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ABSTRACT

THE CONSTRUCTION OF ADULT PHOBIAS: A STUDY THROUGH
DISCOURSE ANALYSIS

YOGAN, Felek
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Tiilin GENCOZ
Co-supervisor: Assist. Prof. Dr. Sevda SARI DEMIR

July 2022, 182 pages

In this study, the aim of the research related to how adults with phobias construct the
phobia in their language is given briefly. Discourse analysis specific to Discursive
Psychology was used to achieve the research's goal. Each of the ten adults who
indicated that they had phobia experiences took part in the interviews only once. The
transcription of the interview was coded via the software MAXQDA 2020 Plus. The
analysis was accomplished based on the interpretative repertoires and the positions.
Eight interpretative repertoires were found as follows: 1. The Relationship with the
Phobia Object through Control, 2. Detailed Depiction Focusing on Fragments of
Phobia Objects, 3. Preoccupation with The Phobia Object, 4. The Gaze of the Phobia
Object, 5. Bodily Symptoms Associated with Phobias, 6. The Contact with Phobia
Obijects, 7. The Gain Through Phobias, 8. Escape from the Phobia Object. As a result
of the analysis, three positions were found as follows: 1. Positioning the Phobia
Object as Harmful, 2. Mother’s Presence as a Part of the Phobic Experience, 3.

Father’s Presence as a Part of the Phobic Experience. In the discussion part, eight
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interpretative repertoires and three positions were handled separately. Subsequently,
the clinical implications of the study, the strengths and limitations of the study, the

suggestions for future studies, and the general conclusion of the study were covered.

Keywords: Phobia, Discourse Analysis, Interpretative Repertoire, Position
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YETISKINLIK CAGI FOBILERININ INSASI: BIR SOYLEM ANALIZI
CALISMASI

YOGAN, Felek
Doktora, Psikoloji Boliimii
Tez Yéneticisi: Prof. Dr. Tiilin GENCOZ
Ortak Tez Yéneticisi: Dr. Ogr. Uyesi Sevda SARI DEMIR

Temmuz 2022, 182 sayfa

Bu ¢alismada yetiskinlerin fobiyi dillerinde nasil insa etikleri ile ilgili olan
caligmanin amacina kisaca deginilmistir. Calismanin amacina ulagsabilmek i¢in
Soylemsel Psikoloji’ye 6zgii olan sdylem analizi yontemi kullanilmistir. Bu ¢alisma
kapsaminda fobisi oldugunu belirten on katilimci ile birer goriisme yapilmustir.
Goriismelerin yazi dokiimleri MAXQDA Plus 2020 isimli yazilim ile kodlanmustir.
Analiz sonucunda sekiz tane agiklayici repertuar tespit edilmistir. Bunlar; 1. Fobi ile
Kontrol Uzerinden Bir Iliski, 2. Fobi Nesnesinin Par¢alarina Yonelik Detayl Tasvir,
3. Fobi Nesnesi ile Mesguliyet, 4. Fobi Nesnesiyle iliskili Olarak Bakis, 5. Fobi ile
Miskili Olarak Bedensel Semptomlar, 6. Fobi Nesnesiyle Temas, 7. Fobi Uzerinden
Kazanim, 8. Fobi Nesnesinden Kagis. Ayrica, analiz sonucunda {i¢ tane pozisyonun
kullanildig1 goriilmiistiir. Bunlar; 1. Zarar Veren Olarak Konumlanan Fobi Nesnesi,
2. Fobi Deneyiminin Bir Pargasi Olarak Annenin Varligi, 3. Fobi Deneyiminin Bir
Parcas1 Olarak Babanin Varlig1. Tartigma kisminda sekiz agiklayici repertuar ve ii¢

pozisyon, birbirinden bagimsiz olarak, tartisilmigtir. Sonraki kisimda ise ¢alismanin
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klinik sonuglari, ¢aligmanin gii¢lii yonleri, sinirliliklart ve gelecek ¢alisma Onerileri

ile calismaya dair genel sonuclar yer almaktadir.

Anahtar Kelimeler: Fobi, S6ylem Analizi, Agiklayic1 Repertuar, Pozisyon
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CHAPTER 1

INTRODUCTION

1.1. General Overview

Many symptoms may come to mind when human psychology is evaluated. The
concept of "disorder" enters the story while approaching psychology with
mainstream psychology. According to this approach, if one has some symptoms, her
behaviors might fall into a specific disorder category. If one has a combination of
symptoms, another disorder category may describe her symptoms and behaviors.
However, in psychoanalysis, symptoms are treated as expressions of the
unconscious. Additionally, symptoms are treated as activating formations as they
carry a person into the psychoanalytic process. It is seen that symptoms or symptom
groups exclusively do not make sense while human psychology is assessed from the

psychoanalytic perspective.

