve hatta Oliimciil fantezileri icin bir alan agildig:
diistiniilmektedir. Psikanaliz, intihar1 anlamak konusunda oldukca farkli bakis acilari
sunmaktadir. Yani, psikanaliz ve intihar arasindaki iliski baglaminda, bireylerin

neden belirli stresorlere karst daha savunmasiz olduklar arastirilabilmektedir.

Intihara iliskin psikanalitik kavramlar, ampirik c¢alismalarla onemli 6lgiide

dogrulanmistir (Schechter ve ark., 2022). Klinik arastirmacilar, belirli duygusal ve

82



biligsel deneyimleri Olgiilebilir bir sekilde tanimlamaya c¢alisarak, bunlarin
incelenmesine ve intihar davranistyla iligskilendirilmesine olanak tanimaktadir. Bu
dogrulama, intihar siirecindeki dnemlerini pekistirirken, kanita dayali intihar 6nleme

yaklasimlarinin temellerine katkida bulunmaktadir.

Ote yandan, psikanalitik siirecin bazi yonlerinin test edilebilir ve &lgiilebilir yapilar
haline kolayca doniistiiriilemeyecegini kabul etmek oOnemlidir. Yani, psikanalitik
ilkeleri islevsel hale getirme siireci, belirli bir diizeyde basitlestirme ve detaylarin
kaybmi gerektirmektedir. Baska bir deyisle, psikanaliz alani bu tiir arastirmalar
kabul etme konusunda isteksiz olmustur. Bu durum, arastirmalara 6nemli Olgiide
katkida bulunacak alanin smirli olmasina neden olmaktadir. Ancak, psikanalitik
kavramlarm islevsellestirilmesinin de biiylik bir degeri vardir; ¢iinkii bu, erisilebilir
bir dil kullanilarak daha net bir anlayis saglayabilir ve psikanalitik literatiirden ve

genis hasta deneyimlerinden tiiretilen fikirlerin test edilmesini kolaylastirabilir.

Freudyen Yaklasim

Her ne kadar psikanalitik caligmalar son yillarda intiharla ilgili konulara
odaklanmamis olsa da, intihar1 anlamak her zaman psikanalizin bir amac1 olmustur.
1910 yilinda, Viyana Psikanalitik Dernegi'nden psikanalistler intihar1 tartigmak iizere
bir araya gelmistir. Ancak toplanti sonugsuz kalmistir. Freud, intihar1 anlamak igin
daha fazla klinik gézleme ihtiyac¢ oldugunu belirtmistir (Friedman, 1967). Buna bagl
olarak, Freud’un neredeyse tiim {inlii vakalarinda, Kii¢iik Hans disinda, intiharin bir
semptom olarak ele alindig1 gozlemlenebilir (Hekimoglu, 2021). Freud, intihar
hakkindaki goriislerini tam anlamiyla ele alip sentezlememis olsa da, intihar

davranisiyla basa ¢ikma konusunda biiyiik bir klinik deneyime sahipti.

Yas, Melankoli ve Intihar

Viyana Psikanalitik Dernegi'ndeki toplantidan yedi yil sonra, Freud (1917),
melankolik depresyonun ve intiharin dinamiklerini formiile ettigi “Yas ve Melankoli”
adli ¢aligmasin1 yayimlamistir. Bu calismada Freud, bir kayip sonrasinda ortaya

cikan tepkileri incelemistir. Bu kayip, bir kisinin kaybiyla, sevilen birine duyulan
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hayal kirikligiyla ya da bir idealin kaybiyla ilgili olabilir. Ayrica ¢alismada, normal
yas siireci ile depresif yas siireci karsilastirilmistir. Freud’a gore, normal yas siireci
biling diizeyinde yasanirken, patolojik yas bilingdist diizeyde deneyimlenir. Yani,
melankolik bir bireyin kaybin neyle ilgili oldugunu bilingli bir sekilde kavrayamadig:
belirtilmistir.

Ote yandan, hem normal hem de patolojik yas siirecinde, ister bilingli ister bilin¢dis
bir sekilde yasansin, inhibisyon ve ilgi kaybi egoyu tiiketir. Ayrica Freud,
melankolide benlik saygisinda énemli bir diisiis oldugunu ifade etmistir. Bagka bir
deyisle, “Yas siirecinde diinya fakirlesir ve bosalir; melankolide ise ego” (Freud,

1917).

Makaledeki su ciimleler, yas ve melankoli i¢in ©6nemli bir gozlem olarak
degerlendirilebilir: “Eger bir melankoligin kendisine yonelik ¢esitli ve ¢ok sayidaki
suclamalar1 sabirla dinlenirse, bunlarin en agirlarinin aslinda hastanin kendisine
degil, sevmesi ya da sevmesi gereken baska bir kisiye yonelik oldugu, ufak
degisikliklerle uygun hale geldigi anlasilmaktadir. Bu varsayim, olgular

incelendiginde dogrulanabilir. Boylece, klinik tablonun anahtar1 elde edilmis olur.”

Ayrica, makalenin en degerli ¢ikarimimnin su oldugu sdylenebilir: “Bir bireyin sevgi
nesnesine yonelik suglamalari, kendi egosuna dogru kaymaktadir.” Bu argiimanlar,
psikanalitik literatiirde intihar olgusunun merkezi i¢goriisiinii yansitmaktadir. Yani,

intihar, 6znenin kendisini nesnelestirmesiyle ilgilidir.

