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ABSTRACT

A QUALITATIVE EXAMINATION OF OBSESSION, REPETITION, AND
ANXIETY THROUGH LACANIAN DISCOURSE ANALYSIS PERSPECTIVE

Baltaci, Sinem
Ph.D., Department of Psychology
Supervisor: Prof. Dr. Tiilin Gengoz

Co-Supervisor: Assist. Prof. Dr. Sevda Sari Demir

May 2019, 179 pages

Obsession, repetition, and anxiety can be seen frequently and with various forms
in daily life. Although punctuality, parsimony, meticulousness, or perfectionism
are highly valued in school, work, or family environment, persons who have such
features extremely (cleaning, control, order, hand washing, number counting, hair
pulling, skin picking) have been diagnosed under the Obsessive Compulsive and
Related Disorders. The purpose of the current study is to analyze the Subject’s
distinctive structuring and dominant discourse from a social constructive,
structural, and critical positioning considering socio-historical and cultural
perspectives of Obsessional Neurosis. For this purpose, the study is built on
qualitative and Lacanian Discourse Analysis approaches. Six interviews were
conducted with participants diagnosed with OCD as a purposive sampling. These
interviews were transcribed, coded, and analyzed in terms of five focal points.
According to first level analysis, even though participants are classified under the

same diagnosis, their signifiers, metaphors, unspoken points, positioning, and
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relations to the Other are also formed as uniquely in-talks. In the second level
analysis, obsessional neurosis is seen to be characterized with some specific
features; ‘repetition and existence of anxiety’, ‘rejection of Other in phantasm’,
‘repression and impossibility of desire’, and ‘masculine sexuation’. In the analysis
of dominant discourse, “religious discourse”, “medicalization discourse”, and
“traumatic life events discourse” were noted. Through explaining their
psychological situation with these three discourses, persons get a validity and
recognition. In the light of the current analysis, theoretical and diagnostic
discussion were conducted. This study will provide crucial informations for

clinical applications.

Keywords: Obsessional Neurosis, Obsession, Repetition, Discourse, Lacanian

Discourse Analysis.
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TAKINTI, TEKRAR VE KAYGININ LACANYEN SOYLEM ANALizi
YAKLASIMI ILE NITELIKSEL BiR INCELEMES]

Baltaci, Sinem
Doktora, Psikoloji Boliimii
Tez Danigmani: Prof. Dr. Tiilin Gengoz

Es Damigman: Dr. Ogr. Uyesi Sevda Sar1 Demir

Mayis 2019, 179 sayfa

Takinti, tekrar va kaygi giindelik yasamda siklikla ve ¢ok cesitli bigimlerde
goriilebilmektedir. Dakiklik, tutumluluk, titizlik veya miikemmelliyetcilik olarak
goriilebilecek bu oOzellikler okul, is ve toplum ¢evrelerinde bir yandan
pekistirilirken, diger yandan bu 6zellikleri fazlaca gosteren (temizlik, kontrol,
diizen, el yikama, say1 sayma, sa¢ koparma ve deri yolma gibi) bireylerin tamami
Obsesif Kompiilsif ve Iliskili Bozukluklar tamsi altinda smiflanmaktadir. Bu
caligmanin amaci, Semptom bazli tanilamanin Gtesine gegerek, Obsesyon
nevrozunda Ozne’nin kendine 6zgii yapilamgini ve baskin sdylemlerini sosyal
ingaci, yapisalct ve elestirel pozisyonda ve tarihi ve kiiltiirel perspektif 1s18inda
incelemektir. Bu amagla, c¢alisma niteliksel ve Lacanyen SoOylem Analizi
yaklagimlariin iizerine kurulmustur. Amaca uygun Ornekleme ile Obsesif
kompulsif bozukluk tanisi almig alti kisi ile goriismeler yiriitilmis, goriisme

kayitlar1 yaziya dokiilmiis, kodlanmis ve belirlenen odak noktalar1 iizerinden analiz
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edilmistir. Tk seviye incelemelere gére, aym tani altinda smiflanmis kisilerin
konusmalarinda temel gosterenleri, metaforlari, konusulmayan noktalari,
pozisyonlanmalar1 ve Baska ile iliskilenmelerinin kendilerine 6zgii olarak
kuruldugu gériilmiistiir. Ikinci diizey analizde, Obsesyon Nevrozu yapilanisinin
‘0zglin semptom, gosterenin 1srari ve kaygmin varligl’, ‘Baska’nin diislemde
reddedilmesi’, ‘arzunun bastirilmas: ve imkansizligi’ ve erkeksi cinsiyetlenme
olarak dort ozellik ile karakterize oldugu not edilmistir. Obsesyon Nevrozuna
iliskin baskin sdylem analizinde ise “dini sOylem”, “tibbilestirme sdylemi” ve
“travmatik yasam olaylar1 sdylemi” ortaya c¢ikmistir. Kisiler yasadiklar1 bu
psikolojik durumlarmi dini, tibbi veya ge¢mis yasam deneyimlerine yiikleyerek
durumlarma bir gegerlik ve taninma getirmektedirler. Bu bulgular 1s1ginda teorik
ve tanisal bir tartisma yiritilmistir. Calismanin Klinik uygulamalar igin
degerlendirmeden psikolojik miidahaleye dek Onemli bilgiler sunacagi

distiniilmektedir.

Anahtar Kelimeler: Obsesyon Nevrozu, Takinti, Tekrar, S6ylem, Lacanyen

Séylem Analizi.
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CHAPTER |

INTRODUCTION

1.1.Context and General Overview

This thesis was constituted as a social constructivist and critical discursive, which
addresses dominant discourse on obsessional neurosis and mental situation through
highlighting subjective, social, and historical contingents. It was grounded upon
some questioning and evaluations related to the definitions of mental states,
abnormality, and dominant discourses, specifically intrusive thoughts, ritualistic

acts, and anxiety.

In the first chapter, general information about the current research was given. Then,
in Chapter 2, the theoretical background of the research was evaluated, which
included diagnosis and classification consideration of mental situation, current
critiques toward diagnostic discourse, and obsessional neurosis. In Chapter 3, the
methodological positioning of the research and method were detailed. In Chapter
4, the first and second level analyses were conducted. In the last chapter, findings

were discussed; and conclusions and implications were given.

1.2. Problem Statement and Research Background

Intrusive thoughts and ritualistic acts which were well-known as obsessions and
compulsions have long been seen in daily life with many kinds of forms. Such a
variety of symptoms can be evaluated as an abnormal mental situation in some
conditions, but it can also be interpreted as a feature of ‘good’ characteristic of a

person.



Productivity, perfectionism, parsimony, attention to detail and moral character are
highly valued in school, work or family environment. Even when the children do
not match the rules, they are easily labeled as non-adaptive. Thus, being tidy,
punctual, and emotionally controlled are accepted as the good characteristics of a
hardworking child and worker. However, if these features become excessive, the

person is diagnosed with ‘obsessional character’.

In addition to the differences in the daily evaluations, there are also different
approaches within the field of clinical psychology when it comes to defining,
conceptualizing, and handling obsessions and compulsions. According to the
general tendency of the present day, intrusive thoughts and ritualistic acts have
been evaluated as an anxiety disorder. Contemporary dominant approaches to the
psychotherapeutic evaluations take over the medical-based diagnostic system.
According to the existing diagnostic manuals, these symptoms were firstly defined
as the term Obsessive Compulsive Disorder (OCD) However, it is well known that
the definitions of categories in these manuals have also constantly revised and
changed countless times even within the last 50 years. Diagnostic and Statistical
Manual of Mental Disorders (DSM) first published in 1952, which included 106
diagnoses with 130 pages length, while last version (5™) has included over than
300 diagnoses with 952 pages (Futrell, 2014). Today, in the 5" version of DSM,
the name of the category has changed as ‘Obsessive Compulsive and Related
Disorders’ (OCRD) and starts to include body dysmorphic disorder,
trichotillomania (hair-pulling disorder), hoarding disorder, Tourette’s syndrome,
other tic disorders, excoriation (skin picking) disorder, eating disorders, impulse-
control disorders, and addictions (American Psychological Association (APA),
2013; Hollander, Kim, Braun, Simeon, & Zohar, 2011). Within such a structural
difference, according to this manual, people are diagnosed under the same name

based on some symptom-similarity.



Moreover, in this manual, the comparison and comorbidity of OCRD are also
added, which are specifically OCD vs/with Depression, OCD vs/with Eating
Disorder, OCD vs/with Schizophrenia, and so ford. It can be easily realized that
there has presented us many combinations of symptoms related to the comparison
or comorbidity of them. Romanowicz and Moncayo (2014), criticized this effort,
since there are more than 300 categories, without the combinations of them, and

needs more considering the human uniqueness.

Additionally, these manuals present us different symptoms under the superior
group named as ‘disorders’ as well as their combinations. For example, risky car
driving, and alcohol abuse are accepted as a sign of Borderline Personality
Disorder, which has been already lasted as a controversial diagnostic term.
Although obsessional neurosis was categorized under the anxiety disorder, there is
an emphasis that these symptoms frequently appear with psychotic disorders.

In this manual, the difference between OCD and OCPD is assumed to come from
the patient being either ego-dystonic or ego-syntonic (Futrell, 2014). Accordingly,
in OCD, repetitive obsessions and compulsions are accepted as intrusive and
unwanted, thus the person suffers from or is disturbed by their experience
(McWilliams, 1994). However, OCPD is accepted as a character or personality
problem, in which there are pervasive patterns such as orderliness and
perfectionism, assuming that they do not disturb the patients and that they are
unaware of their ‘pathological’ nature (Mitchell & Black, 2014). With these
assumptions, medical-based therapies define character disorder (OCPD) as more
difficult (to change or go through symptom remission) than symptom neuroses
(OCD). If ‘the success of treatment’ is defined as a symptom reduction, they
naturally aim to relieve these complaints. They do not aim for any change in the
patient’s psychic economy by focusing on the symptom’s function and its relation

to desire.



Overall, | thought these diagnostic manuals categorize individuals by only
considering the appearance or non-appearance of their symptoms because it is
based on the empiricist idea that similar symptoms can be assembled under the
same roof. Although this perspective works in almost all the other medical health
care fields and among professions, what is the reason of using such classification
systems while working with a person in the one-to-one process when we think of
the person’s uniqueness? One can say that categorization supplies the human being
as a ‘practicable’ position. Even so, is it practicable for patients or practitioners?
For whom is this classification? The logic of using such symptom-based
categorizations in terms of the therapeutic process is still uncertain in some
respects. Additionally, the current discourse on these symptoms in person’s unique
talks are not detailed, and analyzed yet in qualitative, structural, and language-

based perspective.

1.3. Main Research Questions and Aims

The aim of the current study is to focus on the examination of the dominant
discourse on symptom-based diagnostic approach related to obsessions and
compulsions through highlighting subjective, social, and historical contingents.

More specifically, the aims of this study are

« to evaluate the definition and explanations of intrusive thoughts and

ritualistic acts within historical perspective,

+¢ to indicate the roles of the subjective formation process of the subjects who

got the same diagnosis,

+¢+ to deconstruct the dominant discourse of the subject on mental situation and

obsessional neurosis, and



+ to indicate the importance of the cultural and political context over the

subject’s own formation process.

The analysis focuses on specifically subjective formation process of participants
diagnosed with obsessive-compulsive disorder, considering socio-historical
conditions in discourse. This symptom-based diagnosis and participants’

discursive socio-historical construction are compared.

Within this goal, the current study is specifically constituted around the following
questions:

1. How do participants construct their symptoms of intrusive thoughts, repetitive
acts, and anxiety feelings in their own subjective structure in-talks?

2. What is the dominant discourse on mental states in person’s talks today?

3. How is a person’s socio-historical subjective structuring affected and
constituted within that person’s discourse



CHAPTER I

THEORETICAL BACKGROUND

“Symptoms...as complex as a poetic phrase whose tone, structure, puns, rhythms,

and sound are all crucial”

“.try to see what language is originally.”

(Lacan, 1953/2013, p. 17).

2.1. Definition and Diagnosis Considerations

How psychopathology is defined? What and Whose are Symptoms?

Since ancient times, people have asked the questions on abnormality,
psychopathology, and mental states of people. The questions that what is an
abnormality and how do we determine behaviors as psychopathological have
attempted to get an answer through different ways in different periods.

Before the period of the age of enlightenment, the mental situations were evaluated
via the methods of exorcism with the effect of supernatural approaches (Siegler
& Osmond, 1974). After the supernatural approaches, somatogenetic views
became dominant to explain psychopathological behavior, in which medicine
should be differentiated from religion, magic, and supernatural beliefs (Davison &
Neale, 2004). According to this perspective, mental disorders also have some
natural causes like the function of the body; thus, mental states should be handled

in similar ways to other disorders like cold or pain.



Then, there becomes a shift towards the moral model, which involves the thought
that criminal behaviors were perpetrated on purpose and that the perpetrator needed
to be punished. This condition was extended over the usage of prisons as a mental
hospital — Bethlehem is well-known as for this application (Davison & Neale,
2004, pp. 13-15).

When the psychological focus effected on “scientificness” views in the 1960s,
mental states were started to be determined with the positivistic model. Since this
model created a turning point for the field of clinical psychology, it was
comprehensively addressed.

2.1.1. Kraepelin’s Positivistic Diagnostic Approach

When the psychological focus shifted to the behavioral and cognitive explanations
in1960s with a rising effect of scientificness views, mental states were started to
be determined with the positivistic model of Emil Kraepelin. The main idea of
Kraepelin was that mental situations could be observed and measured just like
natural sciences because a mental condition's existence could be accepted as being
there objectively. According to this hypothesis, if a mental condition is observed,
it could be predicted (as cited in Berrios & Hauser, 1988), since information is
immutably observable independent of the researcher and any influence (Balnaves
& Caputi, 2001; Lutz & Knox, 2014). Therefore, it can be purged from the
obtainer's (the researcher’s) subjective judgment (Balnaves & Caputi, 2001; Kus,
2003). With these Kraepelin’s studies on identifying and classifying mental
conditions, the first diagnostic model was formed, which used to diagnose and
classify individuals by considering frequencies, similarities, and differences
(Davison & Neale, 2004; Gallagher, 2011).

For clinical applications, Paul Verhaeghe (2008) specifies three qualities of these

Kraepelin’s diagnostic approach. Accordingly, a clinician who was motivated by



Kraepelin’s diagnostic approach that is founded on realism and positivism
ontology, starts taking a stance on the existence or non-existence of mental
conditions by giving a diagnosis. In other words, the application begins with the
existence of symptoms that the individual seemingly has. These symptoms were
evaluated as ““signs” that had fixed meanings, as it seems to the first views of
Saussure (it was detailed later). Second, a clinical application that oriented with the
medical approach worked with a method that went from general to specific. The
patient's general outlook and diagnosis lead to information that was more detailed.
Third, in an application, which based on stability and objectivity, a connection may
not be found between the person who gave the diagnosis and person who conducted
the treatment/psychotherapy. Someone independent can take clinical history and
diagnosis from the person who conducts the therapy. Thus, in the medical
approach, the pursuit of a cure can begin after the diagnosis (Verhaeghe, 2008).
Therapies that orient that ontology can be done with different methods, but these
therapies have common questions like what the pathology of the client/patient is or

which is to reduce the symptoms.

These Kraepelin’s views led to a system on classification and diagnosis of
psychopathology. It gave rise to emerge in the psychology field with the view of
behaviorist and biological movement (Davison & Neale, 2004). Even, psychology
had started to be announced “as a kind of positive science”. Dealing with the
psychological/mental situation on today, mental health services have appeared to
operate the classification and diagnostic perspective that based on the Kraepelin’s

positivistic approach.
2.1.2. Social Constructivist and Relativistic Approaches
Although Kraepelin’s positivistic and realistic approach provides a basis on the

area of mental health works and clinical psychology, social constructivism and

relativism views have started to influence social fields in 1950s with the



contradictory position toward positivism and realism (Kus, 2013). According to
this approach in general (it was detailed in the methodology chapter), the world
and subjectivity were intertwined and inseparable, contrary to the positivistic
approach. As a basis, reality is not accepted independently of human action; on the
contrary, it occurs the product of interactions in specific historical and cultural
frame (Arkonag, 2014; Dosse, 1997; Giorgi, 1985); and knowledge could only be

constructed through the existence of the perceiver (Gearing, 2004).

The relativism and social constructivist paradigms directed some researchers to
evaluate the definition and the categorization process of mental states. A
psychologist, Michel Foucault, for example, in 1960s, worked on the mental states
with a different perspective in his books History of Madness (1961/2006) and the
Bird of the Clinic (1963/2003). His views highly affected the definitions and
evaluation of mental states and psychopathology. Another person, Jacques Lacan,
worked against dominant views during his period, especially about clinical mental
states. Relativistic, social constructivist and structuralism approaches of Saussure,
Jacobson, and Levi-Strauss inspired his studies (Evans, 2006). Lacan indicated a
different clinical approach from Kraepelin’s positivistic model (Austin, 2011).
Thus, the reality of mental states does not become independent from the observer
or practitioners in the social constructivist approach. The phenomenon of the
mental situation gets their meanings with its creators and the Other. Thus, clinical
psychodiagnostics have focused on listening, although medical diagnosis measured
certain parameters with objective criteria (Verhaeghe, 2008). Since the
methodology of current research based on the social constructivism and relativism

approach, these views were more detailed in the part of the methodology.

2.1.3. Critiques on Kraepelin’s Views
2.1.3.1. Lacan’s Critiques towards symptom-based approach: Symptoms as a

signifier



During the middle of 19" century, under the effect of the relativism, structuralism,
and social constructivism approaches, Lacan (1964/1998, p. 20-21) announced in
his XI Seminar positioned opponent toward Anglo-American perspective. His
critique came from the thoughts that analyst in his period handled the mental
situation as a positivistic science effortlessly, thus got changed and deviated from
at the Freud’s studies. These analysts positioned themselves in the “subject
supposed to know” position, which is the mastery position toward the analysand,
thus they handled the subjective issues like mental situation and unconscious as if
they were “objects” which could be known through realist and positivist
approaches. Lacan firstly suggested that the object of psychoanalysis was
unconscious; and emphasized that unconscious emerged in language by stating
“unconscious was structured like a language” (Lacan, 1964/1998). Thus, he started
by calling his studies as the movement of “return to Freud”. According to Lacanian
view, psychoanalytic praxis should be focused on the subjective formation
processes, rather than aiming to strengthen subject’s ego. Additionally,
psychoanalysis should be focused on the listening of subject’s own words in his
clinical structure (Lacan, 1975/1991; Homer, 2016).

Secondly, Lacan also criticized the symptom-based approach like Anglo-American
positioning, because he suggested that those who are categorized under a ‘disorder’
are highly likely to manifest different symptoms from each other. In other words,
he suggested that people are structurally different from each other even if they seem
to have the same symptoms in the surface. Therefore, the analysis should not focus
on the person’s symptoms, and rather than combining different symptoms on the
surface the analyst should evaluate the structure of the subject (Lacan, 1964/1998,
p. 11). Lacan regarded symptoms as a signifier, which represented the Subject for
another signifier. He based these views on Saussure's linguistic works, Levi-
Strauss' structural approach, and Roman Jakopson's concepts of metaphor and

metonymy within language (Homer, 2016, p. 51-68).
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Saussure, who defined and put forward his ideas on language with the structuralist
approach (Evans, 2006, p. 185-187), indicated that language is a structural system,
in which there are ‘signs’ that have some static meaning. However, the concepts
code and message did not suffice for Lacan. According to him, every
communication at least partially creates an internal failure (an impossibility)
(Verhaeghe, 2008, p. 37).

S1 S2
Impossibility

Rather than an equivalence between the world and thing, according to Lacan,
there is a division between the image (signifier) and signified (Verhaeghe, 2008,
p.53). Since Lacan thought that language is not static, he changed Saussure’s
structural term “sign” as “signifier” (Evans, 2006, p. 187). A signifier is a mark
of another signifier; and thus, a web of signifiers that lead to a structure evolves
(Dor, 1998). “Meaning” is determined by the larger linguistic and sociocultural

context.

Signifier (S1)

Signified ()

Figure 1: Substitution of a signifier (S1) for the barred Subject (8)

According to this works, “lack” is the main condition that makes displacement (for
representation) possible. The combination of lack and displacement makes
reflection possible (Verhaeghe, 2008, p. 54). This lack is the foundation of the
subject, which is based on the Freud’s assumption that the primary loss refers to

the undivided relationship with the primal object (the mother) and results in an
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endless search for the restoration of this original relationship. The speaker is
continuously displaced by signifiers and become a divided subject. Thus, a signifier

represents a subject for another signifier (Fink, 1996).

Based on these assumptions, Lacan put forward Discourse Theory and Clinical
Structural Model, which was focused on the subject’s formation process within the
language and Other across the symptom-based approach (Gallagher, 2011). To
explain the logic of his approach, Romanowicz and Moncayo (2014) used the
metaphor of rubber sheet. According to them, that material can be stretched or
bent. However, although its shape appears to be different, its structure remains
constant. Therefore, Lacan thought that symptoms are only the signifiers, which
signify the main structure of person (Lacan, 1964/1998, p. 67). Clinical structures
stay in the surface just as symptoms, rather than in the depths, under the symptoms.
This is the reason why clinical structures (psychosis, perversion, and neurosis,
which will be given later in detail) should be focused, but not the symptoms
because the symptom is also a signifier (Verhaeghe, 2008). This idea creates the
main distinction from Lacanian psychoanalysis to the medical diagnostic approach:
There is no universal mean of neurotic symptom since each symptom is unique
(Evans, 2006). Lacan said that:

“They (symptoms) are always polyvalent, superimposed, overdetermined,
and, indeed, constructed in the exact same way as images are constructed
in dreams. We find here a coming together or superimposing of a symbol
that is as complex as a poetic phrase whose tone, structure, puns, rhythms,
and sound are all crucial. Everything occurs on several levels and partakes
of the order and register of language. The importance of this will perhaps
not sink in if we do not try to see what language is originally”

(Lacan, On the Names-of-the-Father, 1953/2013, p. 17).

The basic differences between Lacanian structural approach and the Kraepelin

diagnostic approach were started to ground on their evaluation of symptoms.
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Symptoms are evaluated as signs with fixed meanings in medical diagnosis,
however, in Lacanian approach, symptoms are taken into consideration as
signifiers; are not connected to a fixed interpretation/diagnosis, as they would be
in the Kraepelin’s approach. Instead, it is claimed that it gains meaning through the
individual's distinct chain of meaning. Verhaeghe (2008) gives as an example of a
patient who was brought to the clinic for problems such as ‘stealing a Mercedes’.
In this example, Mercedes is evaluated as a signifier, which gets a meaning in the
Subject's own world that can be taken into consideration within the Subject's
relationship with the Other. Mercedes as a signifier will never have the same
meaning in any other clinical situation. It is proposed that this symptomatic
behavior can neither be linked to a fixed meaning nor can it be taken within the
diagnosis. Instead of equating it to a fixed structure, a signifier is taken as a fluid
condition (Verhaeghe, 2008).

Therefore, Lacanian structural approach was mainly composed of the idea that
humans’ structures are unique, even the human being is at an intermediary position
between nature and culture. Thus, the divided form of subjectivity defines human
beings (as cited in Romanowicz & Moncayo, 2014). Those structures come into

existence in “subjectivization” moments (alienation and separation) of the subject:

“All important moment in the subject's life where the mediation between
the subject and the Other; between demand and desire takes place around
this very ambiguously defined object which is called the partial object.”

(Lacan, 1961/2010, p.195)

2.1.3.2. Contemporary critiques toward positivist diagnostic approach
In general, diagnostic criteria are consisted of some characteristics under names
referring to disorders and suggest that if a person suffers from, for example, five or

more of these symptoms/characteristics on the list s/he will get that diagnosis.
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However, Verhaeghe (2008) asks that why they are looking for five but fewer or
more match? No one can give a meaningful answer to this question. The border
was located based on some arbitrary-nominative categorization. Diagnosis always
implies at least partial failure. According to him (2008), this is not just a
philosophical but also an epistemological problem: How does science conceive the
relationship between words and things? What is the relationship between the
nosological designation and clinical reality? Additionally, any diagnosis always
yields relative results; therefore, these results need to be evaluated against a
representative group, although the parameters for measurement themselves can
never be exact (Verhaeghe, 2008). Such categories can only be regarded as ideally,
thus reality will always diverge (Verhaeghe, 2008, p. 32). This is known as
reliability and validity problem.

There is another problem with the generalizability. Some researchers have seen this
taxonomic positioning as reductionist considering the unicity of the person. For
instance, Romanowicz and Moncayo (2014), who work on deconstructing the
mental categorization of DSM criteria, emphasized that treatment, which itself
aims to reduce symptoms, creates some important losses because of its reductionist
features. During talks with the individuals, they more likely would express
themselves in an idiosyncratic and distinctive style, although they were diagnosed
in the same category. Looking at different times or cultures, definitions of
psychopathology or abnormality seem to change, thus a disorder can only be
culture-specific. In a sense, the definitions and names of the ‘disorders’ changed
from culture to culture or time to time. Even, DSM changed five times for the
reason of “updating” and each of the revisions came us with more disorders that
are new. According to Romanowicz and Moncayo (2014), today, there are more
than 300 categories, without the combinations of them, but it can obviously and

simply be seen that people are quite different from each other.
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Thirdly, medical diagnostic approach is not only pathologies the person via
labeling, but also patient pathologies when they do not fit the class. Especially, this
case is presented as an “extreme case” among medical service practitioners (Parker,
Georgaca, Harper, McLaughlin, and Stowell-Smith, 1995). Moreover, this power
on using medical terminology also affects other workers who are responsible for

labeling the people, such as psychologists, nurses, and social workers.

Fourthly, these categories are seen itself constitutive: the existence of these
categories creates these problems. For example, Hepworth and Griffin (1990) have
argued that the discovery of anorexia nervosa in the 19th century was constructed
by cultural discourses, and there is an increment of the number of diagnosed
persons (as cited in Parker et al., 1995). Therefore, he asked the question that before

the 19" century is anorexia nervosa, or not?

Another critic is that assembling such distinctness of symptoms under the same
roof does not create a meaning for the therapeutic process; even if it can be said
that this approach feeds the gap between self (ideal-ego) and subject (ego-ideal)
(Verhaeghe, 2008).

Lastly, the use of terms such as normal, deviant undesirable inevitably implies a
norm that implicitly carries a power relation. This means that it is juridical-
normative. However, this perspective ignores the structural relationship between
individual and Other, which this relationship often becomes a power relationship.
Thus, according to Verhaeghe, (2008), like in the Purloined Letter, it is so obvious
that nobody even sees it anymore (p. 32).

2.1.3.3.  Deconstructing psychopathology

In the last decade, lan Parker, David Pavon-Cuellar, Eric Burman, Georgaca and
their team, specifically have worked on the open the notion of psychopathology
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and explore the implications of deconstructive ideas for the theories and practices
that underpin clinical treatments (Parker et al., 1995). For this aim, they search how
symptoms are constructed, and how they reinforce popular stereotypes and
different form of oppression. By doing these, they turn their attention to how
cultural images of psychological distress affects the people understanding
themselves in the mental health system. They specifically explore the cultural
representations of psychopathology and those representations’ effect on clinical
practice. They work on the deconstruction of the dominant discourse of mental
states with critical positioning, qualitative approach, psychoanalysis, and Lacanian

views within socio-historical perspective.

According to Parker and his colleague (1995), deconstruction was the first defined
by Derrida’s works at 1976 and 1978, which identified conceptual oppositions
excluded the ideas of privileged. Because, when we speak, it appears as if all
meaning comes from within our mind. However, Derrida takes the consideration
that language is a system that already out of control, thus writing disrupts the

opposition. According to Parker et al. (1995):

“Deconstructing psychopathology is required for a critical understanding
not only of the history of psychiatry but also of the history of cultural
experiences of mental distress and of the cultural meanings of
abnormality/normality” (p. 56).

It is a process of reading which unravels the categories by considering its
opposition. In other words, the main idea of deconstruction is that the notion of
‘health’, for example, does not exist without the opposite. Thus, it requires a
description of sickness to make sense. As a result, deconstruction provides a way
of tackling the internal contradiction of the texts (Parker et al., 1995). However,
they emphasized a condition: while doing that, a researcher needs some historical
account and theoretical background. Thus, we do not use them without working
with his powerful partners, which is ‘under erasure’. According to these works,

psychopathologies seem and evaluated as culture- and time- specific. Therefore,
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the evaluation of mental states also takes its current shape with the accumulation
of its historical and theoretical knowledge. These views point to the language as
the center of research or application. Understanding of language is seen as crucial
to the account of medical terminology. Additionally, we must connect language
with an institution and historical and cultural background. In all, deconstructive
views asked the question of how the commonly used indicators of mental illness

and powerful institutions of mental health come into being (Parker et al., 1995).

Georgaca (2000, 2003) also works on deconstruction of mental situation.
According to her, an illness reflects the inability of the person to function in
society, and it is considered a reaction to serious social problems. She insisted that
in shaking these dominant categories by highlighting their historically contingent
and professional interests. With this perspective there are a few studies on the
deconstruction of clinical categories, which are about the issue of delusions
(Georgaca, 2000), hearing voices (Georgaca, 2003; Romme & Escher, 2000),
mental illness (Bili¢ & Georgaca, 2007; Griffiths, 2001). Additionally, some
researchers are studying on the history of psychological concepts, such as anorexia
nervosa (Hepworth & Griffin, 1990); schizophrenia (Berrios, Lugue & Villagran,
2003), obsession and compulsion (Berrios, 1996). However, there is no work on
deconstructing obsessional neurosis within historical perspective in-subjects talk,
especially Lacanian and discursive perspective. As the scope of the current study,
‘obsessional neurosis’ would be reviewed and evaluated within historical

development in the above part.

2.2. Obsessional Neurosis within Historical Perspective

“Subject exist within the language and through Other, Other discourse ”

(Lacan, 1961/2010)
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2.2.1. Early Definitions of ‘Obsession’

The French word “obsession” was used to define an action of besieging, which
originates from a Latin word “obsessionem” and “obsessio” that means Siege or
blockade in the sixteenth century (Online Etymology Dictionary, 2017). Obsession
was used as a hostile action of an evil spirit, and then, it was transferred to a sense

of the action of anything that engrosses the mind.

2.2.2. The First Psychoanalytic Explanation of Obsessional Neurosis and

Repetition Compulsion

In the early twentieth century, with the appearance of psychoanalysis with
Sigmund Freud, who was the first working on mental states as a psychological
situation and accepted the idea that psychological situations affected important life
events; thus, these could be uncovered via talking (1909a), the explanations on
obsessions started to be in the psychology field. Freud was the first to use the term
“obsessional neurosis” in 1895 as a psychological structure, which includes some
symptoms of “obsessions” as kind of absurd and unwanted inner thoughts that
cause anxiety, and “compulsive acts/rituals” as some repetitive behaviors as
reactions for those intrusive thoughts. Then he detailed some features of obsession
such as orderliness, obstinacy, and parsimoniousness (Freud, 1907, 1908).
However, in his later works, Freud (1909b) emphasized especially the features of
the “inhibition” and “isolation” mechanism in his case study, Notes upon a Case

of Obsessional Neurosis — who was known as “Rat Man”.

The term “Repetition Compulsion” was also used by Freud in Beyond the Pleasure
Principle (1920) to indicate the existence of basic compulsion to repeat which is
the tendency of the subject to expose himself again and again to distressing

situations.

18



“As arule, the repetition is ill-applied and interpolated into an inappropriate
context, but occasionally, as in our last instances, it is so neatly employed
that to begin with it may give the impression of independent intellectual
activity in the dream”

(Freud, in Interpretation of Dreams, 1900, p. 917)

“Repetition of similar experiences may lead us to suspect that there is an
intimate and regular relation between the unintelligible and confused
nature of dreams and the difficulty of reporting the thoughts behind them.
Before inquiring into the nature of this relation, we may with advantage
turn our attention to the more easily intelligible dreams of the first category,
in which the manifest and latent content coincide, and there appears to be a
consequent saving in dream-work.”

(Freud, in On Dreams, 19014, p. 1061)

“We have every reason to suppose, too, that the very frequent repetitions of
the same word in writing and copying - ‘perseverations’ - are likewise not
without significance. If the writer repeats a word he has already written,
this is probably an indication that it was not so easy for him to get away
from it: that he could have said more at that point but had omitted to do so,
or something of the kind. Perseveration in copying seems to be a substitute

2 9

for saying ‘I too’.

(Freud, in The Psychopathology of Everyday Life, 1901b, p. 1213)

2.2.3. Behavioral and Cognitive Definitions and Researches on OCD

Based on Kraepelin’s positivistic diagnostic approach, the term that Obsessive

Compulsive Disorder (OCD) was designated in the diagnostic manuals as a kind

of anxiety disorder (APA, 2013). According to this definition, obsessions were

accepted as mainly characterized by persistent, intrusive, and distressing thoughts,

images or impulses; and compulsions were defined as including the repetitive or

ritualistic actions. Today, in contemporary version of Diagnostic and Statistical

Manual of Mental Disorders as a 5" version, the name of the category was changed

as ‘Obsessive Compulsive and Related Disorders’, and have started to also include
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body dysmorphic disorder, trichotillomania (hair-pulling disorder), hoarding
disorder, Tourette’s syndrome, other tic disorders, excoriation (skin picking)
disorder, eating disorders, impulse-control disorders, and addictions (APA, 2013;
Hollander, Kim, Braun, Simeon, & Zohar, 2011).

The great numbers of research grounded on Kraepelin’s approach focused on
determining frequencies and etiologies of obsessions and compulsions. According
to its finding, typical obsessions were reported as thoughts about contamination,
order-symmetry, sexual and/or religion, pathological doubt, health, and hoarding
obsessions, as well as, the typical compulsions were reported as washing, counting,
checking, and symmetry (e.g., Ball, Baer, & Otto, 1996; Eisen & Rasmussen, 2002;
Taylor, 2005; Rasmussen & Eisen, 1992). Moreover, they reported on the issue of
gender differences. Accordingly, while women were found with more washing and
cleaning rituals, men showed more sexual and symmetry obsessions, and checking
rituals (e.g., Matsunaga et al., 2000). Additionally, OCD was studied in the matter
of its comorbidity with other disorders. Considering findings, OCD showed high
comorbidity with almost all other diagnosis, such as anxiety and mood disorders,
social phobia, agoraphobia, depression, hypochondriasis, body dysmorphic
disorder, trichotillomania, eating disorders, tic disorders, Axis Il disorders (e.qg.,
Bartz & Hollander, 2006; Denys, Tenney, Megen, Geus & Westenberg, 2004;
LaSalle et al., 2004).

According to the cognitive and behavioral explanations on the mechanism of OCD,
Salkovskis (1985) model has been widely accepted. This model revealed critical
difference between unwanted-intrusive and negative-automatic thoughts
(Rachman, 1997; Salkovskis, 1989). According to that, although obsessions were
defined as unacceptable (ego-dystonic), irrational, and intrusive, negative
automatic thoughts were defined acceptable (ego-syntonic), rational, less intrusive,
and plausible. However, Salkovskis (1985, 1989) emphasized “neither the event

nor the thought; but the person’s appraisal of the event leads to anxiety”.
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Therefore, in this approach, obsessions were defined as “individuals’ appraising of
their distressing thoughts as dangerous, so they try to control such thoughts”
(McKay et al., 2004). Mental rituals, neutralizing behaviors, thought-action fusion,
and thought suppression were determined as characteristics of those persons, and
it is claimed that all those features lead to a cycle (McKay et al., 2004,
Rachman,1997; Salkovskis et al., 2000). In cognitive and behavioral therapy, the
therapist works on these thoughts starting to hinder the compulsion, and later to

change the dysfunctional beliefs of the person (Haciomeroglu, 2008).

2.2.4. Return to Freud: Obsessional Neurosis as a Clinical Structure in

Lacanian Approach

In the Lacanian psychoanalytic perspective, intrusive thoughts and rituals were
evaluated as kinds of symptoms; and symptoms are shown as unique signifiers in
the process of Subject’s own subjective formation (Gallagher, 2010; Miller, 2003;
Miller, 2005; Vanheule, 2001). In this approach, obsessional neurosis defined one
of the clinical structures, rather than a symptom-based class. Thus, in order to
evaluate obsessional neurosis, the Lacanian Subject was evaluated in the formation

process.

