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ABSTRACT

RESISTANCE IN PSYCHOTHERAPY SESSIONS:
A QUALITATIVE EXAMINATION

Bigakci, Ozan
M.Sc., Department of Psychology
Advisor: Prof. Dr. Faruk GENCOZ

September 2019, 85 pages

This thesis investigates what is further constructed through the instances of resistance
in actual psychotherapy sessions. For the analysis of the transcribed data, the version
of discourse analysis which is proposed by Potter and Wetherell (1987) is employed.
Data comprises total of nine recorded psychotherapy sessions of six patients
performed by five graduate students who are studying in Clinical Psychology program
at Middle East Technical University. As a result of the analysis conducted, three
discourses are obtained which are discourse of worthlessness, discourse of discomfort,
and discourse of ordinariness. Detected discourses are discussed in the light of the
relevant literature and made connected to each other through the concept of “mirror

stage” that Lacan introduced to the field.
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PSIKOTERAPI SEANSLARINDA DIRENC:
NITEL BR INCELEME

Bigakci, Ozan
Yiksek Lisans, Psikoloji Bolimi

Tez Danigmani: Prof. Dr. Faruk Gengtz

Eylil 2019, 85 sayfa

Bu tez gergek psikoterapi seanslarinda Orneklenen direnci incelemektedir ve bu
ornekler araciligi ile neyin yapilandigmma bakmaktadir. Transkripsiyon islemi
tamamlandiktan sonra, veri sdylem analizinin Potter ve Wetherell (1987) tarafindan
onerilen versiyonu ile analiz edilmistir. Orta Dogu Teknik Universitesi Klinik
Psikoloji programinda egitim gormekte olan bes lisansiistlii 6grencinin alt1 hasta ile
gerceklestirdigi toplam dokuz seans veriyi olusturmaktadir. Ydritilen analiz
sonucunda degersizlik sdylemi, rahatsizlik sdylemi, siradanlik sdylemi olmak iizere
i¢ sdylem elde edilmistir. Bahsedilen sdylemler, ilgili alanyazin 1s181inda tartisilmis

~ (13

ve Lacan’in alana tanittig1 “ayna evresi” kavrami ile birbirleri ile iligkilendirilmistir.

Anahtar Kelimeler: Direng, S6ylem Analizi, Psikoterapi, Psikanaliz



To My Family and Friends

vi



ACKNOWLEDGMENTS

First of all, I would like to start with expressing my gratitude to my thesis advisor,
Prof. Dr. Faruk Gencgoz, for all the support and guidance that he provided during the
process of writing of this thesis. His feedbacks and comments made it possible to
finalize this thesis. | should also acknowledge that he has been the inspiration to me

to be a clinical psychologist and contributed enormously to my clinical practice.

I would also like to express my thanks to the other committee members, Assoc. Prof.
Dr. Bahar Oz and Assist. Prof. Dr. Merve Topcu, for their constructive feedbacks,

valuable comments, and times.

I am mostly thankful to my beloved wife, G6zde Koksal Bigakci, for her constant
support and encouragement throughout the whole process from very beginning to the
end. I am also grateful to my precious dog, Lily, for all the barks and love. | would
like to finish this paragraph with showing my gratitude to my friends. Their presence

has been an emotional support for me.

| am grateful to my father, Arif Bigakci, my mother, Giirdane Bigakci, and my sister,
Nergis Bigakct, as their influence on me has made me what | am today.

Last of all, I would like to show my thankfulness to the TUBITAK 2210-A program,

which is providing scholarships for master’s level studies in Turkey, for contributing

to my financial securement during the process of both my studies and thesis.

Vii



TABLE OF CONTENTS

PLAGIARISM. ...ttt ettt e e e nnae e et e e e nees ii
A B ST RA CT L e e e e naae e \Y
Ottt ettt v
DEDICATION ittt st e et e e sare e e st e e e saneeennneeans Vi
ACKNOWLEDGMENTS ... oot snee e Vil
LIST OF TABLES ...ttt X
LIST OF FIGURES. ... .o Xi
LIST OF ABBREVIATIONS ... Xii
CHAPTER
1 INTRODUCTION ... ..ottt 1
1.1. The Definition Of RESISTANCE ........cccoviiriiiiiee e 1
1.2. Resistance and the Psychotherapeutic Field...........ccccooiiiiininiice, 2
1.2.1. Resistance and PSYychoanalysis ..........ccccoveiiiiiiiiniiieiesc e 3
1.2.2. Resistance and Other Schools of PSychology ..........ccccveiiiinininiiicenn, 6

1.2.3. Lacanian Orders of Imaginary and Symbolic and their Relation to

RESISTANCE. ...ttt 8

1.4. Qualitative Methods of RESEarch............ccccovviiiiiiiiiii e 12
1.4.1. Foundations of DiScourse AnalysSiS..........cccceivveveiieeieeneeie e 13
1.4.2. Discursive Psychology and Discourse AnalysisS..........cccccvvvvveiiieiieennnns 14

1.5, QUANILY CrITEIIA ...cviiieie ettt ee e e e 15
1.5.1. Reflexive StatemeNnt ... 16

1.6. RESEArCh QUESTION .......eeeiiie ettt eaee e 17
2. METHODOLOGY ..ottt sttt sttt sne e 19

viii



2.1. Sample Selection and ProCeaUIE ..........ccveieieiereieiese e 19

2.2. Nature of the Data and the Process of TransCription..........cccccceevenirienennninns 20
2.3. ANalysis OF the DAta ........c.coeiiiiiiiiiieeee e 20
3. RESULTS AND DISCUSSIONS ..o 22
3.1. Discourse of WOrthIESSNESS...........ooeiiiriiiiieeee e 24
311 RESUIES .. 24
3.1.2. DISCUSSION ...ttt ettt 33
3.2. Discourse Of DISCOMTOI.........coueiiiieiiisieiec e 36
3.2.0. RESUIES ..t 36
3.2.2. DISCUSSION ...ttt ettt ettt 43
3.3. Discourse Of OrdiNaringSs ...........coceierirerieierienese et 45
3.3 L RESUIES ... 45
3.3.2. DISCUSSION ...ttt bbbttt 51
3.4. Passing from Discourse of Ordinariness to Discourse of Discomfort............ 54
3.5. Limitations and ReCOMMENALIONS ..........ccveiiieriiriiieiesiieeeee s 56
3.6. General Discussion and CoNCIUSION .........cccoiviiiiiiiienieeeeee s 57
REFERENGES ...t 61
APPENDICES
APPENDIX A: INFORMED CONSENT FORM ......ccooiiiiiiiiiiiiieieeee e 67

APPENDIX B: APPROVAL OF METU HUMAN SUBJECTS ETHICS
COMMITTEE ... 68

APPENDIX C: DEFINITIONS OF THE SYMBOLS USED IN THE

TRANSCRIPTION L. 69
APPENDIX D: TURKISH SUMMARY / TURKCE OZET......c.ccoeovviviiiererirenan. 70
APPENDIX E: THESIS PERMISSION FORM / TEZ IZIN FORMU .................... 85



LIST OF TABLES

Table 1.1. Information Regarding the Data.........c.ccoceviiiinienenie e 19

Table 2.1. Discourses which are Constructed Through the Instances of Resistance 22



LIST OF FIGURES

FIQUrE 1.1, SChEMA L .veeieieiece ettt

xi



SE1:
SE2:
SE3:

LIST OF ABBREVIATIONS

Patient

The Seminar of Jacques Lacan, Book |
The Seminar of Jacques Lacan, Book Il
The Seminar of Jacques Lacan, Book 111

Therapist

xii



CHAPTER 1

INTRODUCTION

1.1 The Definition of Resistance

“Resist (verb): To exert force in opposition”

(Merriam-Webster, n.d.)

It would be convenient to start with the definition of the concept of resistance before
further examination of it. The definition of the verb “resisting” is given above, and
the term “resistance” is defined as “an act or instance of resisting” (Merriam-Webster,
n.d.). Apart from the previous one, another definition describes the resistance as “the
act of fighting against something that is attacking you, or refusing to accept
something” (Cambridge Dictionary, n.d.). Thus, all the use of the term in the scientific
field could be derived from these definitions, that is, from the fact that there exists a
force through which the opposition against something is exercised. Since a
comprehensive examination of all of these uses is well beyond the scope of this thesis,
a few examples are provided below, so that a rather general idea regarding the
applications of the term to different scientific disciplines would be obtained.

In the political field of study, for example, resistance would acquire the meaning of
the intention to assuaging or the disavowal of the claims that a superordinate class
made on a subordinate one (Scott, 1985, p. 290), thereby exercising a force in
opposition to the claims of that class. In the field of biology, on the other hand,
resistance would refer, for example, to the antimicrobial drug resistance, that is, the
ability through which the once drug-sensitive microorganism becomes resistant to the
impact of the antimicrobial drugs (Madigan et al., 2012, p. 778). That is, it expresses
a force in opposition to the effects performed by the abovementioned drugs.

Furthermore, in the field of physics, resistance would point to the process of a



restriction that the passage of electricity is opposed in a given circuit, and as a result
of this resistance, heat is produced. It is also added that anything that is in the circuit

has potential to develop resistance (Fleisher, 2002, p. 36).

As it can be seen from the previous examples, resistance is not something peculiar to
a specific field of study. Instead, it is a rather general term which could be applied to
almost everything. Whether political, microbiological, physical, or psychological

contexts, it is in fact in every part in our lives.

Until now, a rather general introduction to the concept of resistance and its
applications to the field of science has been presented. From this point on, then, the
concept of resistance is going to be examined within the context of psychotherapeutic
field with all the previous definitive explanations and applications kept in mind. To
do so, first of all, a general conceptualization of the term in the field is going to be
explored. Following that, how Freud introduced the term into the psychotherapeutic
area will be examined. Then, the conceptualizations of resistance and the question of
how to overcome it are going to be investigated in the psychoanalytical context in
general. After doing so, the term will be further examined through the perspectives of
other schools of psychology. Then, for summarization purposes, Lacanian theory of
psychoanalysis is going to be introduced and the concept of resistance will be

examined within the context of it.

1.2. Resistance and the Psychotherapeutic Field

To begin with, it would be preferable to explain the meaning which is tried to be
communicated when one talks about resistance in therapeutic settings. The definition
of resistance, on the other hand, is not an agreed decision in the field. Meyer and
Turkat underline the fact that having different perspectives regarding the clinical work
yields different conceptualization of resistance (1982, p. 157). Furthermore, it is also
communicated that the definition of a particular behavior as resistance is a rather
relative decision, and it is the therapist who is determining it. That is, as it was pointed

out, “Resistance is client behavior that the therapist labels antitherapeutic.” (1982,



p. 158). Following the definition given above, for example, it is pointed out that the
behaviors that is in opposition to the in-session agreements with the therapist,
displaying excessive emotions (either positive or negative) to him or her, and
avoidance in sessions could be interpreted in the context of resistance. In addition to
these, interrupting the sessions in a repetitive manner or misapprehending the
comments made by the therapist over and over would also be counted within the scope
of resistance among with the numerous other behaviors (for a review, see Newman,
2002).

After this short introduction regarding the status of the concept of resistance in the
psychotherapeutic field, now it is convenient to continue with the origins of the term

within the area.

1.2.1. Resistance and Psychoanalysis

In the area of psychotherapy, the concept of resistance is initially studied in the context
of psychoanalysis and introduced into the field by Freud. It is defined as the opposing
force which restrains the access of “pathogenic ideas” to the consciousness. Those
ideas are later explained as the ones causing the feelings of anxiety, shame, and
remorse; and the ones which are both afflicting and harming. If they would have the
preference, as it is suggested, people would choose not to go through those ideas.
Instead, they would simply prefer to forget them (Freud, 1893-1895). Freud also states
somewhere else that resistance could be defined as anything that is responsible for the
disruption of the progression of the analysis (1955/2010, p. 520). Furthermore, Freud
also categorizes five different types of resistances, which are “repression resistance”,
“transference resistance”, “epinosic resistance”, “id resistance”, and “superego
resistance” (Akhtar, 2009, p. 247). First of them, repression resistance, refers to the
idea that the repression is an ongoing, continuous activity. Thus, the energy which is
spent to ensure it should be secured. For doing so, ego initiates what is called as
“anticathexis” which refers to the process that attitudes in opposition to what is
repressed is strengthened in a form of reaction-formation (Freud, 1926, p. 157),

meaning that opposite reactions are formed as a result of repression. Second one, the

3



transference resistance, is based on the similar characteristics as the previous one,
however, it is different in the sense that what is repressed in the part of the patient is
resurrected in the context of the settings of the analysis (Freud, 1926, p. 160). The
third one means that the ego acknowledges that the symptom is there to stay, thus, it
adapts to it (Freud, 1926, p. 99). The name “episonic” refers to the fact that there exists
a secondary gain from which the ego benefits. It is, thus, also this gain that the ego is
not willing to give up, while creating the resistance (Freud, 1926, p. 160). Forth one,
which is emerging from the id, entails the process of working-through (Freud, 1926,
p.160), meaning that even though all the resistances arising from the ego (which are
the first three resistances mentioned above) is overcome, there still exists a resistance,
namely an unconscious resistance, and it is the compulsion to repeat blocking the
remembering that should be worked through by the patient (Freud, 1926, pp. 159-160)
Compulsion to repeat, here, refers to the situation that the patient is acting out, that is,
he or she is reproducing the repressed material not as a memory to be told, but as an
action in a repetitive manner (Freud, 1914). Fifth and the last one arises from the
super-ego and through the feelings of guilt and the need to punish oneself, one is
positioned in opposition to his or her own success. Therefore, one’s own progress in

his or her analysis is also, in a way, opposed (Freud, 1926, p. 160).

Freud states that the use of analytic technique is evolved. That is, it is no longer the
aim of the analyst that making the patient focus on a particular trouble or occasion.
Rather, the analyst started to focus on what is passing through the patient’s mind for
that moment, and through the use of interpretation, it is aimed to identify their
resistances and render them conscious for the patient (Freud, 1914). The resistances
here explained with the idea that the patient comes to the analysis with compulsion to
repeat, and it is this repetition that is blocking the remembering (Freud, 1914). What
is repeated here paves the way for the pathogenic part that was repressed. It is through
the transference, which is the space in which compulsion to repeat would realize itself,
there arises a chance for that pathogenic part to meet the real world. And it is this
“meeting place” which could be intervened by the analyst (Freud, 1914). It should be
also noted that, as Freud added, when the analyst recognizes and names the

resistances, it is rather unlikely to see them removed all of a sudden, and it is even



more likely to see that they become stronger. Nevertheless, the time should be given
to the patient to work-through or overcome it with the guidance of the “fundamental

rule of the analysis”, that is, the free association. (Freud, 1914).

Apart from the ideas introduced by Freud, Wilhelm Reich suggested that
interpretation of the unconscious meaning should not precede the interpretation of
apparent resistances. That is, if the meaning is first to be interpreted, then it is likely
that the patient would confirm that meaning due to the established transference
between him and the therapist, or he would rather show a resistance. The analyst
should, then, first recognize the “resistances” also including the transference
resistance and make them conscious to the patient with interpretations in a consistent
manner. That is, as Reich suggested, the analyst explains the patient that the
resistances he shows, the structure behind them, and to whom they are aimed at with
consistent interpretation (Reich, 1980). Moreover, Fenichel (1946) also asserted that,
within the process of working-through, the interpretation which is both consistent and
well-ordered could be employed to render the patient’s inner conflicts detectable (p.
27). Sedler (1983), on the other hand, underlines the fact that Freud indeed introduced
the concept of “working-through™ as the work of the patient, and criticizes that some

EEN19

psychoanalysts’ “one-sided” evaluations has turned it into a “technique” that an
analyst employs in the process of resistance analysis, while giving the primal role to

the analyst and the secondary one to the patient.

Until this part, the views regarding resistance from psychoanalytic approaches, and
the possible conflicts between them regarding how to handle it are mentioned. Now,
the concept of resistance is going to be further examined with the perspectives offered
by other schools of thought emerged in the field of psychology. It should be kept in
mind, however, that the critiques of those perspectives from that of psychodynamic

ones also included in the following part.



1.2.2. Resistance and Other Schools of Psychology

Whereas psychoanalytical approaches consider resistance as something coming from
the unconscious and something to be interpreted, that of cognitive and behavioral ones
see it as a presentation of noncompliance, that is, it is a simple obstacle through which
the achievement of a particular goal is blocked (Beutler et al., 2002). For example,
Newman illustrates that the failure to carry out an assigned homework could be
considered within the context of a resistance (2002). However, some theorists with
social-cognitive approach also distinguish noncompliance from the “reactance” which
is rather characterized with being oppositional (Beutler et al., 2002). Reactance here
is defined within the scope of psychological reactance theory (PTR), that is, when
people’s freedom is menaced or removed, they are driven to the re-establishment of it
(Brehm & Brehm, 1981, p. 4) through which motivated behaviors exerted in
opposition. All of these kept in mind, it has been suggested that resistant behaviors
would constitute a continuum that whereas the behaviors of reactance and compliance
are located in two extreme poles, noncompliant behaviors are situated in the center
(Beutler et al., 2002). For the handling of the resistance, on the other hand, it is
suggested that the focus would be rather on the increasing the patient’s motivation,
and while doing so, the interventions using the methods such as educating the patients
regarding it, going through what would happen if they would change or remain in their
status-quo, talking their language, or showing empathy towards their resistance could
be used. Itis also added that it is the therapist's responsibility to increase the patient's

motivation for the most part (Newman, 1994).

From a different perspective, Davis and Hollon in fact differentiate between
noncompliant behavior and that of resistant one, which is different from the previous
considerations. It is defined that the former is a passive process and the latter is an
active one, while creating a gap between the definitions of noncompliance and
resistance which are previously combined. It is suggested that noncompliance refers
to the failure of practicing of tasks given in therapeutic settings, even though the
patient is willing to accomplish them (1999). The latter one, on the other hand,

corresponds to the case that the patient has apparent reasons for not doing so, that is,



the case that the patient has a motivation for working against to accomplish the task.
This motivation is explained with the complexity of one’s desires that the patient
would have different agenda than the previously agreed outcome of the work, and he

or she would work to avoid it (Davis & Hollon, 1999).

Blatt and Erlich have also criticized behavioral-oriented approaches for reducing
resistance to a noncompliance to the therapeutic settings, and state that even though
the noncompliance is removed, it would be still the case that there exist people who
would show failure in the way of change. It has, thus, been concluded that resistance
could not be reduced neither to a noncompliance, nor to a negative result of the
therapeutic work. Instead, resistance is the unwillingness “to explore, to understand,
to grow, and to change (1982, pp. 201-202). In addition to that, from the perspective
of motivational interviewing, which is defined as the method that is aiming to increase
the innate motive in the way of change, how the therapist and the client is interacting
with each other has been seen as forming the resistance (Moyers & Rollnick, 2002).
That is, Moyers and Rollnick (2002) have added that it is the patient who is bringing
the resistance, whether in low or high levels, to the therapeutic settings while
positioning against the change. However, it is also the therapist who would either

promote or reduce that initial levels of resistance with the response given.

Even though both of the definitions mentioned in this paragraph are emerging from
different backgrounds, the common theme should not be overlooked. That is, both of
them is describing resistance as something that is in opposition to the change, and this
point is also supported by the variety of researchers. Further support comes from a
psychoanalytic background, and resistance has been considered as the forces which
are not only unconscious but also in opposition to the change and which are willing
to conserve the “status-quo” (Davis, 2000). Similar to this definition, another support
comes from Newman who is holding a cognitive-behavioral approach. He asserted
that there would be a definition that which would set aside the theoretical
differentiations in the field. That is, as he concluded, that definition would be the one
in which resistance refers to the aspects of clients that are willing to conserve the

“status-quo” (2002), and also suggests somewhere else that remaining in the status-



quo is somewhat functional as it is giving the sense of familiarity and safety, whereas
the change points to something unknown (1994). To account for the behaviour to
maintain the “status-quo”, Fink also states from a different perspective that patients
are in fact deriving jouissance from their symptoms, and as a result of this, it is not
unexpected to see them showing unwillingness to change (Fink, 1999, p. 1). The term
jouissance, which is introduced by Lacan, is also required to be clarified, that is, it
corresponds to the satisfaction from the symptom which is paradoxical in nature due
to the fact that it also leads to suffering (Evans, 2006, p. 93). It should be also noted
that it is in fact related to what Freud suggests by introducing the concept of secondary
gain that the ego is benefited from the symptom (Freud, 1926, p. 160; Evans, 2006,
p.93).