Phobia is seen as an anxiety disorder in the mainstream psychology literature.
According to the psychoanalytic theory, a phobia is treated as a symptom of a
person. However, some sources treat phobia as a subcategory of neuroses, as a

structure such as hysteria or obsession.

In clinical sessions or interviews, people with a phobia usually report a story about
their phobia mostly experienced in childhood. In those accounts they usually have a
traumatic encounter with a phobia object in their childhood, and phobia is interpreted
through these traumatic moments. On the other hand, for some people, there is no
such interpretation. After all, not every traumatic encounter causes a phobia, or not

every phobia is tied to a traumatic story.

The following questions were asked about the subject of phobia:



a) What is a phobia?
b) Why do some people have phobic symptoms while others don't?

c¢) Can a phobia have a function in the lives of people? If there is any function, what

is it?
d) Does a phobia indicate something about subjects? What does it point to?

The research principally focuses on phobias. It shall be first discussed how the
phobia issue has been handled in mainstream psychology to examine the phobia
issue comprehensively. In the next section, the subject of phobia is discussed from a
psychoanalytic standpoint. In that section, the first issue discussed is how phobias
have been handled according to Freudian Psychoanalysis. Then, it is expressed how
phobias have been handled from the perspective of Lacanian Psychoanalysis. In the

last section of the introduction, the aim of the study is explained.
1.2. Phobia in Psychology Literature

Conditions called "psychological™ have been categorized by The American
Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders
(DSM). The most current version of this booklet, the DSM-5, includes Anxiety
Disorders. Here, Anxiety Disorders are divided into sub-classes. These are
Separation Anxiety Disorder, Selective Mutism, Specific Phobia, Social Anxiety
Disorder, Panic Disorder, Agoraphobia, Generalized Anxiety Disorder,
Substance/Medication-Induced Anxiety Disorder, Anxiety Disorder Due to Another

Medical Condition, and Unspecified Anxiety Disorder.

This booklet states that the common points of Anxiety Disorders are fear and anxiety
(American Psychiatric Association, 2013, p. 189). The situation is called fear if there
Is an existing or perceived threat, and anxiety if there is an anticipated threat
situation in the future (American Psychiatric Association, 2013, p. 189). Whereas
there is an existing or perceived target for fear, there is no such target to which
anxiety is attached. Avoidance, in some cases, is employed to alleviate anxiety or

fear (American Psychiatric Association, 2013, p. 189).



If an anxiety disorder seen in childhood is not treated, this anxiety disorder may
manifest at different ages for individuals (American Psychiatric Association, 2013, p.
189). To diagnose/understand an anxiety disorder, it is necessary to determine
whether the individual is under the influence of substances/drugs or has a medical

condition (American Psychiatric Association, 2013, p.189).

In the DSM-V, the subject of phobia is discussed under the topic of Specific Phobia.
In the DSM-II1 and DSM-11I-R, phobias are discussed under the title of Simple
Phobia. In the DSM-1V, the concept of specific phobia is used instead of Simple
Phobia (LeBeau, 2010).

The origin of phobia comes from the word “phobos” from ancient Greek, which
means “fear” (Etymonline, n.d.). Phobia is defined as "extreme" fear of something by
the Cambridge Dictionary. In the Oxford Learner's Dictionary, phobia is defined as a
"strong" unreasonable fear of something. Fear is an emotion that one experiences
when one is in danger. When a person is in danger, it is natural for her to fear.
Pathological fear, however, is a type of fear in which a person feels under intense
threat when there is nothing to be afraid of. Pathological fear is called phobia (T6ziin
& Bababoglu, 2016). The unreal feature of phobia is the key quality that
distinguishes phobia from fear (Denis, 2007, p.7). Here, the point meant by the word
unreal is that people with a phobia feel fear of an object or a scenario of which most

people are not afraid.

When a specific object or situation causes extreme fear, it is known as Specific
Phobia (American Psychiatric Association, 2013, p.198; Singh & Singh, 2016). It is
called phobia when fear is accompanied by “significant emotional distress” and
“functional impairment” (Beidel, Bulik, & Stanley, 2012, p. 128-129). When people
face these objects/situations causing fear, or when there is a possibility of an
encounter, they feel intense anxiety and try to avoid them (Evans, 1996, p. 147).
These efforts may also be life-restricting for people with some phobic symptoms
(Evans, 1996, p. 147).