2.2.4.1. Lacanian Subject: Before the born, language, and discourse of the
Other

If we talked about a Subject, according to Lacan, the place prepared for him/her
before coming to the world was already talked. The parents’ decisions on having a
child, their trying to select name, preparing the room and their images of the baby
was there before the infant born yet (Lacan, 1956-1957). In other words, the “living
being” (not yet a Subject for Lacan) comes to his/her subjective world before s/he
biologically exists. Within the history of the subject, a child born into pre-
established place (Fink, 1996). We had born in a world of discourse that started
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before our birth. This discourse belongs to the Other (Other is used by Lacan to
mark an important person/thing. In this position, firstly, mOther was there, then it
will be replaced by the second Other). Thus, Lacan said that the Other as language
constitute the Subject: “It is the Other as the collection of all the words and
expression in a language” (Fink, 1996). This is one of the important emphasis of
Lacan’s views that subject exists within the language and through Other, Other
discourse (Dor, 1998; Lacan, 1961/2010).

2.2.4.2. After birth: need — demand — desire, and alienation — separation

With birth, living being’s necessities such as eating, or drinking are covered by
mOther (or a person fulfill this place). In this relation, the infant started to define
his/her fragmental bodies by investigating his/her mother’s whole body. In these
moments, which called as mirror stage, the infant starts to confront the mOther in
some respects, such as language, images, voices. This process is defined as
occurring first images (Lacan, 1953/2013, p. 24). The ego-ideal and ideal-ego are
formed with this relation.

After a while, the infant is obliged to go beyond the crying in order to express their
wishes. To get on well with mother, infant submits to the mother’s language. This
choice (introducing mother’s language) is shown as a ‘forcible choice’ (Fink, 1996,
p. 53), thus, according to this perspective, every human being who learns to speak
is alienated from himself/herself. However, this choice accepted in Lacanian
subject formation process as the constitutive for being a subject. Through this
alienated position (put aside his/her some subjective part), s/he faces a feeling of
fundamental loss, emptiness or lacking (Lacan, 1961/2010, p. 132). Infant face to
face with an absence between her/himself and Other and language system. What
Lacan calls “lack of being” is determined as the first ontological gap of Subject
(Homer, 2016, p. 50). However, this thing was also not evaluated by Lacan

negatively in the subject formation process; rather, this loss or gap accepted as the
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specifically the founder of the Subject. In other words, infant weaves his/her being
around this gap (Lacan, 1961/2010, p. 201). The Subject is formed around this gap
through the Other. Thus, the Other can be found as an important place on the
formation process of the Subject. This is the first step on subjectivity as alienation,
which requires renunciation from some part of him/herself being, and desiring
within language (Fink, 1996, p. 99; Verhaeghe, 2008, p. 213).

After ensuring the cooperation with language, later knotting occurs via the father’s
prohibition of jouissance (Futrell, 2014). At first, the infant’s sole source of
jouissance (defined as love or pain) was the mother. However, afterward, the
mother that was a hole of the baby was not able to always there for the baby. The
child feels that there is something else, which prevents the mother from coming for
her. It should be noted that this process works as differently for girls and boys,
thus, for more interest; it can be evaluated as this is a gender-related issue.
However, generally, this step was the time when the child defined the “third”. In
this moment of which the father as a third, or named paternal function, which refers
as a position, father within mother language, keeps the child at a certain distance
from mother. At that time, infant ‘is forced to give up’ certain own jouissance.
According to Lacan (1981/1993, p. 230), if there was a failure on the entrance of
the paternal function or Name-of-the-Father (foreclosure) into the child-mother
relationship, the “psychosis” was shown. At all, accomplished alienation involves
a child’s cooperation with the language through sacrificing his/her being, and

his/her satisfaction obtained with mother (Futrell, 2014).

Over time, the coverage of infant’s necessities such as eating or drinking by
mOther at the accurate timing begins to fail, decrease. In there, Demand seems like
evidence for the mark of the love of the Other, in addition to meeting the physical
needs (Evans, 2006). Nevertheless, although the physical needs can be saturated,
the composition of love that s/he has brought up remains and this constitutes the

desire. In separation, as the second identification moment, separation, the alienated
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subject confronts the Other on desire, rather than on language subject. The Infant
does not know him/herself and seeks an answer to the existential question “Why
did parents have me? What do they want from me?”” S/he wants to know whether
s/he is desired (Lacan, 1961/2010, p. 129). Then, infant finds out mother’s lack in
her communication with Other and attempts to complete it, because there is some
mother’s desire outside of infant. This place/thing of mother’s desire where s/he
assumes to found it shows the cause of desire, which defined by Lacan as object
petit a (Lacan, 1953-1954).

Although child tries to find the object, which provides getting back the first
fullness, the undivided form of child-mother existence, according to Lacan this is
impossible. Rather, this effort itself gives energy to the subject. When this fullness
can be possible, the desire is not become; thus, it resembles a death position. Thus,
the child can never satisfy the mother’s desire because of the desire itself
impossible; it was in there within impossibility. However, the child, search the lost
object, which was already there, before it was founded. This re-finding was

annihilated when there shown an object.

Desire, points to something that is still being looked for, even when the needs of
the subject are resolved, establishing a relationship with Other beyond what is
needed (Verhaeghe, 2008). The subject tries to make sense of his/her own body
and to close his/her own existential lack according to this desire, which s/he reads
in the reactions of the Other (Verhaeghe, 2008). The subject positions itself
according to this desire. In this context, the child tries to understand what his/her
mother expects from his/her; but his/her mother cannot express it, because she does
not know about it (Fink, 1997). Recognizing the contradiction between his/her
mother's behavior and speech, the child finds the answer in the unconscious

phantasm, which is directed as a question that "what she wants?"
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2.2.4.3. Repetition compulsion

Freud (1920) was used the term “Repetition Compulsion” in Beyond the Pleasure
Principle to indicate the existence of basic compulsion. Repetition was shown as
the tendency of the subject to expose himself to distressing situations again and
again (Evans, 2006). One’s repeats in his/her relationship in certain attitudes that

characterized his/her earlier relationship with his/her parents and others.

Later, Lacan (1964/1998) deal with this term as one of the four fundamental
concepts of psychoanalysis (p.59). According to Lacan, people often thought that
repetition is always something that occurs as if by chance. However, in order to
prevent this belief (repetition means occurring the same thing again and again), he
used the term ‘insistence’, which refer to the “Insistence of the Signifier” (Evans,
2006). According to Lacanian clinical structural approach, despite the resistance,
certain signifiers insist on returning in the life of the subject, and each repetition
includes a something new (Lacan, 1964/1998, p. 68; Parker, 2015a, p. 244):

“Repetition demands the new. It is turned towards the ludic, which finds its
dimension in this new. Whatever, in repetition, is varied, modulated, is
merely alienation of its meaning. The adult, and even the more advanced
child, demands something new in his activities, in his games. But this
'sliding-away" (glissement) conceals what is the true secret of the ludic,
namely, the most radical diversity constituted by repetition in itself”

“This variation makes one forget the aim of the significance by
transforming its act into a game and giving it certain outlets that go some
way to satisfying the pleasure principle”

(Lacan, 1964/1998, p. 68)

The play “fort-da” was used by Freud to mark the repetition in the game, which
was played by his grandson. Freud explained that as “the child makes up for the

effect of his mother's disappearance by making himself the agent of it”. Lacan
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interpreted the fort-da play as “the activity that a whole symbolizes repetition, but
not at all that of some need that might demand the return of the mother, and which
would be expressed quite simply in a cry”. According to him, “this game is the
repetition of the mother's departure (leaving) as the cause of a Spaltung (division)
in the Subject” (Lacan, 1964). In the current study, participants’ these repetitions

can be considered with their desire and separation issues within their structures.

2.2.4.4. Anxiety as a signal

As it is well known, anxiety was reported mostly in neurosis. Although they named
as differently in different approaches, this emotion seems to have a significant
meaning according to this structure. Thus, when we talk about neurosis, it is

necessary to speak about anxiety.

Anxiety dates to the early studies on psychology. According to Freud, (1905b)
firstly fear and anxiety differentiated from each other according to whether they
have an object or not. Freud insisted that fear is focused on a specific object, but
anxiety is not. At some length, this hypothesis was accepted. Lacan, however,
indicated that anxiety is not without an object as said by Freud; it just simply has a
different kind of object which cannot be symbolized in the same way as all other
objects (Lacan, 2014, p.131-133). This object in his first years was called as ‘das
thing’, and then his later works, it was named as ‘object petit a’. This object petit
a is not the real object towards which desire tends; it is the cause of desire (Evans,
2006).

One of Lacan’s most repeated formulas is that ‘man’s desire is the desire of the
Other’ (Lacan, 1964/1998). According to Lacan, anxiety appears when something
appears in the place of this object (object petit a, the cause of desire), because this
object is surrounded with the desire of the Other. Thus, anxiety arises when the
subject is confronted by the desire of the Other (Lacan, 2014).
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He explained these claims in the case of Little Hans, who had had a phobia. Freud
(1926) explained Hans’ phobia with the hypothesis that Hans had separation
anxiety with his mother. However, Lacan re-analyzed this case and insisted that
anxiety is not the ‘absence of his mother’, rather the possibility of her absence
saves the child from the anxiety. Therefore, anxiety runs as a signal, which
signifies that the subject turns around the significant object, which is called partial
object (breast, faeces, gaze, voice) related to the partial drives (Evans, 2006, p. 48).
The anxiety arises when this lack is itself lacking. In other words, anxiety emerges
at the time of having or feeling the lack of a lack, where subject sets her/himself
around this lack/desire of the Other. In order to be able to desire, Lacan argued that
subject makes some acts. Some “acting out” and “passage to the act” are last

defenses against anxiety.

All in all, anxiety is a signal to signify getting close to some significant signifier
related to the partial drives and a way of sustaining desire (Lacan, 2014). For the
hysterical subject, while anxiety is related to not satisfying the desire of the Other,
for the obsessive subject, anxiety is related to more satisfy the Other and thus will
disappear. In Lacanian psychoanalytic perspective, intrusive thoughts, repetitive
acts, anxiety and/or related feelings were some signifiers for another signifier on
the subject’s structural chain. When the person encounters the Other (Other’s
rules), subjective formation occurs, and their fundamental fantasy, feelings,
desires, and symptoms re-build on in-talk. Anxiety is shown as a signal to draw the
attention of subject to getting close to the important issue for himself/herself
around some context, drives, or objects. At all, Obsessional Neurosis should be
evaluated according to the subject’s distinctive, subject-based symptoms; a kind of

repetition, and anxiety.
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2.2.4.5. Three structures: Psychosis, Perversion, and Neurosis

As said above, Lacan states that from the beginning living being wraps itself
around a gap, a fissure, a lack like a web, which will later reveal the existential
structure of living being. Subject constitutes itself around this gap through Other.
In other words, the subject emerges as the result of the interaction between one's
body and Other (Verhaeghe, 2008). Two moments that defined as alienation and
separation are the moments during which the constitution of subjectivity emerges
(Evans, 2006, p. 9). Living beings create themselves (self/ego) over a gap via
“language” and “Other” (Fink, 1996; 1997). Such formation process of subject
produces or executes some different structures at these moments, namely
psychosis, perversion, and neurosis with their three different mechanisms, namely
foreclosure, disavowal, and repression (Lacan, 2010, p. 196; p. 200; Fink, 1997, p.
76). Moreover, according to Lacan, symptoms are only the signifiers, which signify
this main structure of the person. Structures are the positions of the Subject to the
Other:

“Obsessional neurosis displays stereotypically masculine refusal of
dependence; hysteria an accusation addressed to the Other; psychosis a
paranoiac sense that there is ‘an Other of the Other’ manipulating things;
and perversion an attempt to make oneself the instrument of the enjoyment
of the Other”

(Parker, 2005a).

At all, each clinical structure supposes a certain relation to the knowledge of what
the Other wants of the subject. The subject is structured in the sense that it gives
the impossibility of the union of its own existence and of the representation in the
language system (Strauss, 2014). According to this, the bodily existence of one can
never be shown with an indication on the Other, and the subject tries to cope with
this impossibility in the frame of his basic phantasm.

28
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Foreclosure Disavowal Repression
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Alienation Separation

Figure 2: Clinical structures, mechanisms, and moments of Lacanian Structural
Clinical Model

Neurosis, therefore, is the question of existence that the subject asks about the
signifiers (Lacan, 2006). In this context, the basic phantasm is the subject’s
reflection of the nature of the construction, and it constructs the subject and the
relationship of the Other, which are shaped around this desire. Each subject is
positioned differently about the body, jouissance, authority, and knowledge in the
framework of basic phantasm. This basic phantasm, which initially emerged as the
result of the association with Other, also reflects on the relationship with other
people (Fink, 2007). Therefore, based on their different position during separation
with their basic desire and phantasm, obsession and hysteria are differentiated as
a neurotic structure according to Lacan (Lacan, 2014, p. 162; Fink, 1997, p.119).
In other words, the formation of this basic phantasm plays a key role in the
positioning of obsessional neurosis and hysteria (Verhaeghe, 2008), rather than

differentiation of the symptom (Fink, 1997, p.119). Therefore, this differentiation
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will be detailed after giving the anxiety, which is shown in both structure in

Neurosis.

2.2.4.6. Differentiation of Obsessional Neurosis and Hysteria

As mentioned above, the subject is constructed through language and the Other,
and wants to answer the question of existence (Soler, 1996). This desiring itself is
not to annihilate (fulfill) the lack, but subject works with the dream that this lack
can be removed someday. Thus, neurotics ask the question "What am I to be?”
Specifically, the basic question in obsessive neurosis is "Am I alive, or not?”, while
the hysteric question is "What am | to be a sexual being?" Obsessive neurosis and
hysteria are separated by these questions (Evans, 2006). The main question of
hysteria is related to sex, but the obsessive subject will refuse his/her question and

try to prove its own existence.

The basic fantasy of the subject is produced by the interaction with the Other
(Verhaeghe, 2008). In the hysterical structure, the message given by Other (or
received by the subject) is related with his/her inadequacy: s/he cannot satisfy the
desire of Other. Hysterical subject perceives in the mother's language that mother
is not fully fulfilled by the father and starts to seek the knowledge of the desire of
the Other, but it is a search that s/he will never find. The hysterical subject
constantly requests the knowledge of his/her desire from the one s/he puts as the
expert/master (Verhaeghe, 2008), but s/he will reject the knowledge that comes

from Other, so that s/he can maintain his/her desire.

The obsessive structuring, on the contrary, is associated with the traumatic excess
of jouissance (plus-jouissance) (Verhaeghe, 2008). The obsessive subject interprets
the message of Other that if s/he makes enough effort, s/he can satisfy his/her
desire. The obsessive subject assumes that his father in the mother's discourse can
partly satisfy her desire and that s/he can fill in the remaining minus (Dor, 1999).

Thus, the obsessive subject, in addition to recognizing his/her father's authority,
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can also see him/herself as his/her opponent (Verhaeghe, 2008). In this context, the
basic phantasm in the obsessive structuring is to satisfy all the desire of Other; so,
it means to ignore or kill Other (Dor, 1999). In other words, hysteric absorbs
everything from the Other, but obsessive refuses everything that comes from the
Other (Fink, 1997, p.199; Verhaeghe, 2008, p. 383). The existence of hysteric is
conditional upon desiring him/herself by Other; thus, s/he asks feminine question
to show a desire for the father, while obsessively wishing for a father who is
without lack, who is sufficiently full of desiring him/herself (Gherovici & Webster,
2014).

Obsessional neurosis means a strong attraction to jouissance, while hysteria means
disgust against jouissance. In other words, the hysterical structure is a passive
position and the main dislike of the person against sexuality; obsessive structure is
an active position, and it shows a great deal of pleasure in primitive sexuality
(Soler, 1996).

These two neuroses, which result in different suppression patterns, are expressed
in the clinical table (Soler, 1996). As the hysteria, what is repressed returns on the
body, in obsessional neurosis, it returns in mind (Fink, 1997). These two neurotic
positions also differ in the emotions they experience. Because of the ways in which
jouissance is experienced, the obsessive often does not take his anger out (Atmaca,
2017), whereas hysteric has an attitude to blame the opposite (Soler, 1996; 2006).

2.2.4.7. Some features of Obsessional Neurosis structure

Taking care of the above difference on hysteria and obsessional neurosis, some
specific features are also shown on obsessive’s relations with the Other, desire,

fundamental phantasm, control and feelings of anger, guilt, and greediness.
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To overcome the feelings of loss, Lacan insisted that the obsessive’s main
mechanism is based on avoidance from being the cause of Other’s jouissance,
therefore, obsessive refuses to recognize the Other’s existence; neutralize or
annihilate the Other in order to annul/conceal that division (Miller, 2003; Fink,
1997). However, although s/he strives to refuse and neutralize the other’s
existence, paradoxically s/he submits the loss of some part of being and gives up
or inhibits manifestations of his/her desire (Vanheule, 2001) because obsessive
beliefs the either/or mechanism. Your money or your life: either I live/you die or
you live/l die (Lacan, 1961/2010, p. 150; 1998, p. 212). Thus, Fink (1997, p. 131)
said that obsessive plays a dead role until his time comes. S/he resembles a slave
who is awaiting his master’s death in order to be able to enjoy (Vanheule, 2001).
However, these two aims result from the fact that s/he tries to maintain both sides
at once: satisfy the other’s desire while remaining outside the game. Thus, it causes
the obsessional spiral: If I just work hard enough to meet her demands, the Other
will be satisfied and will leave me alone. However, at the same time, the anxiety
emerges from disappearing because of s/he over satisfies the other’s desire
(Verhaeghe, 2008, p. 389).

This submission or renunciation, however, is done reluctantly or half-heartedly by
the obsessive (Fink, 1997, p. 172). S/he never stops trying to get some of that
jouissance back later because s/he never loses himself as a subject; only s/he
‘remains in control’ and lives for posterity. In other words, renunciation is done for
the sake of gaining recognition, approval, and having his name live on (Fink, 1997,
p. 172). Some symptoms of obsessive structure such as controlling things or
procrastination, leaving everything for tomorrow, preferring to wait instead of

realizing something of desire, may find a meaning on that structure.

The person who mainly aims to refuse the other, naturally, refuses to see himself
as dependent on the Other, thus, obsessive’s fundamental fantasy is predominated

by being separate from the Other. The obsessive fantasizes about Other’s death
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since he/she believes that his/her own life will begin after this happens. This desire
later causes feeling guilty (Verhaeghe, 2008, p. 388). Therefore, this deadly
jouissance should be controlled according to obsessives (Miller, 2005). Translating
anxiety into guilt creates the illustration of control: “I wish I had not done that, and

then it would not have happened” (Verhaeghe, 2008, p. 387).

This desire that being separate from the Other also appears in obsessive’s sexual
relations. It is the claim that obsessive generally complete unto him/herself, and
his/her fantasy in masturbation does not involve others (Lacan, 2010, p. 194).
However, if s/he is sexually involved with others, at that time obsessive equates
his/her all partners and believes each partner can be replaced. According to Lacan,
desire is impossible in obsession (Lacan, 2010, p. 99). An extremely typical
obsessive strategy is to fall in love with someone who is utterly and completely
inaccessible.

Lacan differentiated the aggression of obsession from the aggression of sadism,
exhibitionism, and perversion (Lacan, 2014, p.197). In obsession, the aggression is
related to the specific Other like in Rat Man, who desired to intentionally
demonstrate own jouissance to his father. Lacan claimed that obsessive shows what
he thinks the other doesn't have but wants to have, so his/her intention is aggressive,
whereas the others like pervert or exhibitionist cannot aim to show their aggression
to a specific person; they do not care who his object is. Lacan emphasized the
obsessive’s features about greediness; they want to be everywhere because his/her

structure of being is based on being nowhere:

“You will understand nothing about an obsessional if you do not remember
this dimension that he the obsessional incarnates because he is too much —
it is his form of the impossible - and that once he tries to come out of his
ambush position as a hidden object, he has to be a nowhere object. Hence
this kind of almost ferocious avidity in the obsessional to be the one who is
everywhere in order precisely to be nowhere.” (Lacan, 1961/2010, p.144)
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CHAPTER 11

METHODOLOGY

“Speech... plays the essential role of mediation. From the moment it is realized,
mediation changes the two partners who find themselves in each other's

presence.”

“Speech signifies something that goes much further than what goes by that name

for us. ... speech is also an action. ... to give one's word is a kind of act.”

(Lacan, 1953/2013, pp. 24 — 25)

In this part, the methodological background of the current study was detailed.
Specifically, social constructivism, discourse analysis, and Lacanian discourse
analysis, upon which this study is constructed, was explained. Then, participant
details, procedure of interviews and analysis, research team, and trustworthiness of

the study were presented.

3.1. The Reasons for Choosing Qualitative, Discursive and Lacanian

Discourse Analysis Perspective as a Research Approach

When a study is initiated, its long-established background of ontological,
epistemological, and the methodological philosophy inescapably comes together

(Scotland, 2012). In the current study, firstly, | prefer to utilize the qualitative
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perspective, regarding the research questions and aims. | specifically focus on
subjectivity, and subjective truth, rather than accept there are one-reality and
objective criteria, which can provide this reality. Thus, my reason for choosing
qualitative methodology is based on its assumptions on explaining reality and
knowledge, which will be detailed.

From qualitative perspective, there are different methodologies. Within this
variety, | focus on discourse analysis perspective, which especially draws the
attention to language as a research object at the period of language-movement.
Psychotherapy and language-based analysis clearly intersect. According to Avdi
and Georgaca (2018), this intersection among social constructivism, language-
based approaches and psychotherapy have a relatively long history. Unconscious
factors, attitudes, beliefs, or memories cannot be observed directly, thus language
seems to a key point according to Billig (2006). Wittgenstein’s argument that
“words are always more than words” indicates a complex interactional activity (as
cited in Bilig, 2006). Thus, since this language movement highlights language,
discourse, dialogues, and narratives as the key concepts, discursive and language-
based analysis is shown in the clinical and psychotherapeutic researches, which
can be focus on as assessing the client and the client’s problems, the therapeutic
process, or the role of therapist (Georgaca & Avdi, 2009). Therefore, as a clinical
psychologist within psychoanalytical orientation, I prefer to focus on subjectivity,
psychoanalysis, and language-based analysis together. I mentioned about the

details of language-based movement below.

In addition, more specifically | prefer to Lacanian Discourse Analysis Approach,
which was suggested by Parker as a useful starting point to develop the researcher’s
own method. My reason for choosing this perspective is based on some crucial
points of Lacanian theory. Firstly, Lacan defines the Subject from his/her relation
with language and the Other. Language gets an important place in his clinical
theory. Additionally, he emphasizes that when something is said, there is also
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something that is not said. Thus, Lacanian perspective puts together unconscious,
psychoanalysis, and clinical psychology with critical positioning, which strings
along with my research questions and aims. Lastly, in Lacanian discursive
perspective, symptoms and language are considered with the same mechanism in
subject’s formation process, which brings language-based analysis and mental

situations to the same side.

“then it is already quite clear that symptoms can be entirely resolved in an
analysis of language, because a symptom is itself structured like a language:
a symptom is language from which speech must be delivered”.

(Lacan, 2006, p. 223)

With the all of these positioning and perspectives, in order to deconstruct
obsessional neurosis in subject’s talks and to analyze the dominant discourse in
socio-historical and cultural perspective, | build the current research on the

qualitative and Lacanian discourse analytic perspectives.

3.1.1. Social Constructivism and Its Assumptions

Qualitative perspective based on social constructivism, which is as an
epistemological position, has started to influence social fields in the 1950s with the
contradictory position toward positivism and realism (Kus, 2013). When we
evaluate the positioning process of psychology field, as mentioned in the first
chapter, it seems that it was previously positioned closer to positivism due to
raising scientificness views when trying to explain the mental situations. In the
1950s, however, some social field’s researchers and practitioners started to voice
that obtaining knowledge with these objectivist, value-free assumptions cannot be
possible in social issues like in natural sciences (Elliott, Fischer & Rennie, 1999).
The endeavor of achieving real, as well as obtaining certain and empirical

knowledge, causes diversities in social fields to be overlooked (Carter & Little,
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2016). In light of these opinions, Burr (1995) reflected the social constructivism
approach as being different from classical positivistic psychology in a few ways.
According to that, firstly, social constructivism is anti-realist: it does not accept
the possibility of perceiving the objective reality out there. In social fields, there is
no single truth like in natural science; rather, it is thought that there are multiple
realities. Thus, it does not aim or claim to capture the truth of reality (Burr, 1995;
Kus, 2013). Secondly, truth cannot be checked regarding social constructivism
because it is partial and relative. In other words, reality is not accepted
independent of human action; but rather it is the product of interactions between
people in specific historical and cultural environments (Dosse, 1997; Giorgi,
1985): “All knowledge is bound by time and culture ”. Thirdly, it is claimed that the
researcher cannot obtain knowledge of the world with well-established and
controlled methods, make accurate predictions, and be objective; rather, studies
have inevitably involved the researcher’s viewpoint (Carter & Little, 2016). Thus,
social constructivism cannot claim objective knowledge of reality, but only a
biased subjective account. Thus, there are no well-established procedures for

evaluating the knowledge that is obtained (Wetherell, Taylor & Yates, 2001).

3.1.2. The Movement of “Turn to Language”

While the social constructivism approach inspired works in social areas, on the
other hand, linguistic studies also changed the direction of the works in the 1950s
by marking the language as a “working object of the studies”. There was a
movement called “turn to language”, which was especially based on the ideas that
the basic characteristic of the human is his/her speech. A linguist, Zellig Harris,
who is one of the pioneers of this movement, presented an analysis when analyzing
the structure of a text, which focused on more how to say than what is said (as cited
in Pavon-Cuéllar & Parker, 2014). In the 1960s, the work of the French
structuralism movement began to focus on the analysis of the language structure
(Homer, 2016).
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According to these earlier linguistic studies, the meaning was transmitted through
language like signals through a telephone wire. Speakers encoded meaning into
language and the listeners decoded them (Wetherell, Taylor & Yates, 2001).
However, later, these views were criticized, and researchers suggested that the talk
is more than a vehicle of communication (Georgaca, 2000). “Talk is not a neutral
information-carrying vehicle; rather, language is constitutive: meaning is created
and changed” (Potter, 1996; Wetherell, Taylor & Yates, 2001). It is considered as
the thing that is constructed by people to perform certain functions or interest
(Potter & Wetherell, 1987). Georgaca (2000) said about that:

“talk is rather an arena of social action, where interested participants
struggle to justify actions, attribute responsibilities, and validate their
perceptions of themselves and of the world.”

“Via talking, people can confirm their actions, provide attributions about
their responsibilities, or validate their assumptions about the world.”

In this perspective, talking is seen to organize the language into certain types of
social ties (Parker, 2005b). Establishment of truth and reality is constructed
"through language” in specific intersubjective, social and cultural contexts
(Georgaca & Avdi, 2009). The construction of knowledge or the truth can only be
made through the language and can be demonstrated by analyzing the language
(Arkonag, 2008; Henriques, Hollway, Urwin, Venn & Walkerdine, 1984). Thus, it
is different from the traditional perspective (Lambert & Ogles, 2014). Language is
not seen as descriptive of the world or only a tool, rather, as constitutive and
something worthy of study in itself because of its effects (Harper, 1999). Therefore,
the purpose of an analysis of language is looking at the structure of the subject,
which is constructed in relation to two people, not by itself (Parker & Pavon-
Cuéllar, 2014). Researches within this social constructivist paradigm have utilized

different methods using the language (i.e., discourse, conversation, and narrative
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methods) to analyze speech and other texts as a form of social action (Georgaca &
Avdi, 2009).

3.1.3.Discourse Analysis

Discourse is a set of statements about an object, which allows people to define and
speak about things (Parker, 1992). Discourse analysis, which is broadly used in
different fields with the social constructivist and linguistic perspective, generally
is looking closely for patterns in the language-in-use and focuses on the subject’s
discourse during their talks (Frosh, 2014). However, discourse analysis can be
defined as an ‘umbrella term’ according to Harper (1995) because it has many
types. The first and the traditional of them is Potter and Wetherell’s perspective
(1987). They focused on examining the function of discourses, which was socially
determined systematic ways of speaking. In other words, “analysis of discourse is
an analysis of what people do” (Potter, 1997, p.146). This analysis pays special
attention to the similarities in their content and style, and variation of language in
different social situations (Burr, 1995; Georgaca, 2013; Georgaca & Avdi, 2009;
Willig, 1999).

After being put forward, discourse analysis has continued to develop and used as
many different forms in the fields of linguistics, hermeneutics and
ethnomethodology (e.g., Harr’'e & Secord, 1972; Henriques et al., 1984; Willig,
1999). These types concluded mainly three analytical focuses such as explanatory
repertoires (Potter & Wetherell, 1987), ideological dilemmas (Billig et al., 1988)
and subject positions (Davies & Harré, 1990; Elgi, 2011). Additionally, it was
taken at the macro level by Derrida and Foucault's discourse studies, which analyze
the differences and dominant discourses in the social structure. Lacanian Discourse
Analysis is another approach that was presented by Parker (2005a) and improved
by Pavon-Cuéllar (2010) by considering Lacanian theory. It was broadly given

below.
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3.1.3.1.  Parker’s approach: Lacanian Discourse Analysis

The view of Parker on the discourse analysis approach is based on some ideas. First
of them is related to the definition of the analysis. According to Parker’s definition,
discourse analysis is determined by “how the language of subject speech organized
by itself, which is powerful images of the self and world circulate in society”
(Parker, 2005b). In that perspective, the language used by participants is not seen
to have revealed underlying phenomena; but rather to have constructed various
categories according to the place where they focus in analysis, macro- and
microanalysis of conversation. With this characteristic, discourse analysis is
differentiated from the other qualitative research methods according to Parker
(2005b).

Secondly, Parker (1998) also found Potter and Wetherell’s classical method on
discourse analysis as politically limited because their methods are only focusing
on diversity. However, according to Parker, discourse analysis should turn its focus
on the contradiction. Especially, Parker (2005b, p. 89) insisted that this analysis
should look at how they differ rather than looking at how certain similar words are
to others. More specifically, the analysis of discourse should focus on the

opposition of the text, on power, and socio-historical construction.

He (2005a) suggested in his article Lacanian Discourse Analysis with the Seven
Theoretical Elements to give a theoretical and methodological perspective for
discursive analysis in psychosocial perspective through Lacanian work. However,
he warned the researcher before starting to read: this perspective is not seen simply
as a technical method; rather it is a comprehensive theoretical baseline. In other
words, Lacanian Discourse Analysis should be accepted as a methodology based
on a comprehensive theoretical background instead of a method. If it is reduced to
a method, which is a systematic analysis, the original view of the qualitative
approach will be missed. Thus, he insisted “As such, they are designed to be
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suggestive rather than prescriptive and to be explicated and warranted each time
for each piece of analysis” (Parker, 2005a). The researchers should consider this

methodology as a baseline for having an idea for their own topic of study.

Parker did not bring up the theory of Lacan in discourse analysis coincidentally. It
is related to some characteristics of Lacanian theory and perspective (Negro, 2014;
Parker, 2005a). Firstly, Lacan, who studied mainly on Freud’s works, was inspired
by some philosophers (e.g. Saussure, Jacobson, Husserl, Heidegger, Hegel, and
Descartes), and located antithetical notions of subject and social relationships in
Anglo-American psychology (Parker, 2005a). His movement called “returning to
Freud” was shown as a critical motion against traditional psychology and
psychoanalysis in his period (Lacan, 1964/1998). They specifically emphasize
language, discourse, and subject positioning process within context and language
with relation to the Other (Fink, 1996). Thus, with this feature, Lacanian
perspective is itself critical because it is related to power, struggle, and culturally
dominant discourse (Parker, 2005a). In other words, Lacanian Discourse Analysis
brings the critical position of critical discourse analysis from the establishment of
its own theory. Secondly, his works were influenced especially by Saussure's
linguistic works, Levi-Strauss' structuralism approach, and Roman Jakopson's
studies on concepts of metaphor and metonymy within language (Homer, 2016, p.
51-68). According to Lacan, the notion of the subject is a structure, which is built
on language, in relation to the Other, and articulates into the language (Fink, 1996;
Lacan, 1964/1998). In Lacan’s works, relations among Subject, language, and the
Other were especially emphasized. In this context, Lacan’s studies themselves are

discursive and linguistic works.

To conclude, according to Parker (2005a), Lacanian works themselves include
critical, discursive, and linguistic features. However, Parker stated there are few
theoretical uses of Lacan’s perspective in psychology, except for Derrida and

Foucault who are critical writers in discourse analysis. Thus, he presented a context
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of Lacanian theory's work on the analysis of a text with seven essential features.
Parker emphasized distilling this perspective from many different sources of

Lacan’s works.

In this methodological approach, mainly, the intention is not to analyze the
underlying meaning of the words, since, the researcher is not seen as an authorized
person on the position of the knowing subject. Rather, the researcher is in an
intermediary position to open the structure of the discourse of the other in the

language of the subject (Pavon-Cuéllar, 2014).

3.1.3.2. Seven Theoretical Elements of Lacanian Discourse Analysis

This is the summary constituted from seven key elements of Lacanian Discourse
Analysis Perspective suggested by Parker:

Lacanian analysis of language

» more emphasis on form than content

» does not aim to uncover the unconscious meaning that lies hidden beneath
the surface, rather refrains from an interpretation that aims to reveal
‘meaning’ of words that lie submerged under the ‘signifiers’.

» searches ‘absolute difference’ for patterns or search connections that
differentiates them from each other and holds them in tension;

» aims to open up the text by disrupting and disorganizing it,

» brings out irreducible, nonsensical (non-meanings) signifying elements
which are thing that cannot or will not be said: what is the function of
absence; what is the organization of these signifiers in-talks.

» searches for ‘quilting points’, ‘fixed points’ or ‘points de capiton’, around
which a text, a discourse or a life are organized (Lacan, 1996): certain key,

‘Certain signifiers stand out, operating in a dominant position over the rest
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of the text. These ‘master signifiers’ function as such anchors or
representations in a text.

focuses on Repetition of certain signifiers or metaphorical substitutes in
their function as quilting points or master signifiers indicating that the
process of anchoring occurs retroactively.

accepts language as the condition for the unconscious, constituted at the
moment the subject starts to speak as ‘the discourse of the Other’
prioritizes the object petit a as a ‘cause around which a speaker circles’, in
which object is not empirically real, but fully become the cause of the
speakers’ orientation around which they move in a manner.

regards that subject has been constituted by language; we speak in relation
to the big Other. Subject ‘supposes’ that the Other has knowledge, and the
speaker indicates a position according to that supposition.

assumes that the function of the Other in all speech is summed up in the
question usually implicitly: what does the Other want of me?

accepts different clinical structures according to subject’s relation to the
language:

considers the different discourses: discourse of the master, hysteric,
university, and analyst.

differentiates empty speech and full speech and emphasizes that there is no
metalanguage that can be spoken.

opens up a dimension in which truth appears, not as empirical truth, but
bound to an emancipatory act of the subject, subject’s truth.

draws attention to deadlocks of the structure: to obtain absolute difference
will necessarily lead to analysis that is structured disagreement.

considers the sexual differences, rather than biological sex differences.
Masculine and feminine speech and their discursive positions are culturally

constituted.
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» emphasizes that it is not hermeneutic, thus opens up the text by disrupting
and disorganizing it so that its functions become clearer, including its

functions for us.

3.2. Method

3.2.1. Focal Points of the Current Analysis

In the current study, social constructivist approaches in clinical settings and
Parker’s approach (2005a) related to the Lacanian Discourse Analysis were used
as the base of the analysis. In addition, Georgaca, Parker and Harper's views on the

deconstructing diagnostic categories were also considered.