Ego Psikolojisi, Savunma Mekanizmalari ve Intihar

Freud'dan bu yana, Anna Freud ve Melanie Klein'in katkilariyla savunma
mekanizmalar1 ve bunlarin intihar kavramiyla iliskisi literatiirde sikca tartisilmistir.
Yas ve Melankoli c¢aligmasinda da belirtildigi gibi, Freud kaybin depresyonu
tetikleyebilecegini 6ne slirmiistiir. Kaybedilen kisiye duyulan ofkeyle basa ¢ikmak
icin o kisinin imaji i¢e atilir (introjection). Ayrica, i¢e atilan nesneye yoOnelik
diismanlik bastirildiktan sonra egoya yonelir. Yani, savunma mekanizmalar1 olan

introjection (ice atim), identification (O6zdeslesme), repression (bastirma),
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displacement (yer degistirme), splitting (bdlme) ve regression (gerileme), intihar

kavramiyla iliskilidir.

Bunun yami sira, intihara egilimli bireyler, bu savunma mekanizmalarina asir
derecede bagimli olurken siiblimasyonu (sublimation) minimum diizeye indirirler
(Apter ve ark., 1997). Bastirma, saldirganligin ve kotii nesnelerin igsellestirilmesi
(Klein, 1935), egonun kirilganligini telafi etme ve intihara egilimli durumlar arasinda

giiclii bir iliski oldugu belirtilmistir (Smith, 1985).

Ayrica, intihar girisiminde bulunan bireyler arasinda gerileme (Apter ve ark., 1989;
Apter ve ark., 1997; Pfeffer ve ark., 1995), yer degistirme (Apter ve ark., 1989; Apter
ve ark., 1997), bastirma (Apter ve ark., 1989; Apter ve ark., 1997), yansitma
(projection) (Apter ve ark., 1997; Corruble ve ark., 2004; Pfeffer ve ark., 1995), telafi
(compensation) (Apter ve ark., 1997; Pfefter ve ark., 1995), tepki olusturma (reaction
formation) (Pfeffer ve ark., 1995), inkar (denial), i¢e atim (introjection) (Apter ve
ark., 1997), otistik fantezi, pasif saldirganlik ve acting out (Corruble ve ark., 2004)
kullaniminin arttig1 gézlemlenmistir. Cocuklarla yapilan ¢aligmalar, ice atim, telafi
ve gerileme mekanizmalarinin intihara egilimli ¢ocuklarda olduk¢a yaygin oldugunu

belirtmistir (Apter ve ark., 1989).

Nesne liskileri Kurami ve intihar

Freud’un intihar1 anlama konusundaki katkilarindan sonra, nesne iliskileri okulu
teorisyenlerinden biri olan Melanie Klein (1935) de intiharin psikanalitik
calismalariyla ilgilenmistir. Onun intihar hakkindaki goriisti, teorisindeki "paranoid-
sizoid" ve "depresif' pozisyonlar arasindaki ayrim tarafindan sekillendirilmistir
(Ronningstam ve ark., 2020). Paranoid-sizoid pozisyon, benlik duygusunun kaybiyla
iliskili yok olus kaygisim1 tetikleyen, nesneye nefretin yansitilma egilimiyle
karakterize edilir (Klein, 1946). Yani, birey, kendini yok olustan korumak ya da iyi

nesneyi muhafaza etmek icin kotli nesneye saldirma egilimindedir.

Hipokondriya ve beden dismorfik bozuklugunda goriildiigii gibi, kotii nesne kisinin

kendi bedenine yansitilabilir. Bu durumda, bedene saldirmak, kotii nesneyi yok
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etmekle esdeger hale gelir. Ote yandan, depresif pozisyonda, egonun nesne ve
kendisini biitiinlestirme yetenegi artar. Yani, ego, iyi ve kotli nesneleri ayn1 nesnede
merkezilesmis olarak deneyimler. Depresif kaygiya yol acan bu durum sonucunda,
nesnenin kaybina dair bir korku baglar. Ayrica, nesneye yonelik sadistik fanteziler ve
arzular hakkinda bir su¢luluk duygusu ortaya ¢ikar. Bu nedenle, sucluluk duygulari,
saldirgan fantezilerin ger¢ek veya hayali sonuglarini ortadan kaldirmaya yonelik

telafi gabalarini ve girisimlerini gerektirir.

Bununla birlikte, sugluluk duygusu, daha agir durumlarda, genelde digerlerine,
ozellikle iyi nesneye zarar verme konusunda kotii hisler ve bu tiir zarar verici
olduguna dair inanglara yol agabilir. Bu nedenle, intihar, diinyay1 temizleme ve onun

yikimini dnleme araci olarak kullanilabilir.

Lacanyen Yaklasim

Freud sonras1 dénemin en etkili psikanalistlerinden biri olan Jacques Lacan, Freud
gibi intihar iizerine sistematik bir c¢alisma yapmamistir. Ote yandan, Lacan'in,
meslektaslarinin  aksine, intihar egilimli hastalarla c¢alismaya istekli oldugu
bilinmektedir (Roudinesco, 1997). Baska bir deyisle, Lacan'in eserleri
incelendiginde, intiharin dinamiklerini ayrmtili bir sekilde ele aldig1 goriilmektedir.
Yani, ayna evresi teorisi ve bu asamada ortaya ¢ikan saldirganlik, 6lim diirtiisii
kavrami ve eyleme gegis (passage a l'acte) gibi kavramlar, intihar1 anlamada 6zel bir

yere sahiptir.

Lacan, 6zne ile ben arasinda bir ayrim yapmistir (Canbolat, 2018). Onun ayna
evresinde agikladigi  ben olusumu, intithar calismalarinin  temeli olarak
degerlendirilebilir. Ayna evresi yoluyla gelisen kimlik duygusunun, yabancilagsmaya
neden olan narsisistik bir sekilde olustugu da belirtilmelidir. Bebek aynadaki
gorilintiiyle 6zdeslesme yoluyla kendini biitiin olarak algilasa da, bu goriintiiye karsi
bir dismanlik hisseder. “Birlik gorilntiisii, parcalanma deneyiminin karsisina
konuldugu anda, 6zne kendine rakip olarak konumlanir” (Homer, 2005). Aynadaki
goriintiiyle 6zdeslesme, hem saldirganli§i hem de erotizmi gizler ve narsisizmin

onemli bir yonii olan bu “erotik saldirganlik,” sonraki tiim 6zdeslesmelerin hayati bir
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bileseni haline gelir. Narsisizmin temel 6zelligi, asir1 6zsevgiden asir1 “narsisistik

intihara yonelik saldirganliga” gecistir (Evans, 1996).