As it is now clear that the literature regarding the concept of resistance, nevertheless
having significant similarities, are still not uniform and they are in fact branching out.
From here on, then, Lacanian perspective regarding the nature of resistance will be
explored in order to increase the understanding of the concept in a more

comprehensive manner.

1.2.3. Lacanian Orders of Imaginary and Symbolic and their Relation to

Resistance

In order to make the following section clearer, first of all, the definition of the orders
of imaginary and symbolic will be explained and visualized. Then, Freudian
conceptualization of resistance is going to be revisited to ground Lacanian approach

to the term.

To start with, symbolic in Lacanian theory of psychoanalysis is not something that
could be easily defined. Both the big Other and the concept of unconscious is located
within the borders of symbolic that finds its bases in language. Language, on the other
hand, is not something which is reduceable to the symbolic. That is, even though
signifiers belong to the order of symbolic, signified and signification pertain to that of

imaginary one. Thus, imaginary is where the “meaning” locates itself, whereas



symbolic is that what is setting the limits to it (Evans, 2006, pp. 203-204). The
imaginary order, on the other hand, finds its foundations on the formation of the ego
which is formed with the identification with the image that one sees on the mirror and
recognizes as himself (Evans, 2006, pp. 84-85). For better understanding of the
relation between symbolic and imaginary orders, schema L is given below for

visualization purposes (Figure 1.1).

(@' other

(ego) a

Figure 1.1. Schema L

Through the use of schema L, Lacan demonstrates the simultaneous existence of two
axes, that is, the first one which is linking the unconscious subject to the Other (big
Other), and the second one which is connecting the ego to its image reflected in the
mirror, which is the other (small other) (Evans, 2006, p. 172). The imaginary axis is
stated to be responsible for the interruption and disruption in the message coming

from the Other to the unconscious subject (Evans, 2006, p. 172).

As already mentioned at the beginning of the section, earlier Freudian view of the
concept should also be clarified in order to tackle any possible confusions regarding
the issue. It has been already mentioned Freud stating that there exists resistance, that
IS, an unconscious resistance which is coming from the id (Freud, 1926, pp. 159-160).
On the contrary, he also contends somewhere else that the differentiation of
resistances as conscious and unconscious would lead flaws, and one should rather
distinguish them as coming from the ego or the repressed material. He continues with

the claim that at the side of the repressed, there is a compulsion to repeat, whereas, he
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adds, at the side of the unconscious part of the ego, there is a resistance (Freud, 1920).
Nevertheless, at his later conceptualizations, as it has already mentioned at the
beginning of the paragraph, he changed his idea regarding the existence of a resistance

which is coming from the id and accepts the presence of it.

Lacan, on the other hand, underlines the idea that there is a compulsion to repeat at
the side of unconscious and he does not consider this repeat within the context of
resistance. Instead, he employs the earlier formula of Freud regarding the issue and
places the resistance within the borders of the imaginary order, which is the order of
the ego (S2, p. 321). For clarification purposes, he gives the example of an electronic
tube and explains the resistance accordingly. It should be added that the definition
given could be considered as being corresponding to the one which has been
introduced in the beginning of this chapter, that is, the definition of the resistance in
the field of physics (Fleisher, 2002, p. 36). He states that it is the resistance, or the
functioning of the ego in the imaginary order, that is determining whether the
transmission proceeds or not within the context of analysis. He then continues with
the schema L to illustrate the logic behind it. That is, he states that the axis through
which the unconscious discourse is communicated is blocked and filtered by the
imaginary axis and this is what is creating the resistance. Nevertheless, as he adds,
there is no relation between what is blocking and what is being blocked. That is, as it
is stated, they are in fact structurally different from each other, meaning that the
compulsion to repeat has different nature from that of resistance (S2, p. 130). Thus, it
could be concluded that, whereas compulsion to repeat is belonging to the borders of
the symbolic axis in the schema L, that is, the axis connecting the unconscious subject
to the Other (big Other), resistance is belonging to the one which is bringing the ego
and the reflected image on the mirror (small other) together. This conceptualization
could be further supported with the differentiation between full speech and empty
speech since Lacan in fact considers the latter one as being related to the concept of
resistance (Fink, 2004, p. 171). That is, the full speech belongs to the symbolic axis,
whereas the latter one belongs to the imaginary one, and through the latter, the
reflected images in the mirror are communicated (Muller & Richardson, 1994, p. 70;

Hook, 2011, p.187). Moreover, the fact that the unwillingness to change would be
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resulted from the act of ego who is deriving jouissance from the symptom (Fink, 1999,
p.1) should also be mentioned here due to the fact that it is further pointing to the role

of ego in the emergence of resistance.

Lacan furthers his argumentation that there is in fact no resistance at the part of the
patient. That is, the resistance is nothing but a potential, and it is the therapist who is
giving that potential the chance to meet the reality, however in an “abstract” form. It
is in fact the point of inertia, that is, the subject is in its ideal point where it requires
no further movement. Thus, it is the force applied by the analyst that is creating a
resistance, which is the resistance to the movement (S2, p. 228). It would still be
classified as a resistance, adds Lacan, however one must not fail to remember that it
is the hypothesis at the part of the analyst that is formulated so that one could
comprehend the case (S2, p. 228). Elsewhere Lacan also states that it is the
understanding which makes the therapist to join the play established by the patient,
that is, being in a state of collaboration with the resistance that the patient shows. That
is, the resistance is rendered that of a successful one due to the therapist who is
understanding it (S3, p. 48). Nevertheless, it does not mean that there is in fact no
resistance at the side of the patient. Instead, the message is that it is still the therapist
in the imaginary level who is defining and recognizing the analysed as a resistance
while in fact actualizing the potential of it, or just creating a resistance with behaving

in a way that would result in a resistance.

With all the information from the previous paragraphs kept in mind, it should be also
noted that Lacan also criticizes the practice of the analysis of resistances used in the
manner that Fenichel or Reich has suggested (that is, making appeared resistances
conscious to the patient with interpretations in a consistent manner), and states that
the practice has diverted from the one that Freud has intended it to become (S1, p.
185). That is, as he communicates, the rise of patient’s awareness regarding his or her
resistances should not be the aim of such analysis. Furthermore, he adds that it should
not be aimed to persuade the patients regarding their resistances since it would result
in suggestion. Apart from these, Lacan also states that one should not intend to

reinforce the subject’s ego in the context of analysis (S2, p. 42).
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Until now, the literature regarding the concept of resistance has been examined from
the point of both psychoanalysis and the other schools of psychology. While doing so,
a comprehensive view of the concept is tried to be presented. From now on, instead
of continuing with the topic of resistance, the focus will be on the theoretical grounds
of the method of the study, that is, the concept of discourse analysis is going to be
examined thoroughly. To do so, first of all, a general introduction will be made into
the realm of qualitative research, and then, the theoretical backgrounds of discourse

analysis will be presented.

1.4. Qualitative Methods of Research

The word quality is associated with something “inherent” and “essential”. The word
quantity, on the other hand, tells something regarding to the concept of “amount”
(Merriam Webster, n.d.) The difference, thus, has already been hinted. That is,
whereas qualitative methods of research deals with the nature of things, that of
quantitative ones are interested in the measurement of those (Berg, 2001, p. 2).
However, despite their differences, both methods, in the end, gather knowledge about
the things mentioned above. Nevertheless, the exact character of this knowledge is
what is differing here. That is, as pointed out by Becker, quantitative methods provide
researchers with the knowledge regarding to the numerable differences or similarities
between groups or people (1996). Qualitative methods, on the other hand, have a
rather social constructionist approach to the knowledge to be produced, meaning that
it asserts that there is not a fixed or determined reading of any given text, and neither
one certain version of the world. Instead, whether it is a text or the world, it is
something constructed in social settings (White, 2004). Therefore, the knowledge here
is not the knowledge of whether or not there are numerical (and significant)
differences between entities. Instead, the focus is more on how those entities are

constructed and experienced in their society bound and non-fixed forms.

All the information given above kept in mind, then, it is possible to examine and gain
knowledge regarding whether or not there is a numerical difference between men and

women in terms of their experienced anxiety levels in a specific area with some
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questionnaire. Still, it is also possible to gain knowledge regarding the nature of that
so-called “anxiety”, how it is experienced, how this experience is communicated to

another, and in fact what it is.

From this point on, discourse analysis (DA) is going to be introduced. Nevertheless,
the focus will be rather on, at least at the beginning, its relevance with the social

constructionist nature of the world, knowledge, language, and meaning.

1.4.1. Foundations of Discourse Analysis

If one is wishing to examine the foundations of DA, then one should start with the
speech act theory. Speech act theory asserts that the base of human communication
locates itself not in the expressions as sentences; but in the fact that the communication
itself is a performative act. That is, it is not the case that stating a sentence is the
building block constituting the human communication; but it is the performative doing
itself which is accompanying that stated sentence leading to the communication
(Searle, Kiefer, & Bierwisch, 1980, p. vii). The use of the word accompaniment hints
the simultaneous occurrence of stating and doing (Potter & Wetherell, 1987, pp. 17),
and this is also what was Austin suggested.

Austin proposed that utterances yield to locution, illocution, and perlocution at the
same time. Locution is related to the sense of the utterances, that is, while uttering
something, one is in fact using the words with corresponding meanings and
references, and it is constructed in a grammatical structure (Austin, 1962, pp. 92-93).
Illocution, on the other hand, focuses on the tone of force that is exercised while
uttering the words as in the case of, for example, ordering (Austin, 1962, p. 99). Yet,
apart from the previous uses, while saying something, it is expected that there will be
a consequence at the part of the both listener and the speaker, and it would be the case
the it is in fact being said to do so (Austin, 1962, p. 101). Therefore, the utterance
cannot be reduced into mere statement, that is, it is also a performative act through
which a specific force would be exercised or a certain consequence would be aimed

to be produced.
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As Potter and Wetherell mentions, in his theorization, Austin introduced the social
context into the realm of speech by considering the speech as a performative act.
Nevertheless, the theory’s practical implications, that is, the application of it to the
natural settings of everyday life are found to be limited. Ethnomethodological studies,
on the other hand, offers a solution to the abovementioned practical problems with the
guidance of the empirical paradigms emerged from it (Potter & Wetherell, 1987). That
is, as Garfinkel also pointed out, ethnomethodological studies takes the practical
elements of everyday life, and treats them as the topics of an empirical inquiry (as
cited in ten Have, 2004, p. 31).

Until this part, the social constructionist dimension of language is examined.
Nevertheless, another important point regarding to the structure of language is yet to
be introduced. Semiology, or the science of signs, is the subject which will be

mentioned next.

The concept of language pictures something which resembles a structure with inherent
rules and regulations. Signs in that structure would signify something or signified by
something, thereby constituting the signification. The important point here is, rather
than the signification itself, that there is no physical connection between a particular
signifier and signified, meaning that the relationship is not something determined
(Seiler, 2005). Thus, even from the structuralist view of language and semiology, the
conclusion still remains the same. That is, there is not a single, predetermined rule or
physical connection making the meaning possible, but it is the social context and

structure where the signification occurs what is mattering here.

1.4.2. Discursive Psychology and Discourse Analysis

Discursive psychology (DP), which was introduced by Potter and Edwards (1992) as
a derivative of DA, states a rather different approach the concept of human cognition.
It underlines the impossibility that one cannot access to another one’s “real” thoughts,
since the communication where a particular thought has been relayed involves the

social interaction as an inherent party (as cited in Goodman, 2017). Thus, with all the
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implications of DP in mind, DA is defined by Potter as follows: “Discourse analysis
focuses on talk and texts as social practices, and on the resources that are drawn on to
enable those practices” (2012). The resources here also an important part as they are
referring to the “interpretative repertoires” with which one make sense of the world

one is living, that is, in other words, the discourses.

Based on the theoretical implications of discursive psychology, discourse analysis
treat language as something depending on the social context where the language has
been emerged, thereby pointing out the fact that it is socially constructed. That is, it is
not a mere representation of the world one is living, or the exact picture of one’s
thoughts. It has rather different agenda, in which language gains a whole new
meaning. Discourse analysis, therefore, is the examination of the language as it is
exercised with all the characteristics mentioned above (Wetherell, Taylor, & Yates,
20014, p. 3).

In psychotherapy research, the use of discourse analysis as a method is reported to be
increasing, however, the studies using the transcripts of real therapeutic sessions are
appeared to be still low (for review of those studes see Avdi & Georgaca, 2007). How
subjects are constructed and positioned within the context of psychotherapies is one
of the themes that are studied (Avdi & Georgaca, 2009). Apart from that, the
discourses that are employed or the forms of reality that are constructed are also
examined within the same context, and the meanings which are transformed during

the process of sessions are investigated (Avdi, 2005; Avdi & Georgaca, 2007).

1.5. Quality Criteria

Quiality criteria which is applied to the analysis conducted in this thesis is selected
according to the criteria suggested by Georgaca and Avdi (2012). “Internal
coherence” refers to the degree to which how the data is accounted is consistent.
“Rigour” points to the process that inconsistent and diverse parts of the data is focused
on so that the degree to which the data is applicable is limited and the details of the

data are enriched. Third criterion is that the whole process of presentation of the result
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should be “transparent and situated”. That is, all the process of research should be
clarified thoroughly and the excerpts which are analysed should be grounded.
“Reflexive Statement” refers to the published discussion that the author clarifies the
part he or she takes in the process that the research data is generated. Moreover, the
nature of the knowledge that is emerged as a result of the research conducted should
also be clarified within that discussion. That last one, “usefulness”, refers to the
theoretical and practical implications derived from the study (Georgaca & Avdi,
2012).

1.5.1. Reflexive Statement

Reflexivity refers to the acceptance that how one’s role in the research could not be
differentiated from the output of that research. That is, it is us reacting to the research
settings who are increasing the likelihood of a certain interpretation or comprehension
of it (Willig, 2013, p. 95).

I am doing a master’s degree at Clinical Psychology Graduate Program, Middle East
Technical University. | have been performing psychotherapy sessions at Ayna
Clinical Psychology Unit under the supervision as a requirement for the program that
| am attending, and my therapeutic approach is a psychoanalytically oriented one. This
part is important as the selected definition of resistance which | will give later is also
that of an analytical one, while pointing the fact that the background | have would

already affect the nature of the study and the results of it.

This thesis is my first attempt to conduct a qualitative study and discourse analysis.
Therefore, everything was quite new for me, and to be honest, the process was quite
troublesome as well. First of all, | have learned and championed the method in the
process of conducting the study. Thus, at the beginning it was all puzzling that how
one would code the data or analyse it in according to the way which is required.
Second, it has been emerged in my own supervision sessions that | have been

experiencing difficulties with acting “subjectively”, and this thesis (and qualitative
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studies in general) is the area where one must behave in a subjective manner, while

rendering the process as more troubling.

In regard to the research theme, even though it is not something that my therapist said
during sessions, | figured that I am a resistant person at those sessions (both according
to my understanding of resistance and to the definition given in this part).
Furthermore, this resistance is not something peculiar to my own sessions with my
therapist, but they are in my everyday life. Thus, this is one of the reasons that | come
up with the theme of resistance. Apart from that, | have also detected resistant
behaviors (or define behaviors as resistant ones) in my sessions with patients, and this
is the other important reason for choosing to study it. Therefore, it cannot be denied
that the decision to choose the concept of resistance to be the focus of my thesis cannot
be separated from the experiences of mine. That is, it would be unwise to expect that
how 1 relate to the method and the theme did not affect the analysis that | have

conducted.

1.6. Research Question

The definition of resistance that Dewald has introduced is used as a guide to detect

the resistances throughout the analysis of the actual session transcripts.

For the therapist the concept of resistance represents an interpretation of
meaning ascribed to any behaviors manifested by the patient that interfere with
or delay the therapeutic process of uncovering and bringing to the patient’s
conscious awareness the hidden nature and manifestations of his intrapsychic
conflicts. Once these conflicts are consciously manifest, the concept of
resistance is also applied to any behaviors that delay or oppose the
renunciation of the inappropriate unconscious wishes, fantasies, and defensive
operations. Also understood as resistances are the patient’s hesitations to
attempt new and more age appropriate methods of adaptation and psychic
organization. (1982, p. 48)

The discursive strategies (or resistance strategies) which are fitting to this definition
are located and reported. Thus, from these instances, the wider discourses that the
patients have used are tried to be discovered. To my knowledge, I could not find any

study which is investigating the meaning of resistance in the actual therapeutic
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settings (that is, the natural settings) while using the method of discourse analysis.
The aim of the study, then, is to investigate what is constructed through the instances
of resistances (which are detected according to the definition given above) in natural
settings with the analysis conducted according to the guidelines recommended in the
context of discourse analysis.
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CHAPTER 2

METHODOLOGY

2.1. Sample Selection and Procedure

After getting approval from the Ethical Committee of Middle East Technical
University (METU), Institute of Social Sciences, data were collected from the PhD
and Master’s students in METU Clinical Psychology Graduate programme, who hold
analytically-oriented approach to the therapy, and who are currently seeing patients
as a requirement of their study under the supervision. Those students were asked to
send a session that they think that the session includes “resistance”. Thus, the method
of sampling is a rather convenient one. It should be also worth noting that the
definition of resistance is not provided by the researcher. At the end, nine sessions
from six different patients whose sessions were taken from five therapists are
contained in the analysis. That is, two sessions (rather than one) were collected from
three of the patients, and one therapist provides sessions from two patients (Table 1.1).
The number of sessions included in the analysis is conforming to the one proposed by
Georgaca and Avdi that it would be sufficient to include “eight to twenty” number of

interviews for a study to be a publishable one (2012).

Table 1.1

Information Regarding the Data
Patient’s ID Number of Sessions Therapist
Mr. A. 2 Therapist X
Ms. B. 1 Therapist Y
Ms. C. 1 Therapist Z
Mr. D. 2 Therapist T
Ms. E. 2 Therapist X
Ms. F. 1 Therapist P
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2.2. Nature of the Data and the Process of Transcription

Data are comprised of the voice records of the sessions which are held in METU Ayna
Clinical Psychology Support Unit, where sessions being held are already being
recorded for educational and scientific purposes. Patients have been informed during
their first sessions at the unit, and signed a document accepting that their voice records
would be used for educational and scientific purposes (APPENDIX A). Recordings
are transcribed according to the nature of the research question, that is, the 5 to 10
minutes before and after the points of interest are transcribed. When seen as necessary,
informative, and/or related to the point of interest, other passages from the sessions
are also transcribed. As the focus of this thesis is the content of the sessions, the words
spoken by the therapists and the patients were transcribed, without transcribing the
non-linguistic characteristics that is displayed in the process of speech (Willig, 2013,
p. 114). Nevertheless, | have included and notated the parts in which the voices of
both parts are overlapped due to the fact that | found these moments to be informative

according to the research question investigated (APPENDIX C).

2.3. Analysis of the Data

Following the transcription of the data, the guidelines that Willig (2013) proposes are
pursued for data analysis. That is, first of all, | read and re-read the data. During these
readings, the research question was always kept in mind, that is, the discursive
strategies fitting to the definition of resistance given in the introduction part were
searched, or in other words, the instances of resistance which are emerged while
commenting on either the therapist or the therapeutic process were looked for. Then,
according to the findings appeared in the readings, coding phase was completed three
times with the use of MAXQDA 12 Analytics Pro (VERBI Software, 2015). In each
coding trial, either removing or grouping of the ones appeared on the previous trial
was implemented. That is, | have first coded relevant discursive strategies throughout
the session transcripts where | have confirmed the resistances. Then, in the succeeding
coding trial, | either group or remove the previous codes to increase the

comprehensiveness. Coding was done thrice, so that the “rigorousness” criterion of
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quality would be achieved. After coding phase has being done, analysis was
conducted to find the discourses constructed through the detected discursive (or
resistance) strategies and subject positionings which are emerged while talking about
the therapist or the therapeutic process as a whole. Thus, first three of the five levels
of analysis which is proposed by Georgaca and Avdi (2012) are implemented, which
are “Language as constructive: Discourses”, “Language as functional: Rhetorical
strategies”, and “Positioning”, respectively. The levels of “Practices, institutions and
power” and “Subjectivity” are not examined within the scope of this thesis (Georgaca

& Avdi, 2012).
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CHAPTER 3

RESULTS AND DISCUSSIONS

As a result of the analysis conducted in the manner which is recommended (Potter and
Wetherell, 1987; Georgaca & Avdi, 2012), three constructed discourses of resistance
are obtained, which are discourse of worthlessness, discourse of discomfort, and

discourse of ordinariness (Table 2.1).