On this basis, the current research focuses on some main points for conducting

discourse analysis:

(i)  Analyzing Participants’ Formation Process in-Talks

a. Signifiers, Metaphors and Repetition

The first focal point emphasizes the form more than content and searches
certain signifiers, repetition, and metaphorical substitutes of these
signifiers. To do this, | especially refrained from an interpretation to reveal
the ‘meaning’ of words that lie under the ‘signifiers’. I only searched the
absolute differences for patterns and connections that hold them tension in
language. I more focused on the symptoms in participant’s discourse, since

a symptom was determined as a signifier on the surface by Lacan.

b. Crucial and Unspoken Points
In the second point, the ideas that language is the condition for the
unconscious and it is constituted when the subject starts to speak became

prominent. The aim is to open the text by disrupting and disorganizing it.
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Thus, the crucial and unspoken points were detected to define function of an

absence.

c. Relation to the Knowledge and Other

The third point is based on the idea that subject has been constituted by
language and we speak in relation to the big Other. Thus, subject ‘supposed’
to be knowledge is in Other, and the speaker indicates a position according
to that supposition. | searched the subject positioning toward knowledge and
Other.

d. Clinical Structure
As seen in the chapter 2, the clinical structuring model of Lacan includes the

idea that living being creates themselves (self/ego) over a gap via language
and Other (Fink, 1996), such formation process of subject produces some
different structures. Thus, each clinical structure supposes a certain relation
to the knowledge of what the Other wants of the subject. Additionally, each
subject is positioned differently in relation to the body, jouissance, authority,
and knowledge in the framework of basic phantasm. Accordingly,
Obsessional Neurosis displayed stereotypically masculine refusal of
dependency while Hysteria addressed and blamed to the Other (Parker,

2005). I investigated the possible clinical positioning of the subjects.

e. Deadlocks of Perspective in the Interview

The last point draws the attention to deadlocks of the structure. Accordingly,
obtaining absolute difference will necessarily lead to analysis structured in
disagreement. Thus, this deadlock of perspective should be analyzed. |
detailed the deadlock points, which were emerged on the interview.
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(i)  Dominant Discourse about Mental States and Obsessional Neurosis in-
Talks

The views of Parker on the discourse analysis approach based on critical and
discursive as said before. Parker defined discourse analysis as “how the language
of subject speech organized by itself, which is powerful images of the self and
world circulate in society” (Parker, 2005b). Additionally, according to Parker
(2005a), the Lacanian perspective is itself critical, antithetical, discursive, and
linguistic because it is related to power, struggle, and culturally dominant
discourse. Therefore, in this part, | focused on analyzing dominant discourse of
participants about mental health and obsessional neurosis

3.2.2.Sampling Method and Participants’ Profile

In the current research, purposive sampling was chosen as the sampling method in
accordance with the qualitative research approach (Bannister, Burman, Parker,
Taylor & Tindall, 1994; Parker, 2004). This type of sampling requires including
only the cases with specific characteristics or experiences (Yin, 2011). Doing this,
it is aims to obtain in-depth information to enrich the data (Lutz & Knox, 2014).
Therefore, purposive sampling was thought to be appropriate for the current
research aims. Thus, six people diagnosed with Obsessive Compulsive Disorder,
and who were reported to have intrusive thoughts, repetitive acts, and anxiety
feelings were accepted. Age ranges were determined as roughly 18-50. No other

condition of selection criteria was determined.

All six participants declared that they were diagnosed with obsessive-compulsive
disorder by one member of the psychiatry department in the medical health care
system. Their ages ranged from 25 to 45 years. Participant’s demographic
information can be seen in Table 1. One male and five females participated the
study. When | thought the data had saturated in female gender, | announced to the

health services staff and psychiatrist that 1 would only accept male persons.

46



Although, there were many male patients with obsessive-compulsive disorder in
the waiting list, however, most of them rejected to participate in the study. After
three male patients told the doctor that they would join the interview, we arranged
the appointment. However, they did not come to the appointment. | thought of this
information on gender-difference to participate in the study as an important

signifier, and thus, this information was discussed with the findings.

Table 1

Demographic Information of Participants

Code Age Number and
name and Education Application Symptoms duration of
Gender Interviews
Hayal 32 Primary  Psychology Blasphemy Pilot Interview
Female Department  (swearing to god);
repetition of 1> 73.02m;
swearing. 2>55.30m
Kadir 30 University  Psychology Bad/ malignant 1>61.10m
Male Department  thoughts; biting the
tongue.

Sule 25 Graduate  Psychology Doubt on becoming 1>58.10m

Female Department ill; searching
Gozde 45 Primary Psychiatry ~ Control and order 1>42.42m
Female Department
Fatma 42 Primary Psychiatry Thoughts on 1>54.08m
Female Department becoming dirty,
and cleaning
compulsions
Basak 28 Graduate  Psychology Thoughts on 1> 75.41m
Female Department sexually
transmitted disease
and cleaning
compulsion
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According to symptoms of participants, although all of them were diagnosed with
an obsessive-compulsive disorder in the medical system, their symptoms were
different from each other. One of them (Hayal) has some thoughts of specifically
swearing at God, and thus she feels very sad and angry. The second participant
(Kadir) has “bad/evil/malignant thoughts™ on issues that are unacceptable for the
community. The third one (G6zde) has control compulsion because of her thoughts
about the uncontrolled position. The fourth participant (Sule) has thoughts about

catching a disease and so she researches the diseases. The fifth and sixth
participants have cleaning compulsion, but Fatma’s thoughts are about becoming

dirty/unclean, while Basak’s thoughts are about a sexually transmitted disease.

By nature, qualitative perspective, Lacanian psychoanalysis, and discourse
analysis were open to all possibilities of data collection (Branney, 2008; Georgaca
& Avdi, 2009). Within this perspective, which is obtained, and transcribed from
real-interviews, focus group dialogs, newspaper article, diary etc. can be analyzed.
In this research, the data was obtained from interviews that were conducted by the

researcher with the purposive sample.

3.2.3. Ethical Considerations

Ethical standards were taken into consideration throughout the study. Three
necesseary legal permissions were taken from Middle East Technical University
Ethical Committee, METU AYNA Clinical Psychology Service, and Eskischir
Osmangazi University Psychiatry Department before starting the study (see
Appendix A). The information of participant’s identity was changed in order to
provide confidentiality and anonymity.
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3.2.4. Procedure

After getting all of the permissions, some meetings were arranged with secretaries,
therapists and doctors in order to get participants to the interview according to the
selection criteria. By the guidance of the therapist and psychiatrist, this data
collection process continued throughout 8 months. While giving appointments for
the interview, open admissions were taken from the participants in which they
acknowledged having displayed some symptoms related to intrusive thoughts,
ritualistic acts, and feelings of anxiety. Informed consent forms were also obtained
(see Appendix B). It proceeded with the talking in the interview, which was not a
fixed session because of the subjectivity of each person’s characteristics, thus,
more than one semi-structured interview (see Appendix C) was planned in case of
need. There were main research questions determined together by the research
team during the meetings. Those questions were based on the main research aims,
but they were not fixed and closed-ended. The participants were encouraged to talk
freely about expressing their experiences, emotions, and thoughts at that moment.
The first interview was planned as a pilot. Two interviews were conducted with
first participant. Then the analysis was conducted, and and results were presented
to the thesis committee member for discussion. Some questions and prompts were
rearranged. The later interviews proceeded according to this discussion and views.

All of the interviews lasted about 1 hour. There was a tape recorder.

3.2.5. Process of Analysis

3.2.5.1. Transcription

After each interview, the transcription process started. Totally, 7 interviews with 6
participants were conducted. The total transcribed record was 419.43 minutes.
After each audiotape was transcribed, the texts were coded with the nine notations,
which were selected from Jefferson’s list with the research purpose taken into
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consideration (Jefferson, 2004). Nine notations that were used in the current

research and the coding of the transcription were given in Table 2.

Table 2

Transcriptions Symbols Selected from Jefferson’s List

(@) transcriber’s descriptions
@) brief interval
(0.0) elapsed time by tenths of seconds
(9) not be talk occurring
- a cut-off
o especially high or low pitch.

WORD especially loud sounds

owordo the sounds are softer than the talk

(h) laughter, crying, breathlessness, etc.

This notation system is generally used in the conversation analysis, since in this
analysis conversations and dialogues analyzed focusing micro-level of talks
(Georgaca & Avdi, 2009). Since this analysis focuses on the differences in the talk,
only remarkable situations such as brief interval, loud and soft sounds, or cut-of

points on the conversation were coded.

3.2.5.2. Reading and coding

Each transcript was re-read several times in order to become familiar with the text
and the discourses. In the current study, as said above, social constructivist
approaches in clinical settings and Parker’s approach (2005a) related to the
Lacanian Discourse Analysis, and Georgaca, Parker and Harper's views on the

deconstructing diagnostic categories were considered as a base of analysis.
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From that perspective, focusing more on the form than content in-talks was
emphasized. The questions that were kept in mind during the analysis are: “From
what position is the analysand speaking?”, “Who is s/he addressing?”, “Whose
words are the analysand using?”, “Which languages/discourses are s/he
employing?” This more complex analysis will take the findings one-step further
than just focusing on the addresser and addressee functions (Parker, 2005a). Seven
theoretical key elements were considered in line with these questions and topics

during analysis. Some unclear situations were discussed among the research team.

3.2.6. Trustworthiness of the Study

The trustworthiness of the study in qualitative approach was defined by the
subjectivity and reflexivity (Morrow, 2005). Since the philosophy of the qualitative
approach includes the idea that the reality is constructed by social, cultural,
historical factors within subjectivity, researches are based on the subjective nature
of methodology (Giorgi, 1985). Therefore, the researcher cannot close her/his eyes
to his/her subjectivity. In other words, the researcher's experiences and
understanding of the world inevitably affect the research process (Gearing, 2004).
Thus, subjectivity is not seen as something to be controlled (Bannister et al., 1994;
Burr, 1995), rather, it is crucial for the researcher to understand and acknowledge
his/her position regarding the study on qualitative perspective (Berger, 2013). It is
utilized as the data to enrich the quality of the research. Therefore, the reflexivity
of the researcher seems an important tool for the researcher to understand its own
effect on the study (Fischer, 2009; Sar1 & Gengéz, 2015). Reflexivity was defined
as realizing and becoming aware of the researcher’s background, personal
experiences, inclinations, assumptions, or positions, which may affect the research
(Gearing, 2004). The researcher acknowledged their involvement in each step of
the study, which was defined as bracketing. By doing this, researchers are aware
of their own assumptions and personal experiences related to the research (Fischer,
2009).
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3.2.6.1. Researcher’s role in this study

In the current study, | took some notes on my thoughts, emotions, and observations
about interviews throughout the study in order to try to be aware of my emotions
and thoughts. This process can be defined as a reflexive diary. Additionally, |
attended a series of meetings, which included clinical psychologists who are
students in METU and are dealing with the qualitative approach and
psychoanalysis. In this research team, | shared my emotions, observations, and
ideas related to the research and process. | disclosed those in the parts of the
researcher’s role, analysis, and discussion. Additionally, I conceptualized my
findings with my peer and discussed them with the research team, which increased
the credibility of this study. Besides, | thought the data was sufficient in terms of
saturation after | realized the findings became recurring. | presented my findings
to my thesis committee member. The interpretation of the findings was also thought
as sufficient. I tried to interpret and discuss the findings in cultural, theoretical, and

historical context.

In this part, | tried to bracket and evaluated my own subjective position and
background as a researcher. | am a female doctoral student in METU Clinical
Psychology Graduate Program. My orientation has been based on Lacanian
Psychoanalysis for the last four years, and | am in training analysis. | had an interest
on subjectivity, psychoanalysis, and discursive approaches, which reflected my
longstanding curiosity. Additionally, | especially pay attention to the individual’s
relation with rules. This curiosity is based on some thoughts and evaluations, which
are parallel with my experiences. | realized that although some people can ignore
the rules easily; but others adopt or even adhere to them strictly. | observed this
extremist difference in the city where | grew up, Antalya. It has a specific culture
and atmosphere because there is the capital city of tourism. Besides its
multicultural characteristics, the important effect on the issue of people’s
relationship to the rules, cultures, and tradition is rooted from the changing life
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styles from summer to winter there. The order and system of people are changing
every 6 months. | also got many changes over the years. Thus, | realized that this
cultural context affected people’s relation with rules, system, and culture. Within
this personal experience, in my education and practice as a clinical psychologist, I
encountered some patients with complaints on adopting the rules strictly. On the
other hand, | researched this relation on the issue of substance abuse. To sum up, |
have a personal curiosity about subjectivity, unconscious, and language,
specifically person’s relations with the Other and rules. It can be briefly said that
my life experiences and my background directed me to select this research
background, methodology, questions, and topic.

Throughout this research, | contacted persons with different structures and
complaints. In the first interview as a pilot, the participant had applied for therapy.
When we offered her participation in this research, she approved. However, in the
interview, she asked me for therapeutic support. | realized that she could not
distinguish between research interviews and therapy sessions and wanted to
continue telling her story. After this first interview, | started to think that
participants most probably would confuse the research interview and therapy
session and would demand therapeutic content like the first one. Additionally, 1
knew that the waiting list was long and that they had to wait a long time. Within
these thoughts, | might have blocked my questions for the subsequent interviews.
Moreover, the patients in the hospital came there only once for a few minutes
monthly; thus, the idea that | should conduct the interviews all at once became

clear. Due to all these situations, | conducted subsequent interviews all at once.
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CHAPTER IV

ANALYSIS

This chapter includes the findings of the primary level analysis, which were
conducted with each case, firstly. | presented this analysis with the extracts of the
participants. Next, in order to more comprehensive aims of the study, the second
level analysis was conducted. As a result of this comprehensive analysis of
deconstructing obsessional neurosis with subject’s talk, the themes were detected
as subjective symptoms and its repetition, presence of anxiety, reject the Other in
phantasm, repression of desire, masculine sexuation. Later, dominant discourse
about mental states and obsessional neurosis were noted as religious discourse,
classical psychiatric discourse, critical discourse, and discourse on referring to

life events.

4.1. Findings from Primary Level Analysis on Subjects’ Formation Process
In-Talks

Initially, the primary level analysis conducting on five focal points, which are
‘signifiers, metaphors and repetitions’, ‘crucial and unspoken points’, ‘relation to
the knowledge and Other’, “clinical structure’, and ‘deadlocks of perspective in the
interview’, was given. The themes detected from this first level analysis were
presented in Table 3 to provide general picture of analysis. They were explained in

detail with the extracts from interviews’ transcriptions.
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Table 3

Primary Level Analysis of the Subject’s Formation Process in-Talks

Focal Points

Themes

Signifiers,
Metaphors and
Repetitions of
Participants Own
Structure in-Talk

Blasphemy (Swearing to God), Repetition of Swearing
Malignant Thoughts and Biting the Tongue/Not Talking
Doubt of Becoming IlI

Anxiety Concerning Control and Order

Repetitive Cleaning and Anxiety on Getting Dirty
Anxiety Concerning Spreading a Virus and Extended
Hand Washing

Crucial and
Unspoken Points

The Absent in Language
o Absence of love
o Absence of sightlessness vs frequent usage of
expressions regarding “sight”
o Abandoned and emptiness
The Emphasis in Language
o On anonymity
o On becoming ill
o On freedom
o On own rightness

Relation to the
Knowledge and
Other

Questions Directed toward Other
The Other that is Assumed to Have Knowledge and
Power

o God, doctor, clergymen

o The male and the older one in patriarchal culture
Blaming the Other
Refusing the Other

Clinical Structure

Obsessional Structure
Hysterical Structure

Deadlocks of
Perspective in the
Interview

Continue-Stop Points
Disagreements on Positioning as Therapist-Patient and
Interviewer-Participant
o Attempt to manage/direct the interview
o The positions of interviewer-doctor
Differences in Expression
o The issue on whether her sister grow or not
o On the function of symptom
o Choosing to pronounce of brother and siblings
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4.1.1. Focal Point 1: Signifiers, Metaphors, and Repetitions

In the first focal point, six themes were determined as ‘blasphemy’, ‘malignant
thoughts and biting the tongue/not talking’, ‘suspicion of sickness’, ‘anxiety
concerning control and order’, ‘repetitive cleaning and anxiety on getting dirty’,
‘anxiety concerning spreading a virus that sexually transmitted- extended hand

washing’. Those were explained in below with the extracts.

4.1.1.1. Blasphemy (swearing to god), repetition of swearing

A variety of swears to God (Allah) come to Ms. Hayal’s mind repeatedly. She
indicates that this situation emerged after intimacy with a coworker that was
followed by an accusation, which resulted in her being laid off. After this event, it
started with curses towards her own family and then was directed to God. The
contents of swears contain themes of sexuality and aggression. Hayal, while stating
that she was not sad or feeling anything concerning the incident itself but also
emphasizing on being very sad for the swearing. In this context, the repetition of
the thought of swearing appears as a specific signifier or metaphor in repetition for
another signifier. Blasphemy exists as a metaphorical substitute for the master

signifier in Hayal'’s structure.

Extract 1:

F326 Yeah, am | guilty, as if I am guilty. | After I came, after that | the feeling of
swearing, nothing has made me so sad, as much as swearing to God. | The
others don't make me so sad, like swearing at family etc. My only obsession
is swearing at God. | got depressed at home. | mean, the sudden thought of
swearing at my family.

S163 Swears persist in my mind. After the events | lived through, the swearing
began (.) That swearing brought me to this situation (.) This event on
swearing to Allah makes me unhappy, other things never block my happiness,
because there is nothing negative in my life.
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Original

F326 Evet, su¢lu ben miyim, benmigim gibi. | Ordan ¢ikar(il)diktan sonra ben
geldi, ondan sonra| Allaha kiifretme duygus-, beni hi¢ bir sey o kadar
tizmedi, Allaha kiifretmek kadar. | Digerleri beni o kadar iizmiiyor, aileme
kiifretmem su bu. Benim tek takintim Allaha kiifiir etmek. Evde bunalima

girdim. Yani birden aklima aileme kiifiir etme diisiincesi.

S163 Kiifiir kaldi aklimda (.) ondan sonra kiifiir baslamisti yasadigim olaylardan

sonra (.) o kiiftir beni bu duruma getirdi (.) Allaha kiifiir olayr beni mutsuz
ediyor diger seyler benim hi¢c mutlulugumu engellemiyor, bir sey yok ciinkii
hayatimda olumsuz)

4.1.1.2. Malignant thoughts and biting the tongue/not talking

Malignant thoughts come to Mr. Kadir’s mind, particularly those that himself and
society would not find acceptable. Even though Kadir knows that these thoughts
may come to the mind of any human being, he has doubts as to whether they have
been uttered externally. Especially because his work is in front of a microphone,
he is anxious about whether or not he has uttered these thought on this platform.
Thus, he bites his tongue or closes his mouth with his hand to stop it. Kadir has

indicated that for once he had not spoken for about a year.

In addition to these fears, K has said “I have the fear of imprisonment” (hapis)
when talking about his fear of closed spaces. The phonetic similarity between
“habis” and “hapis” points to this being a basic signifier. The repeated
metaphorical application is “habis” and the closing of the mouth clarifies that this
signifier points to another signifier.

Extract 2:

67  ..whatever I am sensitive to concerning society, that which especially I am
sensitive to, | think malignant thoughts about. Things that any person can
experience, these are delusions. They began entering my mind (.) this is my
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problem 1 For example, let’s say there was a social event (.) I don’t know,
news of a war casualty, a murder, whatever society can react to (.) | mean
sometimes an event happens, some people tweet about it and get stoned. |
think of these tweets or these sentences unwillingly?, in a way that does not
belong to me 1 this thought that is entirely foreign to me (.) .... () I can’t help
biting my tongue (.) because | am in doubt as to whether I did or didn’t ()
this is the result of me being a very skeptical person 1 The whole thing
happened due to my fear of doing it and | began to doubt whether or not I did
it () I lost sleep over this doubt]...

Original
67 ..toplum iizerinde benim hassas oldugum, bilhassa benim hassas oldugum ne
varsa, onunla alakali aklima habis diisiinceler diistivor. Her insana

olabilecek seyler, vesveseler bunlar, Benim aklima diismeye bagladi () benim
problemim but Ornegin sosyal bir olay oldu diyelim (.) Ne bileyim bir sehit

haberi olsun, bir cinayet olsun, toplumun tepki koyabilecegi ne varsa (.) Yani
bazen bir olay olur, bazi insanlar iste tweet atarlar ve onlar taslamrlar,
Benim aklima bu tweetler geliyor ya da bu ciimleler geliyor, istemdisit, bana

ait olmayan bir sekilde?l tamanu benden uzak olan bu diisiince (.) .... (.) ister
istemez dilimi_isutrmaya baslivorum (.) ciinkii edip etmedigime dair siiphe

icerisindeydim (.) cok siipheci bir insan olmamin getirisi de bu oldu?t Etme
korkusundan ¢ikti olay ve ettim mi etmedim mi diye bir siipheye basladim (.)

Bu siiphe geceleri benim uykularimi kacirdi?...)

4.1.1.3. Doubt of becoming I1lI

Ms. Sule is anxious about being ill or becoming ill and her loved ones being
sadness. Even though the contents of this anxiety display variety, she is suspicious
about having cancer, stomach or intestinal illnesses, and problems with her bones.
She states that she has researched these topics and feels as if she is defenseless if
she does not research or thinks. She can keep it under control when she more
informs herself. While the basic symptom is her suspicion of repeating illnesses or
becoming ill, the repeated action is keeping it under control through obtaining

knowledge.
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Extract 3:

38.  Anything, | mean, anything can happen. I can’t see it here and now, but
various bruises and such appear. Of course because we are human we bump
into things but all of these mean something to me (0.1) Generally cancer,
something that develops as a phobia, | mostly focus on cancer. But sometimes
I would think, I don’t know, that it might be related to my stomach or
intestines. (0.1) Umm, at one point, I don’t know, I would think of everything,
| thought mayb- oh yes there is probably a problem with my bones. Everything
comes to mind, everything ...and if I don 't read and research, | feel like | am
defenseless against these illnesses.

Original
38 Her sey, soyle, her sey olabilir. Simdi su an goremiyorum da, ¢esitli morartilar

falan oluyor, tabi insan oldugumuz i¢in bir yerlere ¢carpiyoruz ama benim igin
onlarin hepsi bir anlam ifade ediyor yani (0.1) Genelde de kanser, fobi
seklinde gelisen bir sey, oyle, daha ziyade kanser iistiinde duruyorum. Ama
bir ara da ne bileyim midem ve bagirsagimla ilgili bir seyler olabilir diye
diistiniiyordum. (0.1) I bi ara bilmiyorum her seyi diistiniiyordum, ga- aa evet
kemiklerimle ilgili bir sikinti var herhalde falan diye diigiinmiistiim. Her sey
geciyor yani, her sey. ..Ne arastirip okumadigimda da kendimi_sanki bu
hastaliklara karsi daha korunmasiz hissediyorum.)

4.1.1.4. Anxiety concerning control and order

Ms. Gozde displays a variety of symptoms concerning the topics of cleanliness
and order (stove-plug control, the order of sheets, whether something has spilled
on the carpet, and if there is any dust). Even though it seems that the contents of
these symptoms are related to organization of the house, it is observed that
Gozde’s anxiety towards not being able to control lies at the base of these

contents.

Extract 4:

10. lalso check ifit’s all right or if the windows are open or closed, faucets, oven,
I mean whatever is at hand ...I mean | ask the same thing, get the same things
done, and do the same things, ((audible breathing)) to feel comfortable, umm,
it’s like some sort of anxiety that | have (9@)...
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22.  Umm 11 keep fiddling with it, is it ok or not, and then | wonder if someone
will touch it, go into it, | mean | memorize things, | have numbers and stuff

Original

10  Diizgiin mii yani camlar acik mi kapali mi kendim de yokluyom cesmeler, firin
iste elde ne varsa hocam...Yani ayni seyi soruyom, vaptirtyom, yapiyom,
((nefes sesi)) i¢im rahat edisiye, ee, iste bi vesvese gibi bi sey hocam bende
bu @)...

22 Hocam ee thunu elleyip duruyorum diizgiin mii degil mi, ondan sonra acaba

hani oraya bi degen olur mu, giren olur mu, yani bir seylerde belleme de

oluyo, sayilar oluyo hocam bende iste)

4.1.1.5. Repetitive cleaning and anxiety on getting dirty

Ms. Fatma feels anxious about getting dirty. While she used to have worries about

leaving things on or sockets plugged in, she states that for the past ten years she

has been obsessed with cleaning. F, who begins intensive cleaning anytime, she

has these thoughts and frequently talks about these repetitive rituals. Examples of

these statements are given below:

Extract 5:

33

... The laundry, it’s like a small laundry room, I use the washing machine 2-3
times a day, even the turning on of the machine is a ritual. Even pouring the
detergent is a ritual. Meanwhile I throw in the dirty laundry, wash my hands,
pour the detergent into the machine, then wash my hands again because |
touched the buttons, I can’t touch door handles, I can’t touch plugs. ...it’s
different with me, just cleaning the floor takes all day. My hand washing, a
750 mg Pril finishes in 1,5 days just because | use it fto wash my hands. |

43 1 just check the door, you know, | go down the stairs, | return to the door
again, I don’t check the iron, I don’t even check the stove but at the start |
would go inside and check the stove as well, | I used to check the iron, umm
and you know the plugs, it began with these, and I have been dealing with
cleaning for 10 years.

Original

33 ...Camagr, kiictik bir camasirhane gibi, siirekli ben giinde 2-3 sefer makine

acarm siirekli, hani makineyi agmam bile ritiiel. Deterjani oraya koymam
bile bir rititel. O esnada kirli camasiri aticam, ellerimi yikicam, sonra

deterjani makineye koyucam, sonra tekrar ellerimi yikicam ciinkii diigmelere
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dokundum, kap1 kollarina dokunamiyorum, prizlere dokunamiyorum. ..benim

ovle degil, bir yer silmem aksami buluyor benim. El yikamam, 750 mg'lik bir

prili ben el yikamak icin 1.5 giinde bitiriyorum. |
43  Kapiyr kontrol ederim sadece, hani giderim merdivenlerden inerim, tekrar

kapt icin bir daha dénerim, hani iitiiye bakmam, ocaga da bakmam hani daha
ilk zamanlarda igeri girip ocaga da bakiyordum, | iitiiye bakiyordum, u iste
fislere bakiyordum, bunlarla baslady, 10 yildir da temizlikle ugrasiyorum.)

4.1.1.6. Anxiety concerning spreading a virus and extended hand washing

Ms. Basak has suffered a contagious wart disease in her genital region. Even
though it is known that this disease is mostly sexually transmitted, she has
concluded that she has given this to herself with her hands due to not having any
sexual interactions. As a result of extensive readings and research, she tries not to
touch her genital regions and stomach area, does not interact with any objects
outdoors, and washes her genital region repeatedly for extended periods of time.
The phrases Basak used when she discovered that this was a sexually transmitted
disease, such as “in intrigued me, I became suspicious” are remarkable. Even
though the situation does not involve any sexuality, Basak’s interest on this topic

is clear.

Extract 6:

12 It turned out I had (.) condyloma (.) though ...| I saw it when I read-read it
there (.) what | had, after that | went to the dermatologist and we began a
treatment? but I am a little curious by nature and if there is something on my
mind | need to know all its details. so, naturally, umm, | started to research
and it turns out this is a 90% ((slight pause)) sexually transmitted disease but
this situation is impossible for me 1 this time it intrigued me even more |
mean where could | have caught this, umm, | started reading articles... |
started to suspect my hand ...it either came from the toilet I used at the
university, but apart from that there is no such situation at home 1 so just like
that it must have been transmitted via my hand, there were warts on my hand
as well but they are not the same type (.) this means | must have caught it
from somewhere, transmitted it to myself, I need to wash my hands well 1
...thus I developed a (.) habit of constantly washing my hands 7 () umm it
used to be really white ... like it was covered in flour (.)
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Original

12 bende kondilom oldugu () ortaya ¢iktt () ger¢i ...| ben orda oku-
okudugumda gérdiim () bende ne oldugunu daha sonrasinda dermatologa
gittim tedaviye basladik! ama yapt olarak biraz merakliyimdr kafama bir
sey taktigimda en ince ayrintisina kadar bilmem gerekiyor onu. ee haliyle
kondilomu u arastirmaya basladim bu %90 cinsel ((hafif duraksiyor))
miinasebetle gecen bir ee viriismiis ama bende boyle bir durum miimkiin
degilt bu sefer iyice merakimi cezbetti hani nereden olabilir nasil bulagmis
olabilir diye u makaleleri okumaya basladim. Iyice iskillenmeye basladim
elden ... ya benim iiniversitedeyken kullandigim tuvaletten oldu, onun
haricinde evde boyle bir durum yok? boyle boyle demek ki elimden bulasti,
ya-elimde de sigiller vardi ama ikisi aym tiir sigil degil (.) demek ki ben bir
yerden aldim ben bunu kendime bulastirdim ben bunu ellerimi iyi ytkamam
gerekiyor? ... diye iyice bende bir (.) huy basladi boyle ellerimi siirekli oyle
yikamaya basladim? (.) ee énceden bembeyazdi .. boyle un serpmissiniz gibi

bir seydi (.))

4.1.2. Focal Point 2: Crucial and Unspoken Points

In the flow of the interviews two themes, which were ‘the absent in language’, and

‘the emphasis in language ’, were noted.

4.1.2.1. The absent in language

Three sub-themes were determined, which are ‘absence of love’, ‘absence of
sightlessness vs frequent usage of expressions regarding Sight’, and ‘abandoned

and emptiness’.

Absence of love. Hayal especially emphasized on the absence of her desire
to the coworker who caused her to be fired. One example of the Hayal’s expression
about this emphasis were given below in extract 7. According to that, right after
the first sentence in which Hayal mentioned the abusive relationship with
coworker, she says, “that is why | did not leave the job.” However, no specified

reason that points towards the uttered “that” exists. In the following statements, she
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advances the conversation as if this reason has already been specified. In the second
interview, Hayal, who insisted on that the financial reasons forced her to remain
there, points out that she could never have any desire for this incident and her
emphasis on the absence of desire stands out. This absence and emphasis draw the

presence of her desire.

Extract 7:

F318. There due to things at work, I was exposed to the man’s harrass-, but there
was no touching, or rape, or things like that. | THAT ISWHY [ didn’t leave
the job. I had to continue, | I continued. Like | said, | was going and coming
without really wanting to, but | had my obligations. | During that period, I
was responsible for taking care of my family. | I worked for two years, and
two years later| they fired me due to his brother noticing this situation at
work. | As if | was the one at fault.

Original

318 Orda iste seylerden dolayi, adamn tacizlerine maruz kald-, elle taciz,
tecaviiz falan olmadi ama. | Ben de Q YUZDEN isten ayrilamadim. Devam
etmek zorunda kaldim, | devam ettim. Dedigim gibi istemeyerek gidiyordum
geliyordum ama mecburiyetlerim vardi. |Aileme bakmakla yiikiimliiydiim o
donem. |, Iki yil calistim, iki yil sonunda) is yerinde diger abisinin bu durumu
fark etmesiyle beni oradan ¢ikardilar. | Sanki suclu benmisim gibi.

Extract 8:

S364 I:What took you there attracted you there?
H:I don’t know!
I:Something pulls you towards that place that person
H:The sense of money?
I:If the sense of money a sense?
H:The need for money? (.) with my family (.) it was as if [ had to do everything
because at that time my family needed money| (.) how should I know| (.) it
was as if | had to go there when summoned like a robot |

Original
364 I:Ne oldu éyle, bir o olay: bir hatirlayin bakalim
H:Utang¢? () utang ASAGILIK hissettim kendimi (.) bir para ugruna bu kadar
sey yapulwr miydi! (.) bu kadar fedakar olmaya ne gerek vardi}
1:Hmm sey gibi geldi akliniza para icin (.) burdaydim ben
H:Aynen? evetl para icin bunlara katlandim ben?
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Absence of sightlessness vs frequent usage of expressions regarding
“Sight”. Ms. Gozde lost her ability to see because of an illness she suffered when
20 years old. She has had various surgeries, but this situation has advanced due to
her delaying some surgeries. Today, apart from a very blurry light in one of her
eyes, she has no sight. It drew the attention on that Gozde frequently uses
expressions and phrases regarding sight whereas she has a disability on seeing.

Some examples of these expressions are given in Extract 9.

Extract 9:

174. (0.2) I mean umm, they (sibling and partner) had a problem. Our, | mean me
and my partner, what we did for them- we didn’t see from them, |like
kindnesses

194. Earthly belongings stay on earth and humanity is not satisfied (“Gozii
doymak” idiom is related to the eye but has this meaning)

274. Sometimes | do it outside and maybe they know, because you know what |
do, now I shut the outs- street door and make my partner or whoever have a
look around

Original

174  (0.2) Yani hocam u onun (kardesi) da esinle bi sorunlart oldu, bizim yani
benim egimlen benim ona yaptigimi yani o- biz ondan gormedik, | hocam iste,
yani iyilikleri

194  Diinya mali diinyada kalyyo ama hocam iste insanoglunun gozii doymuyor

274  Bazen hocam disarda yapryom belki de biliyolar, ciinkii ne yapiyom biliyo
musun, ben gsimdi sokak digsar d- kapuyr kapatiyom hocam, séoyle bi etrafima
baktirtyom esime kimse

Additionally, Gozde establishes a connection between her control-related actions
and not being able to see. According to her, her sight problem becomes worse when
she is in stress. As reflected in her statements in extract 10, she suddenly switch by
saying “and then my eyes were closed completely” while talking about her cleaning
problem and adds that this situation causes her stress, and it makes her eyes worse.
As evidenced with these connections, losing her sight is a vital point. Gozde

emphasizes that her biological problem advances due to stress. This direction
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points to the existence of a condition related to Gozde’s thoughts on illness and

lacking.

Extract 10:

8 So when | entered the house (.) | used to have something like a cleaning
anxiety.
I: Cleaning
G: Uh huh. (0.1) And later this increased. | mean after that my eyes closed
completely. 7 mean I didn’t see at all. This made me feel more stress-
frustrated, it put me in stress. This stress and frustration is in °my eyes® 1 |
mean when | enter homes constantly | mean whether | see or not, even if |
don’t do it myself I tell me husband or daughter, are the windows proper, are
they open or shut.

Original

8 Hocam iste ben 11 eve girdigim zaman yani boyle (.) onceden haniii temizlik

efhumu gibi bi sey vardi bende.

I: Temizlik

G: Hihu (0.1) E sonra sonra bu ¢ogaldi. Yani ondan sonra benim gozlerim
tamamen kapandi. Yani hi¢ gormedim. Bu bana bi sey oldu yani daha bi
stressi- sinir yapti, strese koydu., °gozlerimde® 1 iste bu sinir stres hocam
yani evlere girdigim zaman devaml yani gorsem de gormesem de kendim

ya-pamasam da yani esime, kizima diizgiin mii yani camlar agik mi kapali m1

Abandoned and emptiness. Ms. Fatma talks about being given to her

grandmother because her mother had many children. When asked about this

period, she repeatedly indicated that she did not remember much, that her mother

took care of the children, that her father was a very good person, that she grew up

free, and there weren’t things like scolding. In this conversation, in which she did

not say much, and the dialogue progressed slowly, Fatma finally mentioned that

there weren’t many things in the house and the only things she remembers are

elders and washing dishes. She added that she did not remember much else and

that she was fine. Concluding this situation of lack has solidified its existence.
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Extract 11:

268 Those..., I wasn'’t successful in first grade. | Because you know maybe as |

said it could be due to my nature because I didn't see anything. Back then
there was no television to learn things from, no children, no youth, no one to
teach you anything Of course when you get there your words and sentences
are different. You know how they still say your words and sentences are not
proper... [ wasn’t successful in my education

Original
268 Ya oralar.., birinci sinifta hi¢ basarii degildim. | Ciinkii hani belki dedigim

gibi yaradilistan da olabilir hani ciinkii bir sey gérmedim. Bir sey ogrenmek

icin televizyon yok o zaman, ¢ocuk yok, geng vok, size bir sey 6gretecek hi¢
kimse yok. Tabi oraya gelince de, kelimeleriniz ciimlelerinizde de farklilik
oluyor. Onu su an da sey yapryorum hani hala séylerler hani kelimelerin
ctimlelerin falan boyle diizgiin degil falan gibisinden ... Basarili olmadim yani
egitim hayatimda

4.1.2.2. The emphasis in language

Four sub-themes were determined, which are ‘on anonymity’, on becoming ill” “on

freedom™’, ‘on own rightness’.

On anonymity. Mr. Kadir emphasized that his identity would be known if he

talked about his job. In addition to privacy, he has often highlighted that he would

especially not reveal the contents of his thoughts. Even if the interviewer questions

the reason behind this rather than the content itself, Kadir gave examples by saying

that “I will not tell you this, not even my therapist could get it out of me, but I shall

give an example.” It is evident that this topic of privacy is a vital point throughout

the interview. Below is an example of one such dialogue:

Extract 12:

89

K:I have no intention of bringing that? just so you know

I:All right let’s talk about this

K: My therapist still couldn’t get it1 I don’t think they ever will
I:But what’s in it?

K:I won’t tellt
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I:No no, don’t tell me the contents, but what is it that keeps you from talking
about it? (.) you said you haven’t said it yet, you don’t even say what is what?
K: Because I react a lot to this topic 1 I can give a very small example, but |
can’t give examples from actual sentences?

Original
89 K:Onu getirmeyi diisiinmiiyorum? haberiniz olsun

I:Tamam bunu konusalim

K:Terapistim bile alamadi halaf alabilecegini de zannetmiyorum

I:Ne var orada peki?

K:Séyleyemem?