1946°da Lacan, “narsisistik intihara yonelik saldirganlik” terimini kullanarak,
narsisistik hayranligin erotik-saldirgan 6zelliginin, Narcissus mitinde oldugu gibi,
Ozneyi kendine zarar vermeye yonlendirebilecegini agiklamistir (Can & Ucgurum,
2022). Bu narsisistik iligki, insan iligkilerinin imajiner boyutunu da olusturur (Evans,
1996). Ayrica, Lacan, Freud’un oliim diirtiisii kavramini narsisizmle iligkilendirir.
Oliim diirtiisii, kisinin bilingdisinda uzun zaman &nce var oldugunu bildigi bir
kayipla ilgilidir. Bu kayip, Lacan’in Ayna Evresi teorisinde bahsettigi kaybin bir
isaretidir (Lacan, 1977). Lacan’a gore narsisizm, 6zne ile 6liim dirtiisii arasinda
durur. Ozdeslesmenin bozuldugu durumlarda intihar olasihig1 ortaya ¢ikabilir. Lacan
(1977), bunu 6znenin son kendini onaylama eylemi ve arzuyla ilham bulan bir
hareket olarak goriir: “Gergekte, baskalar1 i¢in kendini onaylama, 6liim istegidir.”
Yani 6liim, hayatin asla sunamayacagi bir seyi, goriintiiyle ger¢ek ve ¢oziilmez bir

butiinlik vaat eder.

Giincel Calisma

Literatiir incelemesine dayanarak, bu c¢alismanin kapsaminda incelenen tiim
faktorlerin bir sekilde birbirlerini etkiledigi goriilmektedir. Psikanalitik ac¢idan
bakildiginda, intiharin klinik depresyon tanisi ile iligkisinden ¢ok daha derin bir
anlam tasidig1 ortaya c¢ikmaktadir. Lacan ve onun ayna evresi teorisine gore,

narsisizm ve saldirganlik arasinda siki bir bag bulunmaktadir.

Freud'a gore ise intihar, hangi perspektiften bakilirsa bakilsin, kisinin kendisinden
uzaklagma kapasitesine, kendisini nesnelestirme ve kendisine bagka biriymis gibi
hissetme ve buna goére hareket etme yetisine baglidir. Kendisini nesnelestirme, temel
olarak egoyla iligkilidir; ego, disarida bir sey olan aynadaki goriintiidiir. Bununla
birlikte, ego tartisilirken savunma mekanizmalarinin da g6z Oniine alinmasi
gerekmektedir. Psikanalitik teoriye gore, intihara egilimli bireyler belirli savunma
mekanizmalarma (6rnegin, inkar ve yansitma) asirt derecede bagimbidir ve

siiblimasyonu minimum diizeye indirirler. Bu durumlar, kendilik ¢6ziilmesiyle
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paralel olarak gerceklesir (Maltsberger, 2004). Bastirma ve saldirganligin ve koti
nesnelerin igsellestirilmesine eslik eden mekanizmalar (Klein, 1935); egonun
kirilganligin1 onarmaya yonelik telafi girisimleri (Smith, 1985) intihar durumlariyla
ampirik olarak iligkilendirilmistir. Ayrica, intihar bazen basarisiz olan egonun
kendisini kurtarmak i¢in son ve caresiz bir girisimi olarak temsil edilir. Bu
durumlarda, nesneye bagliliklar terk edilir, her seye kadir narsisistik fanteziler yerini
alir ve yikicilik ile kotii niyetli hasedin ilkel islemleri, ¢ilgin kendiligin diinyaya
hakimiyet kurma ¢abasi olarak devreye girer (Maltsberger, 2004).

Bu c¢aligmanin bulgulari, bu faktorlerin etkilesimlerini ve aracilik rollerini
inceleyerek intihar1 daha derinlemesine anlamaya katkida bulunacaktir. Ayrica
literatiir, narsisizm ve savunma mekanizmalarinin aracilik rolleriyle nesne iliskileri
ile intihar olasilig1 arasindaki iliskinin hi¢ ¢alisilmadigin1 ortaya koymaktadir. Bu
nedenle, bu ¢alisma intiharin altinda yatan mekanizmalar1 onererek literatiire acikc¢a

katkida bulunacaktir.

Bu calismada, cinsiyet ile intihar olasiligi arasinda bir iliski oldugu hipotez
edilmektedir. Ozellikle, kadm katilmcilarin erkek katilimcilara gore daha fazla
intihar diisiincesine sahip olacagi beklenmektedir. Ayrica, yas agisindan, literatiirdeki
sonuglarin net olmamasi nedeniyle kesifsel bir arastirmaya ihtiya¢ vardir. Bunun yani
sira, diisiik gelire ve smirli egitim seviyesine sahip katilimcilarin intihara daha yatkin
olmalar1 beklenmektedir. Iliski durumu ile intihar olasilig1 arasinda bir baglant:
oldugu da hipotez edilmektedir. Ozellikle, yakin bir iliskisi olan katilimcilarm intihar
diisiincesine daha az sahip olmalar1 beklenirken, bekar katilimcilarin evli
katilimcilara gore daha intihara egilimli olmalar1 beklenmektedir. Ayrica, son 6 ayda
psikolojik destek alip almadiklar1 veya psikiyatrik ila¢ kullanip kullanmadiklar ile
intihar olasilig1 arasindaki baglanti da literatiirdeki sonuglarin net olmamasi

nedeniyle kesifsel olarak incelenecektir.