Throughout the evaluation of what phobia objects are, it is seen that many things can
be phobia objects and that they vary from person to person. The common point of all
these objects is that people with phobia perceive phobia objects as dangerous. The
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names of phobia types have been obtained, in the language, by adding the "phobia"
suffix at the end of objects or situations. Nyctophobia (fear of dark or night),
ornithophobia (fear of birds), xenophobia (fear of strangers or foreigners), and

zoophobia (fear of animals) are such examples (Ward, 2001, p. 26-27).

There are abundant stimuli/factors that could trigger phobia (Bennett, 2006, p.177).
Specific phobia is divided into five sub-classes, in the DSM-5, according to an object
or situation that causes extreme fear. These sub-categories are constructed based on

the followings:
a) Animals - feeling fear for cats, dogs, etc.
b) Nature/environment - feeling fear for water, heights, etc.
c) Blood/injection/injury - feeling fear for needles, dentist, etc.
d) Situations - feeling fear for airplanes, closed places, etc.

e) Other - feeling fear for anything that causes avoidance of situations
resulting in vomiting, choking, etc. (American Psychiatric Association, 2013,
p. 198)

It is indicated that specific phobia has a high comorbidity rate (Kendlar, Myers,
Presscott, & Neale, 2001). This means that people may associate phobia with more

than one object/thing or situation/scenario that causes intense fear.

It is stated that the most common anxiety disorder is phobia (Kessler, Berglund, &
Demler, 2005; Wardenaar et al., 2017). It is also remarked that there is a relationship
between the specific phobia and impairment (Wolitzky-Taylor, Horowitz, Powers, &
Telch, 2008). Mainly, it is reported that throughout the worst episodes of phobia,
there is severe impairment in the daily routines of young adults (as cited in Wolitzky-
Taylor et al., 2008). In addition, it is significant to state that phobic symptoms can be
very extreme. People who have less severe episodes may even experience disruptions
in their daily lives due to phobic symptoms (Singh & Singh, 2016). Avoidance is one
of the main characteristics that is associated with phobia symptoms. Avoided objects



or situations may increase over time. Namely, other things related to the avoided
objects and situations may be avoided in the future (Singh & Singh, 2016).

The prevalence rate of phobia in the United States is around 7%-9%, and this rate is
around 6% in Europe (American Psychiatric Association, 2013, p. 199). While the
prevalence rate is between 3% and 5% in the elderly, it is approximately 5% in
children (American Psychiatric Association, 2013, p. 198). The age group with the
highest prevalence rate is 13-17, and the prevalence rate is closely 16% (American
Psychiatric Association, 2013, p. 199). It is stated in the literature that specific
phobia is more common in women than in men (American Psychiatric Association,
2013, p. 199; Wardenaar et al., 2017). The incidence of specific phobia in women is
two times higher (American Psychiatric Association, 2013, p. 199).

Experts, firstly, attempted to study phobias by classical conditioning. The Little
Albert experiment study was an example of classical conditioning related to fear. In
this experiment, an 11-month-old boy Albert - who heard disturbing sounds - saw a
rat and associated the rat with the disturbing sounds (Watson & Rayner, 1920).
Similar experiments were also carried on by exposing Albert to rabbits.
Consequently, Albert started to fear rats and rabbits (Watson & Rayner, 1920).
Since, in the experiments, experts read phobia through classical conditioning, they
thought that the solution to phobias had links to classical conditioning. Accordingly,
if the phobia objects are associated with neutral or positive stimuli, the phobia
disappears (Ollendick & Muris, 2015).

Post Traumatic Stress Disorder (PTSD) and phobias appear to have some
similarities. Some phobias (e.g., the onset of dog phobia resulting from dog bites, the
onset of claustrophobia after being stuck in an elevator) emerge from traumatic
experiences (Menzies & Clarke, 1995). The shared point of phobia and PTSD is that
both have a specific stimulus in their target (Jongh & Broeke, 2007. Although an
initiating incident on the phobia axis causes an emotional response, the response in
the case of PTSD is substantially more severe than in the case of phobia (Jongh &
Broeke, 2007). Furthermore, in the case of phobias, sleep disturbance is not
particularly noted (Jongh & Broeke, 2007).