[:Hay1r hayir igerigini sdylemeyin, peki size bunu sdyletmeyen nedir? (.) hala
sOylemedim dediniz ya, ne-ne oluyor da sdyleyemiyorsunuz?

K: Ciinkii ben c¢ok fena tepkiliyim bu konuyal c¢ok kiiciik bir 6rnek
verebilirim, asil cimlelerden drnek veremem?t

On becoming ill. When asked about her sibling’s illness, the way Ms. Sule

speaks of her escaping from the doctor and her own sadness, as if the illness has

happened

to herself, seems to as an important unspoken form of discourse. In her

symptoms, it has also been observed that Sule frequently phantasies about illness.

Below are examples of what the thought which can be the expressions of desire

and phantasies of Sule about being ill:

Extract 13:

141

224.

That period was bad, ° I don’t even want to remember it ° . | mean (0.1)
towards doctors, even then- I didn 't like doctors at all, a forty-five something
year old doctor gave me the first diagnosis, in a very emotionless way. ....But
at that moment, for example, because “I was also” very small | did not
comprehend this and- I denied it immediately. | said, | am leaving, we were
in the hospital, then I left, | really left, got away from the environment. After
all, we were going to the hospital once a week. | tried not to go as much as
possible. Because there were too many children, too many doctors.

| fee- even when | have the flu | feel really weak and feel like why am 1 ill,...
what if my mother hadn’t made me soup, would I have recovered and things
like that... of course friends of course friends will also be at my side but, |
don’t know if I want that being at my side state in that condition.((there is
emphasis on the word)). Like right now we are equal, everyone with small
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illnesses these can happen; but for example, when I am very ill I don’t even
know if | would want those people beside me. | question this a lot as well,
maybe [ won’t want it; because I don’ want anyone to pity me, to be ill on my
own and remain on my own for example

Original

141 O siire¢ ¢ok kétiivdii, ° hi¢ hatirlamak bile istemiyorum ° Yani (0.1)
doktorlardan zaten ilk o za- doktorlar: yine hi¢ sevmiyodum, bana ilk teghisi
bayle kirk bes yasinda falan bir doktor séylemisti, sSon derece duygusuz bir
sekilde. ....Ama o an mesela “ben de” cok kiiciik oldugum icin bunu idrak
edemedim ve k- hemen reddettim. Ben dedim ben gidiyorum, yani
hastanedeydik, sonra gittim, gergekten gittim yani, ortamdan wuzaklastim
falan. Neticede haftada bir giin hastaneye gidiyorduk. Ben miimkiin mertebe
gitmiyordum da. Ciinkii ¢ok fazla ¢ocuk, ¢ok fazla doktor vard.

224 (hissediy- ya ben gripken bile kendimi inanilmaz zayif ve sey hissediyorum
niye hastayim,..annem bana ¢orba yapmasa nolucakti, kendime gelebilecek

miydim falan filan... ya tamam arkadaslar da elbette arkadaslar da yanimda
olacaktir ama, ben iste o yanimda olma halini istiyor muyum bilmiyorum 0

haldeyken ((kelimede vurgu var)). Suan hani esitiz, herkes hani kiiciik kiictik
hastaliklar bunlar olabilir; ama ben cok hastayken mesela 0 insanlar
yamimda_ister _miyim_bunu_da_bilmiyorum. Bunu da cok sorguluyorum
mesela, belki de istemem, ciinkii ya o iste, bana kimsenin acimasini
istemiyorum, tek basima olup tek basuma hasta kalsam belki mesela).

On freedom. Ms. Fatma introduces herself as a housewife, and then she
emphasizes on this by saying ‘what else can I say, I am a housewife, I don’t work’.
During the interview | repeat this emphasis she got her absence of specialty and
prohibition of her freedom. Additionally, Fatma requently used the phrases such
as my, mine, myself, my spouse, me, especially about household objects, which can
be seen in Extract 15. Accordingly, Fatma’s fundamental desires for freedom can
heavily be seen. The statements seem the reflection of her thoughts about personal

space and freedom.

68



Extract 14:

9

F: I am a 42-year-old housewife, I'm married. | have a 20-year-old daughter,
a child. Umm I mean I'm at home not working, (0.3) I am a middle school
graduate, (0.5) what else can I say, well I’'m a housewife I don’t work.

I: All right. Well, did you think about how you will introduce yourself
meanwhile? You emphasized being a housewife twice.

F: | Yes well, unqualified (h) , 1 like an unqualified employee(h).

I: Ungualified employee, hmm, how does this make you feel?

F: It doesn’t make me feel well at all. After a while a person says, “I wish [
had worked too ", I mean at least not from an economical freedom perspective
because, well, my spouse already works but of course a person with their own
freedom and having worked would be different. |

Original

9

F: Ben 42 yasinda ev hammiyim, evliyim. 20 yasinda bir tane kizim var, bir

eviadim var. Iu yani evdeyim c¢alismiyorum, (0.3) ba- orta ogretim
mezunuyum, (0.5) baska ne sdyleyebilirim, hani ev hanimiyun calismiyorum.
I: Tamam, peki kendinizi nasil tanitacaginizi diigiindiiniiz dimi bu siwrada, ev

hanimi olusunuzu iki kere vurguladiniz.
F: | Evet yani vasifsiz (h) , T vasifsiz eleman (h) gibisinden.

I: Vasifsiz eleman, hmm, nasil hissettiriyor bu size?
F: Ya hi¢ de iyi hissettirmiyor. Insan bir zamandan sonra keske ben de
calissaydim hani en azindan ekonomik ozgiirliik acisindan degil de ¢iinkii

hani esim ¢alistyor zaten ama insan tabi kendi hiirriyetini, hani kendi calismig

oldugu daha farkl olurdu. |)

Extract 15:

23

F: I got married in 96. Umm, at MY OWN house, my own belongings, things
I did myself, I had to live with my spouse’s family for five years, it wasn'’t
theirs, but it was my own house.

I: How is it your house? Did you inherit it? Did you buy it?

F: No no, when | say my house | mean rent, but my belongings, you see, my
bedroom, my living room, my dowry, my spouse’s- my father-in-law- we first
married in Istanbul. | went to Istanbul and because he was worked there, my
spouse’s siblings were also there. They also came, my mother-in-law, my
father-in-law, we lived together for five years.
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Original

23

F: 96'da evlendim. I, KENDI evimde hani kendi esyalarim, kendi yaptigim
sey, esimin ailesiyle bi bes y1l oturmak zorunda kaldim, benim kendi evimdi
onlarin evi degil de.

1I: Nasil kendi eviniz oluyor? Ailenizden kalma mi? Aldiginiz mi?

F: Hayir haywr kendi evim derken kira ama hani benim esyalarim iste benim
yatak odam, benim oturma odam, hani benim c¢eyizimi, benim esimin
kayinpederimin biz ilk Istanbul'da evlendim. Istanbul'a gittim ben orda
calistigr icin esimin kardesleri de vardi. Onlar da geldi kaymmpederim
kaymvalidem, biz bes y1l beraber oturduk.

On own rightness. Ms. Basak firmly thinks that she has an invisible

connection with her brother; even if they are not very close, she believes that she
understands what he thinks. After her emphasize on this imaginary duality, Bagak
passed on to the topics about love not spoken between each other, although she
used the formality’ and ‘not hug’ words. Then, she skipped the issue about
ignoring by her brother’s fiancee. While talking about this issue, she frequently
used the following phrases; “I didn 't say anything bad to my brother”, “I didn 't say
anything”, “I didn’t say anything bad”. As can be seen in the quotation below, her
anger towards malicious women whom she assumes are responsible for the
deterioration of the duality/closeness towards her brothers clarifies the existence of

this desire for duality (coupling, union).

Extract 16:
168 Our bride is a bit jealous (.) she was even jealous of me, I noticed this in the

engagement (.)...she came and kissed my mother’s hand (.) umm she acted as
if I didn’t exist_(.) 1 never told this to my brother because men can be
different, I mean umm you know engagement etc., they can be blinded when
the woman they love say something to them, that’s why (.) anything I said
would have put my brother against met I didn’t say anything (.) Later she
found out that I got upset (.), she found out the reason (.) and her excuse was
that she didn 't notice 1 A person does not notice their sister-in-law? and there
| had taken my_guard up. I didn’t say anything, I didn’t say anything bad
(.)...I am more upset at my brother about this (.) Saying you (her brother)
couldn’t balance that properly (.)...Because of the reaction I showed my
brother, I neither went to henna night, nor to the wedding? (.) But he didn'’t
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(.) do anything, didn’t call me, didn’t ask for me. Yet, | used to be his flower
until he got married, I am the only girl of the house.

Original

168 Gelin hanmim biraz kiskangtir (.) benden bile kiskandi kardesimi bunu niganda

farkettim (.)...geldi annemin elini optii (.) u ben yokmusum gibi davrandi (.)
ben bunu abime hi¢ séylemedim ciinkii u erkekler ¢ok degisik oluyor yani u
nisan vs hani sevdikleri kadin onlara bir sey séyledigi zaman gézleri kor
olmug olabiliyor; o yiizden (.) soyleyecegim sey bana abimi bana karsi
doldurusa getirebilirdit Herhangi bir sey soylemedim (.) Sonrasinda benim
bozuldugumu ogrenmis (.), sebebini 6grenmis (.) ve hanimefendinin bahanesi
fark etmedimdil Bir insan goriimcesini fark etmiyort Ve orda gardum
almistim._Hicbir sey soylemedim, hi¢ kitii bir sey soylemedim (.)..Ben bu
konuda abime daha ¢ok kiziyorum () Sen (abisi) o dengeyi diizgiin
ayarlayabilmeliydin diye (.)..Ben mm kardesime gosterdigim tepkiden otiirii
ne-kina gecesine ne diigiiniine gitmedim? () Ama o da cok (.) sey yapmadi,
beni de sormadi, aramadi sormadi. Halbuki ¢icegiydim ben 0 evlenene
kadar, evin bir tane kiziyim ben.)

4.1.3. Focal Point 3: Relation to the Knowledge and Other

In the current analysis, four themes were determined as ‘questions directed

toward’, ‘the other that is assumed to have knowledge and power’, ‘accusing the

other’, and ‘refusing the other’.

4.1.3.1. Questions directed toward Other

In hysterical discourse, according to Lacan, a person demands information from

the Other. There are samples in Hayal’s expression related to this idea. It can be

seen in the dialogue of line 1 that at the moment Hayal first entered the room she

started with one question. Throughout the interviews, she often interrupts topics,

asks questions, and speaks from a position in which she demands information.

Extract 17:

1

Will | be seeing you from now on?
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179

221
228

440

You know, because it is against my character. Normally, | am not this kind of
person | but even I don’t know where it comes from, how it comes to my mind.
| This wears me out a lot. What was your name by the way?

| want to go back to my old self, Ms. Sinem. 1 Will I be able to?

Yes, I can’t | because the father takes care of the lessons of my daughter, he
takes care of everything right now. (0.10) Do you think I can get better, Ms.
Sinem?

Hopefully. Is there anything you would like to give a couple of clues about? |
mean, what am | supposed to do with these thoughts? What else can | do to
at least go through this period more comfortably?

Original

1
179

221
228

440

Sizle mi gériisiicem bundan sonra?

Ctinkii sey kisiligime ters hani. Normalde 6yle bir insan degilim | ama nerden
geliyor nasil aklima ben de bilemiyorum. | Beni ¢ok yipratiyor. Isminiz neydi
bu arada?

Ben eski halime donmek istiyorum, Sinem hanim. 1 Ddnebilecek miyim?

Evet olamiyorum | ¢iinkii dersleriyle babasi ilgileniyor her seyle babasi
ilgileniyor su anda. (0.10) Sizce iyilesebilir miyim Sinem hanim?

Insallah. Sizin bir iki ipucu vermek istediginiz bir sey var mi? Yani

diistinceleri ne yapmam gerekiyor? Hani onunla ilgili en azindan su donemi
biraz rahat gecirmek adina. ne yapabilirim?

4.1.3.2. The Other that is assumed to have knowledge and power

Two sub-themes were determined, which are ‘Allah (God), doctor, clergymen’, and

the male and older one in patriarchal culture’.

God, doctor, clergymen (‘din hocast’ teacher of religion, who is a leader in

the Islamic religion). In conversations where the subject assumes knowledge and

directs it to positions of power or authority, this referring to the Other can be traced.

Three participants addressed in his discourse to Allah (God), doctor, or clergymen

as the Other position, and assumed that they belong to the knowledge and power.

As an example, Hayal expects someone to heal and save her, and often mentions

her desire to be saved or healed by the Other (these generally being male figures

like as her partner, her psychiatrist/psychologist, or elder brother):
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Extract 18:

F67 Umm after this incident two | months later i got engaged. | got over it after

80

85

608

that, in 2005, 2005, yes. Umm | in that period 1 got over it thanks to my
partner. | started a job, 1 got over it thanks to the job but I didn’t know I was
OCD. I thought it was a stomach problem.

Yes, my daughter was three years old. Umm, | applied to Hacettepe, they
appointed me a psychologist and a psychiatrist there. My medication was
regulated, 1 beat this with the psychologist.

My daughter was attending first grade, now she is in the fifth, four years ago
it repeated. Again, the swearing to Allah, again | overcame that with a
therapist, with medication from a psychiatrist.

We, umm, decided to marry within a month. We first got together outside,
umm, in the pastry shop, |after that, families were called. We got engaged
immediately. (.) Actually in_that period I saw marriage as perhaps la
salvation. And I prayed, | prayed a lot then. To come across a good person.
(.) Because I believed and thought with someone, | could beat all the things
| had lived through.

Original

67

80

85

608

Imm bu olaydan iki iki | ay sonra falan nigsanlandim ben. Ondan sonra
atlattim, 2005'te, 2005 dogru. I1 | o donem esimin sayesinde atlattim. Bir ise
girdim, isin sayesinde atlattum ama ben OKB oldugumu bilmiyordum yani.
Mideyle alakali bir rahatsizlik zannettim.

Hihi, kizim ii¢ yasindayd. I, Hacettepe 'ye basvurdum orada bana psikolog
ve psikiyatr verdiler. llaclarim diizenlendi, psikologla ben bunu yendim.

Ilkokul bire gidiyordu kizim simdi besinci sinifia, dort yil énce tekrarlad.
Yine Allah’a kiifiir, onu yine ben terapist yoluyla astum, psikivatrla ilaclarla.
Biz, u, bir ay iginde evlenme karart aldik. Disarida ilk goriistiik, 1,

pastanede, |ondan sonra aileler ¢cagirildi. Hemen nisanlandik. () Ashinda
ben evliligi 0 donem hani o rahatsizliktan belki de | kurtulma bir seyi olarak
gordiim. Ve dua ettim, ¢cok dua ettim o zaman. Iyi bir insanla karsilasmak
icin. () Ciinkii o yasadigim gseyleri biriyle yenecegime inaniyordum,

diisiiniiyordum.

Another example can be seen in Gozde’s expression. Ms. Gozde, addresses the
interviewer as “hoca” (used in Turkish in the meaning of “teacher” for those in a
position of knowledge). Here, the patient as a subject refers to the Other as the one
assumed to have knowledge. Moreover, there are a lot of expressions in which
Gozde speaks of clergymen (teachers of religion, religious “hoca”) and doctors as

great masters. She comes to the hospital every week with her daughter and husband
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for 15 years, and she summarizes the experience by saying we have subscribed to

this place (buraya abone olduk). Thus, her relationship with doctors acts as an

example of her calling out her relationship with the Other. She thinks the

psychological problems come from the Other.

Extract 19:

328

So, they said it was psychological. You see hocam, when that happened she
couldn’t walk for six months (her daughter), her legs were stiff, here in the
state hospital | she stayed on one called Berkant, doctor you know, thank
God, there 1 she slowly started to walk hocam .... |She screamed and yelled,
couldn’t sleep, would get fevers, she would yell “I will leave”, umm
((pauses)) sometimes when she says “don’t kill my mother, don’t beat my
mother”, and stuff, could it be a haunting (she speaks of djinn or similar
religious apparitions revealing themselves) but we took her to a lot of hocas
as well... we took her to the real hocas, we had them write charms and stuff,
we came to the doctors last (.) then she stayed at the hospital thank God,
many thanks to God, a thousand thanks.

Original

328

Iste ona psikolojik dediler hocam. Iste o oldugu zaman hocam, alti ay
yiirtiyemedi (kizr), bacaklart tutuldu, burda devlet hastanesinde | Berkant ..
diye birinde yatti, doktor hani Allah razi olsun, onda 1 yiiriimeye basladt
yavas yavas ..... \Bagwrdl ¢cagirdr hocam, uyuyamazdi, ateslenirdi, bagwrdi
gitcem ben, i1 ((takiliyor)) bazen hocam seyderkene annemi oldiirmen,
annemi dovmen, §oyle boyle, ona goriiniir miiydii? (cin gibi baska bir varligin
gortinmesinden soz ediyor) n- ama ¢ok hocalara da gotirdiik.. baya-
hocalara gotiirdiik, muskalar falan yazdirdik, en son dokturlara getirdik (.)
iste hastanede yatti allah razi olsun, allahima ¢ok siikiir bin siikiir hocam
yani.

There is Extract 20 from Sule’s interview. She has a faith that there is a “thing”

bigger than humankind is.

Extract 20:

237.

I have faith, but my faith comes from a place of pragmatism ...(0.1) I don’t
know, my sister got better thankfully, for now. Umm, it feels a little like, like
being ungrateful and on the other hand I don’t think I can bear that on my
own. I mean it’s like praying and showing gratitude and getting some sort
of guarantee ((emphasis on the word) from the other side. ..pbut there
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necessarily doesn’t have to be one POWer, it doesn’t have to be something
with one god, but I mean there is something above the universe. Of course,

I hope there is.

Original
237 Inan¢lyim, inan¢h olma sebebim de biraz pragmatist bir yerden ..(0.1) ne

bileyim kardegim iste iyilesti ¢ok siikiir simdilik. Iy biraz sey olmak gibi,
nankorliik etmek gibi geliyor ve tek basima onu gogiisleyemeyecegimi
diigiinityorum bir yandan da, yani bi dua siikiir ve hani bir garanti
((kelimede vurgu var)) almak gibi, karsidan. ..ama kesinlikle bir sey bir

giic, boyle tek tanrili bir sey olmak zorunda degil ama evren iizerinde bence

bir sey var yani. Umarim vardir tabi.

The male and the older one in patriarchal culture. Ms. Basak, who at first

referred to her older brother as “my brother” (kardesim, which is used in Turkish

as “the younger one”), later she referred to him as “my older brother” (abim), and

then returned to saying “my brother”. When asked about this mixed manner of

addressing, she stated that she is reminded of how her brother adresses Basak and

speaks from his point of view. It seems like Basak, who is the youngest with two

older brothers, is experiencing a confusion concerning the position of being older-

younger. It can be seen in the following statements:

Extract 21:

62

I:All right () umm about that period you said (.) something upset you and you
were observing your older brother (.) you are saying “older”, right? He is
your older brother? You know, bigger?

B:Yes yes

I:For a moment you said my brother (as if younger), then my older brother,
right?

B:Yes?

1:Brother (kardes) refers to younger ones, older brother (abi) to older ones?
| got confused in that part.

B:When he generally talks to someone about me he says “my sister” (in

turkish “kardesim” is used for both gender)”, that came to my mind when
I was thinking about it}

1:Hmm? you spoke from his perspective

B:Yes? ((laughs))
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Original

62

I:Peki (.) mm dediniz ki o donemle ilgili (.) bir seyler sizi tizdii abimi
gozlemliyorum (.) abim diyorsunuz degil mi, abiniz oluyor? yani biiyiik?
B:Evet evet

I:Bir an, bir kardesim dediniz, bir abim dediniz, degil mi?

B:Evett

I:Kardes kiigiige denir, abi biiyiik? Orada ben de karistirdim.

B:O genelde bana birine bahsederken kardesim diyor, onu diisiiniince
aklima o geldi!

1:Hu? onun dilinden konustunuz kardesim

B:Evet! ((giiliiyor))

Basak states that there is a patriarchal and male dominant structure in the place,

where she grew up. Accordingly, in an order where males and females are not

together, the male and the female are not equal in her father’s eyes. In the dialogue

below, there are examples of Basak’s discourse about this structure.

Extract 22:

91

It’s also the effect of the place we grew up 1... (A city in the East) it has a
more (.) patriarchal structure (.) umm a lot (.) boys and girls aren’t in the
same environment... My father is an honest person?t (.) but sometimes (.) he
takes sides? (.) umm he didn’t say much-until now but umm in my father’s
eyes a boy and a girl are not the same (.) this umm is not because of- (.) it’s
because of social things. The male child grows up with more freedom (.) the
girls are a bit more, you know, () I know it’s like that in my father’s eyes, he
didn’t say anything about my working-situation or me getting a job etc. 1but?
1 think if I had asked my father I'm sure he would say, you know, “as a
daughter () we don’t need you to work” (.) like “there is no need”..._umm it
wouldn’t have been bad if I had covered my head as well (.)...but I'm certain
that if | were, you know, one of those girls who covers up and never disobeys
her father (.)in due time (.) | would marry an appropriate person and done;
the daughter of the family ((laughs)).

Original

91

Biraz da biiyiidiigiimiiz yerin etkisi?.. (Doguda bir sehir) daha ¢ok boyle (.)
ataerkil bir yapiya sahip (.) u ¢ok fazla () kizlarla erkekler bir ortamda
bulunmaz.. Babam da diiriist bir insandwr? () ama bazen (.) taraf tutart ()
1 su ana kadar ¢ok bir sey-demedi ama u babamin goziinde kiz cocuguyla
erkek cocugu aym degildir (.) bu u sey acisindan degil (.) yine toplumsal bir
seyden otiirii. Erkek cocugu daha ozgiir bityiir () kiz cocugu biraz daha
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seydir () babamin goziinde 6yle oldugunu biliyorum agikcasi benim ¢alisma-
durumuma bir sey soylemedi ise girmeme vs ¢alisma demeditama?l ben
babama sorsaydim eminim calismami cok da sey yapmazdi hani kizim bizim
(.) senin ¢alismana ihtiyacimiz yok (.) gerek yok gibisinden bir sey soylerdi

bence.. u kapansam da fena olmazdi (.)...ama eminim hani sey olsaydim dyle
kapali ve babasinin soziinden cikmayan bir kiz olsaydim (.) ve yeri gelir (.)

hani uygun biriyle de evlenirim tamam ailemizin kizi ((giiliiyor))

4.1.3.3. Blaming the Other

Some of the participants address the Other with an accusative language. Within
different content, they blamed the Other. For example, Sule blames her mother for
her decisions. 8 years ago, her mother told Ms. Sule about her divorce from her
father. Yet, even today (for 8 years) she has not told her sibling about the situation
because of her sibling’s illness. Concerning this situation, Sule thinks that she
would tell her sibling if she were in her mother’s position as her sibling has also
grown up. Among her statements below, the sentence, “she doesn’t want anything
else to happen, because it is her child” can be seen. It is thought that she is angry
and making comparisons because as her mother’s “child” her sibling has been

protected whereas she has not.

Extract 23:

100  S:...So my mother said we would say it when the exams were over
I All right...
S: ° Because only my mother makes decisions about these things °

S: I mean of course I'm not saying let’s tell her at 12 years old., at that time
her treatment had just ended. But | think if | were her mother, | would prefer
to tell her around when she starts high school or when her psychologist says
that we can tell her now. I don'’t find my mother to be reasonable about this
topic. | mean yes | understand delaying it because “it is her child” and she
doesn’t want anything else to happen again. But in the end if she doesn’t go
through it now she will find out in the future or she will naturally go
through sadness, grief, and stuff in the future. She can’t protect her so
much, of course she will come across sad things. Forever.
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Original
100 S ...Iste sinavlari tamamen bitince soyleyelim dedi annem

I: Peki...
S: o Sadece annem karar verdigi icin boyle seylere °
S: Tamam yani 12 yasinda ben de séyleyelim demiyorum zaten, 0 zaman

tedavisi falan yeni bitmisti. Ama bence ben onun annesi olsaydim, iste lise bir

gibi ya da iste psikologu artik soyleyebilirsiniz dedigi zaman, ben séylemeyi
tercih ederdim. Bu konuda, annemi, sey bulmuyorum yani makul
bulmuyorum. Ya ertelemek evet onu anliyorum ¢iinkii “cocugu” tekrar bir
sey olsun istemiyor falan, ama neticede simdi yasamazsa hayatimn ileriki
doneminde bunu_ogrenecek ya da _hayatimin_ileriki_doneminde_elbette

iiziintiiler, yaslar, bir seyler olacak yani. Bunu o kadar koruyamayiz ki,
elbette bir seylerle karsilasacak yani iiziicii. Sonsuza kadar.

In Basak’s discourses, there are frequent expressions of the others being wrongful,

unjust, and doing evil. Some examples of these can be that other people not

supporting them in her older brother’s incident and the topic of women deceiving

her brothers. Additionally, Basak, who has found her childhood love on the internet

hoping to find a soul mate years later, makes accusations against that person having

changed and not being the person she expected. Basak’s manner of discourse,

which seems to blame the Other, has frequently come up throughout the interview.

Extract 24:

59

1I:Hmm what would you say if the topic came up 1 (.)
B:Well, if they say “get well” etc., when at the end everything is revealed and
they say “feel better” and stuff, well, umm, things like ‘“when this was

happening you weren’t around and now you don’t need to say these things”,

like “we’ve seen who our friends are 1 and seen that you aren’t one of them

1. You weren't by my side in the past, T so don’t approach me saying get well

1 because you have shown your true character” (.) Well, I’'m not usually a
very aggressive person, how shall I put this properly, | beat them up with
my tongue, you know, politely. Nothing more would happen, I wouldn’t leave
anything to fight about, 7'/l calmly say what I need to say and step aside
((smiles slightly, but in a pleasurable or mischievous way when another gets
punished or schooled))

Original

59

1:Hmm ag¢ildi peki ne soylersiniz] (.)
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B:Hani ge¢mis olsun vs derlerse, sonunda hani ortaya ¢ikti her sey, gecmis
olsun su bu diye, hani u bu olay oldugunda ortada yoktun simdi de bunu

sovlemene gerek yok gibisinden, hani biz dostumuzu da goérdiik? senin
olmadigini da gordiik?. Hani gecmiste vanimda olmadin,? simdi de gecmis

olsun demek icin karsima ¢ikma? ¢iinkii gésterdin gercek karakterinin ne
oldugunu () Hani ¢ok dyle ka-kavgact degilimdir genelde, hani nasil
diyeyim amiyane tabirle dilimle déverim, béyle kibar bir sekilde doverim.
Daha fazla sey olmaz, kavga ¢ikacak bir mevzu birakmam ortada, sakin bir
sekilde soyleyvecegimi soyler cekilirim kenara ((hafif giiliiyor, ama keyifli bir

guiltis gibi, yahut sanki biri birini cezalandirirken/dersini verirken gibi)

4.1.3.4. Refusing the Other

While the Other is blamed and assumed to know and have power in some cases,
the others refused the Other as the subject supposed to known. For instance, Mr.
Kadir mentions about his father at length during the interview. He talks about living
in a system, since childhood, in which his father would torment him, be off-center,
apply unjust punishment, and be judge, jury, and everything else in court. Below
are some examples of Kadir’s statements in Extract 25. Kadir found his father
wrong at such a degree and emphasizes his position with a ridiculous language
such as ‘beard show’, seem in Extract 26, and thus he rejects his father’s master

position.

Extract 25:

121 K: ((deep breath)) Now my father was a person that always looked for an
opening. We are not on good terms. I think he is the person I hate the most in
the world anyway (.)...because I have been tormented a lot as a child. | have
been tormented, | have been tortured, | have a phobia of closed spaces
because sometimes our father would lock us up. He would °lock us up° when
he got angry at something. | have a fear of imprisonment. ...for example,
punishments for breaking this right now (pencil), breaking this table, burning
this place are different. This has no punishment ((pencil)) I am against
violence but maybe the punishment for breaking the table is a slap. If | burn
this place, the punishment is, I don’t know, prison or whatever, they all have
different punishments?t. Punishments take shape depending on the scale of
the mistake (.) but my father doesn’t have this (.) the greatest punishments
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191

for the slightest mistakes, no forgivenesst. And this went on until physical
superiority reached his (.) and surpassed it, this is a very bitter situation?
You can’t explain it because he_is the judge, he is the prosecutor, he is the
lawyer, the court is his court he is even the bailifft what will you tell him,
how will you oppose him? it’s like the country’s current situation, and so (.)
this is an interesting man? (.)

Original

121

191

K: ((derin nefes)) Simdi benim babam her an acigimizi arayan bir insandi.
Aramiz sifirdir. Bu diinyada en nefret ettigim insan galiba odur zaten

(.)...clinkii cocukken ben ¢ok eziyet gordiim. Eziyet gordiim, iskence gordiim,

bende kapali yer fobisi var ciinkii babam beni bazen kilitlerdi. Bir seye
sinirlendigi zaman ceza olarak ckilitlerdic. Hapis korkusu var bende.
...mesela bunu su an kirmamla (kalem), bu masayvi kirmamla, burayi

vakmanun cezasi farklidir. Bunun bir cezasi yoktur ((kalem)) masay: kirarim

bunun cezasi siddete karsivyvim ama belki bir tokattir. Burayi vakarsam bunun

cezast ne bilevim hapistir bilmem nedir vani, hepsinin cezasi baskadir?.

Cezalar yapilan hatanin biiyiikliigiine gore sekil alir () ama benim babamda
bu yok (.) en ufak hatada en biiyiik cezalar, affi yok?. Ve fiziksel iistiinliigii,
onun fiziksel iistiinliigiine gelene kadar (.) gecene kadar bu, bu boyle devam

etti, bu ¢ok aci bir durum?
Bunu anlatamazsiniz ¢iinkii hakim o, savci o, avukat o, mahkeme onun

mahkemesi miibasir bile o1 ne anlatacaksimiz ona, nasil karsi geleceksinizt
su an tilkenin durumu gibi bir sey, iste sonra (.) enteresan bir adam ya bu?t

©)

Extract 26:
312 K: My father is a tartuffe ((laughing)), classic (.) the kind that pretends to be

religious but really isn’t?...Beard show, there is a lot of it in trade, they call
it beard show or man who swears up and down, you know like saying “I swear
on my child’s life I bought this for one lira”1 ((laughs)) but there is no such
thing?

Original

312

K: Babam tam hact hocadwr ((giiliiyor)) klasik (.) hact hoca gecinip aslinda
hic haci hoca olmayan?...Sakal sov, ticarette ¢cok vardir, sakal sov denir ya
da yemin eden adam denir, hani vardir ya “cocugumun éliistinii dpeyim bunu

bir lirava aldim ben” 1 ((giiltivor)) aslinda 6yle bir sey yvok?!
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4.1.4. Focal Point 4: Clinical Structure

In the current analysis, the participants’ clinical structures were evaluated
according to their relation and positioning under the themes that noted as

“Obsessional Neurosis”, and “Hysterical Neurosis” .

4.1.4.1. Obsessional structure

When we look at the signifiers, repetitions, relations between the Other and
knowledge, and positioning on desire and phantasm, Kadir and Fatma’s structures
were thought in obsessional structuring, within six participants. As Kadir has
already stated, his father had been the greatest upholder of justice since his
childhood, but his rules have been arbitrary, unjust, and illogical. Within this hate
relationship, Kadir lives on his own away from his father. He referred his
relationship with Other as rejection. However, Kadir practice this rejection in his
phantasm, because he does not present his hate or anger to the Other. Kadir’s
structure differentiated from the perversion with this feature. Thus, the malignant
thoughts in his mind and the connection to fear of imprisonment, are seen to be

phantasmal appearances of his desire towards overcoming the punishing Other.

Extract 27:

181 K:Of course we talk 1 he (his brother) mine (.) one time, he raised his hand
against my father.:I didn’t do such a thing
I:What does this situation make you think of?
K:He is right 1 I am just really afraid of Allah 1 I am afraid of justice 1 |
mean, it’s like this, I am not a very religious person, but I believe in in divine
justice, and | have huge respect for that position, the position of
fatherhood?. I won't lie, I almost did it once ...() I came within a hair’s
breadth, a hair’s breadth?. But I didn’t (.) I don’t regret not doing it (.) but
he (his brother) did it a few times, he was absolutely right.
I:You are smiling
K:l mean | now find these situations funny (.) | have gotten used to it...
Honestly, it’s really good, how nicel I'm not, I mean, I don’t take any
offence? Sometimes | say good job, you did well (laughs)
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Original

181  K:Tabi konusuyoruz 1 O (erkek kardesi) benim (.) o bir kere babama el
kaldirdi. Ben dyle bir sey yapmamistim.
I:Ne diisiindiiriiyor bu durum size?
K:Hakl 1 ben sadece Allah’tan cok korkuyorum 1 adaletten korkarim 1
soyle, yani ¢ok dini inanglart yerinde birisi degilim, ama yani ilahi adalete
inantyorum, ve o makama karsi biiyiik bir saygim var, babalik makamina
kargt?. Bir kere ben de az kalsin yapacaktim, ne yalan sdyleyeyim ...() ramak
kalmisti yani ramak?. Ama yapmadim (.) pisman da degilim yapmadigima.
(.) ama bizimki (kardesi) yapti birkag kez, sonuna kadar hakliyd.
I:Giiliiyorsunuz
K:Ya komik benim igin bu durumlar artik () alistim... Cok giizel vallahi, ne
iyi oldu?t hi¢ sey degilim yani, bu durumdan hi¢ gocunmam? eline saglhk
arada diyorum, iyi yaptin ya (giiliiyor)

According to Fatma’s analysis, the main focused features related to her those: she
grown up with her grandparents, feels abondened but never blames her parents,
rather, she emphasized her good behavior, and seems like a male person.
Additionally, Fatma searches for her freedom, and for the sake of this freedom, she

ignores the Other.

4.1.4.2. Hysterical structure

The other participants, Hayal, Sule, Gozde and Basak, who are within the discourse
of neurotic structuring, are not in obsessional neurosis, but in hysterical structure.
As it is mentioned within the literature, the subject in hysterical structure speaks
with accusations towards the Other (Fink, 1997). Additionally, hysterical structure
is in a position of thinking about acquiring the desire of the Other and going

through a sense of worthlessness when it is unobtainable.

Ms. Hayal’s positioning with the Other and knowledge, that of demanding
information but not providing satisfaction to desire, insisted her hysterical
structure. As an example of her demanding positioning can be found in the extract

12. Ms. Sule talks about acquiring the desire of the Other and going through a sense
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of worthlessness. There were some statements on her desire to catch the Other’s

desire.

Extract 28:

175  Even then you know because I was in the state of “please let’s be lovers”, |
didn’t think about it so much. He also didn’t want a relationship. They were
really painful, abrasive times. | felt worthless. That really bothered me later
on. Later, around one and a half years after that, -the first was make, the
second is female now.

177 Feeling worthless, the sense of being acknowledged, being constantly
criticized. At one point I thought, you know, am | not able to do anything right
and stuff, because | was criticized for everything I did.

185 | mean it was so similar to a hetero relationship, maybe even worse. At times
we both displayed masculine behavior and stuff.

Original

175 O zaman daha hani ‘sevgili olalim liitfen’ sevgililik seyinde oldugum igin ¢ok
da itistiine diistinmemistim. O da sevgili olmay: reddediyordu. O béyle baya
sancili, yipratict zamanlardy yani ¢ok. Kendimi degersiz hissettim. O benim
¢cok canmimi stkmistt daha sonrasinda. Sonra, ondan bir yil bir buguk yu sonra
falan, -ilki erkekti, ikincisi kadin simdi.

177 Degersiz hissetmek, iste onaylanmama hissi, stirekli elestirilmek. Bir ara sey

oluyodu, ya ben hi¢ bir seyi dogru yapmiyor muyum acaba falan diye
diistinmiistiim, ¢ctinkii her yaptigim elestiriyordu.

185 Ya o kadar hetero bir iliskiyle ayniydi Ki, hatta belki daha kotiiydii. Tkimiz de
yer yer eril davramiglarda bulunduk falan

Although Ms. Gozde thinks that she can’t physiologically take care of her
doughter’s baby or help her with the birth. In the interview, she usally talks about
needing for help because of not being complete, not being able to do work like a
human being, not filling that gap. Gozde’s expressions of these lacks show her
neurotic structure. Her positioning of clergymen and doctors as subjects with
knowledge and her inquiring call outs to them as well as her statements that accuse

her sibling show her hysterical structure.
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Extract 29:
440 You see because I couldn’t do it, I mean take car- because I can’t do some

things, I mean umm I feel like I want to do it but because I can’t, I get angry,

| mean because I can’t do it like an able-bodied human.