Bunun yani sira, nesne iligkileri ile intihar olasilig1 arasinda bir iliski oldugu hipotez
edilmektedir. Nesne iliskileri Ol¢eginden yiiksek puan alan katilimcilarin intihar
diisiincesine daha yatkin olmalar1 beklenmektedir. Ayrica, narsisizm ve savunma

mekanizmalarinin intihar olasilig1 iizerindeki etkileri incelenecektir. Ozellikle,

88



yiiksek narsisizm puanlarmin diisiik intihar olasilig1 puanlarini gosterecegi hipotez
edilmektedir. Bu ¢alismada ortiik narsisizme odaklanilmistir. Bu narsisizm tiiriiniin
kullanilma gerekgesi tartisma boliimiinde ayrintili  olarak ele alinmistir.
Olgunlasmamis savunma mekanizmalarinin yogun kullanimi yiiksek intihar olasiligi
ile iliskilendirilirken, olgun savunma mekanizmalarinin yogun kullanimi diisiik
intihar olasilig1 ile iliskilendirilecektir. Son olarak, narsisizm ve savunma
mekanizmalarmin aracilik etkileriyle nesne iliskileri ve intihar olasilig1 arasindaki
iliski, daha once belirtilen literatiirde bu iliskileri inceleyen bir c¢alisma

bulunmadigindan kesifsel olarak arastirilacaktir.

BOLUM 2

YONTEM

Katilimcilar

Toplamda, yaslar1 18 ile 63 arasinda degisen 362 katilimc1 (Myas = 30,63, SDyas =
9,95) bu ¢alismaya katilmistir. Katilimeilarin 270" (%81,3) kadin, 88'1 (%17) erkek
ve dort kisi (%]1,1) cinsiyetini “diger” olarak belirtmistir. Calisma, c¢evrimigi bir
platform olan Qualtrics lizerinden yiiriitiildiigii i¢in katilimeilar Tiirkiye ve diinyanin

farkli yerlerindeki 47 farkli sehirden katilmistir.

Egitim diizeyi agisindan, katilimeilarin 14'i (%3,9) doktora derecesine, 63"t (%17,4)
yiiksek lisans derecesine, 162'si (%44,8) iiniversite egitimine, 121'1 (%33.4) lise
egitimine sahiptir ve iki kisi (%0,6) egitim diizeyini okur-yazar olarak belirtmistir.
Katilimcilarin gelir diizeyleri incelendiginde, 35'i (%9,7) yiiksek gelir, 271'1 (%74.9)
orta gelir ve 56's1 (%15,5) diisiik gelir grubunda yer aldigini ifade etmistir.
Katilimcilarin 244't4 (%67,4) medeni durumunu bekar, 118'1 (%32,6) evli olarak
belirtmigtir. Ayrica, katilimcilarin 213'4 (%58,8) romantik bir iliskiye sahip

oldugunu, 149'u (%41,2) ise romantik bir iliskisi olmadigini ifade etmistir.

Katilimcilarin 47's1 annelerinin, 33'i babalarinin ve 39'u kardeslerinin psikolojik bir

rahatsizlig1 oldugunu belirtmistir. Aile bireylerinde belirtilen rahatsizliklar arasinda
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depresyon, bipolar bozukluk, anksiyete bozuklugu ve sizofreni bulunmaktadir.
Ayrica, 232 katilimer daha once psikolojik/psikiyatrik destek aldigini ifade etmistir.
Son olarak, 69 katilime1 son 6 ay i¢inde psikiyatrik ila¢ kullandigin1 belirtmistir.

Olciim Araclar

Demografik Bilgi Formu

Demografik bilgi formu, yas, cinsiyet, egitim seviyesi, gelir seviyesi ve ruh sagligi

durumu gibi sorular1 icermektedir (bkz. Ek A).

Intihar Olasih@ Olcegi

Intihar olasihigin1 Slgmek igin Batigiin ve Hisli Sahin (2018) tarafindan revize
edilmis 6lcek kullamilmustir. Olgek, Cull ve Gill (1988) tarafindan gelistirilmis ve
Eskin (1993) tarafindan uyarlanmistir. Bu ¢alismada 6lgegin Cronbach alfa degeri
.89 olarak bulunmustur (bkz. Ek B).

Bell Nesne lligkileri ve Gergeklik Degerlendirme Olgegi (BORRTTI)

Bell Nesne Iliskileri ve Gergeklik Degerlendirme Olgegi (Bell, 1995), saglikli ego
gelisiminin iki temel unsuru olan nesne iligkilerinin kalitesini ve gercekligi
degerlendirme yetenegini nesnel olarak 6lgmeyi amaglayan bir 6z-bildirim aracidir.
Bu calismada, 6lgegin nesne iliskileri alt Ol¢egi kullanilmistir. Yabancilagma alt
Olcegi icin Cronbach alfa degeri .79, gilivensiz baglanma alt Olgegi igin .72,
egosantriklik alt o6lcegi icin .65 ve sosyal yetersizlik alt dlgegi icin .74 olarak
hesaplanmistir. Nesne Iliskileri alt 6l¢egi genelinde ise Cronbach alfa degeri .84

olarak bulunmustur.

Kirilgan Narsisizm Olcegi (HSNS)

Kirilgan Narsisizm Olcegi (HSNS), Hendin ve Cheek (1997) tarafindan ortiik
narsisizmi degerlendirmek amaciyla gelistirilmistir. Ortilk narsisizmin, sosyal

anksiyete, yalnizlik, kisilerarasi duyarlilik, 6tke ve depresyon ile iliskili oldugu
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belirtilmistir (Sengiil ve ark., 2015). Bu 6lcek i¢in Cronbach alfa degeri .69 olarak
hesaplanmistir (bkz. Ek D).