Exposure Based Therapy is one of the most widely utilized therapy models for
treating phobias (Singh & Singh, 2016). In this therapy model, people with phobias
are exposed to phobic objects or situations. As a result, by utilizing this method, it is
envisaged that people would become desensitized to phobic objects or situations.
The most effective exposure strategy is in vivo exposure (Thng, Lim-Ashworth, Poh,
& Lim, 2020). Imaginal exposure, systematic desensitization, eye movement
desensitization, and reprocessing (EMDR) are the exposure methods used in virtual
reality therapies (Thng et al., 2020). Moreover, exposure is a technique applied in

other therapy models such as Cognitive Behavioral Therapy.
1.3. Phobia in Psychoanalytic Literature

1.3.1. Phobia in the Freudian Psychoanalysis

It is necessary to revise the statements of Freud to comprehend phobia in terms of
psychoanalysis. The phobia, according to Freud, could be seen as an "anxiety
hysteria" (Freud, 2018, p. 125). Although "conversion hysteria" and "anxiety
hysteria™ accompany each other, he pointed out that these two might not always be
seen together at the same time (Freud, 2018, p. 125). He, therefore, called phobias
"anxiety hysteria". Yet, there is ambiguity in what Freud says about phobias. In other
words, Freud views phobias as not only a symptom but also an underlying clinical
entity (Evans, 1996, p. 149).

When we consider the history of psychoanalysis, we can recognize that Freud
discussed the phobia in the Little Hans Case in greater depth. The book "Analyse der
Fobie eines fiinfjahrigen Knaben (Der kleine Hans)" - written by Freud in 1909 -
handles the Little Hans Case in particular. It is the first example of child analysis that
has been documented and occupies an essential place in the history of
Psychoanalysis. In the Little Hans Case, the analyst was the father of Hans, and he
received supervision from Freud for the regular notes he had about Hans (Freud,
2018, p.25). The father started to take notes about Hans from January 1908 until May
1908 (Quinodoz, 2019, p. 93). In addition, Freud devised the treatment plan/strategy.

Freud and Hans met for once.

The first notes about Hans belong to the period before he was three years old. At that

time, Hans had a keen interest in his organ, which he called the "pee device". One
6



day, Hans asked his mother whether she had a pee device or not. His mother said yes
and asked him about the reason for his question. Hans answered, "There is no reason,
I only asked." (Freud, 2018, p. 27). On another day, he used - for a cow - the
expression “Look, milk is coming from the pee device.” (Freud, 2018, p. 27). At the
age of 3.5, while Hans was playing with his penis, his mother told him not to play
with it again, adding that she would take him to a doctor and the doctor would cut his
pee device. Then, she asked him how to pee in that situation (Freud, 2018, p. 27).
Hans answered, “With my butt.”. Freud concluded that Hans's behaviors indicated no
signs of guilt, adding that this scene created a castration threat for Hans (Freud,

2018, p. 27-28). Freud specified that before Hans's phobias emerged, the threat of

castration was conveyed to Hans by his mother and father (Freud, 2018, p. 28).

At the age of 3.5, Hans stated the following sentence - indicating that he had started
to distinguish alive organisms from non-living things: “The dog and the horse have a
pee device, but the table and the chair don’t have any.” (Freud, 2018, p. 29). Ata
similar age, Hans was watching his mother undressing. His mother asked him what
he was looking at (Freud, 2018, p. 29). Hans answered, “I'm looking to see if you
have a pee device.” (Freud, 2018, p. 29). His mother said, "Yes, I have one.", and
asked him if he didn't know that (Freud, 2018, p. 29). Upon receiving his mother's
reply - Hans remarked, “No. I thought that your pee device would be as big as a
horse's device. Because you are so big.” (Freud, 2018, p. 29). It is unclear, in her
reply, whether Hans's mother meant the pee device or the penis (Quinodoz, 2019,
p.94-95). Hans also asked his father whether he had a pee device. His father
answered, "Yes, | have one.", and asked him what he was assuming (Quinodoz,
2019, p.94-95).

When Hans was 3.5 years old, his sister Hanna was born. Before she was born, Hans
made inferences about his mother's and father's pee devices. According to later
reports, he also made inferences about Hanna's pee device. For example, he once said
the following, “Her pee device is small. Her pee device will grow as she grows
larger."(Freud, 2018, p. 31). Once when Hans noticed a horse while walking on the
road, he told his father, "Look, the horse has a pee device like me.” (Freud, 2018, p.
33).



When Hans was four years old, he watched his sister having a bath. He was
meanwhile laughing. When asked why he was laughing, he said that he laughed at
Hanna's pee device. When asked again why he was laughing, he replied, “Because it
is wonderful.” (Freud, 2018, p. 39). It is the moment that Hans first noticed the
differences between sexual devices. In other words, Hans did not reject the
difference between the female genitalia and the male genitalia and accepted it
(Freud, 2018, p. 39).