Table 2.1

Discourses which are Constructed Through the Instances of Resistance

1. Discourse of worthlessness

a. Mr. A

Discursive Strategies: Requesting, Deductive Reasoning, Changing the
Subject, Accusation/Blaming,

b. Ms. B
Discursive Strategies: Requesting, Accusation/Blaming, Comparison

2. Discourse of discomfort

a. Mr. A

Discursive Strategies: Refraining

b.Ms. C

Discursive Strategies: Refraining, Reinterpretation

c.Ms. F

Discursive Strategies: Minimization, Refraining, Requesting

3. Discourse of ordinariness

a. Mr.D

Discursive Strategies: Reinterpretation, Minimization, Deductive
Reasoning

b. Ms. E

Discursive Strategies: Minimization, Requesting, Reflected Speech,
Changing the Subject

c.Ms. F
Discursive Strategies: Minimization, Refraining, Requesting
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Throughout the results section, thus, abovementioned discourses are analysed and
explained in detail. To do so, the discourse strategies and the subject positions through
which the discourses are constructed will be examined. For the convenience, the
results regarding each discourse will be reported in separate titles within the structure
of flows of therapy sessions. Those flows of therapy sessions are scattered, and
explanatory remarks are placed between them. For each line, P. represents the patient,
and T. represents the therapist. The line numbers are given, so that the readers could
guess the relative location of the excerpts with respect to the other ones. Beyond that,
line numbers do not hold any other meaning. Apart from these, excerpts taken from
the sessions were not translated into, but summarized in Turkish in order to reflect the

natural appearance of the data.

It should be noted that the patients were ordered to increase the convenience in
reporting the results. That is, Mr. A was coded as A due to the fact that his different
sessions are included in different discourses. Ms. B and Ms. C, then, were
automatically coded as B and C. Ms F. was coded as F (and as the last patient) because
her session involves both discourse of discomfort and that of ordinariness. Thus, she
was reported following the analysis of both discourses. The ordering of Mr. D and

Ms. E, on the other hand, does not follow any rationale.

Reading the result sections, it is essential to keep in mind that mentioned resistances
were found and detected through the use of discursive strategies which are employed
in commenting on either the therapists or the therapeutic process. Those discursive

strategies apply to the “resistance” definition given in the introduction chapter:

For the therapist the concept of resistance represents an interpretation of
meaning ascribed to any behaviors manifested by the patient that interfere with
or delay the therapeutic process of uncovering and bringing to the patient’s
conscious awareness the hidden nature and manifestations of his intrapsychic
conflicts. Once these conflicts are consciously manifest, the concept of
resistance is also applied to any behaviors that delay or oppose the
renunciation of the inappropriate unconscious wishes, fantasies, and defensive
operations. Also understood as resistances are the patient’s hesitations to
attempt new and more age appropriate methods of adaptation and psychic
organization (Dewald, 1982, p. 48).
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3.1. Discourse of Worthlessness

3.1.1. Results

Excerpts including the subject positionings, discursive strategies, and corresponding
passages with which discourse of worthlessness is constructed are given below. First
patient is coded as Mr. A. and the second one is coded as Ms. B. for confidentiality
purposes. It would be informative to also note that the initial application reason of Mr.
A. was reported to be the state of depression, whereas that of Ms. B.’s was stated as

anger management and anxiety.

Mr. A.

The patient begins with communicating his difficulties in starting to talk at the
beginning of the sessions, and at the end of the excerpt, he requests a guidance from
the therapist regarding the issue. It is conveyed that it is not easy to start talking, and

it is quite interesting (for him) to do so (“enteresan” in Turkish).

Excerpt 1.1.

4- P: Olabilir (breathing) 11 ya bu seyler cok benim mesela bu ilk girisler ¢ok
beni sey yapiyo ya yani konusmakla

5- T: Him konusmakla

6- P: Yani boyle beklerken bi anda bi sey anlatmaya baslamak boyle kolay
degil boyle herkes gelince boyle anlatryor mu bilmiyorum ama ben boyle [ilk
gelince]

7- T: [nasil bi sey]

8- P: Boyle yani tamam bi siire¢ devam ediyo bi zamandir ama yine de ilk
gelince pat diye anlatmaya baslamak bdyle ¢ok enteresan geliyo yani o

9- T: Nasil olsun

10- P: Bilmiyorum ki iste yani belki yani bi yonlendirme belki olsa daha m1
sey olur bilmiyorum Ki

From the excerpt given below, thus, it could be stated that the requesting strategy is
used, so that the hesitated subject position, which is the subject who is hesitated to
talk at the beginning of the therapy, would be resolved. The hesitation here is not

manifested yet, but only hinted.
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Following the previous excerpt, in the second one, Mr. A. now connects his
abovementioned difficulties to his hesitations to get professional help. And then, he
starts to criticize the institution rule that if a patient is more than 15 minutes late, then

the session could not be held:
Excerpt 1.2.

14- P: Evet ama iste yani aslinda bilmiyom ki ya bu biraz da benim ilk
geldigimdeki anlatmayla yani buraya bi profesyonel almak konusundaki
¢ekincelerimle de iligkili bi sey muhtemelen

15- T: Himm nasil iliskili

16- P: Yani agikgasi hala bu seyde tam ikna olabilmis degilim ya yani mesela
iste bu on bes dakka beni ¢ok siiphelendiren bi sey tamam seyi etkiliyo ama bi
yandan da buranin sonugta bi isletme oldugunun farkindayim yani o yiizden
17- T: Kural1 sorguluyosunuz yani var olan kurali sorguluyosunuz

18- P: Evet aynen yani hem kurali hem de sonugta mesela ¢ok varsayimsal bi
sey dicem ama yani hem yani bi rutin i¢inde her hafta yapilmasini planliyo bi
kurum hem de on bes dakka bi sekilde geg kalan birisini o hafta yapmiyor yani
bu streci etkilemesi mi 6nemli olan etki yani sey tabii sizin boyle bi sey kural
yani klinigin koymasit bi nedeni vardir muhakkak ama (T: Evet) yani iste
bunlar da ne bileyim bana sey geliyo daha isletme mantiginin gegerli oldugunu
19- T: Siiphe dediniz neye dair bi siiphe

20- P: Iste bu isletme mantig1 giitmek ben bi siipheleniyorum

21- T: Ne ki yani isletme mantig1 dediginiz ne siz nasil bi konum aliyo
oluyosunuz nasil geliyor o size

22- P: Yani sonugta tabii 6yle ama yani sonugta biz burda buraya basvuran
kisiler artik o klinik ya da basvurdugu yer i¢in artik bi metaya doniistiyolar
yani ordan kendi i¢in para kazanmanin bi seyi hani araci ara¢ aslinda yani
gercekten fayda yani biraz bu spekilatif ama mesela higbi ilag¢ firmasi bi daha
irete 1yilestirip liretemeyecegi ilaci liretmez gibi bi klise var ya ¢ok bdyle bi
seye inanmiyorum da yani [yine de]

23- T: [Ama dilinizde] getiriyosunuz spekiilatif oldugunu bile bile
getiriyosunuz

24- P: Yani bi yandan da bi gercekligi var iki taraftan da yani her mesela ka
kay ne bilim su giine kadar yapamiycani yapamiycani bile bile bazi bi ise
girisen ya da ne bilim ordaki kendi kazancini toplam kazanctan fazla tutan
insan sayis1 tutmayan insandan ¢ok ¢ok fazla oldugu i¢in

25- T: Peki tiim bunlar sizi nasil etkiliyo

26- P: Iste insanlara siiphe ile yaklasiyorum yani iste bdyle

27- T: Neden siiphe ile yaklasiyo olabilirsiniz

28- P: lIste ne bilim yani ¢iinkii insanin bireyin ¢ok bencil oldugunu
varsaylyorum su an yani [dogus]

29- T: [Hangi] birey (P: Ha) hangi birey

30- P: Yani iste sey olan birey (T: Hi) 11 yani dogustan daha dogrusu doga
durumundan beri dyle oldugunu diisiinmiiyorum ama su anki diinyada insanin
bireyin Oyle oldugu varlik oldugunu diisiintiyorum
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Mr. A. communicates that, for him, it resembles the logic behind other “businesses”,
and while saying so, he tries to justify his hesitations to get professional help. The fact
that people become commaodities in the way of earning money is explained as the logic
behind the mentioned resemblance. At the end of the excerpt, this resemblance is
being considered in the context of the selfishness of human beings, as the human

beings are minding their personal gains over the total one.

The deductive reasoning strategy is what is at play here, that is, the therapeutic process
is compared to other “businesses” and evaluated as to be the same as them: “If people
are nothing but commaodities for businesses and therapy is sharing the same logic with

them, then this is the case for the therapy as well.”

At the end, the subject positions himself as the object of the therapy, that is, as the
mentioned commodity, thereby rendering himself as worthless other than having a

market value.

Different from the previous ones, following excerpt displays a try to change the

subject:

Excerpt 1.3.

50- P: Cogu yani sadece o degil de su sey i¢in Oyle tabi mesela on altinc1 dakka
gelmis olmasaydim yani muhtemelen ben on dortte girdigimi diisliniiyorum da
ne olcakti yani nasil bi diyalogla karsilascaktim onu diisiiniiyorum mesela yani
51- T: Meraklisiniz yani dolayisiyla

52- P: (not clear) merakim var yani tabii ki

53- T: Nasil bi sey olabilir sizin zihninizde

54- P: Yani her sey olabilir su an herhangi olabilitesi olan seyi secip
anlatabilirim ki mendille oynuyorum ilk defa su ¢op yok mu

55- T: Himm odada yok sanirim

56- P: Neyse dursun burda

Instead of explaining his thoughts regarding what would happen if he were late more
than 15 minutes, Mr. A. changes the subject and states that it is the first time he is

playing with a tissue and asks that whether there are bins in the room or not.
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The upcoming excerpt, following a try to change the subject, starts with the remark
that he has nothing more to say here, but rather continues with saying something while
stating that what the therapist said on the previous session has annoyed him. Here, the
strategy of resistance passes from changing the subject to the accusation of the
therapist. Accordingly, what he did is nothing but the critique of the therapist and the
concept of the therapy.

Excerpt 1.4

58- P: Ya burda anlatcagim bagka bi sey yok yani su an yani seyi de
anlatabilirim buna paralel bi sekilde mesela bu gegen hafta icin konustuktan
sonra bu hani ben normalde 11 iste sey yaptyorum yani hani bazen serzeniste
bulunur gibi davraniyorum sey yapiyorum bunu hani sizin yorum
yapmamanizla da ya da konugsmamamigs olmaniza dair bi seyden
bahsediyorum ya da bunu i¢imde kendim yasiyorum aslinda ama gecen hafta
size igte bu siirecte bahsedip ya devam edecek mi vesaire gibi bi sey
soyledikten sonra sizin iste ilerleme ilk geldiginizde soyleydi boyleydi gibi bi
yorum yapmaniz da beni ¢ok rahatsiz etti agikcasi

59- T: Himmm ya nasil bi sey talep ediyomussunuz aslinda

60- P: Yani her sOyle rahatsiz etti hani 11 surdan séylim yani dedigim gibi ne
bilim hani dinleyici konumda kalmaniz daha profesyonel bi seymis gibi
geliyodu bana gel gel izlenim birakmis siz dyle yani beklemedigim ya da iste
hani acik¢a soylim ya sey degil yani hani iste bak bu burasi ¢ok kritik bi yer
yani yani [ama yani benim igin]

61- T: [Ne agidan (not clear)]

62- P: Yani mesela iste orda acikcasi soylemem gerekirse hani soyleydi ilk
geldiginizde boyleydi vesaire bi sey sdylediginiz benim sonradan hissettigim
sey su oldu yani dogrudan seansi nasil devam ettirebiliriz gibi bi sey
[anlatabiliyor muyum]

63- T: [nasil ne demek o]

64- P: Yani mesela ben boyle seyler duydugumda belki seansi daha devam
ettirebilecegim gibi bi sey anlatabili yani ya siz anliyosunuz da [ben bunu agik
acik sOyleyemiyorum iste]

65- T: [nasil bi seyden bahsediyosunuz siz] seansit devam ettirmek dediginiz
nedir

66- P: Yani ben dedim ya devam etmek etmemekle ilgili siiphelerim var gibi
bi seyler kastettim

67- T: Yorumu alinca yorum duyunca

68- P: Yani bu yorumun da iste benim durumuma dair degil de sizin
durumunuza dair bi yorum oldugunu diistindiirttii

69- T: Nasil

70- P: Ya mesela iste sonugta bi hizmet veren ve miisteri iliskisi var bu bunu
sizin stirdiirmeniz gerekiyor eger bana baska bi yorum yapsaydiniz belki ben
seansi sonlandirabilirdim ¢iinkii yani devam etmiyorum dedigimde kimse beni
tutamiyo burda
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71- T: Tabii ki sizin tercihiniz

72- P: Sizin boyle bi yorumunuz yani iste tabii benim yerime bagkas1 gelcek
yani onda bi kayginiz yok da

73- T: Neyden bahsediyosunuz siz bunlarla kuraldan bahsettiniz gelmek ge¢
kaldiginiz iste bir iki dakika daha ge¢ kalsaniz neyle karsilagcaktiniz nasil bi
diyalog iste karsinmizdaki terapistin kisiliginden c¢ok bagimsiz olmicak
isletmeye hizmet sonucta siz olmasaniz yerinizde baskasinin olacagi nasil bir
merakla boyle seyler geliyor acaba sizden biitiin bunlar ¢ok paralel dediginiz
gibi

74- P: Yani sonugta ya bi sermaye diizeninin i¢inde yasiyoruz ve herkes kendi
sermaye birikimini arttirma ¢abasinda yani dyle bi diinyada [daha baska]

Mr. A. accuses the therapist of being less professional, that is, he states that he
considers her as being more professional when she is in the position of a mere listener,
while hinting the reduced professionality. He furthers his accusations and states that
she is required to maintain the employer-client connection, that is, to keep him in the

therapeutic process.

Later in the excerpt, Mr. A. positions himself as an object of the whole process, that
is, he asserts that he is a “client” (“misteri”, in Turkish, but it is not common in
Turkish to use it in the context of a therapy). Here, therefore, the position of being
commodity from the previous excerpts is also continued. Furthermore, he also
indicates that even if he leaves the therapy, someone would replace him, thereby

rendering himself as someone replaceable.

At the end of the excerpt, the therapist tries to make Mr. A. to attend what is being
said so far, while focusing on the words indicating Mr. A.’s thoughts regarding the
fact that he is replaceable, which is also pointing to the worthlessness theme around
which Mr. A.’s talk is structured. Mr. A., on the other hand, continues with making a
rather sophisticated conversation with the therapist, that is, he asserts that everyone
wishes to increase his or her accumulation of capital. Here, the deductive reasoning

strategy is still intact, and it is implied that the more of it would be incoming.

Following excerpt further employs the deductive reasoning, and through that the
previous accusation (accusation of being unprofessional) is also tried to be justified.

Here, Mr. A’s line of argumentation brings him to the point of admitting that he is
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questioning professionality of the therapists in general, rather than accusing his

therapist in a rather direct manner.
Excerpt 1.5.

80- P: Hay1r onu sundan sdyledim yani hemen sonra birisi gelse gelcek ama
yani boyle bi kaygi glitmemeniz gerekiyo o yiizden ama mesela disarda bi
klinik olsaydi herkesin bu kadar yogun bu is temposu yok muhtemelen yani
kaybetmek hi¢ istemeyebilirdi de yani profesyonelligi sorguluyorum biraz da
ne bilim herhalde mesela seyi biliyosunuzdur yani hani tabii o bi dizi yani aba
abart1 var tabii ki hani sey bi senaryoya doniistiirmek icin seye yapilmis bi
hikayelestirilmis bi yonii var ama

81- T: Nasil bi dizi

82- P: Masters var ya bu seks arastirmasi yapiyolar psikologla bi tane psikiyatr
yok dogum ko sey jinekolog olmasi lazim orda mesela yani tabii ki de onun
farkindayim yani diziyle gergekliginin ne oldugunun farkindayim ama sonucta
bu adam asistaniyla evleniyo sonra gercek bu bu kismi gergek yani adam
evlenmis ve muhtemelen yasadiklar1 da o arastirma boyunca sonugta bunlar bi
is i¢in ortaklasiyolar ama sonra kendilerini deneye dahil ediyolar vesaire arti
evleniyolar sonucunda bu ne kadar profesyonel bi sey yani sonugta belki de
diinyadaki ilk seks iizerine yapilmis fizyolojik arastirma yani bu arastirma
daha oncesindekiler yok yani bu kadar giiclii bi arastirma filan ama bunlar
mesela bdyle bi aragtirmaya yapcak kadar kalibrede bi doktor doktoru (not
clear) daha ¢ok ama bi yandan isiyle kendi seylerini hazlarini karistirabilecek
kadar da profesyonel degil yani anlatabiliyor muyum

Mr. A gives the example of the TV series, Masters of Sex, in which a gynaecologist
and his assistant, who is a psychologist, who were carrying a research together end up
married. He considered this as an example of un-professionality, as they were failed
to keep their personal needs separate from their professional works. Here, another
important point is that the act of pursuing own interest is made connected to being
unprofessional. Therefore, the therapist who is assumed to have the very same agenda
with the psychologist in the series of Masters of Sex is implied to be an unprofessional

one as well as her.

Last excerpt concludes the line of argumentation that Mr. A. follows. That is, he gives
the conclusion that the therapist is as selfish as the everybody else in the world. It is
given with the fact that the same characteristics he provided for a selfish person in
previous excerpts are now attributed to the therapist, that is, therapist is a person who

IS pursuing her own interest. Previous excerpts also showed that the very same
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attributions are related to the un-professionality, thereby justifying the previous

accusation that the therapist is unprofessional.

Excerpt 1.6.

112- P: Bunda siipheliyim yani her her seyde 11 iste slipheliyim degil aslinda
kesin bi yargim var yani benim orda kisiler kendi kisisel ¢ikarlarini toplumsal
c¢ikarlarin veya karsimizdaki kimin ¢ikarlarina yani eger arada bi duygusal bag
yoksa ya da ne bileyim kan bagi1 gibi vesaire bi ataerkil yapidan gelen bi bagla
baglanmamigsa kendi ¢ikarlarini hatta bu durumlarin oldugu durumda bile
karsinizdakinin veya kendi ¢ikarindan altta tutuyosunuz yani her zaman icin
boyle degil midir yani mesela iki kisi anneyle ¢ocuk denize diigse mesela birisi
kurtulcak anne mesela belki ¢ocugunu kurtarabilir ama sizle ben diissek siz
beni kurtarmak i¢in ugrasmazsiniz

113- T: Himm [soylediginiz de bdyle bi sey iste] haftada bi saat ben burda bi
sey anlaticam sonrasinda ne yapiyosunuz bilmiyorum diye de bi detay1
verdiniz yani napiyosunuz hafta i¢inde [(not clear)]

114- P: [Kendinizi kurtarirsiniz] ... [yani ¢aligma hayir hayir yani calis]
sonucta bu kadar not aldiginiza gore bunlara geri doniip baktiginizi
diisiiniiyorum ya da ne bileyim yani sirf yazmis olmak i¢in tutmuyosunuzdur
diye diisiiniiyorum o ylizden bdyle bi sey dedim yani bunun i¢in de yapiyo
olabilirsiniz de onu da bilmiyorum yani

115- T: Evet varsayimlarinizdan bahsediyosunuz yani dolayisiyla peki
yaptiginiz benzetme anne ¢ocuk ikisi denize diigse belki anne ¢ocugunu
kurtarir

116- P: Yani ikisinden birinin kurtulma sans1 var sadece bir tanesi kurtulcak
bdyle bi iliskide her zaman demiyorum anne bana ne ben kendi hayatimi
kurtaririm diyip kendini de kurtarabilir ama ¢ocugunu kurtarma ihtimali de var
ama sizinle ben diismem veya sizinle disardaki arkadasin diismesi durumunda
her zaman siz kendinizi kurtarma seyinde olursunuz yoneliminde olursunuz
bu da zaten insanin varolussal bi sey yani kendini var etmeye ¢abaliyo yani
oldiikten sonra ne oldugunu herkes ayni sekilde tahlil etmez bilmiyoruz yani
cogumuz nasil bi sey olacagin1 o ylizden yani kimse ha bu ¢ok ekstrem bi
ornek tabii ama yani bunu gunlik hayatta da minimal tarzda goruyoruz yani
iste para kazancam diye dolan sey etrafta ii¢ bes fazla tur atan taksicilerden
tutup da 11 yanlis tedavi uygulayan doktoralara kadar ya da ne bileyim kendisi
yani bizim okulda var midir yok mudur bilmiyorum da kendisi yaz okulunda
ekstra maas alayim diye donem i¢inde derste biraktigi birakan
akademisyenlere kadar bir siirii 6rnegi var yani bunun bu budur kendi ¢ikarini
iistte tutmadir ...