Savunma Bic¢imleri Testi (DSQ)

Savunma Bicimleri Testi (DSQ), bilingdisi savunma mekanizmalarinin biling
diizeyindeki yansimalarin1 ampirik olarak degerlendiren, 40 maddeden ve 20
savunma mekanizmasindan olusan bir 6z degerlendirme 6l¢egidir. Andrews, Singh
ve Bond (1993) tarafindan gelistirilen testte, her madde 1 (bana hi¢ uygun degil) ile 9
(bana ¢ok uygun) arasinda degerlendirilir. DSQ'nun Tiirk 6rneklemi igin giivenilirlik
ve gecerlilik ¢alismalar1 Yilmaz ve arkadaslar1 (2007) tarafindan gergeklestirilmistir.
Bu calismada 6lcek icin kabul edilebilir giivenilirlik ve gegerlilik katsayilar1 elde
edilmistir. Bu calismada, olgunlasmamis savunma mekanizmalar1 alt 6lgegi icin
Cronbach alfa degeri .81, olgun savunma mekanizmalar1 alt dlgegi icin .61 ve

nevrotik savunma mekanizmalar1 alt 6l¢egi i¢in .55 olarak bulunmustur (bkz. Ek E).
Yontem

Orta Dogu Teknik Universitesi Etik Kurulu'ndan etik onay almmustir. Goniillii
katilimcilara, 6lgekleri tamamlamalart i¢in Qualtrics web sitesi {izerinden ¢evrimigi
bir anket gonderilmistir. Uygulamadan 6nce katilimcilar, bir onam formunu okuyup
imzalamiglardir. Calismanin amaci, yanitlarin anonimligi ve verilerin gizliligi
hakkinda bilgilendirilmiglerdir. Daha sonra katilimcilar sirasiyla demografik bilgi
formunu, Intihar Olasiigi Olgegini, Bell Nesne Iliskileri ve Gergeklik Testi
Envanterini (BORRTI), Kirilgan Narsisizm Olgegini (HSNS) ve Savunma Bicimleri
Testini (DSQ) tamamlamislardir. Tiim Olgeklerin tamamlanmasi katilimci basina

yaklasik 15 dakika stirmiistiir.
BOLUM 3

SONUCLAR

Oncelikle, sonug boliimiinde veri tarama siireci ve gii¢ analizi sunulmustur. Ikinci

olarak, betimleyici istatistikler ve iki degiskenli korelasyonlar ele alinmistir. Daha
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sonra, demografik degiskenler (yas, cinsiyet, egitim seviyesi, gelir diizeyi ve ruh
sagligr durumu) ile intihar olasihigi arasindaki iligskiyi tahmin etmek igin yapilan
hiyerarsik regresyon analizleri sunulmustur. Ayrica, olgun savunma mekanizmalar1
ile intihar olasilig1 arasindaki iligkiyi incelemek i¢in uygulanan bir regresyon analizi
de sunulmustur. Son olarak, nesne iliskileri ile intihar olasilig1 arasindaki iliskinin
narsisizm ve olgunlagsmamis savunma mekanizmalar1 araciligiyla nasil etkiledigini
arastirmak amaciyla gerceklestirilen ardisik aracilik analizi sunulmustur. Bulgular,

bir sonraki boliimde tartigma ile birlikte 6zetlenecektir.

BOLUM 4

TARTISMA

Literatiirde bir siiredir intihar olasilig1, major depresyon bozuklugu, bipolar bozukluk
veya sizofreni gibi DSM tanilar1 ya da alkol ve madde kullanimi, yas, cinsiyet ve
iliskiler gibi cesitli degiskenler baglaminda incelenmektedir. Ote yandan, mevcut
literatiire gore, intiharin psikanalitik dinamikleri iizerine yapilan ¢aligmalar oldukga
sinirhidir. Ozellikle, nesne iliskileri ile intihar olasilig1 arasindaki iliskilerin narsisizm
ve savunma mekanizmalarmin aracilik etkileriyle birlikte incelendigi bir ¢aligma
bulunmamaktadir. Ayrica, bu c¢alisma intihar konusuna nicel bir perspektiften
yaklagmaktadir. Ancak, daha 6nce de belirtildigi gibi, psikanalitik kavramlar1 ampirik
olarak calismak zordur. Bu zorlugun bir nebze iistesinden gelmek i¢in 6l¢iim araglari
titizlikle secilmistir. Yani, gecerlilik ve gilivenilirligi kanitlanmig olgekler tercih
edilmesinin yam1 sira, bu Olgeklerin maddeleri ve/veya faktorleri teorik olarak

ayrmtil bir sekilde ele alinmstir.

Bu ¢alismanin, nesne iliskileri, savunma mekanizmalari, narsisizm ve intihar olasilig1
arasindaki iliskileri nicel olarak incelemesi bakimindan bir ilk oldugu
diisiiniilmektedir. Baska bir deyisle, bu ¢alisma, hem bu psikanalitik kavramlar hem
de nicel bir yaklasim agisindan intihar literatiiriine katkida bulunmaktadir. Psikanaliz
alaninda nicel bir yaklagimla yapilan c¢alismalar oldukc¢a smirhidir. Bu nedenle,
mevcut calisma, intthar onleme agisindan farkli bir bakis agisi sunabilir. Ayrica,

intihar baglaminda, bu psikanalitik kavramlar1 Tiirk O6rnekleminde inceleyen bir
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calisma bulunmamaktadir. Bu nedenle, bu c¢alisma literatiirdeki bir boslugu
dolduracaktir. Sonug olarak, intihar olasiligini nesne iliskileri, narsisizm ve savunma

mekanizmalar1 baglaminda incelemek amaglanmistir.