In January 1908, Hans was 4.5 years old. Once, Hans approached his mother and his
father while he was crying. His mother asked him why he was crying. Hans said,
“When I slept, I thought that you left me and that I wouldn't have a mother to love
me anymore.” (Freud, 2018, p. 42). According to the statements of Hans's father,
Hans was using expressions like, "What if my mother wouldn't exist, if my mother
leaves me?" (Freud, 2018, p. 42). His father also added, “When Hans is sad and
worried, unfortunately, his mother rests /sleeps with him to calm him down.” (Freud,

2018, p. 42).

According to the reports, Hans started to cry while going to the city park with his
babysitter on January 7 and meanwhile, he remarked that he wanted to return home
and hug his mother. Hans was asked about his reluctance to go to the park and why
he cried. He, however, remained silent about his cry. On January 8, his mother
wanted to go on a trip with Hans. Hans reportedly refused to go but then went for a

walk with his mother.

It is stated that, on the way, Hans was afraid and that while returning home, Hans
told his mother, "I was afraid that the horse would bite me." (Freud, 2018, p. 42).
Hans, who had another fit of fear in the evening, said this time, "The horse will come
to the room." (Freud, 2018, p. 42). According to the reports, on the same day, his
mother asked Hans if he was holding his pee device. Hans replied, "Yes, I hold it
every night when I go to bed.". Hans, reportedly, was warned not to hold the pee
device again. When asked, on the next day, if he again had held the pee device, he
responded, "For a short time." (Freud, 2018, p. 42).

Freud says that these parts are where both anxiety and phobia began for Hans. He
adds that Hans experienced anxiety when there was no object yet. Before Hans's fear
8



about horses began, his worries that had no object yet had been observed in his
behaviors and statements. Meanwhile, Hans did not want to be on the streets but to
be with his mother (Freud, 2018, p. 43). Also, during this period, Hans was crying
and wanted to cuddle with his mother. At the time, the cause behind this remained
unknown. Hans was known to have spoken nothing regarding the cause. Hans was
reported to have been masturbating in that period. Furthermore, there is information
indicating that Hans slept with his mother on occasion due to his worries at the time
(Freud, 2018, p. 44). There were no horses on the stage yet when all this was going

on.

Freud cites the following parts in his book: Hans's father remarks that his wife gives
Hans extreme affection and is always ready to take him to her bed (Freud, 2018, p.
45). The father accuses her by stating that all this led to the onset of neurosis for
Hans (Freud, 2018, p. 45-46).

His father - in the following time - told Hans that girls and women did not have pee
devices like those of men. Additionally, during this period, Hans's fear of horses and
the outside of home increased and decreased from time to time. One day, Hans went
to the zoo with his father. On that day, he felt fear towards animals which he was not
afraid of before. These animals were large animals such as giraffes and elephants.
Hans felt scared of big animals, but not of small animals, and he enjoyed being next
to their cages (Freud, 2018, p. 50). His father told Hans that his fear of big animals
was because of their large pee devices. Hans said that he had never seen their pee
devices. However, his father stated that he had seen the pee device of the horse and

that the horse was one of those large animals (Freud, 2018, p. 50).

In later parts of the book, it specifies that on one of the evenings, Hans wanted to
sleep next to his parents. When his parents asked him why he wanted to do so, he
stated that he would tell the reason the following morning. When his father asked
him the reason again in the morning, Hans said, “There was a big and wrinkled
giraffe in the room at night. The giraffe was screaming. Because | had taken his
wrinkles from him. Then he stopped, and | rode on the crumpled giraffe.” (Freud,
2018, p. 53). The book continues with the details that Hans kept on coming to his
parent's bed every morning during those days and that his mother was taking Hans to



their bed for a short time every morning and sleeping with Hans in that short time
(Freud, 2018, p. 53).

Hans said respectively that one day he went out with his mother, they went ice
skating and went to a cafe, bought cardigans, went to a candy store. He finally added
that they passed through the city park (Freud, 2018, p.65).

Hans expressed that he saw a horse - which was a part of a horse-drawn carriage -
fall to the ground on that day and that the horse made a fuss. He remarked that he
was terrified because the horse reacted in that way (Freud, 2018, p. 64-65). His
mother confirmed that all these happened and that his fears began on that day (Freud,
2018, p. 65). The fallen horse was black, large, and fat (Freud, 2018, p. 66). At this
point, Freud claims that there is no fear of horses at the root of Hans's phobia, that
the fear is only transferred to horses, and that Hans related his fear with the fear of
horses in appropriate conditions (Freud, 2018, p. 66). Freud states that the fall of a
"large and overweight" horse and Hans’s thinking that the horse was dead could be
Hans's desire associated with his father's falling and dying (Freud, 2018, p. 66).