Mr. A. also gives a rather important example here, that is, if both him and the therapist
would be drowning in the sea, the therapist would save herself rather than him. Here,
the message is become more and more clear regarding the worth, however not met,

that he is expecting.
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Ms. B.

Ms. B. starts with the feeling of worthlessness and tries to justify the way she is
feeling. That is, she, first of all, assumes that the therapist is not willing to do the
sessions, and contends that she would be angry with her due to the fact that she is
unable to change her way of behaving. Then, she starts to talk about her previous
therapist, and states that she was not interested in clinical psychology as well, and that

is why she change her field of study for her PhD studies.

Excerpt 2.1.

10- P: ... ama sanirim bu seyi 1 degersizlikle adlandirtyorum sanirim ¢iinkii
terapiyi kestiginizde sizin terapi yapmak istemediginizi ya da benim siirekli
ayni seyleri anlattigim i¢in ve davranis seklimi degistiremedigim i¢in belki de
6fkelendiginizi diisliniiyorum ... bu da sanirim A. Hanimla da bagdastirdigimi
diistindiim ¢iinkii A. da klinik psikolojideyken trafikle ilgili bir kisma gegti
yani aslinda o da terapi yapmak istemiyodu klinik psikoloji ile ilgilenmiyodu
ama birden tamam ben terapi yapmak istemiyorum diyip doktorada alanini
degistirdi belki de diye hissetmistim (T: himmm him) bazen psikologluk
yapmak istemediginizi distiniyorum galiba ... yani mesela suclama
konusunda 6yle mesela (T: Yaa) erken bitirdiginiz i¢in aslinda sizi su¢luyorum
ama belki de zaten olmasi gereken bu igneyi kendime batiracak yeri tam
bulamiyorum orda (not clear) da bdyle ¢linkl (not clear) igneyi hani biraz da
kendimize batiralim dediginizde bir sey bulabiliyorum ama aslinda ilk basta
kendim diisiintirken kendi kendime bunu bulamiyorum (T: himm) o yiizden
aynisini biiylik bi ihtimalle burda da yapiyorumdur daha cok karsi tarafi
suglayic iste daha ¢ok 6fke blydtlp 6fkeyi belli edememe ilgi bekleme ama
bunu sdyleyememe falan bunlar1 da tabii ki burda da yansidigini fark ettim ...
ama bu diisiince de saglikli bi diisiince mi yoksa aslinda ben bunlari size
sOyledikten sonra siz daha profesyonel davranip bana bunlarin daha iyi bir
stirecle gelistirilebilecek seyler mi oldugunu sdylersiniz bilmiyorum tabii ki
bunu tercih ederim ama sanki bdyle bunlar1 sdyledigim icin kotii oldu diye
diisiiniiyorum acikgasi

Following that, Ms. B. visits a thought that her current therapist, as well as her
previous one, would not be willing to be a clinical psychologist. Here, thus, in a way,
she starts with positioning herself as a someone who is undesirable, that is, as someone
with whom therapists are not wishing to conduct therapies with the use of the
comparison strategy. However, she rather continues with the positioning of the

therapist as someone who is not wanting to be a therapist at all. From there, then, she
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continues with blaming the therapist. That is, she says that she blames the therapist

due to the fact that she ends the sessions earlier than the classical length of a session.

At the end of the excerpt, she requests an answer to the question that whether her
thoughts are healthy or not. She further communicates that, following what she has
been saying so far, whether she (the therapist) would behave in a rather professional
manner and would state that with a better progress of sessions, all of her thoughts in
this regard would be improved. Ms. B. admits that she would prefer the therapist to

do so, that is, to perform the latter option.

The line of argumentation that Ms. B. pursues is concluded on the following excerpt
That s, first of all, Ms. B. claims that what she has said so far would make the therapist
more irritated. Following that, the therapist has underlined the word “more”, while
making the patient stepping back. Ms. B, then, states that her relationship with the
therapist is a professional one, while hinting the unlikeness that the therapist would
be irritated by “her”, that is, she adds that she does not know whether she takes it too
“personal” or not. However, she rather continues with the statement that she does not
know what else to think regarding the situation, thereby implying the possibility of
irritation at the side of the therapist which is pointing to the assumed unprofessionality
of the therapist. Thus, it is implied that (as in the case of Mr. A.) the worth that she
was expecting has not been met by the therapist who is rendered as an unprofessional

one.

Excerpt 2.2.

16- P: Yani sanki edilgen olmak aslinda ¢iinkii mesela etken bi konuma
gecersem eger yine giinliik hayattaki davranis tarzimin aynisini yapip iliskiyi
tamamen kesmek (T: himmm) diisiincesi geliyo bana sadece ¢iinkii ben bunlar1
soyledikten sonra siz bana daha ¢ok gicik olursunuz gibi hissediyorum

17- T: Himm size daha ¢ok gicik olmak yani size gicik oldugumu
diisiiniiyosunuz

18- P: Yani biraz ama tabii ki profesyonel sey oldugundan dolayr ve himm
artik psikologa yillardir gidiyorum kiigiikken de gittim bi tiirlii zaten
psikologsuz hayatim az olmus oluyo zaten ama himm profesyonel oldugunuzu
biliyorum hani herkesin her psikologun hani bu konuda bdyle sey gicik olmak
derken cok kisisel olarak algiliyo muyum bilmiyorum ama dedigim gibi yani
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his olarak hem haftada iki kere goriismek isteyip de hem de (not clear) hani
elli dakikay1 bulan terapi siiresinin yirmi dakikaya diismesini bagka nasil
yorumlayacagimi bilemedim ¢iinkii haftada iki kere goriismemiz gerekiyosa
madem benim aslinda gergekten terapide bir siirii seyi ¢ozlimlemeye ihtiyacim
var ki zaten bunu da hissediyorum bi iki hafta igerisinde de gunlik hayattaki
diger insanlarla olan iliskimde de ¢ok zorlandigim gibi kisimlar oldu

3.1.2. Discussion

Discourse of worthlessness structured around the feelings of worthlessness that
subjects are experiencing. The literature demonstrating how resistance in therapeutic
settings relates to mentioned feelings of worthlessness is quite limited. Newman
(1994) communicates the case of a patient whose worthiness increases as a function
of the debates he is engaging in with the therapist. Thus, in a way, it is hinted that
resistance (through the debates with the therapist) and the feelings of worthlessness
are somehow related. Apart from this, the conceptualization proposed by Ellis (2002)
could also be addressed here, that is, as he suggested, some people consider
themselves as unworthy of change (p. 31). However, as it is also evident from the fact
that Ellis contains this description within the title of self-punishment, it is not
applicable to the cases | am introducing here. That is, instead of punishing themselves,
both Mr. A. and Ms. B. rather position themselves as the victims of the therapeutic
process while in a way giving the role of punisher to the therapist. The victim position,
thus, what is achieved through the use of discourse of worthlessness. From another
angle, with the use of blaming strategy, the feeling of worthlessness is compensated.
That is, the subjects would be constructing their discourses in which they are
positioned as someone worthless, and the anger arising from this position would be

directed to the therapists in the form of blaming and accusation.

In regarding to the victim position, Zizek (2000) describes a "hysterical subject" who
is complaining of the exploitation, manipulation, and victimization that others are
exercising on him, while he or she is positioned as an exchange object. Nevertheless,
it is not the case that the passive victim position is something coming entirely from
outside. That is, the person, however unconsciously, is also participating in the
process of being in that position (pp. 36-37). Gherovici (2014), furthermore, brings

the case of Dora into the question and remarks that Dora in fact positioned herself as
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someone who is in the position of a passive victim with which she is identified, and
adds that she also presented herself to Freud accordingly. Nevertheless, as Ghevorici
adds, she did not consider her own accountability for the position she found herself.
In this regard, Zizek (2008) also comments that whereas Dora was complaining about
being reduced to an object (that is, an object that her father exchanged for Frau K.
with Herr K.), she was also gaining satisfaction from it. Thus, ZiZek specifies that it

is not the position of a passive victim that Dora found herself, but a rather active one
(p. 15).

The victim position which is mentioned above is evident in both Mr. A.’s and Ms. B’s
cases. That is, Mr. A. considers himself as a commodity through which the therapist
would earn money. Commaodity could be explained as having both use-value and
exchange-value (Marx, 1887/2015, p. 27), and through their exchange value, they
could result in a monetary return (Graziani & Vale, 1997). Thus, Mr. A. implies that
what is mattering regarding him is nothing but his exchange-value bringing money
for the therapist. That is, he renders himself as someone who is an object of exchange,
and it is the position which is similar to the one that Dora also found herself.
Moreover, Ms. B, also positions herself as a victim, and blames the therapist for her
being so. These blame ranges from stating a thought that the therapist would not be
wanting to be a therapist to implying that the therapist is an unprofessional one. Thus,
it can be concluded that the repetitive pattern of becoming a victim or an object and
its reanimation within the context of therapy is the case for both of the patients.

Why hysteric subject plays the victim? Nasio (1998) considers this fantasy of being a
miserable and unsatisfied victim under the title of unsatisfied ego. He remarks that
what hysteric subject is trying to achieve is nothing but to decrease the levels of
anxiety he or she experiences, and the way of achieving that goal is maintaining the
dissatisfied position. That is, hysteric is afraid of the satisfaction and the fulfilment
which would be result in annihilation of the subject, and fantasizes about the case that
he or she is always in a dissatisfied victim position (p. 4-5). This is suggested to be
based on Lacan’s famous formulation that the desire of the subject is in fact the desire
of the Other. That is, as the subject identifies with the Other, it starts to desire
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accordingly, meaning that it desires as the Other (Fink, 1999, pp. 124-25). Within that
desire, fulfilment means that there is no place to exist for the hysteric subject, as it
exists as in the position of the cause of the desire of the Other, that is, the position of
“objet petit a” (Fink, 1999, p. 120). Therefore, if that desire is fulfilled (either his or
her own desire or the Other’s desire), then the hysteric-subject ceases to exist, and this
leads to the anxiety which would be arising from the fear of annihilation that Nasio
(1998) mentions. Furthermore, Cantin (2002) states that the position of being the
cause of that desire is also an impossible quest. That is, what the hysteric subject tries
to attain is the identification with the object in the imaginary level, whereas the object
locates itself in the level of symbolic, pointing to the fact that it is a “signifier”.
Therefore, the accusation of the other emerges as a result of these unsuccessful

attempts through which the Other is addressed, and in a way, maintained (p. 169-70).

All in all, it can be concluded that the use of discourse of worthlessness further
constructs the subject positioning as being a worthless victim, and it is rather related
to the Lacanian approach to the hysteric subject positioning. From the established
identification with the Other, subject’s desires are rendered as that of Other’s, and this
is the reason that the hysteric subject avoids from the satisfaction of it, or in other
words, fulfilment of the desire. It is the base from which the victim position emerges,
and through that, blaming and accusation which are directed to the therapist are
manifested. Even though it is the blaming and accusation that is making possible to
detect resistance, the roots of it, thus, is located very far from them.

I would like to add some final remarks for the discourse of worthlessness. Ellis (2002)
considered the feelings of worthlessness as the possible reason for the patient not to
tell ideas, emotions, or behaviours that he or she consider as bad ones. If one does so,
then the therapist would see the worthless nature of them (p. 30). I think that this point,
nevertheless, is much more related to the discourse of discomfort which will be
introduced in the following section due to the fact that it is referring to the refrainment
strategy which is employed in large parts in the context of that discourse. Yet, one
would claim that it is in fact the feelings of worthlessness that is behind the discomfort

(with the intended meaning of the word) of the patients, while causing them to refrain.
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Moreover, this claim would be also supported with the fact that Mr. A. starts with
structuring the discourse of worthlessness while positioning himself as a commodity,
and later in that sessions he also states that something the therapist has said has
annoyed him (“rahatsiz etmek” in Turkish, and that is why it is confusing). However,
even though both annoyance and discomfort are corresponding to the same verb in
Turkish, in their use in English there is a slight difference. That is, whereas annoyance
is pointing to the something regarding the word “irritation” (Merriam-Webster, n.d.),
discomfort conveys meaning that is related to the word “uneasiness” (Merriam-
Webster, n.d.). Nevertheless, the fact that the corresponding word is the same in
Turkish (i.e. “rahatsiz etmek™) and Mr. A was in fact used one of them in the context
of discourse of worthlessness, the link between the feelings of worthlessness,

discomfort, and the refrainment would be further investigated.

Apart from all the things mentioned above, it should be also mentioned that the power
relations which are emerged in sessions and how those would victimize the subjects
are not investigated due to the fact analysing those would be beyond the scope of this

thesis.

3.2. Discourse of Discomfort

3.2.1. Results

As in the case of the discourse of worthlessness, again, excerpts including the subject
positionings, discursive strategies, and corresponding passages with which discourse
of discomfort is structured are given below. First, another session of Mr. A. from the
previous part is analysed. Then, a session from another patient is examined. The
second patient is coded as Ms. C. for confidentiality purposes. It would be informative
to also note that the initial application reason of Mr. A. (as already mentioned in the
previous results part) was reported to be the state of depression, whereas that of Ms.
C.’s was communicated as the diagnosis of Attention Deficit and Hyperactivity

Disorder (ADHD) and its effects in her life.
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Mr. A

Mr. A. starts with statement of his feelings of discomfort from coming to the sessions
and then continues with an attempt to justify that feeling with emphasizing the
humanness of the therapist. That is, it is underlined that she is in fact a social being,

rather than just a “physical listener”.

Excerpt 3.1.

12- P: Ya sunu diislindiirdii birazcik daha bu aslinda iste hani sey var ya benim
buraya gelmemin rahatsiz eden seylerden birisi benim igin aslin siz benim
sosyal yasantimin bi parcasi degilsiniz aslinda ama ona ragmen ben size
yabancilasamiyorum o kadar ¢iinkii siz de bi insansiniz yani burda bi 11 nasil
diyim iste o yabancilasmay1 basaramiyorum yani [sizin burda]

13- T: [ne demek yabancilasma]

14- P: Sizin insan oldugunuz ger¢egini birakip sadece bi fiziksel dinleyici
seyine kategorisine sokmuyorum o yiizden 11 kendi sosyal yasantimda
diisiindiigiim hayatimin i¢in kendime 11 nasil deniyo hayatimi anlamdirmak
anlamlandirmak i¢in kullandigim 11 araglar sizle size de sirayet ettiriyor yer
yer yani mesela burda beni rahatsiz eden sey de o iste o ylizden mesela ben
sudur demek istedigim sey birazcik 11 ne bileyim bazi bi 6zelliginiz vardir kimi
insanlarin sadece bazi insanlar bilir onu ve o size kendinizi daha iyi hissettirir
ya da onun size kars1 verdigi 6nemi bilirsiniz orda ne bileyim iste ¢cok boyle
kiiclik kimsenin fark etmedigi seyleri bilen birisi olabilir bazen sizin
hakkinizda ve o sizin aranizdaki iligkinin bi sembolize bi sembolize eder yani
ama ben burda kimsenin bilmedigi seyleri bile size anlatiyorum yani sagma
sapan bi sey geliyo ondan da burasi bana

15- T: Sagma sapan geliyo

16- P: Yani yabancilasabilsem hi¢ anlamli gel sey gelmeyecek rahatsiz edici
gelmeyecek de yabancilasamiyor yani insan oldugunuzun gergegini
degistirmiyo yani

He claims that he could not alienated from the therapist. Then, he connects it to the
fact that the therapist is a human-being, that is, the humanness of the therapist is
underlined. Here, it is also hinted that the kind of relationship that Mr. A. would like
to establish with the therapist, that is, a relationship in a rather “social” manner. At
the end of the excerpt, he revisits his thought regarding the failing-to-be-alienated.
That is, he asserts that if he could alienated from the therapist, he would not be feeling

uncomfortable.
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Following excerpts host a refrainment strategy, that is, even though Mr. A. hints that
there are things to be told, he refrains to do so. He even admits that the things he is
refraining from telling could lead him to the “solution”, but still continues not-to-tell

them.

Excerpt 3.2.

18- P: Ya iste o yiizden baz1 insanlarin bilip de herkesin bilmesini istemedigim
seyleri size anlatmak istemiyorum o kadar da

19- T: E zamani geldiginde rahat hissettiginizde anlatirsiniz bu sizin
surecinizle [ilgili bir sey]

20- P: [iste] bu bdyle bi sey degil ki yani ne bileyim

21- T: Baska nasil bi iglevi var acaba ama anlatmiyor olusunuzun bu rasyonel
bi aciklamasi bi yandan

22- P: Yani siz mesela 11 6zel biriyle kurdugunuz bi iligkideki aranizdaki bi
diyalogu ya da bildiginiz bi bilgiyi baska bi ti¢lincii kisiyle paylasmak ister
misiniz yani ya da bunu paylasmak istemez ¢iinkii ordaki yani bu gok romantik
bi sOylem ama ordaki bagdaki iliskideki 1 efsunu bozuyo yani anlatabiliyor
muyum Yyani insan ne kadar rasyonel bi varlik olsa da boyle kiigiik seyleri
bazen [g6z ard1 edemiyo]

23- T: [Siz kendinize saklamak istiyorsunuz]

24- P: Efendim

25- T: Siz kendinize saklamak istiyorsunuz

26- P: Evet saklamak istedigim seyler var mesela anlatmadigim bi hikayenin
muhtemelen ki ¢oziim ¢6ziim noktasi orda ¢ikabilir ama ben o hikayeyi
kimseyle paylasmadigim i¢in sizle de paylasmak istemiyorum yani

27- T: Bunun ¢6zimdi [ne olabilir peki]

28- P: [Kimse] bilmiyo ¢iinkii size anlatmam eger bi sosyal varlik
olmasaydiniz anlatabilirdim ama siz de sonugta bi sosyal varliksiniz yani iste
demek istedigim yabancilagsma bu siz bi computer olsaydiniz su an belki
rahatlikla anlatabilirdim yani ¢linkii bi sosyal varliga anlatmakla ruh yani
bilisel kabiliyetini matematiksel seylerden almayan bi varliga anlatmak aym
sey degil

The justification of the refrainment shares the same logic with the previous excerpt,
that is, he points to the humanness of the therapist. He adds that he would tell these,

if the therapist was not a social-being, or if she was a computer.

Following excerpt further continues the line of argumentation regarding the
justification of his refrainment (and his discomfort), while stating that he would like
to have stories of his own, that is, stories that he does not share with “everyone”. Here,

again, the positioning of the therapist as in the category of “everyone” maintains the
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notion that she is a human-being equipped with all the social characteristics related to

the term.

Excerpt 3.3.

39- T: Simdi de onu sdyliityosunuz kendim ¢dziimiin bi ayagi olarak gordigiim
bi sey var

40- P: Evet belki de olabilir ama

41- T: Ve bunu size anlatmicam

42- P: Yani su an anlatamryorum

43- T: Yani kendinizi tutuyosunuz kendinizi ¢6zim [(not clear) yerine tutmus
oluyosunuz]

44- P: [Ya bunu ben anlatmak i¢in] birisine yani ilk bahsetmek istedigim kisi
oydu ona sOyliyim diye ya ¢ok biiyiik bi sey degil aslinda ama iste dedim ya
Oyle kendime sakladigim hikayelerim olsun istiyorum yani o ylizden de
herkesin bilmesi ¢ok anlamli gelmiyor

Ms. C.

Ms. C. starts with relaying that she is in fact forcing herself for coming to the sessions.
Following that, she begins to use the refrainment strategy, that is, she states that
something has come to her mind earlier in that day that she thinks she ought to tell,

nevertheless, she also communicates that she will not tell it.

Excerpt 4.1.