Original

440  Iste yapamadim diye, yani ilg- bi seyleri yapamiyom diye, iste 1 seyim
icimden yapmak istiyom ama igte yapamadigim i¢in onlara sinirleniyom, yani
saglam bi insan gibi yapmadigum icin.)

Ms. Basak, who believes to have contracted a sexually transmitted disease via her
hands, has a reluctance to talk about her desire. On the other hand, it seems like
Basak ponder on the masculine-feminine positions as a sexually questions. In
addition, in all her discourses she addresses the Other in an accusatory way. All

these features demonstrate Basak’s structure as hysterical.

4.1.5. Focal Point 5: Deadlocks of Perspective in the Interview

In the current analysis, there were three themes, named as ‘continue — stop points’,
‘disagreements on positioning as therapist-patient and interviewer-participant’,

and ‘differences in expression’.

4.1.5.1. Continue — Stop points.

At the start of the second interview (as seen in line S-33), Ms. Hayal stated that she
had already talked about everything in the first interview. However, at the end of
the interview (S-528), she insistently opened new topics. This theme became the

conflict points of the interview. There is the conversation on this topic:

Extract 30:

S-33 I:.. apart from the things we spoke of last week, are there any other things
you would like to say about yourself or things on your mind that you thought
were missing?

H:Not () I talked about everything with you, to you (.) I spoke (.) there is
nothing left on my mind
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S-528 [:In that case, let’s end the interview
H:Shall we end it?
I:1s there anything else you would like to say
H:If feels like we should continue a little more
1:All right () What would you like to talk about (0)
H:I wonder if there are perhaps things I haven’t been able to explain yet)|
1:1t seems like you don’t want to leave this place
H:Yes
I:1s that so? Why did that happen
H:I want to explain?t
1:All right let’s see what you will say (0)
H:1t seems this came out of the things I shut (.) I wish I could have talked to
someone about it back then (.) I wish (.) with someone (.) | had shared the
situation (0)
H: And then my friend’s suicide happened

Original

S-33 I... sizin béyle gecen hafta konustuklarimizin disinda kendinizle ilgili
anlatmak istediginiz aklinizda sunlar eksik kaldr diye diistindiigiiniiz seyler
var mi?
H:Yokt () ben her seyi sizle, size anlattim (.) konustum (.) aklimda kalan
hi¢cbir sey yok

S-528 1:0 zaman biz bugiin goriismeyi bitirelim
H:Bitirelim mi?t
1:Var mi daha séylemek istediginiz bir sey
H:Devam edelim gibi geldi biraz
I:Tamam (.) neden bahsetmek istiyorsunuz (0)
H:Daha belki agiklayamadigim seyler mi var acaba)

1:Ayrilmak istemediniz gibi buradan
H:Evet

1:Degil mi niye 6yle oldu
H:Anlatmak istiyorum?

I:Tamam ne anlatacaksiniz bakalim (0)

H:Demek ki ben kapattigim seylerden bu ¢ikti ortaya (.) keske o zamanlar
birilerine bahsetseydim (.) keske (.) birileriyle (.) paylagsaydim bu durumu
©)

H: Ve sonra arkadasimin intihari oldu iste

4.1.5.2. Disagreements on positioning as therapist-patient and interviewer-
participant

Attempt to manage/direct the interview. Mr. Kadir previously stated that he

does not know how the interviews would be made but try to answer the questions.

85



However, he later instead on replying the questions, and he used statements such
as “now | am getting to that (answer)”, “now we will complete the puzzle”, “it’s
(answer) coming now”. He attempted to manage the talk within his own story.

These places have been observed as the points of disagreements.

The positions of interviewer-doctor. Ms. G6zde joined the interview through
her doctor’s instructions. However, it is remarkable that Gozde frequently asked
the questions as if she consulted a medical doctor, and that these questions were
sometimes about physiological problems (questions about her eyes, her daughter’s
childbirth, and baby health). The roles of interviewer and psychologist were
confused with the role of the doctor. An example of this deadlock can be seen in
the dialogue below in which personal information is talked about, when Gozde
immediately responds to the interviewer’s question “but what about your

husband?” by listing his illnesses:

Extract 31:

75 1 Now your daughter is by your side too
G: Yes, our daughter is with us ((she speeds up)) we bring her here too, her
childbirth will be here as well, because she doesn’t stop bleeding.
I: And your hushand?
G: My husband (.) he has a bone illness he is ill too umm, so he comes here
erm- he comes to endocrine | mean they have a lot of departments and for his
rheumatism he comes to — umm rheumatology
I: Yes, but is he from where you are as well?

Original

75 I Simdi kiziniz da yaminizda
G: Evet kizimiz da yamimizda ((hizlaniyor)) onu da buraya getiriyoruz onun
dogumu da burda olcak, kani dinmedigi igin.
I Peki esiniz?
G: Esim (.) o da kemik rahatsizlig1 var hocam onda da rahatsiz 11 o da b uraya
geliyo e- seye endokrine geliyo yani boliimleri ¢cok onun da romatizmada sey-
romatolojiye geliyo
1: Tamam o da sizin orali mi?
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4.1.5.3. Differences in expression

There were three sub-themes, named as ‘the issue on whether her sister grow or
not’, ‘on the function of symptom’, and ‘choosing pronounces of “brother” and

“siblings”".

The issue on whether her sister grow or not. When the interviewer asked if
her brother was male or female, Ms. Sule emphasized she was a child by saying
girl, the child is a girl. In Turkish the word “Kadin” (Woman) can have a meaning
that gives the sense of having grown up and sexuality. Yet, Sule says that she has
just realized that her sister has grown up by emphasizing that she is “a girl and a
child” and by saying of course she is now turning eighteen. When considering the
discourse within the family that she is still a child and has not grown up yet, it is
important that Sule, who thought to know and do everything at that age, voice her
sister being still young as her mother would. The dialogue with the interviewer has
turned into a point of deadlock by becoming a reflection of the confusion

concerning this topic.

Extract 32:
128  §. My sibling was splitting up and was really upset and at that time I was
really angry at the kid...
I: 1s your sibling a male or a female?
S Girl, the child is a girl. - Oh and of course she is turning eighteen now,
yes.
I: So, when you say the kid, the lover was male then.
S: Yes, uh huh, yes yes.
I: She is a girl (laugh)

Original

128  S: Sevgilisinden ayriliyodu iiziiliiyodu o zaman da ¢ok sinirlemigtim cocuga...
|: Kardesiniz kadin mi erkek mi?
S: Kiz, kiz cocugu.o A tabi on sekiz de oluyor simdi evet. °

1: Sey cocuga deyince ona, sevgilisi erkek yani.
S: Evet, hihi evet evet.
I: Kiz cocugu (giilme)
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On the function of symptom. During the interview, Fatma complained about
her symptoms, but also emphasized that she can’t get rid of them. These statements
gave the interviewer the desire to ask further questions concerning motivations to
prolong these symptoms. To introduce the topic, Fatma was asked which thoughts
of her would decrease these symptoms, but she was unable find a connection
between the decrease in symptoms and the loss of gains. At this point it is evident
that there was a deadlock between the way the interviewer asked the question and
the participant’s perspective. This topic has become the point of deadlock in the

interview.

Extract 33:

356 I All right, let’s say you got rid of this disorder, or it decreased, what could
be bad? | mean, what could change for the worse in your life?
F: Nothing would change for the worse, everything will be fine, | mean there
is no reason for things to be worse. Well, at least it’s like this, you know when
| bring this disorder closer to minimum, | will at least still do cleaning, ..
mean it will be difficult to get over, it’s not an easy thing.
I: Think about it a little, for example, your cleaning is getting lighter, you are
becoming more comfortable.
F: Yeah, comfortable cleaning won't be so bad. At least | could clean
comfortably. I could clean comfortably, right now I can’t do comfortable
cleaning.
I All right...

Original

356  [:Peki, kurtuldunuz bu hastaliktan yani hafifledi diyelim, daha azald, kétii ne
olabilir? Yani ne degisebilir hayatimizda kétii olarak?
F: Kotii olarak hi¢chir sey degismez, iyi olur her sey, hani yani kotii olucak
bir sey yok. Ya en azindan soyle bir sey hani bu hastaligi asagiya biraz daha

minimuma_cektigim zaman en_azindan yine temizlik yaparim, ..Yani zor

asicam yani, kolay bir sey degil.

[:Bir diistintin bakalim, mesela, temizliginiz daha hafiflivor, artik rahat bir
duruma geliyorsunuz.

F:He rahat bir temizlik, havir kotii olmaz. En azindan rahat temizlik

yvapabilirim. Rahat temizlik yapabilirim su anda hi¢c rahat temizlik
yapamuyorum.

I:Peki..
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Choosing pronounces of “brother” and “siblings”. As can be seen in
Extract 16, the presentation of the older-younger brother confusion by Basak has

become the deadlock of perspective between the interviewer and interviewee.

4.2. Secondary Level Analysis

In this current critical and discursive analysis, when | re-examined the findings
from primary level analysis and the extracts one by one, | noted the main features
of obsessional neurosis and the dominant discourse of participants about mental
states and obsessional neurosis.

4.2.1. Main Features of Obsessional Neurosis from the Subject’s Talks

As a secondary level analysis, the main features of obsessional neurosis detected
in subject’s talks were noted, named as ‘unique symptoms, its insistence, and
existence of anxiety’, ‘rejection of Other in phantasm’, ‘repression and

impossibility of desire’, and ‘masculine sexuation’.

4.2.1.1. Unique symptomes, its insistence, and existence of anxiety

Although all participants had been diagnosed with the obsessive-compulsive
disorder, the current subject-based analysis indicated that all participants’
symptoms are quite different from each other. As can be seen in the part of the first
focal point of analysis, subjects reported the symptoms as blasphemy, malignant
thoughts, anxiety on dirty, cleaning or becoming ill. Additionally, these two
cleaning compulsions have not the same content even if they are in the same
category. Even, the subject’s symptoms in-surface are unique and distinctive. They
only share displaying a kind of repetition and having anxiety feelings. In other
words, the only two things similar are repeating a behavior/thought and having

anxiety feelings.
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4.2.1.2. Rejection of the Other within phantasm

Within the six participants, Kadir and Fatma showed different positioning than
Hayal, Sule, Gozde, and Basak. Specifically, Kadir and Fatma reject the Other as
an authority and power position, whereas Hayal, Sule, G6zde, and Basak suppose
that the Other (Allah, Doctor, Clergymen) is the Subject known and having power
and authority, and they blame the Other.

More specifically, when the first analysis of Mr. Kadir is examined, he addressed
his father as authority owner and powerholder. Even, he believes that the court
possesses his father's, even all the members (the judge, the prosecutor, the lawyer)
belong to his father, and he demonstrates his power unfairly. On the other hand,
Mr. Kadir showed his rejection of this mastery. His statements about his father “so-
called religious man” and ‘beard-show’ insisted this rejection. However, | thought
that Kadir experiences this rejection in his phantasm because Kadir does not
manifest/show any rejection and anger toward his father in reality. He told about
never fighting with his father himself, but he brings joyfully in the interview his
brothers protesting and battering his father. Thus, it seems that when Kadir was
imprisoned by his father at early ages, he could be having some destructive and
devaluating thoughts toward the unfair authority position and rejected him. The
confrontation coming true in Kadir’s phantasm seems to continue in this way.
Today, Kadir’s doubts on whether or not he said a malignant thought in front of
the microphone or any similar platform seems to be related to his phantasmatic
confrontation. However, as soon as he stands up against his master, he feels guilty
because of these destructive thoughts. His compulsions of biting his tongue and not
talking appear to hide these malignant thoughts, but in the way of displaced Other,
as a society. The clinical implications and suggestion will be discussed in the later.
Fatma also rejects the Others. She experiences the sense of abandoned because her
parents chose her among her siblings to give the grandparent. Although she
compares herself with her siblings and the friends who live in the city rather than
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the village, she refrains to blame her parents especially. Even, Ms. Fatma
emphasizes her parents’ good manners, personality, or their reasons. On the other
hand, she remembered the absence, having nothing at the time when she was at his
grandparents. She thinks to have a desire, not know a way to having a desire, like
her sisters. She has the idea that she is different from the others (siblings or other
friends). This idea seems to be reinforced through negative experiences at school.
When she had come firstly from a village to city, her teacher said to her "Germ, be
right” (be in line correctly). During the interview, Ms. Fatma repeatedly questioned
whether she was wrong and different from the others or not and ultimately found
the teacher as unfair. Today, Ms. Fatma does not accept anyone at her home and
stand a separate place from the other people. She seems to be in relation with Other

throughout rejecting him/her.

As different from Kadir and Fatma, the others, Hayal, Sule, G6zde, and Basak,
referred the Other as Allah, Doctor, and Clergymen, and supposed them the subject
of to be known and holder of power and authority. Her references were exemplified
in the extracts of the first level analysis. They generally used them as the mastery
position and called them ‘hocam’, ‘master’ etc. With their assumption of the owner
of power and knowledge, they demand from them knowledge or being saved by
asking questions. To be more specific, Ms. Hayal shows the firm assumptions that
she will be saved by Other; Ms. Gozde presents religious references; Ms. Sule
addresses the medical system as a mastery position and feels powerless against the
diseases, and Ms. Basak attributes this power to the patriarchal system. At all, all
of them in hysterical structure suppose that the Other is known and have power.

Instead of rejecting this mastery position, they blame the Other in a hysterical way.

4.2.1.3. Repression of desire and its impossibility

All participants who are thought to be in both the obsessional and hysterical

neurosis insisted an emphasis on the absence of their desires. Especially, this
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emphasis on the absence of their desire, demand or jouissance signed the presence
of themselves dialectically. An example of this can be seen in Ms. Hayal’s
discourses. She especially emphasized that she must continue to work where she
had been subjected to harassment and added she remains there ‘because of the
money, feeling of money’. It is known that ‘money feelings’ is an absurd definition.
It is not a kind of feeling. However, she insisted that she has no any positive
emotion to continue there. She emphasized and tried to explain working two years

with the obligation coming from outside to her.

4.2.1.4. Masculine sexuation

In the current analysis, there are significant findings on the issue of sexuation and
biological gender of the participants. As given in the part of the sampling method
and participants, in the waiting list or records of the institution, | observed that the
number of women with obsessive-compulsive symptoms was higher than that of
men. Moreover, although there are even a few male participants, they were less
willing to participate in this study than women. In other words, women were more
willing to participate in this study than men. Even though four men accepted
joining the interview in the first offer, three of them did not come to the
appointment. However, women who got an offer to join the interview accepted and

finalized the participation.

From six participants of the study, two of them with a male and female gender were
noted as obsessional structure, while the other four women were addressed in
hysterical neurosis. Ms. Fatma, who is reported as having obsessional structure, is
a woman; it is thought that she is in the masculine positioning. The thoughts
revealing this idea is that Fatma has grown with his grandparents in the village with
a massive absence according to her statements. She has grown up like a man and
states no desire or feelings. Her appearance outside also resembles the men. She
sees herself as a different person from her sisters and friends. To conclude, all these
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findings revealed that obsessional neurosis seems to be related to masculine
sexuation.

4.2.1.5. Summary of the secondary level findings

The second level analysis yielded four themes; namely, ‘unique symptoms, its
repetition/insistence, and the existence of anxiety’, ‘rejection of Other in
phantasm’, ‘repression and impossibility of desire’, and ‘masculine sexuation’.

Those findings discussed on diagnosis issue. The findings are summarized in
Figure-3 below.

Features of Obsessional Neurosis

Masculine

Unique

symptoms Sexuation

Rejection
of Other in
Phantasm

Repetition/

Insistence Repression

Impossibility

Figure 3: Secondary level findings on obsessional neurosis
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4.2.2. Dominant Discourses about Mental Situation and Obsessional Neurosis
in Subject’s Talks

The views of Parker on the discourse analysis approach based on critical and
discursive as said before. Parker defined discourse analysis as “how the language
of subject speech organized by itself, which is powerful images of the self and
world circulate in society” (Parker, 2005b). Additionally, according to Parker
(2005a), the Lacanian perspective is itself critical, antithetical, discursive, and
linguistic because it is related to power, struggle, and culturally dominant
discourse. Therefore, in this part, |1 focus on analyzing dominant discourse of
participants about mental health and obsessional neurosis. There were four
discourses determined as ‘religious discourse’, ‘medicalization discourse’, and

‘traumatic life events discourse’ (See in Figure 4).

4.2.2.1. Religious Discourse: ‘There is no sin in disorder’, ‘nature’,

‘temperament that comes from God’

Some of the participants referred and used powerfully the religious attribution
concerning the psychological situation, and they usually explain and tell their
stories following this discourse. There were some examples. One of them is Hayal
talks about her mental problem in mother’s religious explanation. Accordingly, her

mother used the phrase “there is no sin in disorder”:

Extract 34:
818 They| say, well, this is a disorder. | This is due to a disorder, disorders aren’t

sin in religion. (.) They aren’t sin, and then, |you start swearing due to the
disorder. This is why | call it a disorder. |So if they don't... then why should
I, | This means | really am unwell.

Original

818 Onlar| sey diyorlar, yani bu bir rahatsizlik. |Bu bir rahatsizliktan dolay
ediyor, dinde rahatsizliklar giinah degildir. () Giinah degildir, ondan sonra,
Lsen bu rahatsizligindan dolay: kiiftir ediyorsun. Rahatsizlik dememe sebep
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de budur yani. |Demek ki ben diisiincelerimden onlar etmiyorsa ben niye
ediyorum, |demek ki ben gercekten rahatsizim.

Another example can be seen in the talks of Ms. Gozde. She constantly refers to
doctors as “hocam” and indicates that when her daughter’s psychological problems
first came to light, they took her to religious doctors, and after that came to the
medical doctors. Gozde frequently carries a dominant discourse concerning her

experiences and receiving help from “hocas” that are in a position of knowledge.

Extract 35:

328  So, they said it was psychological. You see, when that happened she couldn’t
walk for six months (her daughter), her legs were stiff, here in the state
hospital | she stayed on one called Berkant, doctor you know, thank God,
there 1 she slowly started to walk .... |She screamed and yelled, couldn’t
sleep, would get fevers, she would yell “I will leave”, umm ((pauses))
sometimes when she says “don’t kill my mother, don’t beat my mother”,
and stuff, could it be a haunting (she speaks of djinn or similar religious
apparitions revealing themselves) but we took her to a lot of hocas as well...
we took her to the real hocas, we had them write charms and stuff, we came
to the doctors last (.) then she stayed at the hospital thank God, many thanks
to God, a thousand thanks.

Original

328 Iste ona psikolojik dediler hocam. Iste o oldugu zaman hocam, alti ay
yiiriiyemedi (kizi), bacaklart tutuldu, burda devlet hastanesinde | Berkant ..
diye birinde yatti, doktor hani Allah razi olsun, onda 1 yiiriimeye basladt
yavag yavas ..... LBagwrdi ¢agirdi hocam, uyuyamazdi, ateslenirdi, bagirdi
gitcem ben, ii1 ((takiltyor)) bazen hocam seyderkene annemi éldiirmen,
annemi ddvmen, soyle boyle, ona_goriiniir_miiydii?(cin_gibi baska bir
varligin goriinmesinden soz ediyor) n- ama cok hocalara da gotiirdiik..
baya- hocalara gotiirdiik, muskalar falan yazdirdik, en son dokturlara
getirdik (.) iste hastanede yatti allah razi olsun, allahima ¢ok siikiir bin giikiir
hocam yani.
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“Automatic
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Discourse -
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Figure 4: Sum of the analysis of dominant discourses in participants’ talks about

mental situation and obsessional neurosis
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Another instance is that Fatma, who seems to compare herself with her siblings,

stated that she was more introvert, not as feisty, and didn’t have as many friends

when compared to her 4 siblings. As a result of these comparisons, even though

she mentions having grown up with her grandmother and having lack, she

repeatedly wants to connect these with reasons not related to nature, disposition.

She emphasized that her family were liberal and kind, she just had problems due

to her own nature, and temperament comes from God.

Extract 36:

162

236

Even though we grew up as, you know, we grew up free. My father didn’t
pressure us about anything. He didn’t pressure Us but, you see, 1 was a little
more introvert as a child... All four of them are somewhat active compared
to me but I was a bit more serious. In fact, I didn’t have a very social
childhood I mean I didn’t do much. I wasn’t as active as my older sister, for
example she would stay over at her friends. She would call her friends over,
you know she had her own space, but I didn’t. I mean that’s because of my
incompetence | otherwise family pressure or us in the family...

F: You said | was an introvert; how would you define it? | mean what do you
think happened?

I mean | think that is primarily nature, | umm, I think that is nature, And
I, umm, until three years old, three or three and a half years old, lived with
my grandmother, in the village, I mean mayvbe there weren’t any children
around me, umm they were all old people, maybe because of that | was an
introvert and didn’t play much, 1 mean it could be that but I think it is
primarily nature. |...no children, no youth, you know, no one to learn
anything from, maybe that is why it is like this | but | generally relate this
fo nature.

I: What do you mean nature?

F:_Everyone has a thing, a disposition you know maybe you can add some
on top of it, but not so much.

Original

162

Hani orda sey biiyiimemize ragmen, biz cok 6zgiir biiviidiik. Babam bizi hicbir

konuda sikmadi. Stkmadi ama séyle bir sey, ben biraz daha ice déniik bir
cocuktum.. Dordii de aktif sayilir bana gore hani ben daha agirdirim. Hatta

cok girisken bir cocukluk gecirmedim hani sey yapmadim. Boyle o kadar sey

degildim, ablam daha aktifti, mesela arkadaglarina gider kalirdi.
Arkadaslarini ¢agirirdi, hani onun_bir sey alant vardi benim yoktu. Yani o
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236

benim beceriksizligimden kaynaklaniyor | yoksa hani ailenin baskist ya da
ailede biz.

F: I¢ine kapamgim dediniz, nasil tanimlarsiniz? yani ne oldu, ne dersiniz?
Yani ben onun basta yaradilis oldugunu diisiiniiyorum hani, | u, yaradilis

oldugunu diisiinityorum,, bir de ben 1, ii¢ yasina kadar ii¢ ii¢c bucuk yasina
kadar babaannemlerle kaldim, kévde kaldim, hani cevremde belki cocuk

voktu, 1 hani hep yasli insanlardi, belki ona da dayanarak hani icime kapanip

¢ok oynayabilen, hani o da olabilir ama once yaradilis oldugunu

diigiiniiyorum. | ...cocuk yok, genc yok, hani bi 6grenmek icin bir sey yok,
belki dedigim o yiizden biraz béyle kapali da olabilir | ama ben genelde
varadiisa baghyorum.

I: Ne demek yaradilis?
F: Ya herkesin bir seyi var, fitrati var, hani iizerine biraz koyarsimiz belki,
ama cok koyamazsiniz diye diisiiniiyorum.

4.2.2.2. Medicalization Discourse: ‘OCD’, ‘disorder’, ‘automatic thought’,

‘rituals’, ‘trivial thoughts’, ‘prevent’

The other dominant discourse is classic psychiatric discourse. Some of the

participants frequently used the medical terms, psychiatric explanations, and

language acquired in hospital. For example, concerning her situation, Hayal often

uses expressions like “I didn’t know this was a disorder, | didn’t know this was

oCD”.

Extract 37:

F64 ... | But Il didn’t know this was OCD. The people in my family didn’t know
either, I told this to my partner after we got engaged....I got a job, I got over
it thanks to the job but I didn’t know I was OCD, you know. I thought it was
an illness in the stomach.

72 The impulse to hurt the child (0.2) started forming in me. See, would | hurt
my child... I didn’t understand that either, I thought it was postpartum ..

Original

64 ... | Ama ben bunun OKB oldugunu bilmiyordum. Ailemde kisiler de

bilmiyordu, ben bunu nisanlandiktan sonra esimle atlattim....ige girdim, igin
sayesinde atlattim ama ben OKB oldugumu bilmiyordum yani. Mideyle
alakali bir rahatsizlik zannettim.
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72

Cocuga zarar verme diirtiisii (0.2) olusmaya basladi bende. Iste cocuguma
zarar verir miyim... Onu da anlamadim ben lohusalik zannettim.

Additionally, Hayal, in her statements, includes a lot of cognitive behavioral

therapy techniques and linguistic expressions from the psychiatric system and the

medical approach. Phrases such as drug monitoring, trivial thought, automatic

thought are a few examples. It can be said that Hayal has learned the language of

medicalized discourse well. However, by saying “they don’t work anymore”,

Hayal has emphasized that even though she has learned these, they are inefficient,

and she can’t stop thinking.

Extract 38:

F124 They began drug monitoring. | I think the medicine is insufficient, I'm trying

132

156

to think of a few things from my previous therapies. | What | say is that this
is an unimportant thought, caring too much, it is an obsessive thought. |
Obsessive thought so I’'m trying to try and not care but I can’t do it. | 1
mean, all of the tactics that | applied before do not work.

What did | do, | went to a course in that period. Umm, | went to a course and
was given homeword with the psychologist, | to do at home. | About doing
these things at work, you can do this thing at home, you can go out with
your daughter. | Try to do these at work, you can go to the cinema. | I don’t
know, they were saying things like take your daughter sightseeing, and stuff.
So I was trying to do those things, the homework. | And then, that’s how I
would beat it but this time I mean | I can’t do anything, I can’t develop the
feeling of not caring. I mean 1 I care a lot, | Yet the things I know, the things
1 learned in that therapy don’t work anymore.

Swearwords come to my mind. This makes me | incredibly uncomfortable.
Because it is against my nature, | I mean, I am not that kind of person how
does this pop into my mind? It shouldn’t | to the fro- com- it is going to
come of course it is, all sorts of thoughts can come to our minds, | am aware
of this. T But why can’t I prevent it this time? It’s like | how my feeling of
not caring umm I mean I can'’t.

S198 It came to my mind automaticallyt we call thse automatic thoughts? right?1
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Original
F124 Ilac takibi, basladilar. | Ilaglar yeterli gelmiyor samirim, ben énceki

132

156

5198

terapilerden aklima bir seyler getirmeye calisivorum. | Yani diyorum Ki bu
onemsiz bir diisiince, fazla énemseme, obsesif bir diisiince. | Obsesif
diigiince bunu iste Jnemsememeye ¢alismaya ¢alistyorum ama
yapamiyorum. | Yani onceki uyguladigim tiim taktikler ise yaramiyor.

Ne yaptim, kursa gittim o donem. I, kursa gittim ve psikologla odevler
veriyordu, | ev édevleri. | Iste su isleri yapmayla ilgili, evde bugiin su isi
yapabilirsin, kizinla bir disariya cikabilirsin. | Iste bunlart yapmaya ¢alis,
sinemaya gidebilirsin. | Ne bileyim, bir gezmeye gotiir kizim, falan diyordu.
Béyle onlart yapmaya ¢alisiyordum verdigi édevieri. | Ondan sonra, o
sekilde yeniyordum ama bu sefer yani | hicbir sey yapamiyorum yani olm-
boyle hani onemsememek duygusunu gelistiremiyorum. Yani 1 ¢ok
onemsiyorum, | yani bildigim, o terapide 6grendigim seyler ise yaramiyor
artik.

Kiifiirler geliyor aklima. Yani ve bu beni | inanilmaz derecede rahatsiz
ediyor. Ciinkii yapima ters, | hani 6yle bir insan degilim bu nasil geliyor
aklima? Gelmemesi | dne- gelm- gelecek tabi ki de gelecek, her diisiince
aklimiza gelebilir, bunun ben bilincindeyim. 1 Ama bu sefer niye engel
olamiyorum? Hani | 6nemsememe duygumu nasil iii yani sey yapamiyorum.

Otomatik geldi aklima otomatik diisiince diyoruz bunlara dal oyle degil
mif

Fatma frequently uses terminology like an expert. In addition, her method of

explaining own experiences while storifying them based on questions asked in the

psychiatry service and the progress has been noted. There is a dominant reflection

of medical service language in Fatma’s discourse:

Extract 39:

29

For example, from waking up in the morning to when | go to sleep, |
constantly have this disorder in my mind. This OCD. | mean | almost live and
breathe with it Umm, I don’t struggle much when cleaning, | have a lot of
rituals, | have difficulty washing my hands...3-4 years of this whole cleaning
thing was really difficult. Because it was intense, 7 didn’t know what I was
doing. In time, perhaps around 5 years, | took medication, maybe that
medicine... | should I say it calmed me down, or maybe people get used to
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the disorder over time but... even turning on the machine is a ritual. Putting
the detergent there is a ritual

Original

29

Mesela sabahtan kalktigimdan yatana kadar ben, bu siirekli zihnimde de bu
hastalik var. Bu OKB var. Hani onunla yatip onunla kalkiyorum nerdeyse.

1, temizlik yaparken ¢ok zorlanmam, ritiiellerin cok olmasi, el yikamalarin
cok zor olmast.. 3-4 y1li cok zor gecti bu temizlik isinin. Ciinkii cok alevliydi,

ne yaptigimi bilmiyordum. Zamanla herhalde bir 5 yil ilac tedavisi de
gordiim ben, belki biraz o ila¢larin | hani biraz sakinlestirmesi mi diyim, ....
hani makineyi agmam bile_ritiiel. Deterjani oraya koymam bile bir ritiiel)

She also defines her situation/experiences as a disorder and as OCD. However, she

emphasized that earlier she did not know that her experiences were OCD because

she states that in society this situation is thought as the cleaning habits and

meticulousness of women. With her emphasis on that she eventually learned about

this from hospitals and groups, she seems to stress that it should be referred to as

a disorder. She learned this language and the term OCD (its name as a disorder)

from hospitals and groups:

Extract 40:

104

138

Well I had no knowledge about the disorder- you see | heard there that it was
OCD and then of course I umm you research it more. | Umm so you research
it on the computer, for example there are groups, OCD groups, you check
them out to see what they experience and do.

We also interpreted it as a woman’s cleaning habit, umm but this is a
disorder, not a cleaning habit. there are really clean women.

Original

104

138

hani hastalik hakkinda da bir bilgim yok..- hani orda duydum ben OKB
oldugunu sonra tabi kendim u gittikce arastiriyorsunuz. | I iste

bilgisayardan arastirtyorsunuz mesela gruplar var OKB gruplar: onlara

bakiyorsunuz hani onlar neler yagiyor onlar sey yapiyor boyle.
biz de biz de hani bayanin temizlik yapmas: gibi algiliyorduk, u ama bu
hastalik yani temizlik yapmak degil.
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Fatma emphasized when she used this situation as a disorder; she gets an

understanding. Thus, she states that previously people did not understand this

situation. For example, her mother would be angry with her for using too much

water, that she would not understand her, that when people would think of her not

letting people in the house as pride when they did not know this was a disorder.

Her family and those who are close to her would only sympathize after learning

that this was a disorder. Fatma can relate these experiences to outside factors

beyond her control when she defines them as a disorder and has gained the ability

to get her things done without criticism.

Extract 41:

88

124

But it took years for him(her husband) to get used to my disorder. For
example, he has accepted it this last year and | talked about this being a
disorder over and over..., because we have arguments at home. For instance
the last time | sat and talked to him, “you” I said, “isn’t this a disorder,
weren’t you going to help me or research, weren’t you going to research this
disorder, look for a cure, do something... this is a disorder.

The relatives around me get angry, they complain that I’'m on a high horse,
that I'm becoming arrogant... but they don’t know that this is a disorder. 1¢’s
just recently being known. For example, 1 have had the disorder for 10 years,
but my father has only grasped what it is this year. ..my mother, my aunt also
has it. My mother used to be angry at my aunt, that she wastes detergent,
wastes the water, and all that. | Now she isn’t mad at her, umml say mom
don’t do that wash your hands, and she goes and does it, washes her hands,
immediately, she doesn’t get upset or angry

Original

88

124

Ama onun (esi) benim hastaligima da alismasi ¢ok uzun yillar siirdii. Son 1
yildir mesela kabullenebildi ve ben ona bunun defalarca bir hastalik
oldugunu.., ¢iinkii evde tartismalar ¢ikiyor...mesela en son bir oturdum
konustum, sen dedim hani bunun bir rahatsizlik oldugunu sen bana yardim
edecegine ya da arastiracagina, hani bu hastalik hakkinda bilgi

arastiracagina, tedavi arastiracagina, bir sey arastiracagina...bu bir
hastalik yani.

Cevredeki mesela akrabalar falan kizivorlar, séylenivorlar falan iste
biiyiikleniyor gibisinden, kibirleniyor gibisinden... ama bilmiyorlar iste bu
hastalik. Daha yeni yeni, daha ¢evrede duyulmaya basladi. Mesela ben 10
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vildir rahatsizim, babam hastaligima bu sene vakif olabilmis ancak...u,

annem, benim teyzemde de var. Onceleri teyzeme cok kizardi annem, deterjan

harciyor, suyu harciyor bilmem neyi harciyor. | Simdi ona da kizmiyor, sey

vapmiyor...anne onu 6yle yapma hani ya ellerini yika diyorum, hemen gidip
yikiyor ellerini hani, kizip sinirlenmiyor

4.2.2.3. Traumatic Life Events Discourse: “because of stress”, “childhood

traumas”, ‘because my childhood was horrible’, ‘family problems’

On the contrary to the participants who used the discourse of religious and disorder

on their psychological situation, Kadir and Basak accept their situation not as a

disorder but because of a traumatic life event, or stress. Accordingly, Kadir

concerning his present symptoms and situation, he has not used any statements

such as disorder, illness, discomfort, or psychological state. He has only stated that

his thoughts “the situation I am in today” originated from traumatic incidents from

his past. It has been observed that Kadir has not made any other statements about

this topic and evaluated the situation within events and recollections.

Extract 42:

37

K:Of course I'd like to talk about itT I used to not be able to talk about these
things, but a person gets used to it after a point (.) 1 mean | have too many
family issues?. As a child (.) I had a difficult childhood (.)...As a result a
person can’t overcome the traumas (.) Going through the same problem at 5-
6 years old is not the same as going through it at 20, it doesn’t yield the same
results ... But, in the end, childhood traumas continue(.) and affect a person(.)
No matter how old they are people’s fears, fear of the dark, fear of animals
are always based on that. And because my childhood was horrible (.), even
though (.) I seem happy from the outside (.) storms brew within me

Original

37

K: Tabi bahsetmek isterim? eskiden bunlarla alakali bahsedemiyordum bir
seyleri, ama insan bir yerden sonra alisiyor (.) sovle ki ailevi sorunlarim ¢ok
fazlat. Cocukken ¢ok(.) zor bir ¢ocukluk gecirdim (.)...Oyle olunca da insan

cocukluk travmalarim atlatamiyor (.) 20 yasinda yasadigi bir sorunla ayni

sorunu 5-6 yasinda yasamast ayni degil, ayni sonuglari vermiyor..._Ama
sonucta cocukluk travmalar: devam ediyor(.) ve insani etkiliyor(.) Kac yasina

gelirse _gelsin_insanlarin_korkulari, karanliktan korkusu, hayvanlardan
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korkulari hep oralara dayaniyor. Ve benim cocuklugum da berbat gectigi icin
(.), ne kadar (.) disaridan mutlu goriinsem de (.) i¢imde firtinalar kopuyor|

Basak also has generally focused on researching the biological factors related to
her complaints about her condition. While she focuses on proving how she could
have realistically contracted the disease, she has only given a few statements on
the possibility that stress could have also boosted the situation. There are no
statements of obsession, OCD, disorder, symptoms, or psychological problem in

Basak’s discourses. She mostly stands within the reality of the situation.

Extract 43:

10  Maybe sometimes (.) I'm trying to calm myself by thinking this, you know,
that | have no problem and am just doing this due to stress, |- but I don'’t
know

40 | think that triggers it, you know, staying stressed (.) increases this.

Original

10  Bazen belki de (.) bunu diisiinerek kendimi rahatlatmaya ¢aligiyorum hani
bende sikini_yok hani_stresten étiivii_bunu_yapryorum diye ben-ama
bilmiyorum

40  Bence tetikliyor yani streste kalmam (.) bunu arttiriyor bence.
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CHAPTER V

DISCUSSION

“repetition is fundamentally the insistence of speech”

“there is no room for what Lacan terms ‘lack’ in our society”

(Futrell, 2014).

In this chapter, the findings of the study will be briefly reviewed. It will be followed
by a diagnostic discussion that focuses on obsessional neurosis through integrating
the literature and the current findings. Then, | will discuss the results on
participants’ dominant discourse about the mental situation and obsessional
neurosis in socio-cultural perspective. Next, I will present clinical implications
articulating Lacanian-oriented psychotherapy and my clinical experiences. Lastly,

I will discuss the strengths and limitations of the research, and future directions.