Bu boliimde, oOncelikle calismanin hipotezleri goézden gegirilecektir. Ayrica,
hiyerarsik regresyon analizleri ve ardisik aracilik analizi bulgulari literatiir ve
psikanalitik kavramlar 1s18inda degerlendirilecektir. Daha sonra, ¢alismanin giiclii
yonleri ve klinik uygulamalara olan katkilari tartisilacak ve bu katkilarin hem
literatiire hem de uygulamaya nasil destek sagladig1 ele almacaktir. Son olarak,
mevcut c¢aligmanin sinirhiliklart  agiklanacak ve gelecek calismalar igin bazi

Onerilerde bulunulacaktir.

Regresyon Analizleri ve Ardisik Aracilik Analizinin Degerlendirilmesi

Istatistiksel giicii korumak amaciyla, cinsiyet, egitim seviyesi, medeni durum ve
iliski durumu, anlamli bir varyasyon eksikligi nedeniyle regresyon analizlerinden
cikarilmistir. Bu nedenle, yas ve yasin intihar olasilig1 ile iligkisi degerlendirmede
birincil odak haline gelmistir. Mevcut calismada, literatiirdeki sonuglarin belirsiz

olmas1 nedeniyle yas degiskeni lizerinde kesifsel bir arastirma yapilmistir.

Bu calismada yapilan hiyerarsik regresyon analizlerinin sonuglari, katilimeilarin yasi
ile intihar olasilig1 arasinda anlamli bir yordayici iliski olmadigin1 gostermistir. Bu
iliski eksikliginin, istatistiksel giic ve coklu dogrusal baglanti (multicollinearity)
zaten kontrol edilmis oldugundan, tutarsiz literatiir sonuglartyla iliskili olabilecegi

distinilmistir.

Mevcut ¢aligmada, diisiikk gelirli katilimeilarin intihar riski acisindan daha egilimli
olacagi beklenmistir. Ancak sonuclar, gelir diizeyi ile intihar olasili§1 arasinda
anlaml bir iliski olmadigini géstermistir. Ote yandan, literatiirdeki bircok calisma,
diisiik gelir ile intihar riski arasinda anlamli bir iligski oldugunu belirtmektedir. Yani,
intiharin, yiiksek gelirli iilkelere kiyasla orta ve diisiik gelirli iilkelerde daha yaygin
oldugu bulunmustur (Kabir ve ark., 2023). Bu ¢alismada, katilimcilarin ¢cogunun orta

gelir seviyesine sahip olmasi nedeniyle, mevcut orneklemdeki gelir diizeyindeki
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kiigtik bir varyansin, intihar olasili1 lizerindeki potansiyel bir etkiyi tespit etmeyi

engellemis olabilecegi gbz onilinde bulundurulmalidir.

Bu ¢alismada, hem psikolojik destek alma hem de psikiyatrik ila¢ kullanimi, intihar
olasiliginin anlamli yordayicilar1 olarak bulunmustur. Psikolojik destek alma ile
intihar olasilig1 arasinda negatif bir iliski oldugu gozlemlenmistir; bu da psikolojik
destek alan katilimcilarin intihar riski tagima olasiliginin daha diisiik oldugunu
gostermektedir. Literatiir bu bulguyu desteklemekte ve terapi yaklagimindan
bagimsiz olarak bir terapist gormenin intihara karsi koruyucu bir etkisi oldugunu
belirtmektedir (Calati, 2023). Ayrica, intihar diislincesi olan hastalar i¢in psikolojik
miidahalelerin etkinligine dair kanitlar bulunmaktadir (Winter ve ark., 2009).

Dolayisiyla, bu sonucun literatiirle tutarli oldugu sdylenebilir.

Buna ek olarak, bir¢ok c¢alisma, intiharin Onlenmesinde antidepresan ilag
kullaniminin etkinligini gdstermektedir (Isaacsson & Rich, 2008; Zalsman ve ark.,
2016). Bu dogrultuda, mevcut ¢alismada psikiyatrik ilag kullanima ile intihar olasiligi
arasinda anlamli bir negatif iliski bulunmustur. Ozetle, psikolojik destek ve

psikiyatrik ila¢ kullanima ile ilgili sonuglar literatiirle uyumludur.

Mevcut ¢alisma, beklendigi gibi, nesne iliskileri degiskeninin intihar olasiligini
pozitif yonde yordadigini bulmustur. Bu degisken, dort boyut iizerinden
incelenmistir: yabancilagsma, giivensiz baglanma, egosantriklik ve sosyal yetersizlik.
Yiiksek puan alan bireylerin, baskalarina duygusal olarak yakinlagmada ve kalici,
tatmin edici iliskiler kurmada 6nemli zorluklar yasayabilecegi goriilmiistiir. Ayrica,
bu bireylerin empati kurma becerileri olduke¢a sinirli olabilir, sosyal iliskileri siklikla
yapay olabilir ve gercek bir aidiyet duygusu yasamada zorluk ¢ekebilirler (Ulug ve
ark., 2016). Giivensiz baglanma baglaminda, bu bireylerin ayrilik, kayip ve yalnizlik
temalarina diisiik tolerans gosterebilecegi, iliskilerde baskalarinin sadakatine dair
giivence arayiginda olabilecegi ve olasi terk edilme isaretlerine kars: siirekli tetikte
olabilecegi belirtilmistir. Ayrica sadomazosistik bir davranig modeli sergileyebilirler
(Ulug ve ark., 2016). Son olarak, hem egosantriklik hem de sosyal yetersizlik, iligki

kurmada zorluk yasama ile iliskilendirilmistir. Bu faktorler ayrica iliskilerde
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bagkalarinin niyetlerine giivensizlik duyma ve baskalarin1 oncelikli olarak kendi

iliski baglaminda algilama egilimini gostermistir.