9- T: Bu hafta biraz ben seyden bahsetmek istiyorum bdyle terapiye devam
etme iste motivasyonunuz amaciniz ne gibi

10- P: Giizel aslinda bundan bahsetmemiz iyi olur ¢iinkii ben bu hafta ¢ok
gerildim bdyle nedense bi sey var ve yani ¢ok gelme motivasyonum yok bu
sanki boyle kendimi zorla getiriyorum falan ve bdyle bazen sey yapiyorum
birazdan ozellikle sinirlendigim ve higbi seyi yetistiremedigim zamanlarda
birazdan aricam ve dicem ki artik gelmiyorum ama aslinda yani neden buna
bagliyorum bilmiyorum ama giin boliinliyo diye mi ya da ya bi sey var engel
olan bi sey var bi de bugiin aklima bi ka¢ sey geldi ama bunlar sizinle
konugsmicam ama aslinda konugmam gerekiyo biliyorum ama konusmak
istemiyorum ¢ilinkii bunlar1 duymak istemiyorum bir kendimden bi de size
sOylemek istemiyorum ¢ilinkii galiba utanicagim seyler benimle alakali
benimle alakali ama benim yaptigim bi sey degil ya bdyle istemiyorum ya
gercekten bundan bahsetmek istemiyorum evet ama biliyorum bahsetmem
gerek ama iste bahsedemiyorum T. Bey yapamiyorum anliyo musunuz yani o
seyl yapamiyorum sonucunda karsimda da baska bi insan oturuyo yani buna
iste buna kiztyorum bu da beni sinirlendiriyor ¢iinkii bunlar aklima geliyo ve
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hani aklima gelip bunlarin geri gitmesi gerek anladiniz m1 ama iste buraya
gelicem ya aklima geliyo ve gitmiyo T. Bey

She tries to explain her refrainment with the fact that she would be ashamed with the
content of what she is refraining from telling, and that is indeed why she is not willing
to do so. What causes the state of shame, on the other hand, will be explain in later
excerpts, that is, the discomfort which is arisen.

In the following excerpt the patient further explains her refrainment with the fact that
she prefers to forget her bad memories also including the memories that would make
her ashamed. Nevertheless, she also states that while coming to the therapy, she is
failing to forget them, as there is someone to whom that those exact memories would
be told.

Excerpt 4.2.

14- P: Ha evet utanicagim seyler duymak istemiycegim seyler agzimdan
cikmasini istemiycegim seyler T. Bey istemiyorum yani bunlar1 ya ben ben
cok kotii anilarimi genelde unutuyorum (T: Hihi) yani unutmaya ¢alistyorum
yani unuttugum bi bazen hatirliyorum ve gergekten bdyle bi sey yasamistim
boyle bi anim var ama bu zamana kadar unutmusum aslinda yani beynim onu
bi gdrmezden gelmeye ¢alismis ve unutmus ama iste bazen o anilar da ortaya
¢ikiyo hatirliyorum bazi seyleri de unuttugumdan ve hatirlamadigimdan ¢ok
korkuyorum acaba burayr sildim mi burda koti bi sey oldu mu diye
diistindiigiim de ¢ok sey var ya ¢ok sey yok ama bi sey var onu gergekten ¢cok
merak ediyorum

15- T: Yani insanlar sey yapar yani bazi seyleri unuturlar bazi seyleri
unuttugunu bile unuturlar hatirlayamazlar bile 1 normal yani bazi seyleri
unutuyo olmaniz bunlarin bazen rastgele akliniza geliyor olmasi genellikle
rastgele degildir yani bi sey vardir da

16- P: Aynen baglantili

17- T: Evet baglantiy1 tam siz o an bulamayabilirsiniz 1 bunlar normal 1
bunlar akliniza gelince 11 ne oluyo

18- P: Cok tzlluyorum ¢ok tzulyorum ¢linkd bunlar yani genelde annemle
ilgili T. Bey bugiin diislindiim de annem ¢ok ¢ok acimasiz bi insanmis ya yani
eger babam miisaade etse ya da halam babaannem ya da onlardan ¢ekinmese
hani iste onlarin tepkisinden ya da onlarla ayn1 diizeyde olma seyi var her
zaman bi fa seyi var ¢cekinmese annem bize ¢ok aci ¢ektirirmis ya ha bugiin
aglamicaktim ya gercekten aglamak istemiyorum ama yani cok ¢ok aci
cektirirdi ¢ok c¢linkii goziiniin dondiigii ¢ok insafsiz oldugu zamanlar
hatirliyorum ¢ok canimizi yakarmis yani bu da beni {liziiyo yani simdi bunu
hatirlamak istemiyosunuz T. Bey ya bunu yani anneniz niye hatirlayasiniz ki
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ac1 ¢ekiyosunuz utantyosunuz ¢iinkii (not clear) bunu yapan anneniz ve bu
durumda olan da sizsiniz yani kotli bi durum bence iste mesela benim bunu
hatirlamamam ya da benim bunu burda konusmamam gerek bunu napmam
gerek aman P. olmus iste annen 0 senin yapmis yaptigi kadar artik gegmiste
kald1 unut gitsin demem gerek ama iste konusacagimiz bdyle biri olunca
demiyorsunuz ya da ben demiyorum bilmiyorum yani ya evet bika¢ giin sonra
belki aklima bile gelmicek ama su an yani tabii ki kotii bi sey var

Previous excerpt also hosts Ms. C continuing with the blaming strategy, and while
doing so, she communicates the message that the content she is trying to escape, which
is the content that would make her ashamed, is not forgotten due to the sessions, and
this is the part that would be related to the forced position she mentioned at the very

beginning.

In the following excerpt, the humanness of the therapist is also pointed, and the
therapist is positioned as “someone” by the patient. Thus, for the patient, therapist is
a someone that to whom she would look helpless after telling the non-forgotten
memories of her own, and that who would think bad things regarding her mother due

to the content of her experiences.

Excerpt 4.3.

22- P: simdi baska bi insana s0ylemezsiniz bunlar1 paylasmazsiniz ¢iinkii bir
yani en azindan ben dyleyim karsinin géziinde daha aciz goziikme olasiligi ki
hi¢ hoslanmam her zaman gii¢lii gériinmeye calisirim biliyosunuzdur artik 1
ikincisi bi taraftan aslinda annenizin annenizi soyllyosunuz ve bu yani
kotiilemek degil olan bi sey olan bi sey varsa kotiileyemezsiniz ama bi taraftan
iyi Ozellikleri var ve karsidaki sizin aileniz hakkinda ¢ok koti seyler
diisiinebilir bu da var bdyle diisiinmesini de kimsenin istemeyiz 11 yani bdyle
seyler genelde karsidaki ne diisiiniir olay1 klasik ya bi de yani senin agzindan
¢ikinca kendini aciz hissetceksin bu var ben en azindan boyle hissediyorum
23- T: Yani aciz hissetmek mi aciz goziikkme dediniz ¢iinkii seyde bagkalarinin
go6ziinde [aciz (not clear)]

24- P: [Evet hem] Oyle goziikceksin hem de hissetceksin yani ¢unkl bu biraz
da dyle bi sey

25- T: Yani tekrar seye geri donecek olursak o zaman hani devam etme
motivasyonunuz var mi ya da devam ederken simdiye kadar amaciniz neydi
gibi bi konuya geri dénersek

26- P: Ilk basta amacim kendimi daha iyi tanimakt1 ciinkii ben kendinden
bazen kacan bir insanim kendimi kandirmaktan ¢ok korkuyorum ve bazi
konularda kendimi kandirdigimi diisiiniiyorum yani bu yiizden de ben hem
kendimi daha iyi tanimak istedim hem de biraz daha piiriizsiizlesmek istedim
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yani miikemmeliyet¢i bi yaklagimla (not clear) purizsuzlesmek istedim
motivasyonum buydu sonra geldikten sonra konusmaya basladiktan sonra
zaman ilerledikten sonra is iste ¢ok boyle seylere iniyo boyle derin seylere
iniyo boyle daha o gizlediginiz sakladiginiz seylere inince hani konforunuzdan
uzaklagiyosunuz 11 bu da rahatsiz ediyo haliyle bunu gecen hafta da
sOylemistim zaten su anki motivasyonum ne bilmiyorum ama su an boyle ya
su an bi motivasyonum yok zaten su an sadece yani bilmiyorum surekli
kendimle ilgili bi seyleri birilerine sdyliiyorum ya aslinda bildigim seyler [ama
birilerine] itiraf ediyorum gibi

At the end of the excerpt, she states that at the beginning of the sessions she wanted
to know herself better, however, then when the content gets deeper and deeper, she
will become uncomfortable with the progress, and now she has no motivation to
continue to the sessions at all. Here, the reinterpretation strategy is used to give the
two different evaluations of the therapy, that is, one at the start of it and the one which
is at the moment. The crucial point here is that the second interpretation of the therapy
includes also the fact that it takes the patient away from her comfort zone, that is, in a

way, makes her uncomfortable.

Following excerpt further continues the reinterpretation strategy is still intact, two
different evaluations of the therapy are given, and the patient also admits that she is

divided between them.

Excerpt 4.4.

P: Onu da hala diislinliyorum bi tarafim birakmak istemiyo ama bi tarafim
birakmak istiyo ¢ok kararsiz yani bi tarafim diyo ki P. bu diyo asil senin i¢in
dogru bi yol diyo bak bunu devam ettir bu saglikli olan yol bi tarafim ise diyo
ki hayir P. bu higbi ise yaramiyo sen sadece daha ¢ok iiziileceksin ve daha ¢ok
ac1 ¢ekeceksin falan diyo boyle iste iki taraf su an boyle diyo ikiye boliinmiis
durumdayim bu konuda inkar etmiyorum zaten

In the following and the last excerpt, the conclusion is being made that the discomfort
felt by the patient bring her to the point that she is willing to stop the therapy, that is,
as she explains, instead of coming to the sessions, she would choose to leave

everything behind, in the past.
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Excerpt 4.5.

45- T: Yani terapi de bunun yeri oldugu i¢in konu buralara geldigi i¢in ya da
terapi siirecinde zaten akliniza bunlar geldigi i¢in biraz konforsuz hale getiriyo
Slze

46- P: Yani herhalde ¢linkii sizi rahatsiz eden konulardan konusuyosunuz ya
da cok girmek istemediginiz 6zel alanlara giriyosunuz agmak istemediginiz
hele hele benim gibi bi insan bagka bi insana agiyosunuz bu da size konforsuz
hissettiriyo haliyle

47- T: Yani kararsiz kalmaniz kisminda kaldim da ben hani (P: Tamam) hani
bi taraftan istiyorum aslinda dogru bi sey belki devam etmem bi taraftan da
yanlis m1 acaba yoksa hig¢bi ise hani sey bosuna yani konuscam ne olcak ya da
konusamicam belki hi¢ gibi sdylediniz

48- P: I1 ya ashinda soyle simdi mesela boyle bi konu olmasa ya da boyle bi
konuyu konusmak zorunda olmasak belki daha sey olcam iste boyle konulara
ama su an mesela seysiniz yani 1 konugmam lazim ama konusamam bu
ikilemlerin i¢ine girdiginiz i¢in ya da ben girdigim i¢in sey oluyorum hani hani
gitmesem daha iyi ya ne hatirlayalim ne de olmus olsun ge¢miste kalsin bitsin
gitsin seyi var iste biraz da

3.2.2. Discussion

How discourse of discomfort and resistance are connected is well evidenced in the
literature. The original definition that Freud (1893-1895) provides is already hinting
the existence of the feelings of discomfort. That is, the discomfort inducing
pathogenic ideas that a person would prefer to forget is already applicable to the case
of Ms. C. who indeed contends that she would leave the therapy in order to leave those
memories behind and forget them. Later, a similar case, which is the case of Ms. F,
where the patient admits that she sends things away when she feels she is approaching
them will be reported in a separate result section.

Both Mr. A. and Ms. C point something specific, that is, they both indicate the fact
that the therapist is a human being for the justification of their refrainment. The
meaning behind this as | have interpreted is the revelation of the kind of relationship
that they would like to establish. That is, it can be inferred that the therapist is a
human-being with whom they found themselves as “similar”, meaning that the
therapist is the kind of person that who would think bad things regarding Ms. C’s
mother, or is a “social being” with all the implied social characteristics in Mr. A.’s

case. Therefore, the nature of the relationship which is tried to be established

43



resembles the one that people constitute with their friends, that is, a relationship which
is in the level of imaginary and based on the plane of mutual understanding and
judging, whereas resembling the relation between the ego and the reflection on the

mirror.

It is also notable that the patients have used the refrainment as a strategy through
which what is in their mind at that moment is rejected to be expressed in order to
demonstrate the state of discomfort that they are experiencing. In addition to this, the
relation between shameful subject position through which the state of discomfort is
tried to be justified and the concept of resistance is also a well-established one (Freud,
1893-1895; Ellis, 2002, pp. 29-30). Nevertheless, when it comes to the act of
refrainment resulting from this position, Ellis (2002), in contrast to the
psychodynamic theorization of it stating that what is not told is in fact a material from
unconscious, claims that what subjects are hesitating to tell is indeed in their conscious
or preconscious mind, and they are choosing not to tell them while resisting to the

therapeutic process (pp. 29-30).

Two cases from the previous result section could be mistaken as conforming to the
critique given above. First case is that Ms. C. states that she has remembered some of
her memories earlier in that day, but also remarks that she does not have any intention
to tell them. In the second place, Mr. A contends that he has things in his mind that he
considers as possible solutions to his suffering, but also adds that he does not thinking
to express them. Therefore, both of the cases communicating that what is being
hesitated to be told is in fact in their conscious mind. Nevertheless, the reason for not
to be mistaken is that there is something peculiar would be happening here. That is,
the discussion from the previous part regarding the hysteric subject position has
concluded that the aim of him or her is the non-satisfaction of the Other’s desire (Fink,
1999, p. 120). Here, with the use of refrainment strategy, thus, patients, in a way, try
to keep the therapist in a state of desiring person. Therefore, what is coming from the
unconscious is not that the material hesitated to be told, but instead that the repetitive

behavioural pattern of the hysteric subject which is positioned to the Other’s desire.
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As a result, these cases could still be formulated as resistance in the psychoanalytical

sense of the term.

Allin all, the cases of Mr. A. and Ms. C. illustrate how resistance could be manifested
while constructing the message of discomfort. The state of discomfort relates to the
content of the sessions, and it is this content that makes patients feel shameful or
uncomfortable. The use of refrainment could then be conceptualized as a resistance
since it is referring to the process that patients are hesitating to tell the material that is
already in their mind (and this is the definition of resistance). However, as in the case
of discourse of worthlessness, here, again there is something repeating in the
experiences of patients. That is, beyond the conscious material that they are hiding,
there is the unconscious part that is repeating, meaning that the hysterical subject and

its relations with others is what is repeating and coming from unconscious here.

3.3. Discourse of Ordinariness

3.3.1. Results

Excerpts including the subject positionings, discursive strategies and corresponding
passages with which discourse of ordinariness is structured are given below. First
patient is coded as Mr. D., and the second one is coded as Ms. E. for confidentiality
purposes. It would be informative to also note that the initial application reason of Mr.
D. was reported to be the problems in communication and troubles in speaking in front

of an audience, whereas that of Ms. E.’s was stated as being unable to be happy.

Mr. D.

Following excerpt displays the patient using the reinterpretation strategy with which
he re-evaluates what he has been said in the previous session, and states that he thinks
that he exaggerated. Then, he continues his line of argumentation by saying that every
people deal with the same issues for a while in their lifetime, while emphasizing that

he does not have “that” much of a problem with the use of the minimization strategy.
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Excerpt 5.1.

1- P: I1 gecen hafta sdylediklerimi diisiindiim biraz da yani sey gibi yani biraz
fazla abarttim gibi geldi sonra

2- T: Neler diisiindiinliz hangilerinin {izerine

3- P: It yani hani yapmak istedigim seyle ilgili diisiindiim baya konusunca
sanki daha biiyiik bi sorunmus gibi geliyor da hani i¢ine girdik¢e konustukca
sonra siire gecince olaya digardan bakinca yani herkesin aslinda belki ayni
durumda 11 bi siire mesgul oldugunu goriiyorum

Below, an excerpt from another session of Mr. D. is also given:
Excerpt 6.1.

41- P: Yani bence her insanin yani karsisinda iste bi konu konusuldugu zaman
ee konuya laubali bi sekilde yaklasan iste saygisizca yaklasan (not clear)
bilgisi olmadig1 halde konusmaya ¢alisan birine kars1 bi seyi ilk noktadan bi
antipatisi olusur zaten 1mm yani biriyle konusmaya basliyosunuz siirekli
tartismaya bagliyosunuz bazen onun 1srariyla dogal olarak ve tartisma
sirasinda onun igte imm ya ne bileyim siz daha cumlenizi bitirmeden konuya
miidahale etmesi yani iste sOylediklerinize miidahale etmesi gibi ya da
bilmedigi halde bi seyleri sdylemesi gibi imm yani ukala laubali Ustten bakan
bi havayla yaklasildigi zaman bence her insan bu dogal tepkiyi verir yani bi
noktada sinirlenmeye baslar bilmiyorum ya da belki de degil belki de her insan
yapmaz

42- T: Size nasil goriiniiyo sizce yapar mi1 her insan

43- P: Imm bence her insan hisseder ama her insan benim gibi géstermez

44- T: Himm size 6zel bi sey mi var yani

45- P: Aynen yani sey imm iste kontrol altinda tutabilme yok gibi sanki bende
46- T: Sizde daha farkli ne oluyo sizce diger insanlara da

47- P: Belki de benim tolerans noktam biraz daha asagilarda o durumlari bence
bir her insan i¢in bi esik noktas1 vardir herkes bi yerden sonra benim sinirime
sahip olabil olur yani hem tepkisel olarak hem hissettigi sey olarak ama bence
ben daha kolay yani daha ilk noktadan sinirlenmeye basliyorum gibi dyle

48- T: Himm belirli bi tislupta sdylemde olan kisilere ee 6fkeniz olabilecegini
soyledikten sonra herkesin olabilir dediniz

49- P: Yani bu durumun dogalligina goére uygun gibi yani bilgisiz ve
saygisizca konusan birini bence herkes dogal olarak ayni tepkiyi hisseder her
insan ama her tepki ee herkes ayni tepkiyi gostermeyebilir yani bence herkes
ayni1 seyi hisseder

Same with the previous excerpt, here, Mr. D. evaluates the reaction he has made, and
then reaches a conclusion that even though all people would not necessarily give the
reaction he has given, but at the end, every one of them feels the same way as he feels.

While doing so, thus, he employs the deductive reasoning strategy and renders the
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feeling he had as an ordinary one. It is also important to note that he is doing it
following to the therapist’s efforts in bringing the repetitive behaviour pattern that the

patient would be demonstrating into the focus.

Following excerpt did not offer a novelty, but rather strengthens the already given
message that Mr. D. has been trying to convey with the further use of the deductive
reasoning strategy. That is, whereas the therapist trying to focus on the subjective
experience of Mr. D. regarding the fact that he prefers to distance himself from a
people with a particular type of discourse, he rather continues with the statement that
all people would like to have people who are equipped with certain characteristics
around. The last statement of the last excerpt also gives the very same message and
could be used as a summarization of all, that is, he states that he has criteria in these

issues as all people in fact does.

Excerpt 6.2.

54- T: Ee sizce neden 1 belli bi sdylemdeki insanlara kars1 daha mesafeli
olabili oluyo olabilirsiniz

55- P: (Coughing) Eee yani bilmiyorum bence yani her insan yani bazi
Ozelliklere sahip insanlar1 etrafinda gérmeyi daha ¢ok sever daha ¢ok ister ee
hi¢ kimse yani yine genellemeyeyim tabii ama ben en azindan yani iste saglikli
bi iletisim kuramadigim bi insan1 etrafimda yakinimda istemem nedeni yani
bilmiyorum dogal olarak yani anlastigim iste ¢ok iyi iletisim kurabildigim bi
insanla yakin bi iliski icinde olmak varken niye bdyle bi seye zorlim ki
kendimi

56- T: Sizde bi insana yakin hissettirirken 6biir insandan uzaklastiran bi seyler
var

57- P: Aynen yani 1 kriterler herkesin oldugu gibi yani

Ms. E

Ms. E. starts with questioning the therapist as to why she is coming to the therapy,
and as to whether she has a real problem or not. Starting with the requesting strategy,
she is questioning whether there “really” exists a problem not, or asking that is there
any abnormality going on with her? Here the use of the word “really” hints the use of

the minimization strategy.
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Excerpt 7.1.