As this study is aimed to deconstruct intrusive thoughts, ritualistic acts, and anxiety
in subject’s talks, as well as to indicate dominant discourse on the mental situation
and obsessional neurosis in subject’s discourse by focusing socio-cultural and
historical context, the data was analyzed within the Lacanian discourse analysis
perspective, which is language-based, social constructivist, and critical positioning.
The analysis is specifically constituted around the following questions: 1. How do
participants construct their symptoms of intrusive thoughts, repetitive acts, and
anxiety feelings in their own subjective structure in-talks? 2.What is the dominant

discourse on mental states in person’s talks today? 3. How is a person’s socio-
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historical subjective structuring affected and constituted within that person’s

discourse?

The organization of the signifiers was the primary aim of the current analysis.
Specifically, | focused on five focal points, named as (1) Signifiers, Metaphors and
Repetition, (2) Crucial and Unspoken Points, (3) Relation to the Knowledge and

Other, (4) Clinical Structure, and (5) Deadlocks of Perspective in the Interview.

The findings of the first focal points were noted with several themes: ‘blasphemy’,
‘malignant thoughts and biting the tongue/not talking’, ‘suspicion of sickness’,
‘anxiety concerning control and order’, ‘repetitive cleaning and anxiety on getting
dirty’, ‘anxiety concerning spreading a virus and extended hand washing’. In the
second focus, there are two themes named as ‘the absent in language’, and ‘the
emphasis in language’. In the focus of relation with knowledge and Other, four
themes were detected as ‘questions directed to Other’, ‘the Other that is assumed
to have knowledge and power’, ‘accusing the Other’, ‘refusing the Other’. The
participants’ clinical structures were evaluated according to their relation and
positioning under themes noted as “Obsessional Neurosis”, and “Hysterical
Neurosis”. Lastly, as the fifth focal point of the analysis, deadlocks of the
interviews were noted under three themes; ‘continue — stop points’, ‘disagreements
on positioning as therapist-patient and interviewer-participant’, and ‘differences

in the expressions’.

The primary level analysis brought me to the second level analysis. In this step, |
focused on the main features of obsessional neurosis, which were emerged in
subject’s talks. The four features were ‘unique symptoms, its repetition and
existence of anxiety’, ‘rejection of Other in phantasm’, ‘repression and

impossibility of desire’, and ‘masculine sexuation’.
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Additionally, I tried to reveal the dominant discourses of subjects on mental health
and obsessional neurosis. Accordingly, three discourses came to the forefront.
These were ‘religious discourse’, ‘medicalization discourse’, and ‘traumatic life

events discourse’.

In the light of these findings, | will conduct a diagnostic discussion by comparing
my findings with the previous literature. 1 will discuss obsessional neurosis and
hysterical neurosis in Lacanian clinical structural perspective. Then, the findings
on dominant discourse will be evaluated within cultural, political, and historical

contexts.

5.1. Diagnostic Discussion

The findings of this study gave a chance to ponder the often-used and dominant
diagnostic approach and its reflection to the clinical practice. I will question
symptom-based and structure-based approaches, regarding subjectivity, insistence

of signifiers, positioning of the subject.

5.1.1. Subjectivity

According to analysis of subjects’ signifiers, repetitions, and metaphors, it has been
seen in the present analysis that all participants demonstrate different
symptomatology, although they were classified under the diagnosis of obsessive-
compulsive disorder according to the medical system. This subjectivity issue is still
in debate in the psychology field. Specifically, for obsessional symptoms as
mentioned in the first chapter, the contemporary diagnostic manual has defined all
these symptoms under the obsessive-compulsive (and/or related) disorder
(Hollander et al., 2011), as well as medical-based clinicians and researchers
promote the neurobiological explanations and symptom-based treatments of

obsessions. This mainstream psychology accounts the self as “stable, internally
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consistent, and self-contained entity” (Avdi & Georgaca, 2018), however, this
focus is criticized by quite different approaches, and they used the term

“subjectivity”. Accordingly,

“subjectivity is situated, contextualized, variable, and shaped by ideology
and power dynamics, yet also affectively charged, private and intimately

personal”
(Avdi & Georgaca, 2018).

Lacan explains subjectivity within the subject’s formation process. Consciousness
and unconsciousness are constituted by language and the subject is divided
between consciousness and unconscious (Lacan, 1953/1954). Subjectivity is
articulated in the gap/hole between signifiers (Fink, 1996), which represent the
subject for another signifier (Dor, 1998). The more easily visible/generated things
in-surface (symptoms, dreams, slips) should be assessed within the subject’s own
structure. However, it does not mean that they stay under the conscious
(unconscious is not in-depth), just that they are displaced and ex-tence (not in
language, or depth, just the out of language, and is shown in language or dreams at
times), so the signifier represents it (Dor, 1998). Therefore, symptoms should be
evaluated as signifiers in the subjective chain. In other words, these different
symptoms should be thought of as a subjective signifier, which marks another one
in the signifying chain (e.g., Lacan, 1964/1998, p. 67).

“symptoms are as always polyvalent, superimposed, overdetermined, and
finding symbols is as complex as a poetic phrase whose tone, structure,
puns, rhythms, and sound are crucial”

(Lacan, 1953/2013, p. 17).

The other problem continues with ignoring how the symptom functions as a source
of jouissance and desire (Futrell, 2014) since “Lack” is the main condition of the

displacement. The combination of lack and displacement makes reflection possible
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(Verhaeghe, 2008, p. 54). As given before, Verhaeghe (2008) explained the
uniqueness and impossibility of classification with the example of patients with the
symptom °‘stealing a Mercedes’. The cultural and historical experiences become

important in subjective styles.

In conclusion, although symptoms are valued as signs with fixed meanings in the
medical model, in Lacanian approach, symptoms are not connected with a fixed
interpretation/diagnosis. The current elaborative and detailed analysis’s findings
demonstrate that participants’ symptoms are quite different from each other. In
other words, participants, who are treated as if the same person (from the
explanation of their symptoms to the time of its treatment) in OCD diagnosis, show
their distinctive styles. I think, while working in the clinical setting, symptoms do
not become the only criteria to ensure talking about the subject’s mental situation;
the subjectivity is the important issue to be taken into consideration.

5.1.2. The Insistence of Signifier and Anxiety

In the current analysis, as said above, participants’ relations, positioning, desires,
and structures are idiosyncratic. However, if there is a need to reference them with
the more general way, it can be said that current participants similarly display a
kind of (with the subjective way) repetition and anxiety in the surface. In other
words, the only two things resembling one another are ‘repetition of some
behaviors/thoughts’, and ‘presence of anxiety feelings’ in this research. Therefore,
while working with obsession and compulsion symptoms, these symptoms should

be thought of as the repetition/insistence of signifiers and anxiety.

Repetition was defined by Lacan as insistence of signifiers, which have been
detailed in the second chapter. According to Lacanian clinical structural approach,
despite the resistance, certain signifiers insist on returning to the life of the subject,
and each repetition includes a something “new” (Lacan, 1964/1998, p. 68; Parker,
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2015a, p. 244). Participants’ repetitive compulsions and obsessions are, for the
most part, attempted to be evaluated through their differences. If the main
mechanism is accepted as repression and displacement in obsessional neurosis, it
is seen that they try to explain and change the meaning of the statements. They
especially displace/change to the main issue with a trivial topic. In addition, each

repetition increases the distance from the main signifier (S1).

Additionally, anxiety is also explained by Freud as without an object, but Lacan
defined it as not without an object, it simply has a different kind of object (object
petit a, cause of desire), which cannot be symbolized in the same way as all other
objects (Lacan, 1962/2014, pp. 131-133). Lacan considers anxiety as a signal to
signify getting close to some significant signifier related to the partial drives and a
way of sustaining desire (Lacan, 1962/2014). For the hysterical subject, while
anxiety is related to not satisfying the desire of the Other, for the obsessive subject,
anxiety is related more to satisfying the Other and thus will disappear. In the current
study, it is suggested that these repetitions and anxiety feelings of participants
should be examined regarding their relations with the Other and desires within their
structures. Signifiers repeat where the subject is fixated (Futrell, 2014).

5.1.3. Positioning Regarding the Other, Neurotic Questioning, and Sexuation

In this dissertation, two participants have been noted in obsessional neurosis
structure, while the others are positioned in hysterical structure. This part will be
constructed on the diagnostic discussion between hysterical and obsessional

neurosis and gender issues.

According to Lacan, the differentiation of structures could be traced to the person’s
relation with the Other and their positioning. Specifically, in neurotic structures,
hysteria and obsessional neurosis are differentiated by the one’s way of relation
with the Other. Different positioning could be seen in the second level analysis
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findings. Among six participants, Kadir and Fatma show different positioning than
Hayal, Sule, G6zde, and Basak. Accordingly, Kadir and Fatma reject the Other in
some subjective way. In other words, persons who are thought to be in the
obsessive structure is differ from those who are in hysterical structure regarding
the relation with the Other.

To be specific, Kadir and Fatma reject persons whom they assume to have power
and authority. Kadir addresses his father as the owner of the position of authority
and power, and rejects this position, which is seen in his statements towards his
father such as “so-called religious man” or ‘beard-show’. Additionally, Fatma
rejects the Other that is positioned by her parents and teacher. Her teacher’s
statements towards her "Germ, be right”, seem to reinforce her questioning and
rejection. These findings are consistent with the literature. According to Lacan, the
obsessional neurosis structure refuses the Other (Fink, 1997, p.199; Verhaeghe,
2008, p. 383). Although s/he recognizes his/her master’s authority, s’he can also
see him/herself as his/her opponent (Verhaeghe, 2008). However, Lacan stated that
obsessives put this rejection in their phantasm. In other words, the basic phantasm
of obsessives is to satisfy all the desire of the Other: ‘ignore or kill the Other’ (Dor,
1999). Thus, an obsessive plays a dead role until his/her time comes and resembles
a slave who is awaiting his master’s death in order to be able to enjoy (Vanheule,
2001). Appropriately, Kadir, who rejects the authority position, does not
experience a real confrontation with his father. He experiences this rejection in his
phantasm because he does not manifest any rejection and anger toward his father
in real-time. Additionally, Fatma feels different from her friends because of being
abandoned by her parents, and it is caused by being called “germ” by her teachers.
Although she seems to be angry at her parents, she emphasizes on their kindness
in her statements. Therefore, she also seems to be rejecting the Other in her
phantasm. Kadir’s fear of imprisonment and Fatma’s fear of being nested and dirty
are seen to be phantasmal appearances of their desires towards overcoming the

punishing Other. However, this desire later causes the feeling of guilt (Verhaeghe,
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2008, p. 388). Therefore, this deadly jouissance should be controlled according to
obsessives (Miller, 2005). Translating anxiety into guilt creates the illustration of
control: “I wish I had not done that, and then it would not have happened”
(Verhaeghe, 2008, p. 387). Today, Ms. Fatma does not accept anyone in her home
and stand at a separate place from the other people. She seems to be related with
the Other through rejecting him/her. Moreover, Kadir’s doubts on whether or not
he said a malignant thought in front of the microphone or any other platform seem
to be related with his phantasmatic confrontation. However, as soon as he comes
up against his master, he feels guilty because of these destructive thoughts. His
compulsions of biting his tongue and not talking appear to hinder these malignant
thoughts, but this is also the displacement of the position of the Other with society.
Therefore, these malignant thoughts or becoming dirty (germ) appear in the
obsessive mind, of course as the displaced, like Fink (1997) said, these return to
the mind.

On the other hand, the other participants (Hayal, Sule, Gézde, and Basak) within
the discourse of neurotic structuring are not in obsessional neurosis, but in
hysterical structure. They assume that the Other is the one who knows and has the
power and authority. They refer to Allah, Doctors, and Clergymen as the Other,
and assume they are subjects of power and authority that have knowledge. Their
reference was exemplified in the extracts of the first level analysis. They generally
used them as a mastery position and called them ‘hocam’, ‘master’, etc. With their
assumption as the owners of power and knowledge, they demanded knowledge or
salvation from them through their questions. As it is mentioned within the
literature, the subject in hysterical structure speaks with accusations towards the
Other (Fink, 1997). Additionally, the hysterical structure is in a position of thinking
about acquiring the desire of the Other and going through a sense of worthlessness
when it is unobtainable. According to Lacan, in hysterical structure, rather than
rejecting this position of mastery, they blame the Other in a hysterical way (Parker,
2005a).
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Specifically, Hayal’s positioning with the Other and knowledge, that of demanding
information but not providing satisfaction to desire, reveals her hysterical
structure. An example of her demanding positioning can be found in Extract 17
and 18. Sule talks about acquiring the desire of the Other and going through a sense
of worthlessness. There were some statements on her desire to catch the Other’s
desire. Gozde presents religious references while demanding information and a
cure from the Other because she feels a lack. Basak feels this lack regarding the

patriarchal power relations while questioning and blaming the Other.

The fundamental questioning of the obsessive is related to existential being, while
the hysteric’s questioning is related to sexual being (Fink, 1996). Obsessive cover
the lack and repressed hostility toward Other, specifically they have dead wishes
(Futrell, 2014). In the current findings, Kadir and Fatma show obsessive
questioning. When Kadir does not talk about a year, he seems to as if disappear as
a being and nullify his dead wishes toward his father; similarly, Fatma locks herself
in the house and desires nothing. On the other hand, the others question their sexual
being. Hayal questions whether she is desired or not by the Other. Sule especially
emphasizes her romantic relationship with the same gender and sometimes ponders
her masculine positioning. And, Basak questions her positioning regarding the
patriarchal system and is doubtful when choosing to act like a woman or a man,
when comparing herself within her brother and her father’s glance. Therefore, the

subject’s questioning is also taken into consideration in the clinical field.

Another issue on sexuation and gender becomes prominent during the evaluation
of the neurotic subject positioning in this research. As given before, male
participants are less willing to participate in the study, although there are enough
male patients in the waiting list. Even if some of them accept the participation, they
do not come to their appointment. Thus, this difference could be an important
signifier to illustrate the obsessive positioning to the Other by rejecting and hysteric
positioning through demanding and later blaming. Hysterics seems to be more open
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to explain and tell themselves, contrary to obsessives. Additionally, among the six
participants of the study, there is an exceptional case: Ms. Fatma is the only woman
who is noted in obsessional, while all the female participants were noted in
hysterical structure. In the literature, Freud and Lacan mentioned in general the
obsessive structures with ‘he’, and hysterical subjects with ‘she’. Even Lacan, who
skipped from hysteria to obsessional neurosis, said that: “leaving the lady [dame]
there now, I will return to the masculine about the subject of the obsessive strategy”
(Lacan, 2006, p. 378). As given in the second level analysis, Fatma seems to be in
the masculine positioning. Fatma grew up with his grandparents in the village “like
a man”. Her appearance also resembles men. On the other hand, Lacan also
indicates that women are not necessarily hysterical, or men do not have to be in
obsessional because these structures are not related to biology (Lacan, 1964/1998,
p. 379). In the next a few studies, women with obsessive structure, and its
difference from male obsessional neurosis was discussed (Gagua & Atmaca, 2017
Gherovici & Webster, 2014; Miller, 2005; Soler, 2006; Strauss, 2014).
Accordingly, the sexuation issues on structures should be evaluated on the
positioning (feminine, masculine), which is constructed in cultural and structural
system, rather than biology (man-woman). These findings support the discussions.
Consequently, obsessional neurosis is generally related to masculine rejection,
whereas hysterical neurosis is more possibly related to the feminine blaming and
demanding. However, these positioning could be evaluated considering cultural
sexuation, rather than biology/gender.

5.2. Discussion Regarding Dominant Discourses

One’s speech is organized by a discourse, which is powerful images of the self and
world (Parker, 2005b). In other words, discourse constructs ‘representations’ of the
world: “it is like gravity: we know of the objects only through their effects” (Parker,
2015h, p.157). In order to analyze obsessional neurosis in the current analysis,

dominant discourse on subject’s talks was analyzed. Accordingly, three main
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discourses were reported in the part of the secondary level analysis, namely
‘religious discourse’, ‘medicalization discourse’, and ‘traumatic life events

discourse’. | will discuss these results within the socio-cultural perspective.

There are no unique cultural images of obsession and compulsion; rather, there is
a variation in discourses and images. | would argue that some obsessive
characteristics have been promoted and justified in contemporary society.
Productivity, perfectionism, parsimony, attention to detail, and moral character are
highly valued in school, work, or family environment. Aim-oriented tasks are
generally used in the educational system (exams, aims, or outputs). Even when the
children do not match the rules, they are easily labeled as non-adaptive. Being tidy,
punctual, and emotionally controlled are accepted as the functional characteristics
of a hardworking child and worker. According to Futrell (2014), these styles are
also expected in the modern-day psychological therapies, which are time-limited,
prescribed by manuals, and success of treatments measured with some criteria.
Therapy is about managing oneself. She explains this tendency as “there is no room
for what Lacan terms lack in our society”, which emphasizes denial of lack of
Lacanian obsessive. All of us are in control and masters of ourselves. If these
features/characteristics become excessive, the person is referred to as an
‘obsessional character’. If this increases even more, then it is diagnosed as a
disorder. We begin to see here one opposition: There are a normal perfectionism
and a pathological obsession.

This obsessive and perfectionist style is supported in society through capitalist
discourse, which is defined by Lacan in his discourse theory (Fink, 1996,
Schroeder, 2008). In the capitalist discourse, the surplus jouissance comes to the
front. Subjects are promoted to turn to themselves — their desires and wishes-
through actions such as eating, shopping, drinking, gaming, etc. (Canabarro, &
D'Agord, 2012). Getting the plus-jouissance, people could become adaptable. It
means that some of the symptoms like perfectionism, punctuality, or being

115



controlled can be functional. However, these characteristics are not strictly tied
with the obsessive structure. We can see that this person could be in the hysterical
structure since they are positioning with the Other by way of acceptance. |
emphasize that this cultural, historical, and situational positioning should be
considered, and subjects’ discourse and styles should be evaluated based on their

relationship with the Other (with the systems, rules, etc.).

Within these socio-cultural evaluations, | put through three discourses that
emerged in the current analysis displaying a tendency to attribute distress to
external reasons. More specifically, according to participants, God, nature, or
traumatic life events cause their problems and suffering. They seem to externalize
these problems (out of themselves). This attribution could be related to an effort of
covering their “lack”. Lacan (1962/2014) associates the neurosis with the denial of
lack. These neurotic participants seem to explain their ‘deficiency’ or
‘psychological problems’ by attributing them to the Other’s power and their

decisions within the mechanism of denial and repression.

Some of the participants referred to powerfully religious attribution concerning
their psychological situation. Religious expressions on the mental problem, like
“there is no sin in disorder” and “nature comes from God”, indicate person’s
positioning with the Other and knowledge. Although Turkey is a heterogeneous
country regarding religious practices (Carkoglu, & Toprak, 2000), I think that
religious positioning and explanations are settled, and embedded in Turkish
communication styles. Some words (such as ‘insallah’, ‘nasip’, ¢ kismet’, ‘kader’,
‘hayirlis1’), which refer to God’s power, have been frequently used in the Turkish
communication. Therefore, the discourse of ‘there is no sin if you are sick’ most
probably comes from a religious-cultural tendency. Some researches explain this
religious attribution as a kind of coping style towards especially traumatic
experiences (Ar, 2017; Bowland, Edmond, & Fallot, 2013). When we analyze the
function of this attribution in detail, it is clearly seen that throughout attributing the

116



problems to God, the person can decrease his/her own roles, responsibilities, and
guilt. It can be come from the Islamic culture, in which individuals who are ill and
mentally troubled are not charged and are not responsible for fulfilling some
requirements. Therefore, people who become mentally ill are excused from their
responsibilities and are not blamed since God gave this disease.

Furthermore, many of the participants have defined their suffering or situation as a
‘disorder’, specifically ‘obsessive-compulsive disorder’, although two participants
especially show an effort to not use the phrases “disorder” or “problem”. They use
“the traumatic life events discourse”. They prefer to explain their distress with the
explanation of the results of traumatic life events. Explanations of biological causes
and life events most probably provide the participants with a means to remove their
problems from themselves. Those who specifically try not to use the term
“disorder” when describing their situation, as well as attribute these stress to the
traumatic life experiences, seems to be less willing to see a biological deficiency
in themselves. Lacan could also relate this to an effort to cover “the lack”, as
mentioned before. On the other hand, participants who describe their experiences
as a disorder, also frequently used phrases that are typically used by medical
professionals, such as ‘drug monitoring’, ‘trivial thought’, or ‘automatic thought’.
They show a tendency of choosing “medicalization discourse”. This discourse has
been reported with different psychological problems such as depression (Lafrance,
2007); bulimia (Burn & Gavey, 2004); psychosis (Messari & Hallam, 2003);
electroconvulsive therapy (Stevens & Harper, 2007), and about mental illness
(Bili¢ & Georgaca, 2007). According to these researches, using “diagnosis”
ensures validating their problem especially with such ambiguous suffering. In other
words, participants who insisted on the term “diagnosis” get relief and validation
as a secondary gain. By giving “a name” for the distressing experiences, the
patient’s pain is recognized and becomes real (with objective measures and
numbers of criteria) (Bili¢ & Georgaca, 2007, Griffiths, 2001). However, they also
insisted that although diagnosis brings some stigmatization with secondary gain,
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there is also an arising problem when one’s distress falls outside the parameters
(Lafrance, 2007). In other words, participants who go outside the frame of
diagnostic criteria are doubly victimized: besides their distress, they question
whether their problems are real. In the current research, Fatma explained her
recognition and validation of distress with the thought that “her father did not
understand her before they received the diagnosis of “OCD”. She would only get
sympathy after learning that this was a disorder. Thus, the distress is also attributed

to an outside source, and there is a validation for her suffering.

Some discursive researches, which investigate the dominant discourse on mental
health from newspaper texts, reported participant’s tendency for seeking expertise.
(Nairn, 1999; Rowe, Tilbury, Rapley & O’Ferrall, 2003) Accordingly, they claim
that psychiatrists predominantly attribute “mental illness” to biological causes, and
using scientific terminology, they achieve the position of authority (Bili¢ &
Georgaca, 2007). With this perspective, it seemed like the participants, tending to
find an authority figure in order to receive help, frequently used names as ‘teacher’
(in a religious or general role; in Turkish hocam), and ‘doctor”. So, they can more
easily attribute this position to the scientist, as well as reinforcing or establishing
this attribution with the scientific position. One of the new research focuses on the
medical demands of patients using the Lacanian approach (Potier, & Putois, 2018).
Accordingly, since Lacan’s conference in 1966 on ‘The Place of Psychoanalysis in
Medicine’ emphasizes the gap between demand and desire. They argue that
individualized medical recommendations and personalized medicine are related to
answering the patient’s demand. Healing and cure appear as the object of the
medical demand, which shows the transference of the participants. Thus, the
patient demanding that the doctor be a subject who is supposed to know displays
the transference of jouissance. Thus, Potier and Putois (2018) suggested that being
aware of the demand’s object can provide the medical practitioner the opportunity
to question what is wanted from the practitioner and can move beyond the subjects
regarding the subjective meaning of the object a.
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In conclusion, categorization of mental situation should work simultaneously with
the medical approach, and religious, cultural perspective. Because the purpose of
‘treatments’ would naturally be to treat the disorder, the medicalization language
continues with these phrases, and these dominant discourses seem to construct the
persons’ definitions. With the same perspective, religious explanations and
authority positioning have an important place in the subject’s formation. Political,
and institutional power of medicine, like other personal, social and ideological

situations, shape our view of the world.

5.3. Clinical Implications

The current study provides important diagnostic, cultural, and historical
evaluations, as well as clinical implications, which can be condensed with four
points. Firstly, ongoing review shows that the way of explanation of the mental
situation, abnormality, and psychopathology determines the aims and methods of
the clinical interventions as well. Thus, therapists can be aware of their positioning

before the applications.

Secondly, current findings suggest that obsessional symptoms should be evaluated
within the subjective structuring, although people get the same diagnosis. More
specifically, the result indicated that individuals who are diagnosed as OCD
concerning their symptoms probably have hysterical demand, desire, and
positioning, or vice versa. People with the same symptoms should be differentiated
according to their desires, positioning, and relation with the Other. They can be in
both hysterical and obsessional positioning and structure, and even have obsessive

symptoms.

Moreover, these findings also present that since the clinical aims would be changed
according to different positioning, clinical psychotherapists should be aware of the
symptoms’ roles as a signifier. The treatment of the obsessive is not based on to

the reduction of the symptom; instead, it should be based on subjective positioning.
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The questions of “what position the analysand is speaking from”, and “who is
addressing” should be considered. A discursively aware therapist can be analyzed
the language-usage in therapy (Georgaca, 2003); thus, this exploration provides
improving from simple position of addresser and addressee than the complex

analysis.

In the Lacanian psychoanalysis, there is no aim to ‘treat’ the symptoms and arrive
at the factual reality since it is impossible, but rather it is aimed to capture the
client’s subjective historical truth (Georgaca, 2003; 2005). The therapist/analyst do
not aim to understand the meaning, because understanding occupies in the
imaginary line, which always causes a failure, a gap between two minds (Moncayo,
2008). Thus, rather than strengthening the ego through becoming like an expert in
the therapist position, the therapist gets a role with a different stage of transference
by focusing on symptom’s function and its relation to the desire (Fink, 1996). The
therapist/analyst attempts to shake the analysand’s signifying chain and bring
her/him in front of the symbolic, by taking into consideration mostly the subject’s

talks and discourse.

Additionally, I have some implications which come from my clinical experiences
with obsessive structures (I detailed one of these clinical processes as a case
analysis research; details can be seen in Atmaca, 2017). Accordingly, | realized
that individuals in the obsessive structure show different demands and positioning
from the other participants in the therapeutic process. Notably, they more reject the
therapy process rather than hysterics, which have a demanding style. Fink (1997,
p. 130) explains the differentiation that the obsessive most probably defines the
therapy as help from the Other, since the obsessive’s main attempt is to neutralize
the Other (in order to reject Other). This process can influence the situation of
his/her going into the analysis according to Fink (1996, p. 131): “The more
obsessive s/he is, the less likely s/he is to go into the analysis” because s/he refuses

to be helped by other people, and s/he are generally defined as ‘self-made man’
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and ‘I can do it myself”. If the obsessive comes into the analysis, there should be
something very specific that happens, and they can no longer successfully nullify
or neutralize the Other. However, if s/he comes into the analysis, s/he generally
refuses the unconscious, and often claims that slip of the tongue has no meaning.
The obsessive as a whole subject (S without a bar), believes that s/he is the master
of his/her own fate, and s/he cannot stand this uncontrollable and divided subject,
even when all the proofs are to the contrary (Fink, 1997). In brief, because the
obsessive rejects the Other, the first aim of the analysis with obsessive structures
should be based on “hysterization” (Fink, 1997, p. 131) — opening obsessive up to
the Other. More clearly, the hysteric is always attentive to the Other’s wants, but
the obsessive has opened up to the Other. The analyst should be aware that they
generally talk continually, associate, interpret by themselves, and have no need for
the analyst’s punctuations or interpretations. The obsessive prefers that the analyst
remain silent or play a dead role. Thus, the first and ongoing action of the analyst
IS to ensure that the obsessive is regularly confronted with the analyst’s desire. The
questioning of the positioning of obsessive starts shaking the obsessive positioning
of him/herself. The therapist should attempt to get a shift in the position of
obsessive structures, bring the subject to the confrontation of the symbolic Other
with the enigmatic desire of analyst. Through this way, Lacan said that the Other’s
desire would be thrown into question (Fink, 1997, p. 55). Fundamentals of
Psychoanalytic Technique, Fink (2007), and Evolving Lacanian Perspective for
Clinical Psychoanalysis, Moncayo (2008) explain the Lacanian clinical techniques
such as the variable length session, punctuating, interpreting. Throughout these
ways, the analysand’s fundamental fantasy can be reconfigured towards beyond

Neurosis.

5.4. Limitations, Future Directions, and Strengths

The texts were taken from semi-structuring interviews in the current study.

Although it is not within the scope of this study, these arranged interviews are not
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provided to guarantee for the clinical structures of participants. Even, there is no
such intention; this should be also regarded as the first listening. The structural
arguments should be re-evaluated in every relationship since it is constructed
reciprocally. However, further research can be focus specifically on obsessional
structures by investigating on the analysis of therapy sessions as a text material of
discourse analysis. Especially, the process and essential points of the
psychoanalysis, experiences of therapist, supervision modalities, length, and if so
the reason for termination with obsessional neurosis structuring can be examined.
Additionally, there are some limitations related to the design of the study
concerning the gender issue. Especially, male participants can be analyzed in detail

in the later researches.

There is some strength regarding the theoretical background, methodology process,
and discussion. First, the research questions are evaluated within the historical
process, which provides comprehensive views on mental situation, especially
intrusive thoughts, ritualistic acts, anxiety. Second, choosing to utilize Lacanian
discourse analysis perspective and deconstructive approach enabled me to conduct
a critical and language-based analysis to investigate the dominant discourse on
obsessional neurosis from subject’s talks. Third, | articulated the role of the
signifiers, the relations with the Other, and the unspoken on the subject’s structures,
which provide detailed information that is missed by mainstream psychology.
Fourth, | looked at the differences between hysterical and obsessional structures
and made a diagnostic discussion on OCD diagnosis and structural positioning.
Fifth, discussing the finding by considering socio-historical and cultural
constructions indicated the importance of the culture and history for the subject’s
structuring. Lastly, the results of the current study vyielded critical clinical

implications, especially regarding being as a discursively aware psychotherapist.
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5.5. Conclusion

To conclude, as a clinical setting, if ‘the success of treatment’ is defined as a
symptom reduction, the aim of the therapy should be to focus on reducing these
complaints. However, if the explanation of the obsessional neurosis or other
symptoms is based on the Lacanian psychoanalytic perspective, the focus of the
therapies/analysis is based on the function of symptoms, desires, and positioning
of subjects. The intrusive thoughts, ritualistic acts, anxiety, and other obsessional
symptoms are not the only evidence to present the subject’s structure. Such
Lacanian, discursive, and critical language-based analysis enhance the questioning
on the medicalized and symptom-based explanations and treatments. Diagnostic
discussion on hysterical and obsessional neurosis has emerged for the cases in the
current study. The uniqueness of subject and the roles of the cultural, political, and
historical effects become an essential role in clinical settings. Those results should
be considered as a starting point on such a kind of symptoms and structuring

evaluations.

Before its conclusion, | gave my final reflection on this thesis briefly. As I
mentioned before, this thesis reflects my longstanding interest in subjectivity,
psychoanalysis, and a person’s relationships with rules, culture, and language. The
current inquiry seems to start with the topic of obsessional neurosis. However, on
this journey, | came across new questions about different positioning, such as the
ones seen in addictions. During this research, which lasted about three years, my
questioning continued with each step, and | asked new questions, and added or
revised my views since each part directed me to a vast source of literature. | meet
new people- philosophers, and researchers, through their words. | am eager to study
more ideas from various philosophers and researchers. | have tried to learn the
essential points of Lacanian psychoanalytic approach along the way, and | will

continue to do so.
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B. INFORMED CONSENT FORM/ Géniilii Katihm Formu

Bu calisma, Orta Dogu Teknik Universitesi Psikoloji Boliimii Klinik
Psikoloji Doktora 6grencisi Aras. Gor. Sinem Baltaci tarafindan, Psikoloji Boliimii
Ogretim Uyelerinden Prof. Dr. Tiilin Geng¢dz’iin danismanliginda, doktora tez
calismasi kapsaminda yiiriitiilmektedir. Calismanin amaci girici diisiince, tekrarli
eylem ve kaygi belirtilerinin kisinin kurulumundaki yerini toplumsal ve bireysel

sOylem i¢inde incelemektir.

Calismaya katilim tamamen goniilliiliik temelindedir. Sizden kimlik
belirleyici hicbir bilgi istenmemektedir. Cevaplariniz tamamen gizli tutulacak ve
sadece arastirmaci tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel

yayinlarda kullanilacaktir.

Goriismeler genel olarak kisisel rahatsizlik verecek sorular icermemektedir.
Ancak, katilm sirasinda sorulardan ya da herhangi bagka bir nedenden &tiirii
kendinizi rahatsiz hissederseniz cevaplama isini yarida birakabilirsiniz.

Katildiginiz i¢in simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak i¢in ¢aligmanin yiiriitiiciisii olan
ODTU Psikoloji Béliimii Arastirma Gérevlisi Sinem Baltaci1 (Oda: BZ-8A, Tel:
0312 210 3144; E-posta: asinem@metu.edu.tr) ile iletisim kurabilirsiniz.

Bu ¢alismaya tamamen goniillii olarak katiliyyorum ve istedigim zaman
yarida kesip cikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amaclh
yayumlarda kullanilmasini kabul ediyorum. (Formu doldurup imzaladiktan sonra

uygulayiciya geri veriniz).

Tarih: Imza:
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C. POSSIBLE QUESTIONS AND PROMPTS FOR SEMI-STRUCTURED
INTERVIEW

1. Warming up questions (introducing yourself, where s/he lives, works, does)
Isinma ve tanisma (kendini tanitma, nasil birisidir, nerede yasar, neler yapar)

2. Fundemental complaints
Temel sikayetleri

3. Intrusive thoughts, repitetive acts, and anxiety feelings (their characteristics,
content, frequency, theme, relations to the life events and others)
Zorlayicr diistince, tekrarl eylem ve endiseleri (sikayetlerin 6zellikleri, igerigi,
siklig1, temasi, yasam olaylar1 ve kisilerle ile iliskisi)

4. Family relations and crucial life events (where, relationship, important events)
Ailesi, onemli hayat olaylar (kag kisiler, neredeler, aile kokleri, iliskileri, aile
igindeki 6nemli olaylar)

5. Relationship with important others (relationship with mother, father, teacher,
school director, employer etc. and his/her positioning toward the rules)
Onemli digerleri ile olan iliskileri (Anne, baba, dgretmen, okul miidiirii, patron
vb. ile iligkileri, kurallara yonelik aldig1 konum)

6. Religioun issues (the others role on his/her religious positioning)
Dini konumlanma konusu (dini konumlaniginda 6tekilerin pozisyonu)

. A character from a film, book, or movie, who s/he admires him/her (the features
of character, similar and different features between herself/himself and the
character
Bir film, kitap ya da dizide sevdigi karakter (o karakteri sevdiren 6zellikleri,
benzer ve farkli yonleri)
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E. TURKCE OZET/ TURKISH SUMMARY

1. Giris
1.1 Genel Degerlendirme, Problem Durumu ve Calismanin Amaci

Bu tez kisilerin takinti, tekrar ve kaygi durumunda kisilerin 6zne kurulum
stireclerini ve obsesyon nevrozu ve mental durum hakkinda baskin sdylemlerini

sosyal insac1 ve elestirel soylemsel bir zeminde incelemeye odaklanmaktadir.

Bu calisma bir takim sorgulama ve degerlendirmeler 1s18inda ortaya ¢ikmistir.
Gilnliik yasamda girici diislince, tekrarli eylemler ve kaygi birgok bicimde
goriilmektedir. Uretkenlik, miikemmellik, titizlik, detaylara dikkat etme ya da
ahlaki karakter 6zellikleri aslinda okul, is ve aile yasaminda oldukca deger verilen
ozelliklerdir. Hatta ¢ocuklar okulda diizene ve kurallara uymadiginda onlarin uyum
problemleri oldugundan sdz edilebilmektedir. Iyi bir 6grenci ve calisanin
ozellikleri olarak goriilen bu durumlarin ‘fazlalig1’ ise, kaygt bozukluklar1 altinda
obsesif kompiilsif bozukluk olarak tanilanabilmektedir. Ancak tanilama
sistemlerine baktigimizda, hangi 6zelliklerin/semptomlarin taniy1 belirleyecegi
aciklamalarinin son elli yilda bir¢gok kez degistigi goriilmektedir. Mental
durumlarin Tanimlanmast ve Siniflanmas1 El Kitabi’nin son versiyonunda (5.
versiyon) Obsesif Kompiilsif Bozukluk tanisi “Obsesif Kompiilsif ve iliskili
Bozukluklar” ismiyle degistirilmis ve iceriside viicut algist bozuklugu, sa¢ yolma,
yeme bozuklugu, dirtii-kontrol bozukluklari, bagimliliklar gibi birgok bozukluk
eklenmistir. Ancak bu semptom bazli tanilama sistemine gore kisiler yalnizca
semptomlarinin benzerliklerine ya da ayrici-es tan1 6zelliklerinin kombinasyonuna
gore ayni kategori altinda gruplanmaktadir. Peki, insanin biricikligi
diistintildiiglinde, siniflama yaklagiminin bir-e-bir olan terapi siirecindeki islevi
nedir? Bunun pratik oldugu sdylenebilir, peki dyleyse de bu pratiklik kisi i¢in mi

uzman i¢in midir? Bu simiflama kimin i¢in yapilmaktadir? Bu sorgulama ve
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degerlendirmeler 1518inda ¢alisma baglatilmis ve arastirmanin amaci ve sorulari

olusturulmustur.