Nesne iligkileri baglaminda, bu sonu¢ teorik bir temelde su sekilde
degerlendirilebilir. Freud’a gore, nesne, diirtiiniin hedefini gergeklestirdigi sey olarak
tanimlanir (Evans, 2006). Nesne iligkileri teorisi, psisenin 0znelerarasi olusumuna
odaklanir. Freud’un intihar dinamiklerini sistematik olarak ele aldig1 Yas ve
Melankoli adli ¢alismasi, daha sonra Nesne {liskileri Teorisi olarak adlandirilacak bir

yap1y1 ortaya koyar (Fairbairn, 1952).

Bu calismaya gore, melankolide kaybedilen sey tanimlanamaz. Melankolik bir birey,
birini veya bir seyi kaybetmekten dolay1 aci ¢ekerken, “kimin kaybina ugradigimi
bilir, ancak onda neyi kaybettigini bilmez” (Freud, 1917). Melankoli, hem nesneye
olan bagin kaybin1 hem de bu kayba tepki olarak kendilikte bir degisimi icerir. Bagka
bir deyisle, Freud (1917), “Melankoligin neyi kaybettiginin farkinda olmamasi,
melankolinin, bilingten geri ¢ekilmis bir nesne kaybiyla bir sekilde iligkili oldugunu
diisiindiirir. Bu durum, kaybin bilingdis1 olmadigi yas siirecinden farklidir,”

ifadelerini kullanmustur.

Mevcut ¢aligmanin ikinci ana hipotezi, narsisizmin intihar olasilig ile iliskili olacagi
yoniindeydi. Ozellikle, narsisizm puani yiiksek olan bireylerin diisiik intihar olasilig
puanlar1 gostermesi beklenmekteydi. Bu hipotez, calismanin bulgular1 tarafindan
desteklenmistir.  Katilimcilarin  narsisizm  diizeylerini  degerlendirmek icin
Hipersensitif Narsisizm Olgegi kullamlmistir. Literatiirde narsisizm, “bir bireyin,
cesitli kendilik-, duygu- ve ¢evre-diizenleyici siiregler araciligryla nispeten olumlu
bir benlik imajm1 koruma kapasitesi” olarak tanimlanmakta ve bireylerin dogrulanma
ve onay alma ihtiyaclarinin yani sira sosyal ¢evreden agik ve ortiik olarak kendini
gelistirme deneyimleri arama motivasyonlarinin temelinde yer aldig1 belirtilmektedir

(Pincus ve ark., 2009).

Mevcut ¢aligmada, daha Once belirtildigi gibi, narsisizmi G6lgmek i¢in Kirilgan
Narsisizm Olgegi kullamlmustir. 11k olarak, literatiirde, gdérkemli narsisizmden farkli

olarak, kirilgan narsisizm ile depresif semptomlar arasinda pozitif bir iliskiyi
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vurgulayan cesitli ¢alismalar bulunmaktadir (Erkoreka ve ark., 2017; Huprich ve
ark., 2012; Sandage ve ark., 2017). Ol¢ek maddelerindeki ifadelerin ¢alismanin
dogasiyla iliskili oldugu diisiiniilmiistiir. Ozellikle, 6lcek maddelerinin ¢ogu,

Lacan’in imajiner diizeni ve ego ile ilgili olan “Ben” ifadesiyle baglamaktadir.

Bu ifadelerin ¢ogunlukla sema L’nin imajiner ekseni ile baglantili oldugu
cikarilabilir. Ozellikle, sema L, 6zne ile Baska arasindaki sembolik iliskinin, belirli
bir ol¢iide, ego ile imajiner goriintii arasindaki imajiner eksen tarafindan siirekli
olarak engellendigini gdstermektedir. Lacan’in belirttigi gibi, bu durum “6zne ile
Bagka arasindaki tam konugmanin kesintiye ugramasini ve bunun iki ego, a ve a', ile
onlarin imajiner iligkileri izerinden dolayl1 bir yoldan gerceklesmesini temsil eder”
(1993, s. 14).

Freud’un Yas ve Melankoli makalesi ve intihar mekanizmalarini egoya yonelik bir
saldir1 olarak agiklamasi g6z Oniine alindiginda, bu calismada Kirilgan Narsisizm

Olgegi'nin kullanilmas1 uygun goriilmiistiir.

Mevcut ¢aligmanin {igiincii ana hipotezi, savunma mekanizmalarmin intihar olasiligi
ile iliskili olacag1 yoniindeydi. Ozellikle, olgunlasmamis savunma mekanizmalarinin
yogun kullanimi yiiksek intihar olasiligi ile iligkilendirilirken, olgun savunma
mekanizmalarmin yogun kullanimi diisiik intihar olasiligi ile iliskilendirilecegi

ongoriilmiistlir. Bu hipotezler calismanin bulgular: tarafindan desteklenmistir.

Son olarak, bu ¢alisma, nesne iliskileri ile intihar arasindaki iliskide narsisizm ve
savunma mekanizmalarinin aracilik etkilerini analiz etmeyi amaglamistir. Bildigimiz

kadartyla, bu model, bu dort degisken arasindaki iligkiyi arastiran ilk modeldir.

Psikanalitik deneyimde nesne iliskilerini ayrintili olarak ele alirken, Melanie Klein,
cocugun annesinin memesiyle yasadigi ilkel deneyime odaklanmistir (Ileyassoff,
2018). Ozellikle, cocugun bu ilkel nesneden aldig1 tatmini ve bu tatmine ulasmadaki
digsal ve igsel engelleri vurgulamistir. Ote yandan, Jacques Lacan, dikkati arzunun
nesnesinden uzaklastirarak, &tekiyle olan iliskiye ve Ozellikle 6znelerarasiliga

odaklanmay1 tercih etmistir. Lacan, arzunun nesnesi yerine yeni bir tiir nesne
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sunmustur: a nesnesi, arzunun nedeni. Lacan’a gore, a nesnesi, aynadaki bir yansima
gibi diinyada dissal bir nesne degil, 6znenin i¢inde bulunan bir nesnedir. Ozne
icindeki a nesnesi, 6zneyi boliip belirler ve 6znenin analiz sirasinda semptomlarini

anlamasi i¢in bir bosluk islevi goriir.