2- P: Buraya geleli 2 ay oldu evet yani himmm artik boyle bi seyler duymak
istiyomusum gibi hissediyorum

3- T: Bi seyler

4- P: Yani ben niye buraya geliyorum bi problemim var mi1 ger¢ekten nedir bu
problem varsa sizden duymak istiyorum

In the following excerpt, she questions the unhappiness which is supposedly brings
her to the sessions. For doing so, Ms. F. communicates the probability that her
suffering would be not due to the unhappiness of her, but due to the fact that she is a
rather spoiled and lazy person, while further employing the minimization strategy.
When the therapist tries to mirror the argumentation of the patient, she rather starts to
use the reflected speech strategy through which she communicates that the people
around her thinks that she is a spoiled person for having no apparent problem to go to
the therapy at all. However, upon questioning regarding that, she admits that no one
has stated this supposed thought out loud, but she also adds that she knows these

people think in that way.

Excerpt 7.2.

10- P: Yani himm mutsuz oldugumu sdyledim ama bu mutsuzluk ne bilim
tembellikten ya da 11 yani simarikliktan falan da kaynaklaniyo olabilir yani bi
problemim var m1 gergekten

11- T: Siz ne diisiiniiyosunuz tembellik ya da simariklikla bi bagini kurdunuz
mutsuzlugunuzun

12- P: Bana m1 dénecek yine bu soru (laughing)

13- T: Talebiniz yani sorunuz nasil bi yerden geliyor

14- P: Ben bilmiyorum var mu1 (not clear)

15- T: Bunu getiriyosunuz peki bu bagi nasil kurdunuz tembellik ya da
simariklik dediginiz seylerle mutsuzlugunuzun

16- P: I somut problemim olmadig1 i¢in buraya geldigimi bilen insanlarin
boyle diisiindiigiinii diisliniiyorum

17- T: Himm kim mesela

18- P: Yani arkadaslarim simariklik oldugunu diisiiniiyolar (not clear)

19- T: Soyliiyolar m1 boyle

20- P: Yani boyle sdylemiyolar ama hani bu sekilde tabii ki sdylemiyolar
(laughing) ama yani boyle oldugunu diistindiiklerini biliyorum

In the following excerpt, the questioning and the use of the minimization strategy are

furthered, and it is concluded that if the reason she is failing to get out of her bed in
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mornings is not her unhappiness, but her laziness, then it would be sad that she would
not be in need to come to the sessions at all. Here, thus, the theme of ordinariness of
the person’s problems has been made related to the unnecessariness to coming to the

sessions.

Excerpt 7.3.

30- P: Cozemiyorum ¢iinkii neden geldigimi yani gergekten problemim var mi1
yoksa yataktan kalkmiyorum bazen ¢iinkii simarik ve tembel miyim (laughing)
31- T: Smmarik ve tembelseniz peki bundansa buna bagliyosaniz
mutsuzlugunuzu gercekten bundansa

32- P: Yaa o0 zaman (zucu olur o zaman buraya gelmeme de gerek yoktur ve
hos degil o zaman (laughing)

Next excerpt witnesses the therapist who is further requested to supply an answer
regarding the apparent and concrete problem that the patient has. That is, as the
therapist is the person of authority, then she could designate what is going wrong with
the patient. She furthers her line of argumentation with the fact that without that label
of her suffering, the people around her will continue to think that it is an unnecessary
spending going to the sessions.

Excerpt 7.4.

48- P: [not clear] Yani yani sanirim bdyle somut bi sebebimin olmasini
istiyorum Ki

49- T: Somut

50- P: Yani mesela psikiyatriste gittigimde bana sey diyolar iste neydi aa
anksiyete bozuklugu ve bilmem ne diisiik seviyede hiperaktivite mi 6yle bi sey
falan diyip yaziyo yani bunlar (not clear) iste

51- T: [Ne oluyo sonra]

52- P: [Biri] goriince sorunca ne bilim ilag aliyorum mesela soruyo neden
aliyosun bu ilaci diyorum ki bunlar bunlar var bu yaziyo yani (laughing) ben
uydurmuyorum (laughing) yani belki de o ona benzer bi sey bekliyorum yani
niye gidiyosun [Bilmiyorum ki (not clear)]

53- T: [Nasil bir sey] ki ordaki ihtiyaciniz somut dediniz yani size ne saglamis
oluyo o sey

54- P: Yani siz yetkili bi kisi olarak senin sdyle bi problemin var derseniz
(laughing) ben de gidiyorum g¢iinkii sundan diyebilirim diye disiiniiyorum
55- T: Yani bi bagkasinin sdyledigini soylemek

56- P: Ya bi bagkasinin degil yani X kisi degil siz yetkili bi kisi oldugunuz i¢in
yani boyle bilmiyorum ya ¢iinkii etrafimdaki herkesin bunu ailem disinda
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herkesin bunu ¢ok gereksiz bi harcama oldugunu soyliiyolar yani sey yapmak
da istemiyorlar ¢cok ama

Below, another session of Ms. E. is given in which she states that she does not have a
problem and adds that she thinks that she would leave the therapy, while using the
minimization strategy. Therefore, she renders herself as someone who is as healthy as

an ordinary person and is thinking of leaving the therapy accordingly.

Excerpt 8.1.

2- P: Diislindiim baya ama bi sey bulamadim ben iyilestim herhalde ya birakim
burayi falan diye diistinliyorum yani

3- T: Neydi iyilesmek istediginiz konu

4- P: Bilmiyorum bi problemim yok herhalde (laughing)

At the next and the last excerpt which is taken from the sessions of Ms. E., she begins
with comparing the sessions to her slimming camp to which she was failed to
continue, with the use of the comparison strategy. Through the end of the excerpt, she
quickly changes the subject as a strategy and communicates that what she is thinking
is not on the topic, but rather regarding the person with whom she is flirting, following
the therapist’s comments on the issues regarding her mother and father, and the

demand that is bringing her to the sessions.

Excerpt 8.2.

48- P: Yani mesela zayiflama kampinda da dyle oldu iki hafta sonra yiiriiyiisii
yarida birakip dedim ki baba ben yapamiyorum dedim gerci bi hafta sonra da
demistim onu ama yani iki hafta sonra tamamen higbi seye gitmeyi falan
biraktim yiiriiylislere gitmeyi falan da tamamen biraktim

49- T: Nasil bi sey séylemek istiyosunuz acaba [ailenize]

50- P: [Yani] ben bi sey sdylemek istemiyorum (laughing) onlara yazik sadece
ne cekiyolar hig gerek yok

51- T: Boyle baslarda seansa baslarken biraz direniyosunuz ama alistyosunuz
konustuklarinizla [(not clear)]

52- P: [laughing] ama konusacagim hi¢bi sey yok ki bugiin

53- T: Onemli seyler oluyo genelde ama acaba basta niye boyle bi sey
yapiyosunuz ne duymak istiyosunuz

54- P: Ne konugcagimi bilmiyorum ki bilsem konusurum yani

55- T: Ne geliyosa akliniza kural1 bi seysi yok buranin

56- P: Hicbi sey gelmiyor
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57- T: Tek kural1 sizin akliniza geldigi gibi konusmak yani aklinizda bi sey
olmamas1 imkansiz yani surdaki masaya bakarsaniz o bile bi seydir bu direncle
ilgili bi sey ve birakmaktan bahsediyosunuz ama iki sey var bi annenizi ikna
etmek iki babaniz ah yeter ve derse ¢iinkii ben ¢ok sey birakiyorum biraktim
diyosunuz onlardan bagimsiz diisiiniilebilecek bi sey degil bu

58- P: Degil tabii ki yani Oyle bi sey mi

59- T: Bi yandan da burasi sizin kendi talebinizle geldiginiz bi yer [oldugunuz
sOyllyosunuz]

60- P: [Evet yani iste] aslinda ¢ok baska bi sey diisliniiyorum su an yani hig
bunlarla ilgili diisiinmiiyorum su an tamamen flort ettiim (millet ismi
sOylilyor)’yi diigiiniiyorum yani (T: Hihi) onla ilgili de aslinda ¢ok spesifik bi
sey diisinmiiyorum sadece onu diisiiniiyorum ya (laughing) 6yle bugin
bilmiyorum ne konuscagimi hi¢ bilmiyorum yani aklimda da [spesifik bi sey]
61- T: [Annenizden babanizdan] bahsederken ve direngten [bahsederken]

62- P: [Yok 0] annemden babamdan bahsetmiyodum aslinda ben burayi
birakmaktan bahsediyodum konu oraya geldi (laughing)

63- T: Geldi tabi yani dedik ya bunlardan bagimsiz diistiniilemez simdi 11 onun
yerine flort koydunuz

She first compares the sessions to the slimming camp to which she did not continue,
while also comparing her problems which bought her to the therapy to the problems
about her, and those weight problems were implied to being handled on her own.
Thus, it is also hinted that she would leave the therapy (just as she left the slimming
camp) and deal with those problems by herself. Therefore, it can be concluded that
the structuring of the talk around the ordinariness theme is still intact and governing
the way the talk is itinerating. It is also important to note that she claims more than
once that she has nothing to tell the therapist, and from the previous excerpt, it was

the reason for her to conclude that she is healthy, that is, an ordinary person.

3.3.2. Discussion

Considering the corresponding result section, it seems that the problems bringing the
patients to the sessions or the statements they have made regarding a specific issue
becomes more and more insignificant within their talks, and this is the constructive
part structuring the discourse of ordinariness. The first implication obtained from this
discourse, therefore, is the message that there is nothing which is that serious to
change, and it is apparent in the cases of both Ms. E. and Ms. F. (who will be
introduced in the next result part). Resistance has been already conceptualized as

something which is ensuring the status-quo (Davis, 2000; Newman, 2002; Moyers &
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Rollnick, 2002; Blatt & Erlich,1982, pp. 201-202). That is, as Fink points, patients
have already invested a huge amount of energy to establish that status-quo at the first
place. Moreover, what they are deriving from it is nothing but jouissance. Therefore,
it is not nonsensical that they are not willing to change. On the contrary, unwillingness
to change is the most plausible answer, as they are expected to renounce the source
from which they get jouissance (Fink, 1999, p. 1). Here, the resistance to change, thus,

in a way become comprehensible.

Second implication derived from the results is the message of separating one’s
subjective existence from his or her way of living, that is, rendering the way the one
is behaving, reacting, thinking, or feeling as something every people in the world
would in fact do. It is pronounced in the case of Mr. D. who is rendering himself as
an ordinary person. He uses the deductive reasoning, that is, he first conceptualizes
the expected reaction of people and continues with the implication that he is also a
member of that category. Then he reaches the conclusion that it is also normal for him
to react in that way. Here, he is deprived of his subjective characteristics and becomes
a person who is the member of the category of “people”. Here, the existence of the
positioning in a rather obsessional way is also worth investigating, that is, what he is
doing is nothing but playing dead in the sense that he as a subject does not exist (Fink,
2004, p. 27).

It can further be claimed that the positioning of the therapist as a human being (from
previous discussion section) would also be related to obsessional position mentioned
above due to the fact that the humanness of the therapist was presented as the reason
for not communicating problems in the sessions. However, in these cases, the fact that
the existence of those problems is pointed is what is differentiating them from the
cases discussed above and what is rendering their positioning as a hysterical one

instead.

All in all, similar with the previous discourses, discourse of ordinariness is also
demonstrated to be related with the level of ego that is sticking to the symptom which

is nothing but a mere repetitive pattern emerging from person’s psyche. Thus, the
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focus should be rather on the function of this symptom. Nevertheless, different from
the previous discourses, the obsessional positioning of the subjects could also be
detected within the discourse of ordinariness in the sense that the subject is ceasing to

exist as a “subject”.

Apart from these, it is also worth mentioning that Ms. E. positions the therapist as
someone who is possessing the knowledge regarding her, and this is also applicable
to the case of Mr. F. where the patient is requesting to be judged. The knowledge
which is requested belongs to the imaginary order because it is inherently related to
the patients’ ego. Thus, it could be considered in the context of resistance in Lacanian
approach due to the fact that the knowledge emerging in imaginary order prevents the
subject from reaching the symbolic one (Evans, 2006, p. 97), and resistance would
indeed be actualized if the therapist would establish that imaginary relation with the
patients and provide him or her the answers. These answers, then, would be considered
within the context in which the ego of the analyst and that of the patient establish a
relation that is blocking the symbolic knowledge (unconscious knowledge) which is
there to be discovered. On the other hand, it should be also added that the use of the
same strategy in the case of Mr. A. could be formulated as in fact being aimed to learn
how to explore the symbolic knowledge, instead of requesting the imaginary one.
Nevertheless, it is also hinted that it is the therapist who is possessing this knowledge
and could in fact orient the patient to find it. Therefore, the therapist is positioned as
subject supposed to know, that is, subject supposed to possess the symbolic
knowledge regarding the patient (Evans, 2006, p. 96). Yet, the therapist still should
not provide the answer to the patient’s request due to the same reasons which have

been already discussed above.

Next part will introduce a case in which patient switch from discourse of ordinariness
to discourse of discomfort. The strategies and discourses (and their relation to the
concept of resistance) has been already discussed and the ones that Ms. F employs has
been specified within relevant parts. Therefore, | have decided not to reserve a

separate discussion part for the next case. However, I think that the flow of her session
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with all the information which has been already discussed would make the previous

discussions even more clear.

3.4. Passing from Discourse of Ordinariness to Discourse of Discomfort

Starting with the discourse of ordinariness and continuing with the discourse of
discomfort, excerpts including the subject positionings, discursive strategies, and
corresponding passages are given below. The patient is coded as Ms. F. for
confidentiality purposes. It would be informative to also note that the initial
application reason of Mr. F. was reported as being unable to focus and the state of

unhappiness.

In addition to the information given above, as it was already mentioned, no separate
discussion part is reserved for this section as the strategies and discourses has been

already discussed thoroughly.

Ms. F.

In the first excerpt taken, Ms. F. states that she feels forced while coming the sessions
and tries to justify that feeling with the statement that she does not have a serious
problem, while using the minimization strategy and positioning herself someone
“forced”. Then she continues with communicating the feeling that she needs to solve
her problems by her own as her problems are not serious, while employing the
minimization strategy. Later in the excerpt, she further relays that she does not sure
whether it is meaningful for her to come to the sessions each week (for both her and
the therapist), and states that maybe the way of solving her problems is not telling
them to someone else. Therefore, she constructs a discourse in which she positions

herself as an ordinary person who could solve her “non-serious” problems on her own.

Excerpt 9.1.
6- P: Pek bi sey yok bugiin (T: Himm) 1 sey diisiindiim hani belki biraz fazla
kendimi zorluyorum buraya gelerek her hafta

7- T: Ee nasil bi zorlanma o
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8- P: Yani hani sunu mutlaka anlatmam gerekiyo dedigim bi noktada degilim
9- T: Himm peki zorlayan ne oluyo sizi gelirken ya da anlatirken

10- P: Hani ciddi bi problem yok ve kendi kendime c¢tzmeliyim gibi
hissediyorum

11- T: Peki o sizin igin nasil bi sey ki o kendi problemlerinizi iste kendi
kendinize ¢6zmek gibi

12- P: Bilmiyorum yani (not clear) vaktim var kendim {izerinde ¢alisabilirim
gibi hissediyorum yani hani her hafta geldigimde ¢ok bi anlami oluyo mu
bilmiyorum hani hem sizin igin hem de benim igin

13- T: Sizin i¢in nasil oluyo peki dyle her hafta geliyo olmak

14- P: 1 s6yle bi sey var hani diizenli olarak bi seye devam edebiliyorum evet
hissi giizel 11 ya da akil sagligimi kaybedersem hani birinin en azindan taniklik
ediyo olmasi giizel ama bu aralar ¢ok hani git gelli hissetmiyorum yani bi
sekilde hani acaba bu bi seyin yerini mi aliyo yapmam gerekenleri yapmayip
iste buraya geliyorum her hafta n

15- T: Nasil seyler var ki o yapmaniz gereken ama yapmadiginiz bi yandan da
burasi bi seylerin yerini aliyo diyosunuz neyin yerini aliyo sizce

16- P: (not clear) bi sey yapiyo oldugum duygusu o ama hani burda 11 ¢ok fazla
diisinemiyorum mmm hani belki benim igin gegerli olan ¢dzim birine
anlatmak degildir diye diisiinmeye basladim

In the next excerpt, on the other hand, the discourse of Ms. F. starts to change from

discourse of ordinariness to discourse of discomfort as she hints that she is trying to

send away things when she thinks that she is approaching those “things”, while hinting

the use of the refrainment strategy.

Excerpt 9.2.

34- P: Yani hani ben kendi kendimi burda ¢alismiyorum aslinda ya belki de
hani bilmeden calistyorumdur sey 1 ama ¢ok ilging bi 1 yani hani yanlis
yonlendirme dedim ya hani bi bi seye ¢ok yakin oldugunda u bunu
uzaklastirmak icin elimden geleni yapiryorum hani ve bu imm bu en ¢ok burda
bu ¢abay1 gosteriyorum

35- T: Bu uzaklastirmakla m1 ilgili dediniz bu ¢aba

36- P: Evet

The next and the last excerpt concludes the line of argumentation she pursues with

demonstrating her discomfort in talking and positioning herself as someone ashamed.

She continues with the justification of her ashamed positioning and being

uncomfortable with her fear to be judged. She, then, explains that as the therapist

would not judge her, she is judging herself in abundant ways. As a result of this, she

starts to think that it is not suitable for her, and requests that she wants to be judged.
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While using the requesting strategy, it is important to note that the feeling of

discomfort is the center around which all the talk is structured.

Excerpt 9.3.

41- P: Imm belki hani biraz daha rahat konusabilme gibi yani hani bu iste ben
demek ki seyi Ogrenmek de Onemli hani bdyle bi ortamda hi¢ rahat
konusamiyorum onu 6grenmek (not clear) 1 teorize etmedigim ya kendimden
stirekli utanmadigim belki bi ortam olmasi hani ve yani gercekten hani ¢cok
ciddi boyle miidahale edilmesi gereken bi sorunum da yok (T: Himm)

42- T: Peki boyle biraz da iste rahat konusamadiginizdan da s6z ediyosunuz
aslinda (P: Hihi) bu rahat konugamamaniza neler sebep oluyo size ya bu siireg
icinde aslinda giizel bunlar1 konusuyo olmak hani

43- P: Yargilanma korkusu hani belirsizlik dyle

44-T: Peki o yargilanmak diye de getirdiginiz hani burda deneyimlediginiz ya
da Oyle hissettiginiz seyler hakkinda da konusabiliriz

45- P: I1 hani sonugta siz hi¢ yargida bulunmadiginiz i¢in mesleginiz geregi
ben 11 sonsuz sey ylikleyebiliyorum belki hani bdyle bi seydir 11 hani bdyle
belki iste hani benim i¢in uygun degil gibi diisiinmeye basladim hani bi sorun
getirmem gerektigini hissediyorum ama 11 iste zaten hani kendimi (not clear)
diizgiin ifade edebilsem belki sorun olmicakti

46- T: Peki o yargilanmayla ilgili sey dediniz ya o sonsuz dediginiz kisim ne
orasi tam oturmadi

47- P: I1 hani s0yle sonugta kendi aleyhime isleyen bi yargi sey hayal giicim
var ve herhangi bi boslugu bununla doldurabiliyorum herhangi bi sessizligi 11
iliskimizde herhangi bi dayanak noktasi olmadigi i¢in yani belki de
yargilanmak istiyorum evet

3.5. Limitations and Recommendations

I would like to start with my limitations and recommendations first, and then | am
going to continue with the general discussion and conclusion part that would connect
all the discourses mentioned so far. The first limitation regarding the results is that the
voice records were collected from psychoanalytically oriented therapists, and their
understanding of resistance was the first filter in the selection process. Then, while
the data was being searched for the instances of resistance, the definition of it was
determined to be again a psychoanalytically oriented one. However, it was also
attended that the selected definition would also be conforming to the ones from other
theoretical backgrounds, that is, a rather general definition was attempted which

would be conforming to the various definitions from several backgrounds which were
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introduced in the introduction chapter. Second limitation is that the sessions of four
females and two males are included in the study. Thus, even though the numbers are
relatively comparable, there still exists the chance that there would be bias in the
results due to the idea that hysteric structure is overrepresented in females, whereas
obsessional one is overrepresented in males (Evans, 2006, p. 80). Third limitation
comes from the sampling process of the study, that is, four sessions are collected from
the same therapist and this would result in bias in the results as that particular therapist
is overrepresented in the study and this would be limiting the scope of the results.
Therefore, in order to extend the current scope of this study, it is recommended for
the future researchers to implement their studies while regarding all the limitations

listed above.