Hans first stated that he was afraid of horses that belonged to horse-drawn carriages,
then all horses, and then the carriages of horses carrying goods (Freud, 2018, p. 65).
Following, his phobia of the horses that pulled carts changed its direction and turned
into train phobia. Over time - besides his street phobia - his train phobia started to

emerge (Freud, 2018, p. 94). Hans later described his fears as follows:

“I'm not afraid of phaetons or phaetons with a horse. | am afraid of cars that carry
passengers and freight cars when they are full. I am not afraid of them when they are
empty. If there is only one horse and the cart is too heavy, | feel scared. But if there

are two horses and the cart is too heavy, I don't feel scared.” (Freud, 2018, p. 100).

Freud remarked that Hans’s fear was not only about being bitten by horses. He
signified that Hans was afraid of freight cars and passenger cars and that he was also
scared of large, black horses that moved fast (Freud, 2018, p. 134). In short, for
Hans, horses that fell and everything that made it easier for horses to fall had become
a phobia (Freud, 2018, p. 134).
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In time, Hans's sister, Hanna, also entered his narratives. Hans's father remarked that
Hans disliked Hanna and that Hans was extremely affectionate toward her to hide it
(Freud, 2018, p. 81). Freud indicated that his phobia started with his thoughts and
desires about his sister's birth (Freud, 2018, p. 86). Additionally, in his book, Freud
stated the similarities between Hans's fears about loaded cars and his mother's
situation of being "loaded" while she was pregnant for Hanna (Freud, 2018, p. 100-
101). At the end of his notes, Hans's father stated that Hans knew that it was his
mother who gave birth to Hanna - awhile, Hans was saying that storks brought
Hanna - and that Hans had no exact conclusions about the place of his father in this
scene (Freud, 2018, p. 108).

In the first part of his book - about the Little Hans Case - Freud gives information
about Hans and his processes. Freud signifies his thoughts on the case in the second
part. Freud wrote that Hans was a “real little Oedipus” who wanted to stay with his
mother, sleep with her, and get rid of his father to achieve these (Freud, 2018, p.
121). Hans's wishes started during summer vacation. During this vacation, his father
was with them on occasion, and at other times he was not (Freud, 2018, p. 121).
Hans began to develop a fear of being bitten by a white horse during this process
(Freud, 2018, p. 121). Freud stated that when his father was staying with him, Hans
wanted him to leave forever - that is, he wished him to be dead - and that because of
his thoughts about his father, Hans began to fear his father (Freud, 2018, p. 122).
Freud expressed that every young child desires his father to die and that it is part of
the normal oedipal state (Quinodoz, 2019, p. 95). Freud made it clear that when this
desire becomes too intense, as in the case of Hans, it causes various symptoms
(Quinodoz, 2019, p. 95).

Freud remarked that Hans had suppressed feelings of hostility towards his sister
(Freud, 2018, p. 122). Additionally, Freud stated that Hans subconsciously compared
his father and his sister in the same way, specifying that Hans felt that his father and
his sister prevented him from uniting with his mother. According to Freud, Hans felt
disturbance due to them when he was together with his mother (Freud, 2018, p. 122).
Moreover, while Hans could not say anything about his father directly, he could
directly say his desire for his sister's death (Freud, 2018, p. 122). However, when the

topic was about his father, Hans could say negative things about him. These indicate
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that Hans suppressed the ambivalence he felt towards his father (Quinodoz, 2019, p.
95).

Freud named that the blackness on the mouths and around the eyes of horses pointed
to the glasses and mustache of Hans's father (Freud, 2018, p. 134). In other words,
Freud identified that horses represented Hans's father. Freud said that Hans's fear of
horses had deep roots in horses' falling (Freud, 2018, p. 136). He pointed out that
horses that fell and bit represented his father, whom Hans feared would punish him.
In addition, Freud indicated that Hans's hostile feelings toward his father aimed to

cover his sexual feelings for his mother (Freud, 2018, p. 147).

In this case, Freud stated that Hans had anxiety. However, Hans did not direct this
anxiety to any object before his fear of horses appeared (Evans, 1996, p. 148). He
pointed out that this anxiety later turned into the fear of horses or that initial anxiety
was replaced by fear (Evans, 1996, p. 148). It means that Hans's anxiety, which
firstly had no object, turned into fear when he found horses as an object. In the light
of all these, it seems that phobia had emerged for him to deal with anxiety.
According to Freud, Hans's bond with his mother and his sexual excitement toward
her were the causes of his anxiety (Evans, 1996, p. 148). He stated that horses
represented his father (Evans, 1996, p. 148). Namely, Freud indicated that his fear of
horses was indeed the fear related to his father. More precisely, Hans's fear is a fear

of being castrated by his father.