Bu caligmanin amaci, obsesif kompiilsif bozukluk tanisi almig kigilerin 6zne
kurulum stireclerinin ve obsesyon nevrozuna ve mental durumlara iliskin baskin
sOylemlerinin incelenmesi ve bu incelemelerin kiiltiirel ve tarihi perspektifte

degerlendirilmesidir.

2. Teorik Zemin

2.1. Tammlama ve Tanillama Meseleleri

Yukarida belirtilen amagla, calismanin teorik zemininde ilk olarak, mental
durumlarin tanimlanmasina iliskin tarihi bir inceleme yapilmistir. Anormal
davranis nedir? Psikopataloji nasil tanimlanir? Mental durum degerlendirmesinde
anormal nedir? Bu sorular eski donemlerden beri sorulmakta ve farkli bir¢cok
yaklagimla agiklanmaya ¢alisilmaktadir. Bu agiklamalart temel olarak bes
siiflamada toplamak miimkiindiir. Aydinlanma cag1r 6ncesi déonemde mental
durumlar seytan ¢ikarma gibi eylemlerin oldugu dogaiistii yaklagimlarla
(supernatural approaches) degerlendirilmekteydi (Siegler ve Osmond, 1974).
Tibbin din, biiyli ve dogaiistii giiclerden ayristirilmasi gerektigi goriistiniin
olusmasiyla samotogenetik gériis hakim olmaya basladi (Davison ve Neale, 2004).
Buna gore mental bozukluklar da viicudun caligmasindaki dogal sebeplere
dayaniyordu ve bu nedenle soguk alginligi ve agr1 gibi diger hastaliklarla benzer
sekilde ele alinmaliydi. Daha sonrasinda, su¢ davraniglarinin kasti yapildig: ve
kiginin cezalandirilmasi gerektigi goriistinii iceren ahlaki modele dogru bir gecis
yasandi. Oyle ki, mental problemleri olanlarm kapatildigi ‘akil hastaneleri
hapishaneleri’ agildi ki bunlardan en iyi bilineni Betlehemdir (Davison ve Neale,
2004, ss. 13-15). Psikolojik odak 1960’larda bilimsellik goriisiinden etkilenmeye
baslayinca, mental durumlar pozitivist model ile degerlendirilmeye baslandi.
Kraepelin’in one siirdiigli bu yaklasima gore, mental durumlarda ayni doga

bilimleri gibi gézlenebilir ve dl¢iilebilirdi. Frekans ¢alismalar1 ve gozlem yapilirsa,
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mental durumlar da yordanabilirdi (akt. Berrios ve Hauser, 1988). Bu hipotezleri
neticesinde mental durumlara iliskin ilk tanilama sistemi olusturmus oldu. Bu
yaklasimda, temel olarak arastirmacinin etkisinin kontrol altinda tutulabilecegi ve
bu kontrol ile gercek (real) olan varligin bilgisine (knowledge) ulasilabilecegi
varsayimi bulunmaktaydi (Balnaves ve Caputi, 2001; Kus, 2003). Bu goriis
neticesinde psikoloji alam1 ‘pozitif bir bilim dali” olarak anilmaya baslandi.
Pozitivisttik tanilama yaklagimi gliniimiize kadar gelen ana yaklasimlardan biri
olmustur. Diger yandan 1950’lerde sosyal bilimler alaninda pozitivist goriisiine
kars1 bir konumlanmada olan sosyal insacilik ve iligkisellik yaklasimlari yer
etmeye bagladi. Bu yaklasimlar varligi (ontoloji) ve bilgiyi (epistemoloji)
aciklamada pozitivist goriisten farklilasiyordu. Buna gore, temel olarak gercek
sabit ve tek degildir. Ayrica varh@m bilgisi arastirmaci/kisi tarafindan 6znel
etkisinden bagimsiz olarak elde edilebilir degildir. Gergeklik onu elde eden kisi ile
birlikte inga edilmekte kurulmaktadir. Bu goriis, mental durumlarin tanimlanmasi
ve ele alinmasina dair goriisleri de etkiledi. Ozellikle Jacques Lacan ve Micheal
Foucoult gibi disiiniirler bu goriise klinik alanda psikoloji ve psikanaliz
caligmalarinda yer verdi. Mental durumlar bugiin s6z edildigi tizere pozitivisttik ve
onun karsisinda yer eden sosyal ingaci/elestirel/ iliskiselci iki ana akim yaklasimla

ele alinmakta ve agiklanmaktadir.

Tanilama sistemlerine iliskin bu ¢alismada Lacan’in klinik elestirilerine ve giincel
tartismalara yer verilmistir. Buna gore, Lacan (1964/1998) analistlerin bilen 6zne
konumunda oturmalar, sabit siireli seanslar yapmalar1, Ozne’nin 6zgiin yapisindan
ziyade egolarinin giiglenmesine odaklanmalar1 ve bilin¢digini ulagilamaz bir yerde
gormeleri nedenleriyle o donemin hakim Anglo-Amerikan psikanalitik goriigiine
kars1 ¢ikmaktaydi. Bu elestirel konumlanis icinde Lacan, semptom bazli tanilama
sistemlerinde semptomlarin temel bir igaretleyici olarak ele alinmasini da reddetti.
Lacan’a gdre semptom, Ozneyi bir baska gosteren icin temsil eden, bir gosterendir
(signifier). Lacan bu gosteren terimini Saussure’iin isaret (sign) terimi iizerinden
gelistirmistir. Saussure’e gore dilde isaretler onu sabit bir anlama gotiirmektedir

(Evans, 2006, s. 185-187). Ancak Lacan’a gore, kod ve mesaj kavramlari iletisim

152



icin yeterli degildir. Her konusmada bir kisim basarisizlik olusacaktir, dolaysiyla
anlagsmak-sabitlik imkansizdir (Verhaeghe, 2008, s. 37). Diinya ve nesneler
arasinda bir anlamsal esitlik yoktur, gosteren ve gosterilen arasinda bir béliinme
vardir. Bu nedenle Lacan, Saussure’iin igaret terimini gosteren olarak degistirir ve

‘anlamin’ genis sosyokiiltiirel ve dilsel bir baglamda kuruldugunu belirtir.

Kraepelin ve Lacan’in goriislerini Verhaeghe (2008) klinik alanda bir 6rnekle
aciklamaktadir. Buna gore, pozitivist yaklasimda kirmizi 1s1k dur anlamina gelen
bir isaret olarak tanimlanabilir. Aralarinda bir esitlik isareti bulunmaktadir.
Semptomlar da bu bigimde sabit bir taniyla eslestirilmistir. Ancak Lacanyen
calismada bu esitlik miimkiin goriilmez. Ornegin ‘mercedes ¢alma’ sikayeti ile
klinige gelen bir kiside mercedes gostereni ancak kendi 6zgiin yapilanisinda bir
anlam kazanabilir. Dolayisiyla ayn1 semptomlar1 gdsteren iki kisi gruplansa bile
Ozne olarak yapilamislar1 6zgiin olarak goriilecektir. Bu nedenle klinikte kisinin
semptomlari yerine yapisina odaklanmak 6nemlidir (Lacan, 1964/1998, s. 11). Bu
goriis Lacan’m yapisal klinik modelinde Ozne’yi agikladifi teorisinden
gelmektedir. Lacan’a gére Ozne temel bir eksiklik (lack) etrafinda kendi
Oznelligini (gosteren zincirini) bir ag gibi drmektedir. Bu goriisii ile Lacan sdylem
teorisini ve Yapisal Klinik modelini ortaya koymustur. Yapisal modeli agiklamak
icin lastik bant 6rnegi verilebilir. Lastik bant, esnetilebilir, biikiilebilir, ancak bu
goriinim farkliliginda bile yapist aynm1 kalmaktadir (Romanowicz ve Moncayo,
2014). Semptomlar kisinin temel yapisinda yer eden birer gosterendir (Lacan,
1964/1998, s. 67). Klinik yapilar, Ozne’nin kurulum siirecinde Baska ve dil ile
iliskilenmesine gore psikoz, perversiyon ve nevroz olarak goriilmektedir. Nevroz,
Baska’ya kars1 aldiklart konumlanmaya bagli olarak obsesyon nevrozu ve histeri

olarak ayrilmaktadir.

Pozitivist yaklasima giincel elestirel ise ¢esitlidir. Ik olarak, Verhaeghe (2008) tani
kriterlerindeki listelerin sayilarla agiklama kriterlerine dikkat ¢ekmektedir.
Onregin bir bozukluk, belirlenen listeden bes ve iizerini gdsterirse var kabul

edilmektedir. Ancak ona gore, bu varlik kriterinin neden bes olarak belirlendigi
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sorusunun anlamli bir cevabi yoktur. Tanilarin sinirlari rastgele-adlandirict
bi¢cimde olusturulmustur. Bu nedenle tanilamada her zaman bir kismi basarisizlik/
eksiklik olacaktir ve bu da epistemolojik bir problemdir. Diinya ve nesneler
arasindaki iligkinin tanimlanmasi gergeklikte nasil iliskilendirilecektir? Ayrica
Verhaeghe her tanilamanin gorece bir sonug olusturdugunu, parametrelerin ideal
ve gerceklik arasinda bir boliinme yarattigini ve bunun da giivenirlik ve gegerlik

problemi olduguna dikkat ¢cekmektedir.

Ikinci problem genellenebilirlik problemidir. Kisilerin bireyselligi indirgemeci bir
bi¢imde ele alinmaktadir. Ayrica kisilerin kiiltiirel, tarihi ve 6zgiin yapilanisi da bu
yaklagimda kagirilmaktadir. Tanilama sistemleri olusturuldugundan beri birgok
‘glincelleme’ yapmustir, ancak her yeni versiyonda daha fazla hastalik ¢esidi ve
onlarin kombinasyonu ile karsimiza ¢cikmistir. Insan biricikligi diisiiniildiigiinde bu

kombinasyonlarin yiizlerce kez daha artacagi disiiniilmektedir.

Bir diger elestiri, kigilerin tanilama kriterlerine uydugunda etiketlenmelerinin yani
sira, uymadiklarinda ekstreme vaka olarak goriilmelerinin yarattigi olumsuzluk
lizerinedir. Ayrica tanilama sistemlerinin kendisi bu bozukluklar1 ortaya koyuyor
olabilir. Hepworth ve Griffin (1990) 19. yiizyilda kesfedilen anoreksiya nervoza
bozuklugunun, o dénemde arttigini belirterek, o zamandan 6nce bu bozuklugun
olup olmadigini sormaktadir. Bir diger elestiri ise kisilerin benzer semptomlara
gore siniflanmasinin terapi alaninda bir anlaminin olmadigi, aksine tanilamanin
kendilik ve 6zne arasindaki boliinmeyi arttirdigi tizerinedir (Verhaeghe, 2008). Son
olara, normal veya bozuk kelimeleri kaginilmaz olarak gii¢ iliskisine, yargilayici

normlara isaret etmektedir.
2.2. Obsesyon Nevrozunun Tarihi Gelisimi

Obsesyon 16.yyda Latince kokeniyle zihinde biiyiiyen diismansi eylemler
anlamindan tiiremis bir kavramdir. ilk psikanalitik agiklama Freud’un mental
durumlar {izerine yaptig1 kavramsallastirmayla ortaya ¢ikmistir. Freud 1895°te

psikolojik bir yap1 olarak ‘obsesyon nevrozu’ kavramini ilk olarak kullanmis ve
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obsesyonu, kaygiya sebep olan tuhaf ve istemeyen bir tiir diisliince olarak,
kompiilsif eylemleri/ritiielleri ise bu girici diisiincelere tepki olarak ortaya ¢ikan
tekrarli davraniskar olarak agiklamistir. Daha sonrasinda diizenlilik, inat¢ilik ve
cimrilik gibi bazi ozellikler belirtmistir (Freud, 1907, 1908). Ancak Freud
sonrasinda Obsesyon Nevrozunda Bir Vaka Uzerine Notlar isimli makalesinde -
Fare Adam vakasi olarak bilinmektedir, inhibisyon ve izolasyon
mekanizmalarindan s6z etmistir. Freud yine yazilarinda ‘tekrarlama zorlantist’
olarak Tiirk¢e’ye ¢evrilen repetition compulsion terimini kullanmis ve kisilerin
kendilerini strese sokan durumlara tekrarli olarak girme egilimlerinin varligindan

s0z etmisgtir.

Freud’un ¢alismalarindan sonra Kreapelin’in yaklasimima dayali olarak ‘obsesif
kompiilsif bozukluk’ tanis1 olusturulmustur (APA, 2013) ve bilissel-davranisci
yaklasimlarin agiklamalari yer etmistir. Bu tanilamaya gdre obsesyon kalici, girici
ve rahatsiz edici diislince, goriintii veya tepkiler olarak, kompiilsiyonlar ise tekrarl:
davranis ve ritiielistik eylemler olarak tanimlanmaktadir. Bugiin, bu tanit DMS-5’te
‘Obsesif Kompiilsif ve Iligkili Bozukluklar’ ismiyle giincellenmis ve yukarida séz
edildigi iizere bir¢ok davranis bozuklugunu kapsamaya baslamistir. Kreapelin
yaklasimi tizerinden giden etiyolojik agiklamalar ise tipik olarak goriilen obsesyon
ve kompiilsiyonlari, cinsiyet farkliklarini ve es tanilar1 lizerinde c¢aligmalar
yuriitmektedir (6rn., Ball, Baer ve Otto, 1996; Eisen ve Rasmussen, 2002; Taylor,
2005; Rasmussen ve Eisen, 1992).

Ancak Lacan, Freud’a doniis hareketi isimli ¢agrisiyla baslattigi caligmalarinda
obsesyon nevrozunu bir yapi olarak tanimlamistir. Buna gore, girici diisilinceler,
tekrarli eylemler veya kaygi birer semptomdur ve bu semptomlar Ozne nin 6zgiin
yapilanisinda essiz bir anlamda yer etmektedir (Gallagher, 2010; Miller, 2003;
Miller, 2005; Vanheule, 2001). Lacan, bu bakisinda Ozne’nin kurulum siirecinden
s6z eder. Ona gore, Ozne ebeveynlerinin ¢ocuk yapmaya karar verme, isim verme,
onun hakkindaki konusmalar ile daha dogumundan 6nce kurulmaya baslamaktadir

(Lacan, 1956-1957). Diger bir ifadeyle, Ozne dilin i¢ine dogar ve Baska (Other)
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aracilifiyla kurulur. Kisinin konustugu séylem Baska’nin sdylemidir. Dogumla
birlikte, bebegin ihtiyaglar1 anne tarafindan karsilandigindan ilk Baska annedir, bu
nedenle mOther seklinde gosterilir. Cocuk pargali bedenini kesfettik¢e, anneden
ayrismaya ve kendi kurulumunu tamamlamaya dogru bir siire¢ baslatir. Bagka’nin
bebgin aynada gordiigli yansimasini adlandirmasi ile ilk taninmayi1 ve biitiinliigi
yasayan Ozne, aym zamanda Baska’nin varligmi da tespit etmistir (Lacan,
1953/2013, p. 24). Anneyle anlagsmak i¢in annenin diline giren ¢ocuk, artik dil
araciligiyla kendisinin bir kismimi geride birakmis ve Baska’nin alanina dahil
olmaya baslamistir. Yabancilasma olarak adlandirilan bu dénemden sonra Ozne
temel bir eksiklikle kars1 karsiyadir ve bu eksiklik onun kurulumunu baslatir
(Lacan, 1961/2010, s. 132). Eksik, bu nedenle Ozne’nin kurulumunda 6nemli yer
eder. Yabancilasan Ozne, tek zevk kaynagi olarak yer eden annenin her an onun
icin orda olmamaya baslamasiyla (ihtiyaglarina cevap verilmesinin sekteye
ugramastyla) annenin bir bagkasini arzuladigini ve dolayisiyla eksik oldugunu fark
eder. Ikincil Baska’nin yasanin devreye girmesiyle zevkinin bir kismindan
vazge¢mek durumunda kalir ve ayrisma yasanir. Babalik islevi (paternal function)
olarak tanimlanan bu tigiinciiniin girisindeki baba, biyolojik bir babadan ziyade
annenin dilindeki tiglinciidiir. Bu durum yasanmadiginda, babalik islevi devreye
girmediginde, anne-cocuk ikiliginde ¢ocugun psikotik bir yapilanmada kuruldugu
goriiliir. Sonrasinda ihtiyacgtan Gte, talebin icinde arta kalan arzu ortaya cikar.
Annenin ne istedigi, neden kendisine sahip olduklar1 sorular {izerinden ¢ocuk
eksikligiyle ve Bagka ile iligkilenmeye baslar (Lacan, 1961/2010, s. 129).
Annesinin eksigini bulup onu kapatma, tamamlamama c¢abalar1 olusur, ¢linki
cocuk ilk biitiinliik halini yeniden aramaya girmistir. Aslinda Lacan’a gore, bizim
tim arayislarimiz bu ilksel olan biitlinliige doniis ile ilgilidir. Bu arayista arzu
nedeni olarak yer eden nesne, obje a, tanimlanmaya c¢alisilir. Ancak bu tamlik
(tamliga doniis) imkansizdir. Dolayisiyla, pesinde kostugumuz, yakaladigimizda
tam olacagimizi disiindiigiimiiz nesneye sahip oldugumuz anda o durum
diismektedir. Arzunun imkansizlig1r buradan gelir. Bu tamlik halini Lacan, 6li

pozisyona benzetmektedir. Arzu, ancak eksigin varliginda olabilecegi i¢in, bizi
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baglayan, tutan sey bu arzulayabilir oldugumuz eksiklik halidir. Ozne Baska ile
iliskilenmesinde, nesne ile aldig1 konumlanma sonucunda yer eder ve nevrotik ve
pervert yapilanmalar burada belirlenir (Lacan, 2010, s. 196; s. 200). Nevrozda
Ozne artik bastirma mekanizmasiyla arzusundan bir kat daha uzaklasmis, arzu
nesnesiyle arasina bir perde yerlestirmistir. Diislemlerinde (phantasm) agiga ¢ikan
bu arzu, kapatilmaya ve ulasilmamaya dogru itilmistir. Histeri ve obsesyon
nevrozu, bu arzuyla ve Baska ile iliskilenme yollar1 tizerinden farkli bigimde
kurulmaktadir (Lacan, 2014, s. 162; Fink, 1997, s.119). Obsesyon nevrozu,
Baska’nin erkeksi bir reddi iken, histeri arzu ve Bagka’ya karsi bir igrenme ve
suglama girisimlerini barindirmaktadir. Bu yapilanmalar i¢inde Lacan, obsesyon

nevrozunun bazi 6zelliklerini belirtmistir (Lacan, 1961/2010, s. 150; 1998, s. 212).

3. Metodoloji

3.1. Nitel Yaklasim, Soylem Analizi ve Lacanyen Sdylem Analizini Se¢me

Sebeplerim

Bir calisma baglatildiginda onun ontolojik, epistemolojik ve metodolojik altyapisi
da kaginilmaz olarak birlikte gelmektedir. Bu ¢alismada, oncelikle metodoloji

secimimdeki varsayim ve gerekcelerime yer vererek baslayacagim.

Arastirmanin sorularina ve amacina bagli olarak nitel arastirma yaklagimini
kullanmay1 se¢tim, ¢linkii gercegi ve bilgiyi agiklamadaki varsayimlarinin realizm
ve pozitivizm yerine, rdlativizm ve sosyal insacilik olmasi nedeniyle nitel
yaklasimin varsayimlarin1 benimsedim. Nitel arastirma yaklasimu icerisinde bir¢cok
farkli metodoloji bulunmaktadir. Bunlar i¢inden sdylem analizi yaklagimini sectim,
clinkii soylem analizinde dil arastirma nesnesi olarak goriilmektedir. Buna gore,
psikoterapi ve dil-bazli yaklasimlarin ig-i¢e oldugu goriilebilir. Bilingdisi faktorler,
tutumlar, inanglar ya da anilar gibi bir¢ok psikolojik kavram dogrudan gézlenebilir

degildir ve burada dil anahtar nokta olarak gdriinmektedir (Avdi ve Georgaca,
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2018). Bu nedenle, ben de klinik psikolog ve psikanalitik oryantasyonlu bir terapist
olarak, 6znellige, psikanalize ve dil-bazli incelemeye odaklanan bu yaklagimi

sectim.

Soylem analizi de farkli yontemlere dayanabilmektedir. Klasik sdylem analizinin
benzerliklere odaklanmasindan 6te gecen bir yaklagim olarak Lacanyen sdylem
analizi yaklasimini sectim. Lacan Ozne’nin dil ve Baska iizerinden kuruldugunu
belirtmekte ve klinik teorisinde dile 6nemli yer vermektedir. Ayrica Lacan klinik
konulara yonelik elestirel bir konumlanmada durmaktadir ki benim arastirma
sorularim da bu konumlanmadadir. Bu analizde de Parker, Lacan’in teorisinden
yola ¢ikarak s6ylem analizi yiiriitilmesinde bir baslangi¢ sunmustur. Tiim bunlarla

ben calismami niteliksel ve Lacanyen sdylemsel yaklagimlara dayandirdim.
3.2. Dile Doniis Hareketi

1950’lerdeki dile doniis hareketi, ¢alisma nesnesinin dil oldugunu vurgulayarak
calismalarin odagini dile ¢eker. Dile doniis hareketi isimli bu ¢aligmalar, insanin
en temel &zelliginin onun konusmasi oldugu varsayimina dayanir. Ilk dil
caligmalari, anlamin telefon sinyallerindeki aktarildigini soylemekteydi; ancak
sonralart dilin sadece bir ara¢ oldugu bu goriis elestirildi. Konusma, iletimi
saglayan notr bir ara¢ degildi, aksine dilin kendisi kurucu nitelikte olarak kabul

edildi (Georgaca, 2000, Potter, 1996; Wetherell, Taylor ve Yates, 2001).
3.3. Soylem Analizi

Soylem analizi semsiye bir terimdir (Harper, 1995). Potter ve Wetherell’in (1987)
klasik sOylem analizinde dildeki benzerliklere ve ¢esitlilige bakarak sosyal
durumlarin belirlenmesine odaklanilmaktadir. Sonrasinda hermeneutik ya da
etnomedoloji caligmalartyla da beraber, agiklayici repertuvarlar, 6zne pozisyonlari
ve ideolojik ¢eliskilere incelenmeye baskandi (Harr’e ve Secord, 1972; Henriques
vd. 1984; Willig, 1999. Mikro diizey sOylem analizi sonrasinda Foucoult ve

Derrida’nin toplumsal sdylemleri inceledigi makro diizey incelemelere kadar
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ilerledi. Lacanyen sdylem analizi klasik sdylem analizinin odagindan farkli olarak

Parker (2005a) tarafindan Lacanyen kuram damitilarak ileri siirtildii.
3.4. Parker’in Lacanyen Soylem Analizi Yaklasimi

Parker’in tanimina gore sdylem analizi, diinya ve kendilik hakkinda toplum i¢inde
dolasan baskin imajlarin insanin konusmasini nasil organize ettiginin analizidir
(Parker, 2005b). Parker’a (1998) gore, klasik metot politik olarak sinirlidir, ¢linkii
cesitlilige (diversity) bakmaktadir. Ancak sOylem analizi odagmi farkliliga,
catisma anlarma c¢ekmelidir (contradiction), ¢iinkii Ozne farkin {izerine

kurulmaktadir (Parker, 2005b, s. 89).

Lacanyen sdylem analizi, bazi kelimelerin nasil benzer oldugundan ziyade nasil
farklilastigina bakmaktadir ki boylece metnin gii¢ yapisina, karsitligina ve sosyo-
tarihi kurulusuna odaklanilir. Ancak bu basit¢e bir teknikler setini i¢ceren metot
olarak alinmamalidir (Parker, 2005a). Bu yaklasim, arastirmacilara kendi
sorularin1 kurmalarinda bir metodolojik kuramsal zemin olusturmasi agisindan
diisiiniilmelidir. Lacan’in ¢aligsmalarini temel alan bir zemindedir. Parker, soylem
analizinde Lacan’in ¢aligmalarinin segilmesinin tesadiifi olmadigmni belirtir. Ilk
olarak Lacan’in ¢alismalarinin kendisi elestirel konumlanmada ve gii¢, zorluk ve
kilttirel olarak baskin sdylemle ilgilidir. Ciinkii Lacan Freud’un calismalari
lizerinden giderek donemin baskin Anglo-Amerikan yapisini elestirmistir. ikinci
olarak Lacan’in ¢alismalar1 bizzat sdylem ve dil ¢aligmalaridir. Ciinkii Lacan
caligmalarini, Saussure’iin dil ¢alismalarinin, Levi-Strauss’un yapisal dil
modelinin ve Roman Jakopson’un dildeki metofor ve metonomi kavramlarinin
lizerine inga etmistir (Parker, 2005a). Dolayisiyla Lacan’in ¢alismalari, elestirel,
sOylemsel ve dil odakli olarak tanimlanabilir ve bdylece yapisi geregi sdylem
analizine odakli denilebilir. Bugiine kadar boyle bir yaklagimin 6ne siiriilmemesi

Parker’a gore, Lacan’in ¢aligmalarinin teorik ve ulasimsal zorlugundandir.

Buna gore Lacan’in teorisinden yola ¢ikilarak belirtilen temel 6zellikler asagidaki

bicimde derlenebilir:
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Lacanyen sOylem analizi igerikten (content) daha ¢ok bigime (form)
odaklanir.

Bu analizde amag¢ konusmanin arkasinda yatan bilingdis1 anlami ortaya
cikarmak degildir. Gosterenlerin/metindeki isaretleyicilerin (signifiers)
isaret ettigi anlami yorumlama amacindan kac¢imir (Lacan’in klasik
psikanalizin bu bi¢cimde yapilanmasini elestirmektedir).

Analiz nesnesi, metindeki isaretleyicilerin diizenidir. Bu analizde tekrar
eden bicimlerin (belirli temalarin, isaretlerin, sozciiklerin vb.) metin iginde
organize olma bi¢imi ile tekrarlarin birbirlerinden farklilasmalarini veya
belirli bir dengede (tension) tutulmalarini inceler ve mutlak farka ulasmay1
amaglar (absolute difference).

Metnin kurulusuna, organize olma bicimine odaklanir. Metnin bozularak
ve dagitilarak acilmasimi amaglar, ozellikle islevin belirsizligine,
anlamsizliga (nonsencial) ve soylenmeyen gosterene bakar: yoklugun/yok
olanin islevi nedir? Bu gosterenlerin konusmadaki diizeni nedir?
Aciklamalardaki degiskenlik ve fark nedir? Bu durumu yaparken meseleyi
herhangi bir sekilde karakterlerin biyografilerine indirgeme girisiminden
kacinir, daha ¢ok anlamli olmayan isaretleyiciler arar ve bu anlamsiz
Ogelerin metnin diizeninde oynadig: rolleri belirlemeye calisir.

Kiginin ve dolayisiyla metnin etrafinda doniip durdugu ‘sabit noktalar’
(fixed points), Lacan’in ‘dokuma noktalar1’ ya da ‘kapitone noktas1’ dedigi,
anlamin dile tutturuldugu yerlerdir. Bu noktalarda temel gdsterenler
(master signifiers) bir konusmadaki temsilin c¢apalar1 olarak degisime
maruz kalmayan, isler boyle yiiriir gibi bir 1srarin faaliyeti olarak yer edinir.
Bu noktalar konugmanin etrafinda dondiigii yerlerdir, sdylemin ya da
yasamin diizenlendigi diiglim noktalaridir. Bu diigiim noktalar1 analist
tarafindan gizil icerik gibi ortaya ¢ikarilabilir goriilmemelidir, analist
tarafindan olusturulmustur. Bu noktalama yerleri ikili icin kiigiik bir
sembolik diizeni bir arada tutar. Canli bir konugsmadan metnin analizine
bakacak olursak, gorlismenin ve alintilarin nasil secilecegi, analitik
noktalar olusturmak i¢in nasil temsil edilecegi de her zaman bir karara bagh
oldugundan arastirmaci tarafindan da bu noktalar sonradan konmaktadir.

Lacanyen analistlere gore, metne hakim durumda olan bu temel gésterenler
gecmise doniik olarak (retroaktif)/olaydan sonra (after the event) anlam
kazanwrlar. Lacan bir climlenin noktalama isaretlemesinin ciimlenin kast
ettigi seyden ne anlasilacagini geriye dontik sekilde belirledigini soyler.
Dolayistyla goriiniirdeki sebep ve sonucun mantigi tersine ¢evrilmistir. Bu
belirli gosterenlerin ya da temsiliyetlerinin tekrar1 da bu siirecin geriye
doniik olarak (retroactive determination) bir islev edindigine isaret eder.
Lacan’in ‘logical time’ dedigi mantiki zaman kavrami bu konu iizerinedir.
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Onceki durum/konusma, geriye doniik olarak yeniden insa edilir. Bir
konusmada konulan nokta, kendinden 6nceki climleyi belirler. O halde
soylem analizinde de ciimlelerin sonu gérevindeki demirleme noktalar
olarak aranacaktir ki bu noktalar kendinden sonraki ozgiin baslangi¢
noktasini da siirecektir.

Bir metinde bilingdisimin ne oldugunun analizi, bir seyin séylendigi
herhangi bir anda baska bir seyin soylenemeyecegini varsayan bosluk ve
deliklerin analizidir. Lacanci sdylem analizinde bilingdisi, metinde yokluk
(absence) islevini goren seydir ve bu analizi var olani tarif etmeyi
amaglayan konusma analizinden farkli kilan da budur: Var olandan éte,
eksikligin, yoklugun, deliklerin analizi. Kaybolan sey (bastirilmis
materyal) metne karst bilingsizdir ancak metni bigimlendirmek igin
calismaktadir.

Arzu nesnesi (object petit a): Konusmacinin etrafinda doniip durdugu,
‘sebep’ olarak diislindiigimiiz, tanimlanamaz ve biiyiileyici bir seyin
roliidiir. Nesne ampirik olarak gercek degildir ama analitik igerik icin
yer¢ekiminin es anlamlisidir. Metnin olugmasinin, kisinin konugmasinin
nedenidir, kisinin eksikligidir. Kisinin eksikligi ise Baska’nin sdylemi
tizerinden kurulur. Metni olusturanin (kisinin) Bagka’nin sylemini ve arzu
nedenini analiz etmek amaclanir.

Metinde konusmacimin bilginin sahibi oldugunu farz ettigi yer (subject
supposed to know) kisi icin otoriterinin ve giiciin konumlandigi yeri
gostermektedir. “Baska bir varlik degil, Ozne’nin sdylemini gecerli kilma
ve Ozne’nin kendi 6znel konumunu garantileme islevidir. Ozne bilginin
Bagka’da oldugunu varsayar (subject supposed to known) ve bu
varsayimina gore konusmada bir konum/pozisyon alir. Analiz i¢inde de
metinde bilginin farz edildigi noktalarin izini siirerek otorite ve iktidarin
farz edildigi yerler isaretlenir.

Bagska’nin istegi ve konusmadaki islevi hemen her zaman belirsiz/ortiiktiir
ve Ozne sorar: Baska benden ne istiyor? Ozne’nin Baska’nin arzusunun ne
olduguna dair verdigi cevap ve bu cevapla 6znel iliskilenme bigimi,
Ozne’nin kendine &zgii klinik yapisini olugturur. Bu baglamda Ozne dil ile
iliskisi icinde farkli klinik yapilanmalar olusturur: Ornegin obsesif
yapilanma bagimsizligin erkeksi reddini ortaya koyarken, histeride
Baska’ya yonelik suglama bulunur. Psikozda Baska’nin manipiilatif
olduguna yonelik paranoyak hisler bulunurken, perversiyonda Baska’nin
zevkinin nesnesi olmaya yonelik girisimler bulunur.

Lacan meta bir dilin konusulamayacagini (no metalanguage can be
spoken), dilin sinirlar1 disinda, ondan bagimsiz ve onun iizerine ¢ikabilecek
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baska bir dil olamayacagini soyler. Kisinin biitiin sirlari, soylenmemisleri
ve bastirilmiglart metnin icindedir.

Durumun oznesi olmaya karsin sézcenin oznesi olmak, Oznenin
gercekligine karsin analistin  6zne i¢in gergekligidir. Kisi igin
konusmasinda temel gdsteren olarak beliren 6genin tarihsel bir baslangici
ve nedeni vardir, ancak bu durumsallik sorunun ¢dziimiine yardimci
olmamaktadir. Ote yandan sézcenin Oznesi olan birey, konusmasina hakim
olan temel gosterenlerle, konusmanin akisini bozan, bosluklar ve agmazlar
yaratan gosterenlerin olusturdugu, gercekligi sdylemdeki catismalarla
beliren bir 6znedir.

Analiz, gergegin goriinmesini agmaya ¢alisir, ancak bu gergek sabit bir
tamm icermez, Ozne'nin gercegidir (subject’s truth). Gergek (real)
sOylemin disindaki bir alemde belirlenebilir, tarif edilebilir degildir; ancak
temsilin kirildig1 bir notada, bir travma veya sok aninda bundan sonra
konusabilsin diye iizeri hizla kapatilarak igleyen bir seydir.

Her iletisim dinleyiciye yoneltilmis ve taninma ihtiyaci igerisinde olunan
bir iletisimdir Bu analizde mesajin ters olarak geri doniisiine odaklanilir.
Ornegin, suglu oldugunu sdyleyen 6znenin dtekinden talebi masum oldugu
mesajidir. Ya da yalan sdyledigini sdyleyen kisi “dogru soyliiyorsun”
cevabini talep eder.

Lacan’a gore anlasma yoktur (no agreement). Analist ve analizan
arasindaki bir yorum iizerine anlagmak imgesel diizenin isledigini gosterir.
Bu analizde amac kisi ile analistin anlastigi noktalarini degil, aksine
anlasamadig1, catistig1 noktalar1 analiz etmektedir. Cilinkii Lacan’a gore iki
karakter arasindaki iligskiyi anlagsmazlik noktasi sekillendirmektedir.

Cinsel farkliklar, biyolojik farktan éte olarak, erkek ve kadinlarin kiiltiirel
olarak kurulmus konumlanmalarina isaret eder. Erkeksi (maskiilen) ve
kadinsi (feminen) konumlar1 analiz etmeye odaklanir.

Soylem analizi, 6zellikle bir fenomenin yorumlandig: fenomonoloji analizi
degildir. Soylem analizinde amag, metni dagitip bozarak daha
derinlemesine agmak ve boylece islevini belirlestirmektedir. Burada analist
sOylemsel islevi yorumlamaktan kaginarak agilmasina aracilik eder. Elbette
bunu yaparken analistin de refleksif konumu isin i¢ine dahil olacaktir, bu
nedenle bu konumun da analiz edilmesi 6nemlidir. Ancak bu refleksif
konum ne basit¢e aragtirmacinin c¢alisti§i materyale yatirimidir, ne de bu
aragtirma sorusuna onu gotiliren bir seyahattir. Bunlar yerine, refleksivite
arastirmacinin politik, teorik ve kurumsal pozisyonlarindaki goriislerine
gore materyalle iliskili haritasidir.
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3.5. Yontem

3.5.1. Analizin Odak Noktalar1

(i) Kisilerin Kurulum Siireglerinin Konusmalari Iginde Analiz Edilmesi
1. Gosterenler, Metaforlar ve Tekrar Eden
2. Sapma Noktalar1 ve Konusulmayan
3. Bilgiyle Iliskilenme
4. Klinik Yapilanma
5. Goriismedeki Catisma Noktalari
(i) Kisilerin Konusmalarinda Ortaya Cikan Mental Durumlara ve Obsesyon

Nevrozuna Iliskin Baskin Séylemleri

3.5.2.Orneklem Secimi ve Katiime Profili

Bu calismada, nitel yaklasima uygun olarak amaca uygun drnekleme yontemi
secildi (Bannister, Burman, Parker, Taylor & Tindall, 1994; Parker, 2004). Bu
ornekleme yonteminde Ozellikle belirli 06zelliklerdeki kisilerin  alinmasi
hedeflenmektedir (Lutz & Knox, 2014). Buna gore, katilimcilarin bir medikal
sistemde Obsesif Kompiilsif Bozukluk tanis1 almis olmasi, girici diisiince, tekrarl
eylem ve kaygi duygusu yasadiklarini belirtmesi ve 18-50 yas araliginda olmasi

kararlastirilmistir. Bagka bir se¢im kriteri olusturulmamistir.