3.6. General Discussion and Conclusion

It could be concluded that every act of resistance comes with the act of repetitive
pattern from unconscious, and it is up to the therapists whether to focus on and define
the behaviour as resistance or work with the repetitive pattern and the transference
instead. Consider the case of refrainment, for example, it would be defined as
resistance for both psychoanalytically oriented therapists and that of cognitively or
behaviourally (or both) ones. The reason to define so would be simple, that is, in these
cases the patients are not sharing the material that would be beneficial for the change
and the progress of the treatment, meaning that they are withholding the information
which is critical for the development. However, from the results of this study, it could
be told that it is not a dead end of which one should be afraid. | would further state
that there exists no resistance, and I also share Lacan’s thoughts in this regard, apart
from the analyst’s (Seminer 2, p. 228). The rationale behind this statement does not
claim that there is in fact no resistance at the side of the patient, but rather state that
the instances of resistant behaviors are not something specific to the treatment or
sessions. Instead, they are the reanimation of a repetitive pattern from patients’ lives,
and thus, this is the point that should be rather attended instead of focusing on and
actualizing the resistance. Moreover, it can be further concluded that the resistances

are the acts of ego who is deriving jouissance from the symptom. The repetitive
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patterns of behaviour behind the symptom, on the other hand, is what is coming from
the unconscious. Refraining, thus, could in fact be conceptualized as a resistance due
to the fact that the ego is indeed experiencing jouissance from withholding the
information. That is, the subject reminds the therapist that there is something that he
or she is withholding: it is the game that he or she is playing, and the therapist is also
invited. The game itself applies to the rules of symbolic, meaning that the position of
the hysterical subject in accordance with the Other’s desire is the pattern that is
repeated here. Therefore, it can be inferred that the information (which is withheld)
does not bear any importance at all, as it is in the realm of signified and imaginary,
whereas what has been repeating is indeed repeating in accordance with the symbolic.

Therapists should always be aware of the signs regarding the feelings of worthlessness
and discomfort, and the claims of being an ordinary person as they are all pointing
both to the possible existence of a resistance and to the further meanings which are
emerging through them. Therefore, one should also approach these instances
according to the discussed nature of them as it has been already mentioned in the
previous paragraph. That is, one should answer in the case of discomfort, for example,
whether one should desire to know the information which is kept as secret or should
acknowledge the fact that it has no importance at all. For the instances of detected
victim positions, moreover, one should always consider the possible gain that the
subject is deriving from the victimhood. Furthermore, results and previous discussions
would conclude that whether in the case of worthlessness, discomfort, or ordinariness,
it is the ego who is benefited, that is, the one who is gaining jouissance, and as a result,
the one who is maintaining the status-quo. In the end, it is the real “what resists to
symbolization” (Lacan, S2, p. 66) and the symbolization which is resisted is also
related to the certain decrease of jouissance (Evans, 2006, pp. 93-94). Thus, the ego
also sides with the resistance, as it is not willing to give up that jouissance. Therefore,
while resisting to the symbolization, the real in fact gives the ego a reason to side with,
and it is the analyst’s job to rather side with the symbolization. Otherwise, the
relationship would be reduced to an imaginary one and the ego would continue to

maintain the “status-quo” with the help of the therapist.
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All the discourses discussed so far could also be considered as being interrelated. That
is, for example, the hysteric positioning of the subject relates discourse of
worthlessness to discourse of discomfort. In addition to that, the idea that the patients
are indeed gaining something from their symptoms could be concluded to be what is
further connecting those discourses with each other. Adding to the all of these, the
emergence of obsessional positioning of subjects and how it relates to all is going to
be clarified in the following paragraph in the context of Lacanian concept of Mirror
Stage. Through it, the interrelations between all the discourses emerged in this study

are also going to be tried to be accounted.

Infants perceive themselves as being uncoordinated in motor skills due to the fact that
they are indeed incomplete in an anatomical manner and discorded in nature, or as
Lacan considers it, “the prematurity of birth” (Lacan, 2006, p. 78). Nevertheless, as
their image on the mirror is perceived by them, that is, the image in which they are in
fact reflected as beings who are perceived as in the form of “totality”, the situation is
starting to change (Lacan, 2006, p. 78). That is, their own fragmented being is
substituted with that of total one reflected on the mirror. Therefore, the infant rather
identifies with that specular and ideal image of oneself, which is, as it is known, the
ideal ego (Lacan, 2006, p. 76). It is also added that the presence of the Other, that is,
another person who is confirming that image reflected on the mirror as their infants
makes in fact possible the embodiment of the image (Evans, 2006, p. 119; Fink, 1995,
p. 36). Therefore, it is this imaginary relation in the level of ego which is in the center
of the concept of resistance due to the fact that it is the ego with all these identifications
that is deriving jouissance from the symptom (Evans, 2006, p. 93). That is, it is the
image which is reflected in the mirror that is tried to be communicated through the
use of empty speech (Muller & Richardson, 1994, p. 70; Hook, 2011, p.187), and
Lacan in fact considers it as grounding the concept of resistance (Fink, 2004, p. 171).
Therefore, the connection that is relating the mirror stage to the resistance through the
use of empty speech in which the reflected images on the mirror are relayed is become
evident. It is the image of a worthless victim, for example, in the cases illustrated
above within the context of discourse of worthlessness that is communicated and

anticipated to be recognized by the therapist. In a similar way, the images of a
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shameful, forced, or ordinary person are also communicated in the sessions discussed
so far and those images are always aimed to be comprehended by the therapist. And
it is this recognition, comprehension, or understanding that is accomplishing the
resistance’s task which is intending to block the flow of the symbolic knowledge

communicating one’s own truth.
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APPENDICES

APPENDIX A: INFORMED CONSENT FORM

oDTU
Psikoloji Bolimii
AYNA Klinik Psikoloji Destek Unitesi

AYNA Klinik Psikoloji Destek Unitesi

Bilgi Paylasimn Mutabakat Formu

AYNA Klinik Psikoloji Destek Unitesi’nde yapilan gériismelerde elde edilen bilgiler iinite iginde
ve disinda egitim amactyla gizlilik ilkesi kosullarina uyarak kullanilabilir. Liitfen agagidaki egitim
amagli bilgi kullanabilme kosullarini okuyunuz ve bu kosullar1 onayliyorsaniz, isim ve tarih
belirterek formu imzalayiniz.

Unite-ici bilgi kullanimi: )
AYNA Klinik Psikoloji Destek Unitesi'nde yapilan goriismelerde elde edilen bilgiler iinite
personeli tarafindan {inite-i¢i egitim faaliyetlerinde (6rn; vaka toplantilarinda) kullanilabilir.

Unite-dis1 bilgi kullanima:

AYNA Klinik Psikoloji Destek Unitesi'nde yapilan goriismelerde elde edilen bilgiler Unite
Ogretim liyeleri tarafindan iinite-dis1 egitim faaliyetlerinde (6rn; derslerde ve/veya bilimsel
yayinlarda) bilgi kaynag (isim, adres, kurum) gizli kalmak kaydiyla kullanilabilir.

Yukaridaki kosullari okudum ve onayhyorum.

Tarih Isim Imza
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APPENDIX C: DEFINITIONS OF THE SYMBOLS USED IN THE
TRANSCRIPTION

Symbols

[ 1] Overlapping statements
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APPENDIX D: TURKISH SUMMARY / TURKCE OZET

PSIKOTERAPI SEANSLARINDA DIRENC: NITELIKSEL BiR INCELEME

BOLUM 1

GIRIS

1.1. Direncin Tanim

Direncin sozliik tanimi ile baglamak dogru olacaktir. Direnmek eylemi sozlikte “aksi
yonde gii¢ uygulamak™ olarak tanimlanmistir (Merriam-Webster, n.d.). Bu tanim ile
yola ¢ikildig1 takdirde direng kavraminin ¢esitli bilim alanlarina uygulanabilir oldugu
goriilmektedir. Bu alanlar arasinda siyaset bilimi, biyolojik bilimler ve fizik de yer
almaktadir. Ilerleyen kisimlarda ise direng kavramu psikoterapi alani baglaminda

incelenecektir.

1.2. Direng ve Psikoterapotik Alan

Direncin psikoterapi alaninda yer alan butln ekoller dahilinde Uzerinde mutabakata
varilmig bir anlam1 bulunmamaktadir. Meyer ve Turkat bu duruma dikkat gekerek
direnci hastanin terapist tarafindan tedavi karsiti olarak siiflandirilan davranislar
olarak tanimlamislardir (1984). Dolayisiyla, farkli ekoller birbirinden farkli
davraniglar1 tedavi karsiti, yani direng olarak tanimlayabilmektedir. Bu kisa girigin
ardindan, ilerleyen kisimlarda diren¢ kavraminin psikoterapotik alandaki temelleri

incelenecektir.
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1.2.1. Direng ve Psikanaliz

Diren¢ kavrami psikoterapotik alana Freud tarafindan tanmitilmistir. Freud direnci
kisinin hastalikl1 diislincelerinin biling diizeyine girisinin kisitlanmasina yonelik karsi
yonde uygulanan bir gii¢ olarak tanimlamistir. Bu diistinceler ise kisilerde endiseye,
pismanliga ve zarara yol acan ve onlari tizen diisiinceler olarak agiklanmistir. Kisilerin
normalde bu diisiinceleri deneyimlememeyi, hatta unutmayi1 tercih edecekleri de
eklenmistir (Freud, 1893-1895). Freud sonrasinda bes farkli direng tipi tanimlamustir:
Bastirma direnci, aktarim direnci, ikincil kazang direnci, id direnci ve siiper ego
direnci (Akhtar, 2009, p. 247). Bastirma direnci, halihazirda bastiritlmis olana karsit
baska bir itkinin desteklenmesi sirecine tekabul etmektedir ve bdylece bastirma
eylemi icin harcanan enerjinin miktari korunmus olmaktadir (Freud, 1926, p. 157).
Aktarim direnci de harcanan enerjinin korunabilmesi temeline dayanmaktadir ve
bastirilmis olanin (hatirlanmak yerine) terapi baglaminda tekrardan yasanmasina
karsihk gelmektedir (Freud, 1926, p. 160). Ikincil kazan¢ direnci ise egonun
semptomdan halihazirda bir kazang sagliyor olmasina ve bunun bir sonucu olarak da
semptomdan ayrilmaya dair bir isteksizlik gostermesine isaret etmektedir (Freud,
1926, p. 99). Id direnci ise ego kaynakli ilk {i¢ direngten farkli olarak bilingdisindan
gelmektedir ve kisiyi hatirlamaktan alikoyan ve 0stesinden gelinmesi gereken
“yinelenme zorlantis1” siirecine tekabul etmektedir (Freud, 1926, p. 160). Yinelenme
zorlantisi ise, kisinin bastirdigi materyali bir an1 olarak hatirlamak ve anlatmak yerine
tekrarlayan bir davranis oriintiisii igerisinde tiretmesine karsilik gelmektedir (Freud,
1914). Son olarak, siiper ego direnci ise kisinin sucluluk hissi ile birlikte gelen
kendisini cezalandirma motivasyonuna isaret etmektedir ve bu durumun bir sonucu
olarak da kisinin kendi basarisina karsit bir sekilde konumlandigina dikkat
cekmektedir (Freud, 1926, p. 160).

Direnglerin iistesinden gelme siireci serbest cagrisim metodunun rehberliginde temel
olarak (terapistten ziyade) hastanin isi olarak goriilmiistiir (Freud, 1914). Freud’un
onerdigi bu “ilistesinden gelme” siireci sonralar1 farkli sekillerde degerlendirilmis ve
ortaya diren¢ analizi adi verilen uygulama ¢ikmistir. Direng analizi kapsaminda,

Wilhelm Reich hastanin direnglerinin farkina vardirilmasi noktasindaki gerekliligin

71



altin1 ¢izmistir ve bunun da ancak tutarli ve siirekli bir sekilde bu direnglerin
yorumlanmasi ile miimkiin olabilecegini eklemistir (1980). Fakat bu uygulama,
halihazirda hastaya ait olarak goriilen bir igin hastadan alinarak terapiste verilmesi
sebebi ile elestirilmistir (Sadler, 1983).

1.2.2. Direnc ve Psikolojideki Diger Ekoller

Psikanalitik yaklasimlarin aksine bilissel ve davranisci ekollerin direnci uyumsuzluk
davranisina indirgeyebildikleri gdzlemlenmektedir. Bunun yani sira sosyal-biligsel
ekollerin uyumsuzluk ile tepkiselligi birbirinden ayirabildikleri ve tepkiselligi daha
“karsit” bir davranis olarak konumlandirabildikleri de gortlmektedir. Bunlara
ragmen, direncin daha genis bir baglamda degerlendirilebilecegi ve hem
uyumsuzlugun hem de tepkiselligin diren¢ kavrami igerisinde iki ayr1 ekstrem ucta

konumlanabilecegi de onerilmistir (Buetler et al., 2002).

Psikanalitik yaklagimlardan da direncin uyumsuzluk davranigina indirgenmesi
noktasinda elestiriler gelmistir. Blatt ve Erlich uyumsuzluk davranisinin Gstesinden
gelindigi durumlarda dahi hastanin hala daha direng gdsterebilecegine ve bunun da
kisinin kesfetmek, anlamak, biliylimek ve degismek noktasindaki isteksizligi ile
aciklanabilecegine isaret etmistir (1982, pp. 201-202). Degisime (ya da degismeye)
kars1 olan isteksizlik ve mevcut durumun devam ettirilmesine dair olan arzu ise birgok
farkli ekol tarafindan desteklenmektedir (Moyers & Rollnick, 2002; Davis, 2000;
Newman, 2002). Newman, bu davranisi agiklayabilmek adina, mevcut durumda
kalmanin asinalik ve giiven sagladigini, degisimin ise bilinmeyen bir seye isaret
ettigini sOylemistir (1994). Fink ise bu davranisi agiklarken kisinin egosunun aslinda
iginde bulundugu durumdan ve semptomdan zevk aliyor olmasindan bahsetmistir ve
dolayisiyla mevcut durumun degismesinin bir noktada bu zevkte de bir azaltma
yaratacagini belirtmistir (1999, p. 1). Zevk (orijinali, jouissance) ise alanyazina
Jacques Lacan tarafindan tanitilmis olup, kisinin kendi acisindan aldig1 paradoksal
zevk olarak tanimlanmistir (Evans, 2006, p. 93).
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1.2.3. Lacanyen imgesel ve Simgesel Diizlemler ve Direng ile Olan iliskileri

Simgesel duzlemin Lacanyen teori kapsaminda agiklanmasi kolay bir is degildir. Hem
bilingdist hem de biiyliik Baska kavramlar1 simgesel dizlem icerisinde
konumlandirilmaktadir. Dahasi, simgesel duzlemin temellerinin dilde oldugu o6ne
surtilmektedir. Ote yandan, dil simgesel diizleme indirgenebilir bir kavram degildir.
Séyle ki, dil imleyen ve imlenenlerden olusur. imleyenler simgesel diizenin igerisinde
konumlandirilabiliyorken, imlenenler ancak ve ancak imgesel dizen icerisinde
kendilerine yer bulabilmektedir. Dolayisiyla, anlam imgesel dlizene ait bir meseledir
(Evans, 2006, pp. 203-204). Imgesel diizen ise temellerini kisinin aynadaki yansimasi
ile 6zdeslesmesi ve dolayisiyla egosunun olugsmasinda bulmaktadir (Evans, 2006, pp.
84-85).

Lacan’in konu hakkindaki fikirlerini tanitmadan once Freud’un bir diger direng
kavramindan da bahsetmek gerekmektedir. Freud daha evvelsi bir eserinde direnci
bilingdis1 ya da biling diizeyinde olarak ayirmanin hatalara yol acacagini sdylemistir.
Bunun yerine, bastirilan kisminda yineleme zorlantis1 oldugunu, egonun bilingdisi
kisminda ise direng oldugunu ifade etmistir (Freud, 1920). Lacan da bu tanimu takip
ederek bilingdisinin yalnizca tekrar edecegini, direncin ise egoya ve imgesel duzleme
ait oldugunu ifade etmistir (S2, p. 321). Dolayisiyla Lacan direng ile tekrari
birbirinden yapisal olarak ayirmistir ve ait olduklar1 diizlemleri de simgesel veya
imgesel olarak birbirinden farkli olarak tanimlamistir. Buna ek olarak, Lacan ayni
zamanda diren¢ analizi uygulamasini da elestirmistir. Soyle ki, hastanin egosunu
saglamlastirmanin analizin amaglarindan birisi olmamasi gerektigini sdylemistir ve
hastay1 belirli direnglerin varligi konusunda ikna etmenin telkinden baska bir sey

olmayacagini 6ne stirmiistiir.

1.4. Nitel Arastirma Metotlari

Sozlik anlamlarina bakilacak olursa, nitel kelimesi kavramlarin “dogasina” ve
“esasina” isaret etmektedir. Ote yandan nicel kelimesi “miktar” ile iligkilidir (Merriam

Webster, n.d.). Dolayisiyla nicel ve nitel arastirma metotlar1 arasindaki fark
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halihazirda verilmis s6zliikk anlamlari ile ortaya ¢ikmaktadir. Soyle ki, nitel aragtirma
metotlar1 nesnelerin dogasina iliskin bilgi ararken, nicel olanlar bu nesnelerin
olcimleri ile belirli bir bilgiye ulasmay1 hedeflemektedir (Berg, 2001, p. 2). Bu
noktada nitel arastirma metotlarinin bilgiye yonelik sosyal yapisalci bir yaklagima
sahip olduklart da eklenmelidir. Bu metotlar metinlerin belirlenmis bir anlaminin
olmadigini veya diinyanin tek bir versiyonunun bulunmadigini, bahsedilen anlamlarin

ve versiyonlarin sosyal baglamlarda meydana geldigini anlatmaktadir (White, 2004).

1.4.1. Soylem Analizinin Temelleri

Soylem analizinin temelleri igin Oncelikle s6z eylem kuramimna bakmak
gerekmektedir. S6z eylem kurami bir s6zun ifadesine eslik eden edimsel bir tarafinin
da oldugunu soylemektedir ve iletisimin temellerinin bununla agiklanabilecegini 6ne
stirmektedir (Searle, Kiefer, & Bierwisch, 1980, p. vii). Bu teori alanyazina Austin
tarafindan tanitilmistir. Austin, dile getirmenin yalnizca dile getirilen ifadeye
indirgenemeyecegini, ayni zamanda edimsel ve hatta etkisel bir yaninin da oldugunu
savunmustur. Dolayisiyla ifadenin anlaminin 6tesinde, ifadenin eyleme gegirici
tarafinin ve ifadenin dile getirilisinin olas1 sonuglarinin da es zamanli olarak goz

oniinde bulunduruldugunun alt1 ¢izilmektedir (Austin, 1962).

Soylem analizinin temelleri konusunda semiyoloji de bahsedilmesi gereken alanlar
arasinda yer almaktadir. Dil imleyen, imlenen ve bu ikisi arasinda olusan imlem
iligkisi ile olusmaktadir. Fakat bu noktada alt1 cizilmesi gereken konu sudur ki
bahsedilen imleyen ve imlenen iliskisi fiziksel bir belirlenmislik i¢ermemektedir
(Seiler, 2005). Dolayisiyla anlam kesin bir sabitlige sahip olmaktan ziyade sosyal

baglamlarda yapilanmaktadir.

1.4.2. Soylemsel Psikoloji ve Séylem Analizi

Soylemsel psikoloji alanyazina Potter ve Edwards (1992) tarafindan tanitilmistir ve
insanin bilisine farkli bir yaklasim igermektedir. Soyle ki, bir bagkasinin “gercek”

diisiincelerine erisim saglamanin imkansiz oldugunu, ¢iinkii diisiincelerin aktarilmasi
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sirecinin kacinilmaz olarak kisiler arasi sosyal bir etkilesime de sahne oldugunu
sOylemektedir (aktaran Goodman, 2017). Dolayisiyla séylem analizi, sdylemsel
psikolojiden aldig1 temelle de birlikte, metinlere ve konusmalara sosyal uygulamalar
olarak bakmaktadir ve bu uygulamalara olanak saglayan kaynaklar1 arastirmaktadir

(Potter, 2012).