Freud, in this case, remarked that he did not learn more than he learned from his
adult patients (Freud, 2018, p. 156). Freud said that adult patients had some
confusion related to their childhoods (Freud, 2018, p. 156). The confusion stems
from the fact that the issues of adult patients regarding their childhoods are handled
retrospectively. However, in Hans's case, it was possible to deal with existing issues

at the time.

In 1926, Freud re-examined the Case of the Little Hans in his article entitled
“Inhibitions, Symptoms, and Anxiety.". Before this work, Freud specified that
anxiety is the result of suppression, and he accordingly evaluated the Little Hans
Case. In his book, Freud formulated his views as follows: “It is anxiety that produces
repression, and it is not repression that produces anxiety, as I thought before.”
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(Freud, 1981 p. 108). In the book, Freud defined that the engine of repression is
castration anxiety in the cases of Wolfman and the Little Hans (Freud, 1981 p. 108).
He pointed out that the fear of being bitten by wolves and by horses - in the cases of
the Wolfman and the Little Hans, respectively - are substitutes for castration fear by
the father (Freud, 1981 p. 108). In other words, Freud made it clear that repression,
for Hans, is caused by the threat of being castrated by the father, and for Hans, the

return of the suppressed appears through the fear of horse bites.

1.3.2. Phobia in the Lacanian Psychoanalysis

Lacan divided the neurosis into two parts, namely hysteria neurosis and obsession
neurosis, and at this point, handled phobia as a symptom (Lacan, 1994, p. 285).
However, at some points, he accepted phobia as a sub-class of neurosis, like hysteria
and obsession (Lacan, 1994, p. 321). In his recent work, Lacan did not consider
phobia as a separate structure, yet he supposed phobia as something that is on its way
to transforming into something else (Grose, 2017). Phobia is often a preliminary

phase of obsession or hysteria (Grose, 2017).

Some Lacanian analysts see phobia as the third type of neurosis (Rouselle, 2017).
Moreover, Melman indicates significant confusion in the apprehension of the
structure of phobia, and he writes that we cannot directly say that phobia is a
neurosis or psychosis (Melman, 1998). He also says that phobia is primarily related

to the subject's relationship with space (Melman, 1998).

Lacan also stated that there could be a link between phobia and perverse structure. In
the phobia case, a person is initially the imaginary object of her mother. However,
later, the father is expected to enter the scene through the phobia (Fink, 1997, p. 163-
164). Phobia and perversion are similar in this respect. However, while the paternal
function comes into play in phobia, it is not so in perversion. Therefore, the phobia is
compared to a turntable (Horne, 2002). The reason why phobia is associated with a
turntable is related to the fact that the phobia may lead to hysterical/obsessive

neurosis, or be a pathway to perversion (Horne, 2002).

Lacan focused on anxiety (angoisse) in his 10th Seminar, called Anxiety. Lacan
accepted that anxiety is an emotion (Lacan, 2014a). According to Lacan, emotion,

depending on the signifier, changes its place in the chain of signifiers. It means that
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emotion shifts from one signifier to another. However, anxiety does not shift from
one signifier to another like other emotions. Namely, at the point/moment of anxiety,
there is no shift in the chain of signifiers (Lacan, 2014a). Lacan places the anxiety on
the real register. Consequently, he says anxiety is the only real emotion. Other
formations can regulate anxiety because of the features of anxiety. Phobia formation
causes a fixation on an object, and a person experiences fear on the axis of the
connected object. Therefore, it causes the dissipation of one's anxiety, and the

anxiety is regulated.

Lacan talks about the Little Hans in detail in the Object Relations Seminar. He also
conveys his views on phobia in that seminar. Lacan, in the seminar, expresses that
phobia has a function that regulates anxiety and stabilizes the life of the subject
(Grose, 2017). Therefore, as Freud puts forth, Lacan states that first anxiety occurs,
then a phobic object emerges as a defensive formation. Anxiety, at that point,
transforms into fear and accumulates in an object (Lacan, 1994, p. 207). Unlike
Freud, Lacan remarks that - for Hans - the "horse™ has not only associations that
relate to "the father" (Lacan, 1994, p. 283). In the Little Hans case, the "horse" is
specified as a signifier and connected to different signifiers. These signifiers are as
follows: "The father, the mother, Hans, Hanna, some of Hans’s friends, shit, babies."
(Grose, 2017). Lacan states that the connection of the "horse" to other signifiers
varies according to the moments of Hans's relationships with the "horse" (Lacan,
1994, p. 307). For instance, Hans, for a while, feels afraid that horses will bite him.
In another period, however, Hans feels terrified that horses fall. In conclusion, a
phobia is an imaginary signifier and connected to all other signifiers in the subject's
life (Evans, 1996, p. 148). Additionally, as the imaginary weaves it, it can be
associated with everything else in the subject's life (Lacan, 1994). In this manner,
Hans relates horses, which are the objects of his phobia, sometimes to his father,

sometimes with his mother, and sometimes with his sister (Lacan, 1994).