Belirlenen kriterlere uygun 6 katiimci ile goriismeler yiritilmiistiir.
Katilimcilarin yas araligi 25-45 arasindadir. Bunlardan besi kadin biri erkektir.
Kadin katilimci sayisinin doygunluga ulastigini diistindiigiimde arastirmaci olarak
servislere kadin kisileri artik almadigimi ve yalnizca erkek katilime1 aradigimi
duyurdum. Bekleme listelerinde OKB tanisinda yeterli sayida erkek katilimci
olmasina ragmen, bu kisilerin birgogu calismaya katilmay: reddetti. Katilmayi
kabul eden 4 kisiden 3’{i ayarlanan randevularina gelmedi. Cinsiyetler arasindaki
bu farkin 6nemli bir konu oldugu diisiildii ve tartisma kisminda bulgularla birlikte

incelendi.
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3.5.3. Etik izinler

Etik onaylar &ncelikle ¢alisma baslamadan 6nce ilk izin ODTU Insan arastirmalari
ve Etik Komitesinden alindi. Ardindan AYNA Klinik Psikoloji Destek Unitesi ve
Eskisehir Osmangazi Universitesi Tip Fakiiltesinin etik izin komitelerinden gerekli

izinler alindi.

3.5.4. Goriisme Prosediirii

Sec¢im kriterlerine uygun olan katilimcilar, kurumdaki terapist ve psikiyatristlerin
yonlendirmesi ile belirlendi. Gorlisme randevulari verildi ve goriismede belirtilen
semptomlar1 gosterdiklerine dair kendilerinin agik onamlari, katilim onam formlari
ile birlikte alindi. Goriismeler sabit bigimde kurulmadi (sayr ve zamanlama
acisindan); ciinkii her katilimcinin 6znelligi g6z 6niinde bulunduruldu ve yar
yapilandirilmis bir veya iki goriismenin olacagi belirtildi. Arastirma grubu ile
birlikte olusturulmus temel arastirma sorular1 vardi. Bunlar etrafinda kisilerin
serbestce konugmalar tesvik edildi. Gorlismeler yaklasik olarak 1 saat civarinda
stirdii ve kay1t altina alindi. Her goriismeden sonra yaziya dokiim siireci baglatildi.
Toplamda 6 katilimer ile 7 goriisme yapildi ve 420 dakikalik kayit dinlenerek
yaziya dokiildii.

3.5.5. Calismanin Giivenirligi

Nitel arastirmalarda calismanin giivenirligi 6znellik ve refleksivite olarak
tanimlanmaktadir (Morrow, 2005). Bahsedildigi {izere nitel arastirma gercekligi
sosyal ingaci bir epistemoloji ile ele alir ve arastirmacinin 6znelliginin muhakkak
isin i¢inde oldugunu varsayar. Nitel aragtirmalarda 6znellik ve refleksivite veriyi
zenginlestirmede kullanilir (Fischer, 2009; Sar1 ve Gengoz, 2015). Kendiliginin

caligmaya etkisini incelemeyi 6nemli bir arag olarak kullanir.
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Refleksivite arastirmacinin kendi ge¢misinin, kisisel deneyimlerinin ve
varsayimlarinin ¢alismaya etkisini fark etmesi olarak tanimlanir (Gearing, 2004).
Her bir basamakta kendisinin etkilerinin farkina varip belirlemesi onemlidir

(Fischer, 2009).

Bu kisimda arastirmaci olarak kendi konumlanmami ve deneyimlerimi ele almaya
calisttm. Ben ODTU Klinik Psikoloji Programi’nda dgrenim goren bir kadinim.
Son dort yildir Lacanyen Psikanalizi {izerine caligmaktayim ve egitim
analizindeyim. Oznellik, psikanaliz ve sdylem yaklasimlari ile ilgileniyorum.
Ayrica ozellikle kisilerin yasa ile iliskilenmelerini inceliyorum. Bu ilgi benim
deneyimlerimle de paralel gidiyor. Ben baz1 kisilerin kurallar1 goz ardi ederken
bazilarinin da buna siki sikiya bagli olduklarini ya da benimsediklerini fark ettim.
Bu farkindaligi yasadigim ve biiyiidiigiim sehir olan Antalya’da gozlemledim.
Antalya turizmin bagkenti olarak kendine 6zgii bir kiiltiirii ve atmosferi olan bir
sehir olarak tanimlanabilir. Cok kiiltliri yapisinin yani sira, kisilerin yasayla,
kiiltiirle ve geleneklerle iliskilenmesinin yaz ve kis arasinda degistigi bir iklime
sahip. Kisilerin diizen ve sistemleri her 6 aylik sezonda degismekte. Ben de yillar
icinde bircok degisiklik yasadim ve bu kiiltirel yapilanisin diizen ve
iliskilenmelerimde 6nemli etkilerinin oldugunu disiindim. Bu kisisel
deneyimimin yani sira, klinik psikolog olarak egitim ve uygulama deneyimlerimde
de bazi damisanlarin kurallara siki bigimde uymaya yonelik sikayetleriyle
karsilastim. Diger yandan bu iliskiyi ters yonden madde kullanimi konusu
iizerinden de inceledim. Ozetle, benim 6znellik, bilingdisi, dil ve dzellikle kisilerin
Bagka ve yasa ile iligskilenmeleri konusunda kisisel merakim bulunmakta. Bu
kisisel deneyimlerimin bu konuyu, metodolojiyi ve sorulari se¢gmeye beni

yonelttigini diistinmekteyim.

Bu caligma siirecini inceleyecek olursam, ¢alisma boyunca farkli bir¢ok kisi ile
tanistigimi belirtmekle baslayabilirim. Calismay1 etkileyen birka¢ durumu not
ettim. Ilk goériismeyi yiiriittiigiim kisi klinige terapi talebiyle basvurmustu. Bu

calismaya katilmasimi teklif ettigimizde, katilmay1 onayladi. Ancak goriismede,
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calisma konusundan ¢ikip siklikla bana terapi igerigi bigiminde sorular sordu ve
talepte bulundu. Bu goriismede diistindtigiim, kisinin arastirma goriismesi ile terapi
goriismesini ayristirmada bir karigiklik yasama egiliminde olduguydu. Bu
diistinceyle diger kisilerin de bu talepte olabilecegini varsaydigimi sonradan fark
ettim. Bu varsayimima ve inanglarima gore, bekleme listeleri gok uzundu ve kisiler
sikayetlerini anlattiginda ardindan devam etmeyi isteyecekleridi ya da terapi
talebinde bulunacaklardi. Ayrica, hastaneye gelen kisiler ¢cok kisa siireligine ve
ayda bir kez oraya geliyorlardi. Bu varsayimlarimin benim sonraki goriismeleri tek

goriismede bitirme egilimi olusturmami etkiledigini diistiniiyorum.

4. Analiz

4.1. Birinci Seviye Analiz Bulgular

Her bir goriisme kaydi 6ncelikle belirlenen odak noktalarina gore analiz edilmis

ve analizler odak noktalar1 altinda verilmistir.

4.1.1. Gosterenler, Metaforlar ve Tekrar Eden

Bu ilk odak noktasinda her bireye 6zgii olarak 6 temel gosteren, metafor ve tekrar
oldugu goriilmiis ve asagidaki temalar not edilmistir.

e Allaha Kiifretmek, Kiifriin Tekrar1

e ‘Habis’ Diisiinceler ve Dil Isirma/Konusmama

e Hasta Olma Siiphesi

e Kontrol ve Diizen Uzerine Endiseler

e Tekrarli Temizlik ve Kirlenme Korkusu

e Viriis Bulasacagi Korkusu, Cok Sik/Uzun El Yikama
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4.1.2.Sapma Noktalar1 ve Konusulmayan

Ikinci analiz noktasinda “dilde yok olan” ve “dilde vurgulanan” olarak iki tema

belirlenmis ve bunlarin altindaki alt temalar asagidaki gibi not edilmistir.

e Dilde Yok Olan
o Sevginin Yoklugu
o Gorme Engelinin Yokluguna Karsin Gorme ile ilgili ifadelerin sik
kullanimi
o Terk edilen, eksik olan
e Dilde Vurgulanan
o Kimlik Gizliligi
o Hasta Olan Olma
o Kendi Haklilig

4.1.3.Baska ve Bilgi ile iliskilenme

Bu analiz noktasinda Bagka ve Bilgi ile iliskilenme dort temel tema altinda not
edilmistir.
e Bagka’ya Yoneltilen Sorular
e Bilgiye ve Giice Sahip Oldugu Varsayilan
o Allah, doktor ve din hocasi
o Ataerkil kiiltiirde erkek ve biiyiik olan
e Baska’yr Suclama
e Bagka’yr Reddetme

4.1.4.Klinik Yapilanma

Dordiincii analiz odaginda kisilerin Lacan’in belirttigi klinik yapisal modelde
hangi yapilanmada olabilecegi konumlanmalari araciligiyla incelenmis, histerik

ve obsesif yapilanmalar dikkat ¢ekmistir.
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e Obsesif yapilanma

e Histerik yapilanma

4.1.5. Goriismedeki Anlasmazhik Noktalar

Durma — Devam Etme Noktasi

e Gorlismeci-Katilimcer Pozisyonlarinda Karigiklik
o Goriismeyi yonlendirme girisimi
o Goriusmeci-doktor konumu

e ifade Farkliliklar:

e Kardesin biiyliylip biiyiimedigi konusunda

e Semptomun islevi lizerine

e Abi-kardes ifadelerinde

4.2. Ikinci Seviye Analiz Bulgular

4.2.1. Obsesyon Nevrozuna iliskin Temel Ozellikler

Ikinci seviye analiz olarak kisilerin sdylemleri iizerinden obsesyon nevrozunun
temel oOzellikleri ‘6zgiin semptom, semptomun tekrar1 ve kaygmin varhigr’,
‘Bagka’y1r diisleminde reddetme’, ‘arzunun bastirilmasi ve imkansizli§i’ ve

‘erkeksi cinsiyetlenme’ olarak belirlendi.

4.2.1.1. Ozgiin Semptom, Semptomun Tekrar1 ve Kaygimin Varhg

Biitiin katilimcilar obsesif kompiilsif bozukluk tanis1 altinda siniflanmis olmasina
ragmen, bu Ozne-odakl analiz kisilerin her birinin birbirinden farkli semptomlarda
ve kurulumda oldugunu géstermistir. Benzer bigimde temizlik takintisi oldugu
belirtilen iki kiginin dahi semptomlarinin biricikligi dikkat ¢ekicidir. Eger benzer
olarak goriilecek bir sey varsa, hepsinde bir tekrarin ve kayginin var oldugu

sOylenebilir.
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4.2.1.2. Baska’y: Diisleminde Reddetme

6 kisi i¢cinde, Kadir ve Fatma’nin diger dort kisiden (Hayal, Sule, G6zde, Basak)
farkli bir konumlanma ve yapida oldugu distliniilmiistiir. Buna gore, Kadir ve
Fatma Baska’y1 reddederken, digerleri Baska’y1 (Allah, doktor, din hocasi) bilen
konumuna oturtmaktadir. Kadir ve Fatma’nin obsesyon yapilanmasinda olarak
Baska’y1 reddetmeleri ancak diislemlerinde gergeklesir gériinmektedir. Soyle ki
kisilerin agiktan bir reddetme eylemleri bulunmamakta, aksine bunu diisler
konumdan séz etmektedirler. Ornegin; Kadir Bey’in ilk diizey analizleri
incelendiginde babasini bilen ve otoritenin ve giiciin sahibi olan konuma oturttugu
goriilmektedir. Oyle ki Kadir Bey ‘hakim o, savci o, miibasir o, mahkeme bile onun
mahkemesi sozleri’ ile bunu gostermektedir. Ancak Kadir Bey diger yandan
babasinin giiciin sahibi oldugu konumunu diisiirmektedir. ‘Sakal sov’, ‘haci-hoca
gecinip  hi¢ oralart olmayan tip’ ifadelerini giilerek anlatisi reddedisi
disiindiirmektedir. Kadir Bey bu kizginlik ve kiiclimsemenin aksine babasina
herhangi bir eylem, ifadede bulunmamaktadir. Kardesinin bir giin babasinin
kafasina sandalye gecirdigi olay1 giilerek anlatan Kadir Bey, kendisinin asla
babasina el kaldirmadigin1 ama kardesinin yaptigina da sevindigini ¢iinkii onun hak
ettigini belirtmektedir. Kadir Bey’in habis diislinceleri ile hapis korkusu ve agzini
kapatma eylemi, babasina yonelik olumsuz diisiincelerinin disa ¢gikmasi temelinde
kuruluyor gériinmektedir. Ozetle Kadir Bey drneginde belirtildigi {izere obsesyon
nevrozunda Baska’yr reddetme ancak diislem icerisinde yer ediyor olarak not

edilmistir.

4.2.1.3. Arzunun Bastirilmasi ve imkansizhg

Tim nevrozlarin bastirma mekanizmas: ile isledigi bilinmektedir. Arzunun
bastirilmast incelenen analizlerde de belirli gosterenler araciligiyla bir baslangig

olarak goriilmiistiir. Obsesyon Nevrozuna iliskin kapatilan arzu yer degistirilmis

ve imkansiz bir ulasim durumunda birakilmis olarak not edilmistir.
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4.2.1.4. Erkeksi Cinsiyetlenme

Alt1 katilimcei arasindan biyolojik cinsiyet olarak bir erkek ve bir kadinin obsesyon
nevrozunda olabilecegi belirlenmistir. Ancak bir istisna not edilmistir. Fatma
Hanim’in erkeksi bir konumlanmada bulundugu diisiiniilmektedir. Dis goriiniimii
erkek gibi olan Fatma Hanim, ayn1 zamanda herhangi bir arzudan ve talepten
konusmamaktadir. Ablalar1 gibi bir sey bilmedigini, bir sey istemedigini,
eglenmeyi bilmedigini belirten Fatma Hanim, diger histerik yapilanmadaki kadin
katilimcilarin  konumlanisindan oldukga farkli goriinmektedir. Bu durumda
obsesyon nevrozunun erkeksi cinsiyetlenmeyle iliskili olabilecegi not edilmis bu

durum tartisma kisminda incelenmistir.

4.2.2.Mental Durum ve Obsesyon Nevrozuna Iliskin Kisilerin

Konusmalarinda Yer Eden Baskin Soylemler

Parker’in tanimina gore sOylem, diinya ve kendilik hakkinda toplum i¢inde dolagan
baskin imajlarin, insanin konusmasini nasil organize ettiginin analizidir. Biz bunu
yer ¢ekimine benzetebiliriz; onu, ancak etkisinden fark ederiz. Bu analizde de
kisilerin konugmalarinda mental durumlara ve obsesyon nevrozuna iligskin baskin
sOylemleri analiz edilmistir. Buna gore li¢ sdylem not edildi: Dini Sdylem,
Tibbilestirme Soylemi ve Travmatik Yasam Olaylar1 Soylemi. Asagida bazi 6rnek

ifadelerle belirtilmis olan bu sdylemler tartisma kisminda ele alinmustir.

e Dini Soéylem > “Hastaligin Giinahi Olmaz”, “Allahtan Gelen”,
“Yaradilis”, “Fitrat”

e Tibbilestirme Soylemi > “Hastalik”, “OKB”, “Otomatik Diisiince”,
“Ritiiel”

e Travmatik Yasam Olaylar1 S6ylemi > “Stresten Yiiziinden”, “Cocukluk

’

Travmalart’

170



5. Tartisma

5.1. Tam Tartismasi

5.1.1. Oznellik

Daha 6nce soz edildigi tizere, arastirmaya katilan kisiler bir medikal sistem i¢inde
obsesif-kompiilsif bozukluk tanisi altinda degerlendirilmis olsalar da her birinin
temel gosterenleri, tekrar ettikleri ve metaforlar1 birbirinden farkli semptomlar
olarak goriilmiistiir. Bu 6znellik meselesi tartigmali bir konu olarak yer etmektedir.
Kendilik (self) ana akim psikolojide sabit, tutarli bir biitiinliikk olarak hala
tanimlanmaktayken diger yandan kimi arastirmacilar bunu elestirerek ‘6znellik’
terimini kullanmay1 segmektedir. Buna gore, 6znellik duruma bagli olarak kurulan,
cesitli, bir ideoloji ve giigle sekillenen bir yapilanmadadir (Avdi & Georgaca,
2018). Lacan da oznellik iizerine klinik bir yaklagim one stirmiistiir. Biling ve
bilin¢dis1 dil araciligiyla yapilanmistir ve 6zne ikisi arasinda boliinmiistiir (Lacan,
1953/1954). Bireyin 6znelligi, gosterenler arasinda bir boslugun/deligin etrafinda
kurulmaktadir (Fink, 1996). Yiizeyde daha kolayca goriilebilen semptomlar kiginin
kendi yapilanmasi igerisinde ele alinmalidir (Dor, 1998). Ancak bu bilingdisinin
Oyle derinlerde oldugu anlamina gelmez, bilingdis1 yalnizca dilin disindadir ve
gosterenler onu temsil eder (Dor, 1998). Bu nedenle semptomlar 6znellik
zincirinde birer gosteren olarak ele alinmalidir. Ancak tanilama sistemlerinde
oznellige yer vermek yerine bu durum kapatilmaktadir. Bu tiir bir yaklasimda
Oznelligin kapatilmast meselesinin yani sira, semptomun zevk ve arzunun
kaynaginda bir islevi olmasi konusu da kagirilmaktadir. Eksiklik, yer degistirmenin
temel sartidir. Ancak eksiklik ve yer degistirme araciligiyla yansitmalar yapilabilir.
Verhaeghe’nin (2008) Mercedes calma semptomuyla getirilen vakasi oOrnek
verilebilir. Kiiltiirel ve tarihi deneyimler 6znel tarzlarin kurulumunda 6nemli rol

almaktadir.
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Sonu¢ olarak, tanilama modelinde semptomlar sabit bir anlama gore
degerlendirilirken, Lacanyen yaklasimda bu sabit anlam iliskisi kurulmaz. Bu
detayli ¢alisma/inceleme kisilerin semptomlarin birbirinden oldukg¢a farkli
oldugunu gostermistir. Klinik alanda g¢alisirken, semptomlarin 6znenin mental
durumunu degerlendirmede tek kriter olamayacagini ve 6znelligin dikkate alinmasi

gereken bir konu oldugunu diisiinmekteyim.

5.1.2. Gosterenlerin Tekrar: ve Kaygi

Belirtildigi lizere bu analizde, kisilerin iligkilerinin, konumlanmalarinin,
arzularinin ve yapilarinin essiz/kendine 6zgii oldugu not edilmistir. Ancak eger bir
genel benzerlik durumuna bakacak olursak, katilimcilarin tamaminda bir tekrarin
ve kayginin var oldugunu sdyleyebiliriz. Diger bir ifadeyle, katilimcilarda benzer
olarak goriilen iki durum tekrarin ve kayginin varligidir. Bu nedenle iki durum

incelenmistir.

Tekrar (repetititon) Lacan tarafindan “Gosterenlerin Israr1” (insistence of
signifiers) olarak kullanilmistir. Lacan’a gore, bazi1 gosterenler Ozne’nin hayatinda
goriinmekte 1srar etmektedir, ancak tekrar basitce ayni seyin ayni bicimde olmasi
degildir, her tekrarda ‘yeni’ bir sey eklemlenir (Lacan, 1964/1998, s. 68; Parker,
2015a, s. 244). Obsesyon nevrozunda da eger temel mekanizma bastirma ve yer
degistirme olarak kabul edilirse, kisilerin durumlarin anlamini degistirmeye
calistiklar1 sdylenebilir. Daha agik bir ifadeyle, obsesif kisi temel meselesini
anlamsiz (kendi kurulumunda bir anlami elbette bulunur) bir konuyla (kiifiir, ocak
kontrolii, say1 tekrar1) yer degistirmis goriinmektedir. Boylece her bir tekrarda

Ozne’nin temel meseleyle arasindaki mesafenin arttig1 goriilebilir.

Kaygiy1 inceledigimizde, Freud tarafindan objesi olmayan nesne olarak
tanimlandig1 goriilmektedir. Ancak Lacan, kayginin da bir objesi oldugunu ancak

bunun korku objesi gibi bilindik bir obje olmadigini, arzu nesnesine isaret eden
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obje a ile iligkili oldugunu belirtmektedir (Lacan, 1962/2014, ss.131-133). Lacan
kaygiy1 kismi diirtliler ve arzu ile iliskili olan belirli bir gosterene yaklasildiginda
bir sinyal olarak devreye girdigini vurgulamaktadir (Lacan, 1962/2014). Histerik
kisi i¢in, kaygi Baska’nin arzusunun tatmin edilmemesi ile iliskiliyken, obsesif kisi
icin Baskay1 fazlaca tatmin etme ve yok olma ile iliskilidir. Bu ¢alismada da
kisilerin kaygi duygularinin ve tekrar eden semptomlarinin onlarin Bagka ve

arzular ile iliskisi icinde ele alinmasi geregi 6n plana ¢ikmustir.

5.1.3.Basgka’ya gore Konumlanma, Nevrotik Sorgulama ve Cinsiyetlenme

Bu c¢aligmada iki kisinin obsesyon nevrozu yapisinda, dort kisinin ise histeri
nevrozu yapisinda oldugu diisliniilmiistiir. Bu nedenle histeri ve obsesyon

nevrozlart konumlanma, sorgulama ve cinsiyetlenme konularinda tartigilmistir.

Lacan’a gore, kisilerin yapilanmalar1 Baska’yla iliskilenme ve pozisyonlarina gore
farklilasmaktadir. Bu ¢caligmada Kadir ve Fatma’nin Bagka’y1 reddeden bir bigimde
konumlanirken, Hayal, Sule, G6zde ve Basak’in Bagka’y1 bilen olarak varsayan ve
suclayan konumda olduklar1 goriilmiistiir. Obsesyon nevrozu yapilanmasindaki
kisiler Baska’y1 diislemlerinde reddederken, histerik yapilanmadaki kisiler Allah,
doktor ve din adamini bilen 6zne pozisyonuna yerlestirmis ve soru soran, bilgi talep
eden veya suglayan bir iliskilenmede olmuslardir. Lacan’a gore obsesyon
nevrozunun temel sorusu varlik sorusu iken (existential being), histeri nevrozunun
temel sorusu cinsiyetlenme sorusudur (sexual being). Bu ¢aligmada da Kadir Bey
agzin1 kapatip arzularin1 disartya ¢ikarmamaya calisarak ve diger yandan
diislemlerinde Bagka’y1 6ldiirerek bir varlik sorunsali i¢inde durmaktadir. Fatma
Hanim ise, 6gretmeninin kendisine mikrop diye seslenisini temizlik yaparak yok
etmeye c¢alisan bir sorgulama iginde goriinmektedir. Diger yandan histerik
yapilanmada oldugu diisiiniilen kisilerin cinsiyetlenme ve Baska’nin arzusunun ne
oldugunu belirleme ile ilgili sorgulamalar yaptig1 goriilmiistiir. Ornegin Hayal

Hanim, yakin iliski kurdugu kisi tarafindan arzulanip arzulanmadigini sorgularken,
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Sule Hanim bazen karsi cins bazen de ayni cins ile birlikte olma denemeleri

yaptigindan s6z etmekte ve konumlanmasini degerlendirmektedir.

Cinsiyet ve cinsiyetlenme konusunun nevrotik yapilanmada 6nemli oldugu
goriilmistiir. Daha 6nce bahsedildigi {izere, erkekler kadinlara oranla ¢alismaya
katilmaya ve kendilerini anlatmaya daha az istekli olmuslarken, ¢agri yapilan
kadinlarin tamami goriismeye katilmistir. Kabul eden erkek katilimcilardan
birgogu ise ayarlanan randevularina gelmemistir. Bu cinsiyet farki 6nemli
goriinmektedir. Analiz sonuglart incelendiginde ise, kadinlarin dordi histerik
yapilanmada olarak degerlendirilirken, yalnizca bir kadin ve bir erkek katilimci
obsesyon nevrozunda olarak belirlenmistir. Obsesyon nevrozunda oldugu
diisiiniilen Fatma Hanim’1n ise erkeksi bir konumlanmada oldugu not edilmistir.
Freud ve Lacan’in obsesyon nevrozundan s6z ederken erkek isaret zamirini (he),
histeriden bahsederken kadin isaret zamirini (she) kullanmalar1 dikkat
cekmektedir. Hatta Lacan bir séziinde “simdi hanimlar1 bir tarafa birakiyor ve
obsesif stratejide olan erkeksi konumlanmaya gec¢iyorum” diyordur (Lacan, 2006,
s. 378). Ancak Lacan’in biyolojik bir cinsiyetten séz etmedigi, bir cinsiyetlenme
(konumlanma) olarak s6z ettigi asikardir (Lacan, 1964/1998, s. 379). Ciinkii Lacan
cinsiyetlenmenin kiiltiirel bir konumlanma oldugunu vurgular. Sonraki
calismalarda da kadin obsesyon nevrozuna iligkin tartigmalar yiiriitiilmistiir
(Gagua ve Atmaca, 2017; Gherovici ve Webster, 2014; Miller, 2005; Soler, 2006;
Strauss, 2014). Buna gore cinsiyetlenme konusu bir konumlanma olarak
diistiniilmelidir (kadimnsi, erkeksi — feminine, masculine), biyolojik bir mesele
olarak degil (kadm-erkek, man-woman). Bu caligmadaki bulgular da benzer
duruma isaret etmistir. Obsesyon nevrozu erkeksi bir cinsiyetlenme ile iligkili

goriintirken, histeri kadinsi bir suglama ve talep olarak goriilmektedir.
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5.2. Baskin Soylemlere iliskin Tartisma

Calisma sonuglarii incelemeden once kiiltiirel ve toplumsal bir degerlendirme
yapilacaktir. Obsesyon ve kompiilsiyonlarin genel olarak toplumda tek bir kiiltiirel
imajinin olmadigi sdylenebilir. Bu degisen tanimlamalar i¢inde, obsesif bir tarzin
glinlimiiz toplumunda pekistirildigini diistinmekteyim. Uretkenlik,
miikkemmeliyet¢ilik, tutumluluk, detaylara dikkat etmek ya da ahlaki karakter okul,
is ve aile yasaminda oldukca degerli gériilmektedir. Oyle ki egitim sitemimizde de
bu ozellikler 6grenciden beklenmekte, eksikliginde uyum bozukluklarindan séz
edilmektedir. Futrell (2014) bu 6zelliklerin modern terapilerde de beklendigini
belirtmektedir. Terapiler zaman sinirli, tanimlanmis ve basarisi belirli Kriterlerin
saglanmasi ile kodlanmustir. Terapi kisinin kendisini daha iyi yonetebilmesi,
diizenleyebilmesi olarak goriilmeye baslanmistir. Ancak bu durum i¢in Futrell
toplumda Lacan’in eksigine (lack) yer olmadigini ve hepimizin eksigimizi
reddederek obsesif bir karakterle tesvik edildigimizi vurgulamaktadir. Eger bu
Ozellikler biraz fazla kacgarsa da obsesif bozukluk olarak tanilanmaktadir. Yani
toplumumuzda normal goriilen bir miikemmeliyetgilik ile patolojik goriilen

obsesyon arasinda bir ¢atigsma hali vardir.

Bu degerlendirmeler 15181nda, ¢aligma bulgulari incelendiginde kisilerin kullandigt
ti¢ tiir soylemin (dini sdylem, tibbilestirme sdylemi ve travmatik yasam olaylari
sOylemi) hepsinde, yasadiklar1 olaylar1 disa atfetme/digsallastirma egiliminde
olduklar1 sdylenebilir. Daha acikca, kisiler Allaha, yaradilisa, doktora ya da
tarvamatik yasam olaymna bu durumu yiikliiyor goriinmektedirler. Bu durumun

‘eksik’ligin bir reddi olarak diisiiniilmiistiir.

Baz1 kisilerin baskin olarak dini bir sdylem kullandiklar1 goriilmiistiir. Mental
problemleri agiklamada ‘hastaligin giinah1 olmaz’, ‘Allahtan gelen’ ‘fitrat’ gibi
ifadelerinde goriildigl iizere, kisiler Baska ve bilgi ile iliskilenmelerini dile

getirmislerdir. Bu durumu inceledigimizde, Tirkiye’de ¢ogu kisinin miisliiman
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oldugu yazili olsa da, dini pratikleri uygulama agisindan heterojen bir toplum
oldugumuz séylenebilir (Carkoglu, & Toprak, 2000). Diger bir ifadeyle, dine
inanma, pratige dokme ve tanimlama meseleleri birbirinden farklilagmaktadir.
Ancak diger yandan Tiirk¢e iletisimin i¢inde bu farkliliklar1 kapatacak sekilde bir
ortaklikta dini ifadeler yer etmektedir. Ornegin ‘insallah’, ‘nasip ’,‘kismet’,
‘kader’, ‘hayirlisi’” kelimeleri ¢ok sik sekilde kullanilmaktadir. Yani, iletisimde
dine ve bir Bagka’nin giicline ¢agr1 ve atif siklikla yer etmektedir. Bu acidan
kisilerin mental durumlara iligskin agiklamalarinin bu yerlesik olarak kullanilan dini
sOylemden gelmis oldugu diisiiniilmektedir. Bu atfi daha detayli inceledigimizde,
problemin Allah tarafindan kisiye verildigi, layik/uygun goriildiigi,
sorgulanamayacagi, sitem edilmeyecegine iliskin varsayimlar bulundugu
goriilebilir. Kisiler bunu Allah’a atfettiklerinde sorumluluklarindan, kisisel
rollerinden ve sugluluklarindan kurtulmus olmaktadirlar. Bu durumun Islam
dininden geldigi diisiiniilmektedir. islami inanisa gore, mental olarak rahatsiz
olanlarin (meczup veya deli) dinde sorumlulugu bulunmaz, dini gerekliliklerden
men sayilabilirler. Dolayisiyla kisilerin kullandigi hastaligin giinaht olmaz
sOylemi, psikolojik meselelerini Allah’a atfederek sorumluluktan kurtulma ve
suclulugun azaltilmasi ile iligkili oldugu ve bu iliskinin dini ve kiiltiirel

yapilanmadan gelmis olabilecegi diisiiniilmektedir.

Bircok kisi yasadiklari psikolojik durumu hastalik olarak tanimlarken, bir kismi bu
duruma ozellikle herhangi bir hastalik, tani, bozukluk dememeyi se¢mis,
durumlarini travmatik yasam olaylarina baglamislardir. Travmatik yasam olaylar1
soylemini  kullanan kisilerin, Ozellikle hastalik dememeleri  durumu
distintildiigiinde, kendilerindeki biyolojik bir eksikligi isaret etmekte daha az
istekli olduklar1 sdylenebilir. Bu durumu biyolojik bir bozukluk veya eksiklik
yerine, digarinin sebep oldugu bir travmatik yagam olayi, ¢ocukluk travmalari veya

aile problemleri ile agiklama egiliminde olmuglardir.
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Diger yandan durumlarini ‘hastalik’ olarak tanimlama egiliminde olan kisilerin,
bir uzman gibi ve serviste konusulan bir séylemi benimsedikleri dikkat ¢gekmistir.
Ilac takibi, énemsiz diisiince, otomatik diisiince, ritiiel, alevleneme gibi ifadeler
hastane servisinde uzmanlarin konustuklari bir dile isaret etmektedir. Bu nedenle
kisilerin ‘tibbilestirme sdylemi’ni kullandiklar1 not edilmistir. Bu sdylem birkag
calismanin belirli kisimlarinda da rapor edilmistir (Bili¢ ve Georgaca, 2007; Burn
ve Gavey, 2004; Lafrance, 2007; Messari ve Hallam, 2003; Stevens ve Harper,
2007). Bu ¢alismalara goére ‘hastalik’ veya ‘tan1” kelimelerini kullanmak, kisilerin
yasadig1 bu belirsiz durumlarin taninmasini ve boylece beraberinde bir rahatlamay1
getirmektedir. Psikolojik meseleye bir isim vermek, yasadiklari durumu gergek bir
objeye, konuya donistiirmektedir (Bili¢ ve Georgaca, 2007; Griffiths, 2001).
Kisiler parametrelerin disinda diistiigiinde asil ikinci kere travmatize olmaktadirlar.
Bu c¢alismada da Fatma Hanim, hastaligina iligkin taninma ve rahatlamay1 su
sekilde ifade etmistir: ‘ben on yildir bu rahatsizlig1 ¢ekiyorum, babam ancak gecen
sene vakif oldu durumuma, OKB bu, bu bir hastalik, ancak anlayis gostermeye

basladilar’.

5.3. Klinik Oneriler, Gelecek Calisma Onerileri ve Son Degerlendirme

Bu c¢alismanin tanilama, kiiltiirel ve tarihi degerlendirme ve klinik Oneriler
acisindan alana ve arastirmalara Onemli katkilarmin oldugu diistiniilmiistiir.
Calisma oOncelikle metal durumlarin ve anormal davranisin tanimlanmasi,
degerlendirilmesi ve ele alinmasina yonelik tarihi bir gdzden gegirme ortaya
koymus, ardindan obsesyon nevrozuna iligkin bir teorik inceleme sunmustur.
Calisma bulgulari, obsesyon nevrozunun, kisiler ayni tamyr almis olsalar da,
klinikte 0Ozgilin yapilanmas1 igerisinde degerlendirilmesinin 6nemini ortaya
koymustur. Kisiler ayn1 taniyt almis olsalar dahi, semptomlarinin,
konumlanmalarinin ve iligskilenmelerinin olduk¢a farkli olduklar1 goriilmiistiir.
Obsesif semptomlarla goriinen bir kisinin histerik bir yapilanma i¢inde, talepte ve

Baska ile iliskilenmede farkli konumlanmada olmasi s6z konusu olabilir.

177



Dolayistyla ylizeyde goriinen semptomlarin yapi iginde anlami incelenmelidir.
Ayrica bu c¢alisma klinik uygulama i¢in ayr1 bir vurgu ortaya ¢ikarmistir. Eger
klinikte amag¢ semptomlar1 azaltmak ise, basarili bir tedavi semptomun
rahatlatilmasi/azaltilmasi1 olarak tanimlanabilir. Ancak kisinin yapilanigina ve
semptomun islevine odaklanan bir analist, semptomun yapidaki iliskisini, kisinin
nereden ve kime konustugunu inceleyerek calisacaktir. Soylemin farkinda olan
terapist/analist basitce ileten iletilen bi¢imindeki bir konusma diyalogundan daha
Ote olan, kompleks bir iligkilenmeyi dinleyecek ve semptomun diismesinden
ziyade islevine odaklanacaktir. Lacanyen psikanalizde amag, egoyu giiglendirmek
veya semptomu hafifletmek yerine, Ozne’nin kendi gergekliginde kurulumunun
izini siirmesine aracilik etmektir. Klinik deneyimlerimden de yola ¢ikarak
obsesyon nevrozunda bir yapilanma ile ¢alisacak kisinin dncelikle kisinin histerik
bir konuma, yani talepten konusmasina gekilmesini baslatmak {izerine galisilmasi
gerekiginin 6nemli oldugunu belirtebilirim. Fink bu konuda obsesif kisilerin
Bagka’yr reddeden bir yapilanmada olmalar1 nedeniyle terapiye c¢ok az
basvurduklarini dile getirmektedir. Ciinkii terapi bir nevi yardimin Bagka’dan talep
edilmesi olarak goriilebilir. Ancak obsesif kisi bu konumu reddetme egilimindedir.
Eger bir obsesif terapiye basvurmussa, Fink onun diizeninde bir sarsiima
oldugundan s6z eder. Boyle bir bigimde gelen kisi, genelde kendi sisteminden
konusarak, terapisti Olii pozisyonuna itme ¢abalarinda olacaktir. Dolayisiyla
obsesif bir kisi ile terapinin siirecinin histerik yapilanmadaki bir kisinin taleple ve
suclamayla gelen konumlanisindan dolayr farkli olacagi bilinmelidir. Obsesif
kiside bu nedenle 6ncelikle talebin olusturulmasi, konusmanin ve kendine dair
sorgulamanin baslatilmas1 meselesi 6nemlidir. Ileriki ¢alismalarda erkeksi
yapilanmadaki bir kisi ile yiiriitiilen siirecin analizi, devam etme durma noktalari,

terapiden diisme sikliklar1 gibi konular iizerinde ¢alisilmasi 6nemli olacaktir.
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