1.5. Kalite Kriterleri

Tez igin belirlenen kalite kriterleri Georgaca ve Avdi tarafindan Onerilen ve sdylem
analizine uygun olarak addedilen kriterlerdir (2012). Bu kriterler ig tutarlilik, kesinlik,
sonuclarin seffaf ve konumlandirilmis olmasi, diislinlimsellik ve yararhilik olarak

verilmistir (Georgaca ve Avdi, 2012).

1.5.1. Diisiiniimsel Beyan

Diistintimsellik ~ kisinin ~ arastirmadaki  roliiniin = arastirma  ¢iktilarindan

ayristirllamayacagini sOylemektedir (Willig, 2013, p. 95).

Ben Orta Dogu Teknik Universitesinde (ODTU) klinik psikoloji alaninda yiiksek
lisans yapityorum Ve egitimim kapsaminda ODTU Ayna Klinik Psikoloji Unitesinde
siipervizyon altinda hasta takibi yapiyorum. Hem katilim sagladigim program hem de
terapotik uygulamalarim psikanalitik yonelimli bir yapiya sahip. Dolayisiyla,
oncelikle bunun mevcut arastirma ile etkilesmis olabilecegini diisiiniiyorum. Ikinci
olarak ise segtigim metodun benim igin olduk¢a yeni oldugunu, dolayisiyla metodu
bir noktada c¢aligmayi yiiriitirken tam anlami ile 6grenebildigimi de eklemem
gerekiyor. Son olarak, kendimi giinliik hayatimda direngli bir kisi olarak goriyorum
ve bunun bir noktada arastirma konum olarak diren¢ kavramimi se¢cmemle ilgili

olabilecegini ekliyorum.
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1.6. Arastirma Sorusu

Dewald’1n literatiire tanittig1 kapsayici direng kavrami, terapi seanslarindaki direncin
saptanabilmesi yolunda rehber olarak kullanilmistir. Bu tanima gore direng, kisinin
igsel catismalarinin gizli dogasini ve disavurumlarini biling diizeyine getiren terap0tik
strece engel olan veya bu sureci geciktiren herhangi bir davranis olarak gortlmektedir
(1982, p. 48). Dolayisiyla bu ¢alismada bu tanima uyan sdylem stratejileri (veya
direng stratejileri) belirlenmis ve bu kullanimlarin 6tesinde nasil sdylemlerin
kuruldugu incelenmistir. Benim bilgim dahilinde, gercek terapi seanslarinda ortaya
¢ikan direnci sdylem analizi metodu ile inceleyen herhangi baska bir calisma
bulunmamaktadir. Sonug olarak bu ¢alismanin amaci da gergekten terapi seanslarinda
ortaya ¢ikan direncin sOylem analizi ile incelenmesi ve direng araciligi ile hangi

soylemlerin kuruldugunun incelenmesidir.
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BOLUM 2

METODOLOJI

2.1. Orneklemin Secilmesi ve Prosedur

ODTU Sosyal Bilimler Enstitiisiinden etik izin alindiktan sonra veri ODTU’de klinik
psikoloji alaninda yiiksek lisans ve doktora yapan Ogrencilerden toplanmistir ve
kendilerinden direng ile karsilastiklarini diisiindiikleri seanslar talep edilmistir. Sonug

olarak bes hastaya ait toplam sekiz seans analiz edilmistir.

2.2. Verinin Tabiati ve Transkripsiyon Siireci

Hastalar ODTU Ayna Klinik Psikoloji Unitesinde tedavi siirecine basladiklarmda
seanslara ait ses kayitlarinin egitimsel ve bilimsel amaglarla kullanilabilmesini kabul
ettikleri bir form imzalarlar (APPENDIX A). Bu ses kayitlar1 aragtirma sorusunun
tabiatina uygun olarak saptanan diren¢ noktalarindan 5 veya 10 dakika oncesi ve
sonrast olmak iizere transkripsiyona tabii tutulmustur. Gerekli ve ilgili gorildigi
durumlarda seanslardaki diger boliimler de aktarilmistir. Ek olarak, terapist ve
hastanin konugmalarimin ist liste bindigi boliimler de belirli isaretler araciligi ile

gosterilmistir (APPENDIX C).

2.3. Veri Analizi

Verinin analizi esnasinda Willig (2013) tarafindan Onerilen rehber takip edilmistir.
Verinin kodlanmasi asamasinda MAXQDA 12 (VERBI Software, 2015)
kullanilmistir ve kesinligi arttirmak amaciyla data 3 kez kodlanmaistir. Analiz sirasinda
ise Georgaca ve Avdi (2012) tarafindan 6nerilen bes seviyeden ilk tigline (sdylemler,

retorik stratejiler ve pozisyonlanma) odaklanilmistir.
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BOLUM 3

SONUCLAR VE TARTISMALAR

Analizler sonucunda ii¢ adet sOylem elde edilmistir: Degersizlik soylemi, rahatsizlik
sOylemi ve siradanlik sdylemi. Sdylemlere ait sonuclar seans akislar1 seklinde ayr1 ayri
raporlanmistir ve her sdylemden sonra o sdéyleme ait bir tartisma boliimi ayrilmistir.
Buna ek olarak, elde edilen ii¢ sdylemin birbirleri ile iligkili olarak tartisildig1 genel

bir tartisma boliimii de bulunmaktadir.

3.1. Degersizlik Soylemi

3.1.1. Sonuclar

A. Bey

A. Bey oncelikle yardim almakla ilgili ¢ekincelerini anlatmistir. On bes dakikadan
gec kaldig1 takdirde seans yapilamayacagina dair kuraldan bahsetmistir ve sonrasinda
bunun klinigin isletme mantig1 giitmesi ile ilgili oldugunu anlatmistir. ilerleyen
kisimlarda ise kendisinin ve klinige bagvuran diger kisilerin aslinda birer “meta”ya
dontistiigiini s6ylemistir. Bu siiregte tiimden gelim mantig1 da uygulayarak kendisini
terapistin para kazanmasi yolunda bir meta olarak degerlendirmistir. Dolayisiyla
icinde bulundugu degersiz pozisyon da bu noktada anlasilir olmaya baglamustir.
Cinkii kendisini kullanim degeri, yani kendi varliginda icerdigi deger ile degil, market
ve degisim degeri ile ifade etmistir. Sonrasinda ise konu insanin bencil olmasina

baglanmis ve bunun aslinda insanin varolussal bir 6zelligi oldugu sdylenmistir.

Hasta ayrica terapistin dinleyici konumunda kalmasinin daha profesyonel oldugunu
diisiindiigiinii sdylemistir. Dolayisiyla, bir noktada terapistin profesyonel olmadigi bir
durum ile ilgili bir bilgi de bdylece burada verilmistir. Sonrasinda ise terapist
profesyonel olmamakla suglanmaya devam etmistir. Hasta Onceki seansta devam edip

etmemek ile ilgili ¢ekincelerini agikladigini, terapistin ise bu noktada yaptig1 yorumun
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hastanin kendisi ile ilgili degil terapistin kendisi ile ilgili oldugunu ve bir noktada
hizmet veren miisteri iliskisini devam ettirmesi gerektigini anlatmistir. Burada da yine
kendisini miisteri olarak konumlandirarak bir noktada terapinin objesi olma

konumuna devam etmistir.

Konu son olarak farkli bir yere gelmistir: Denize bir anne ile ¢ocugu diisse annenin
¢ocugu kurtarabilecegini, fakat terapistin kendisini kurtarmayacagini sOylemistir.
Burada aslinda kisinin gérmek istedigi, fakat géremedigi deger de anlasilabilir bir
nokta haline gelmistir. Dolayisiyla, hasta bu degeri gormedigi i¢in de bir noktada

karsisindakini profesyonel olmamakla, kendi ¢ikarini diistinmekle suglamistir.

B. Hamim

B. Hanim degersiz hissettigini sOyleyerek baslamistir ve bu hissin sebeplerini
aciklayarak devam etmistir. Terapistin aslinda terapi yapmak istemedigini veya
kendisinin siirekli ayni konulari anlatmasi ile ilgili olarak kendisine G6fkelenmis
olabilecegini soOylemistir. Terapileri erken bitirdigi icin terapisti sucladigini
sOyledikten sonra hayatindaki bir davranis oriintiisiiniin seansa da yansimis oldugunu;
kars1 tarafi suclayici davrandigini; 6fkelendigini, fakat 6tkesini belli edemedigini ve

icinde biiytittiigiinii; ilgi bekleyip bunu sdyleyemedigini anlatmistir.

Sonrasinda ise hasta bir noktada terapistin kendisine “daha ¢ok gicik” oldugunu
diisiindiigiinden bahsetmistir. Terapist bu “daha ¢ok™ sOzliniin altin1 ¢izerek
kendisinin aslinda bir noktada terapistin ona gicik oldugunu diislindiigiinii aktardigini
belirtmistir. Bu noktada hasta terapistin kendisine gicik oldugunu diisiinmedigini,
aralarindaki iliskinin profesyonel bir iliski oldugunu bildigini belirtmistir, fakat
sonrasinda karsit bir sekilde devam ederek hem seanslarin haftada ikiye ¢ikmasi
ihtimalini hem de seans siirelerin 20 dakikaya diisecek olmasini “bagka nasil
yorumlayacagini” bilmedigini sOylemistir. Dolayisiyla profesyonel davranis
kiimesinin disindaki bir davranis isaret edilmis ve terapist bir noktada profesyonel

olmayan birisi olarak konumlandirilmistir.

79



3.1.2. Tartisma

Iki hastanin da magdur pozisyonu araciligi ile terapisti sugladigini diisiiniiyorum. Bu
histerik magdur pozisyonu ayni zamanda bir seylerle tatmin olmamay1 da
icermektedir (Nasio, 1998). Dolayisiyla gordiikleri deger ve aldiklart tepkiler ile
tatmin olamayan histerik bir magdur pozisyonundan bahsedilmektedir ve Nasio
(1998) bunun histerik 6znenin kendi anksiyetesi ile basa ¢ikma yonemi oldugunu 6ne
sirmektedir. Lacan, Baska ile kurulan O6zdeslesim sonucu kisinin Baska gibi
arzuladigin1 savunmaktadir (Fink, 1999, pp. 124-25). Buradaki bir diger 6nemli nokta
da histerik 0znenin Baska’nin arzusunun nedeni olarak konumlanmasi ve var
olmasidir (Fink, 1999, p. 120). Dolayisiyla, Baska'nin arzusu kadar kisinin kendi
arzusunun da tatmin olmamasi gerekmektedir. Aksi takdirde, kisi var olamayacaktir.
Sonug olarak, bu pozisyonlanma ve suglama ile, yani degersizlik sdylemi ile, kisi bir
noktada kendi anksiyetesi ile basa ¢ikabilmekte ve arzunun doyuma ulagamadigi bir

oyun sergilemektedir.

3.2. Rahatsizhik Soylemi

3.2.1. Sonuglar
A. Bey

Hasta terapiye gelirken kendisini rahatsiz eden bir durumdan bahsetmektedir. A. Bey
bu noktada dikkat c¢ekici bir sey soyleyerek terapiste yabancilasamadigini
aktarmaktadir ve bununla ilgili olarak terapistin insan olusuna deginmektedir. Aslinda
bir noktada hastanin terapist ile kurmak istedigi iligki tiirii de burada alt metin olarak

verilmektedir.

Terapistin insan olusunun kisinin gosterdigi bir seyleri sdylemekten kaginma, geri
durma davranis1 ile ilintili oldugu aciktir. Hasta eger terapist sosyal bir varlik
olmasaydi, terapiste anlatacagi olaylar oldugunu ve bu olaylarin aslinda kisinin
problemlerinin ¢dziimiinde énemli bir rol oynayacagini iletmistir. Ote yandan, bir
noktada da bu olaylar1 anlatmaktan geri durmaktadir. Dolayisiyla hem anlatacak bir
seylerin varligina isaret etmekte, hem de isaret ettiklerini anlatmaktan geri

durmaktadir.
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C. Hanim

Terapist C. Hanim’1n terapiye devam etme motivasyonunu sorguladiginda, C. Hanim
aslinda motivasyonu olmadigini, kendisini seanslara gelmek i¢in zorladigini
anlatmaktadir. Sonrasinda bu zorlanan kisi pozisyonu, utanmis kisi pozisyonuyla
desteklenmektedir. Arindan hasta aklina gelen ve anlatmasi gerektigini diisiindigii
seylerin oldugunu, fakat bunlari terapistle konusmayacagini, ¢iinkii bunlarin kendisini
utandiracagini soylemektedir. C. Hanim da bu noktada A. Bey gibi terapistin insan
olusuna dikkat c¢ekmektedir ve karsisinda bir “insan”mn oturdugunun altini

cizmektedir.

C. Hanim aklina gelen ama seansta paylagsmadig: seylerin tanimini yapmis ve bunlari
utanacag8i, duymak istemeyecegi, agzindan ¢ikmasini istemeyecegi ve unutmaya
calisacagi seyler olarak tanimlamistir. Hatirladiginda aci gekecegini, liziilecegini de
eklemistir. Hasta terapi hakkindaki ikili degerlendirmesini sunmustur ve konularin
derinlesmesi ile birlikte rahatsiz hissettigini, konforlu alanindan uzaklastigini ve

seanslara gelme noktasinda bir motivasyonunun olmadigini iletmistir.

3.2.2. Tartisma

Oncelikle C. Hanmim’m hatirlamak istemedigi diisiincelerin Freud un orijinal tanimi
(Freud, 1893-1895) ile oldukga benzer oldugunun altinin gizilmesi gerekmektedir. Ek
olarak terapistin insan olusuna dikkat g¢ekildiginde, aslinda terapist ile kurulmak

istenen iliskinin imgesel 6zellikleri ortaya ¢ikmaktadir.

Dikkat edilmesi gereken bir diger nokta ise onceki tartigma boliimiinde anlatilan
histerik 6zne pozisyonunun (Fink, 1999, p. 120) aslinda rahatsizlik sdyleminde de
ortaya c¢ikmasidir. Soyle ki, kisi bir noktada anlatacagi seylerin varligindan
bahsederken, 6te yandan onlar1 anlatmayacagini iletmektedir. Buradaki amag karsi
tarafi (yani Baska’y1) hala daha arzulayan pozisyonunda tutmak ve bu arzunun nedeni
olarak konumlanarak var olmaya devam etmektir. Dolayisiyla, bilingdisinda histerik

0zne pozisyonu tekrar etmektedir.
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3.3. Siradanhik Soylemi

3.3.1. Sonuclar
D. Bey

D. Bey onceki hafta soylediklerini diisiindiigiinii ve aslinda ¢ok abarttigini, aslinda
herkesin ayni durumla bir siire mesgul oldugunu gordiigilinii, sanki biiyiik bir
sorunmus gibi geldigini fakat dyle olmadigini sdylemistir. Dolayisiyla, bir noktada

kendi sorunlarin kiigiiltmiis ve kendini siradan bir insan olarak konumlandirmistir.

D. Bey Kkendisini, hissettiklerini ve tepkilerini slrekli olarak bagkalar1 ile
karsilastirmaktadir. Terapist hastanin 6znel olarak hissettigi seylerle ilgili
sorgulamalara devam ettiginde ise hasta orali olmamakta ve tiimden gelim mantigini
kullanarak kendisini normal/siradan insan olarak konumlandirmaya devam
etmektedir. Soyle ki, her insanin bu tepkileri verecegini veya bu hisleri hissedecegini,
bir insan olarak kendisinin de bu tepkileri vermesinde veya hisleri hissetmesinde farkli

bir durum olmadig1 mesaj1 verilmektedir.

E. Hanim

E. Hanim gergekten problemi olup olmadigi ile ilgili terapistten bir seyler duymay1
beklemektedir. Buradaki “gercekten” kelimesi bir noktada zaten kisinin problemsiz
bir gorintisuni de mesaj olarak gondermektedir. Sonrasinda mutsuzlugunun
tembellik ve simarikliktan kaynaklaniyor olma ihtimali ile ilgili bir konugma
gerceklestirmistir. Dolayisiyla, yine mutsuzlugunun normallestigi bir goriintii
¢izmistir. Yine ayni sekilde, E. Hanim bagka bir seansta artik konusacak bir sey
bulamadigini, dolayisiyla iyilestigini diisiindiigiinii ve probleminin olmadigini ifade

etmistir ve problemsiz, iyilesmis ve siradan goriintiisiinii tekrardan sunmustur.

3.3.2. Tartisma

Siradanlik sdylemi ile aslinda hastalar bir noktada degisecek kadar ciddi bir durum

olmadigini, dolayisiyla mevcut durumun devam etmesi gerektigini iletmektedir.
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D. Bey i¢in ayrica bir parantez agmak da gerekmektedir. Soyle ki, D. Bey onceki
tartisma bolimlerinde incelenen histerik 6zne pozisyonundan ziyade obsesif bir
pozisyonlanma goOstermektedir. Kendi 0znelliginin tamamen yok sayildigi bir

konumda konusan kisi, herkes gibi konumlanmaktadir.

3.5. Stimirhiliklar ve Oneriler

Calismadaki birinci sinirlilik, seans kayitlarmin psikanalitik yaklasima sahip
terapistlerden alinmasit ve bu kisilerin diren¢ taniminin verinin toplanmasindaki ilk
filtre olmasidir. Aynmi sekilde, ben de psikanalitik yaklagima sahip oldugum igin,
saptadigim diren¢ Orneklerinin de daha psikanalitik bir yapida olma ihtimali
dogmaktadir. Ikinci smirlilik ise calismanin drnekleminin iki erkek ve dort kadindan
olugsmasidir. Obsesyonel yapilanmanin erkeklerde, histerik yapilanmanin ise
kadinlarda daha c¢ok temsil edildigi disiiniiliirse (Evans, 2006, p. 80), 6rneklemin
dogasimnin c¢alismanin bulgularin1  ve tartigmalarin  kapsamini  sinirlandirdigi
sOylenebilir. Son smirlilik ise ayn1 terapistten dort farkli seans alinmasi sebebi ile bu
terapistin sonuclarda fazla temsil edildigi ger¢egi ve bunun sonuglar1 sinirlandirmig
olabilecegi diisiincesidir. Dolayisiyla, calismanin su anki kapsamini genisletebilmek
adina, ileride bu konuda calisma yiiriitecek olan arastirmacilarin listelenen

siirliliklarr géz 6niinde bulundurmalar1 6nerilmektedir.

3.6. Genel Tartisma ve Sonug

Her diren¢ davranisi ayn1 zamanda bilingdis1 bir tekrar ile gelmektedir. Dolayisiyla,

terapistin hangisine odaklanacagi terapinin gidisatini da belirlemektedir.

Biitiin sdylemler Lacan’mn ayna evresi kapsaminda birbirleri ile iliskili olarak
tartigilabilmektedir. Lacan bebeklerin motor koordinasyonlar noktasinda eksik
oldugunun altim1 ¢izer ve bunu aslinda anatomik olarak eksik olmalari ile agiklar
(Lacan, 2006, p. 78). Fakat bebek aynadaki goriintiisiinii algiladiginda, ayn1 zamanda
kendisini bir biitiinliik igerisinde de algilamaktadir. Dolayisiyla, bebek kendisi pargali

varligini, aynadaki biitiinliikle degistirmektedir ve bu ideal imaj ile 6zdeslesmektedir
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(Lacan, 2006, 76-78). Bu noktada bir Baska’nin varligt ve bebegin aynadaki
goruntistnG isimlendirmesi, bebegin bu imaji1 kendisi olarak somutlastirmasinda
onemli bir rol oynamaktadir (Evans, 2006, p. 119; Fink, 1995, p. 36). Ayna evresi
neticesinde olusan ego ve imgesel diizen, ayn1 zamanda direncin de merkezinde yer
almaktadir. Soyle ki, kisinin aynadaki yansimalarini aktardigi “bos konusma” (Muller
& Richardson, 1994, p. 70; Hook, 2011, p.187), Lacan tarafindan ayni zamanda
direncin temeli olarak gortlmektedir (Fink, 2004, p. 171). Bu tanim halihazirda

tartisilmis seans iceriklerine de uygulanabilir durmaktadir.
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