Ben ise arzunun nesnesiyle daha yakindan iligkilidir. Ben, kendini sevilebilecek ve
hayran olunabilecek biri olarak gormek ister. Ego ideali ve ideal ego baglaminda
diisiiniildiiglinde, analizde incelenen 0zne ile arzunun nesnesi arasindaki Ortiisme
ortaya ¢ikar. Ote yandan, yutulmasi zor olan a nesnesi, direng yoluyla reddedilebilir.
Depresyon da bu boslugun genislemesiyle aciklanabilir. Yani depresyon, kisinin
gergekten olduguna inandigi kisi ile olmak istedigi kisi arasindaki farkin bir isareti
olarak diisiiniilebilir. Ayrica, daha oOnce belirtildigi gibi, Lacan’a gore, “intihar
tamamen basarili olan tek eylemdir.” Bu, eylemin “radikal o6zgirlik” ile iliskili
oldugunu ve bedeni esir alan mevcut sosyal ve politik diizenlerin despotizminden
kurtulusu igerdigini ifade eder. Bu nedenle, bu ¢alismada oldugu gibi, nesne iligkileri
degiskeninin intihar iizerinde anlamli bir dogrudan etkisi bulunmaktadir. Ayrica,
narsisizm ve savunma mekanizmalarmin aracilik etkilerinin anlamli oldugu
tartistlmistir. Lacan, benin kokeninin imajiner diizene dayandigimi belirtmistir. Yani
bu, 6znenin kendini aynada nasil gordiigii ve imajiner goriintiiyle 6zdeslesmesiyle
ilgilidir. Ayrica, Bagka’nin bakisinin, 6zdeslesme siirecini agiklamada 6nemli bir yere
sahip oldugu belirtilmelidir. Ayna evresi araciligiyla 6zne, ego olusturmak igin
goriintiiyle 6zdeslesir. Bu 6zdeslesme ile 6zne ve goriintli arasinda narsisizm yoluyla
saldirganlik bastirilir. Bu nedenle 6zne, kendini yabancilastirir. Ote yandan, Freud’a
gore melankolik, “birincil narsisizme” geri doner ve intiharin bir agiklamasi olarak

kendi egosuna saldirir.

Bu teorik temel gbz Oniine alindiginda, narsisizm ve savunma mekanizmalarinin

nesne iligkileri baglaminda anlamli aracilik etkilerine dair bulgular anlamlidur.
BOLUM 5

SONUC

Mevcut ¢alismanin birkag giiclii yonii ve sinirliligi bulunmaktadir. Oncelikle, intihar

calisilmast hassas bir konudur. Katilimcilar anonim kalsalar bile, direng etkisi gz
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ard1 edilemez. Ayrica, ¢alismanin veri toplama siirecinde bir¢cok eksik doldurulmus
anket bulunmaktadir. Bunun nedeni konunun hassasiyeti olabilecegi gibi ¢caligmanin

uzunlugu da olabilir.

Bunun yani sira, bu ¢alismanin intihara yonelik psikanalitik ve nicel yaklagimi hem
bir giliclii yon hem de bir sinirlilik olarak kabul edilebilir. Psikanalitik ¢alismalar
genellikle nitel olsa da, nicel bir psikanalitik ¢alisma yapmak literatiire farkli bir
katki sunmaktadir. Ayrica, bu ¢aligmanin bir diger giiclii yont, 6nemli psikanalitik
kavramlar1 6lgen Olgekleri bir araya getirerek literatiirde bulunmayan bir model

olusturmus olmasidir.

Genellestirilebilirlik, ¢aligmanin bir diger sinirliligidir. Katilimeilarin ¢ogunlugunun
kadin ve orta siniftan olmasi, genellestirilebilirlik agisindan bir tehdit olusturmustur.
Daha homojen gruplarla bu konuyu ele alan ileri ¢aligmalarin yapilmas: giiclii bir
sekilde onerilmektedir. Cevrimici bir anket programi araciligiyla veri toplamak da bu
caligmanin bir diger siirlilig: olabilir. Bir 6l¢egin tamamlandig1 kosullar ve baglam,
sonuglarmi etkileyebilir. Bu nedenle, ¢evrimi¢i bir ¢calismada bu faktorleri kontrol

etmek zor olabilir.

Son olarak, bu c¢alismanin en biiylik zorlugunun bilingdisini arastirmak ve bunu
belgelemek oldugu belirtilmelidir. Bilingdis1 kavrami anlagilmasi zor bir kavramdir.
Lacan’a (1977) gore, “Bilin¢disi, Bagka’nin sdylemidir.” Bu gizemli ifade bir¢ok
sekilde yorumlanabilse de, en yaygin sonug¢ sudur: “Bilin¢disinda, sdylemin 6zne
iizerindeki etkilerini gérmek gerekir.” Daha spesifik olarak, bilingdisi, gdsterenin
Ozne iizerindeki etkisini temsil eder; ¢iinkii gosteren, bastirilan ve daha sonra
semptomlar, sakalar, dil stirgmeleri, riiyalar gibi bilingdis1 tezahiirler bigiminde geri
donen seydir. Bu gosterenleri incelemek uzun ve detayli bir klinik siireg
gerektireceginden, bilin¢disin1 akademik bir calismada ele almak, ister nicel ister

nitel olsun, oldukga zorlu bir girisimdir.
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