Lacan states that the position of Hans's father at home was insufficient for Hans's
castration (Grose, 2017). When Hans gets very excited about his mother,
masturbates, and creates fantasies, he gets anxious, and his anxiety comes into view

around the following questions:
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a) What does his mother want from Hans?

b) Will he be able to give what his mother wants?

¢) What will happen to him if he gives his mother what she wants?
d) Is it going to hurt him or his mother?

e) What will his father do? (Grose, 2017).

At this point, if the father's symbolic castration could have stepped in, Hans would
have been able to overcome his anxiety (Evans, 1996, p. 148). Nevertheless, Hans
had to find a substitute, which was a phobia in his case, because his father could not
provide symbolic castration (Evans, 1996, p. 148). His phobia provided a symbolic
function for Hans, thanks to the signifier of the horse, which was an imaginary object
(Lacan, 1994, p. 230, 245, 284). In this way, Hans could register for the symbolic
order from the imaginary (Lacan, 1994, p. 230, 245, 284). After all, Hans's horse
phobia led to castration for him. In other words, the horse phobia did what his father
could not do (Grose, 2017). The horse as a signifier attended as the third one amidst
Hans and his mother. That signifier also organized Hans’s relationships with other
people whom Hans had linked with that signifier (Hook & Neill, 2008). However,
although phobia supports paternal function, it is not a permanent solution (Lacan,
1994, p. 83).

Phobia has the function to respond to a problem related to the construction of the
father metaphor (Lacan, 2015). Hans's phobia is an attempt to support the paternal
function. This attempt is also explained as making the Other pronounce the law
(Fink, 1997, 174-175). Lacan states that although separation from the mother causes
anxiety in certain aspects, it results in a deep level of relaxation (Fink, 1997, 174-
175). Hans talks about his fears that his mother will abandon him. However, this is
the part seen at the level of consciousness. In the unconscious, Hans, to some extent,
wants to keep his distance from his mother (Fink, 1997, 174-175). Hans's separation
anxiety towards his mother is related to his desire to continue to receive certain
pleasures from his mother (Fink, 1997, 174-175). The situation here corresponds to
what Lacan calls jouissance. Hans wants to continue to receive jouissance in his
relationship with his mother. However, he wants to put a limit on it. There is a
paternal dysfunctionality, in the Hans case, that makes it difficult for Hans to be

separated from his mother, and it causes anxiety for him (Fink, 1997, p. 162-163).
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Hans's anxiety subsides upon the onset of his phobia. The horse show at the center of
his phobia is a substitution of the paternal function, and it comes into play through
this signifier (Fink, 1997, p. 162-163).

Lacan says that anxiety is the lack of lack (Lacan, 2014a). The common belief in
society about children is that children feel anxious when their mothers are absent.
However, Lacan says that a child's anxiety happens due to the lack of lack (Lacan,
2014a). Lacan specifies that if a mother is always available for a child, there
becomes no space for the child to experience deficiency. Therefore, the child
becomes anxious. At that point, the intervention of a father results in the dissolution
of the child's anxiety.

It is misleading to treat phobia solely as a symptom (Merlet, 2004) as it has two
different sides, like two sides of a coin. On the one side, there is a fear of the chain
that contains the phobia. On the other side, there is something creating anguish in the
subject, and it, at the level of consciousness, does not take place towards the object to
which the phobia is directed (Merlet, 2004). In other words, phobic symptoms relate
to a causal memory which is not an apparent memory or a causal gap (Merlet, 2004).
One of the best examples of this is Freud's case named Emma, and Lacan mentioned

this case in the Ethics Seminar.

Lacan states that the subject tells a lie at an unconscious level just before addressing
the case and points out that it is the way of telling the truth (Lacan, 1986, p. 739).
Later, he talks about the case of a young woman called Emma. He remarks that
Emma had a phobic symptom of not entering shops alone because she was afraid that

people would make fun of her clothes (Lacan, 1986, p. 73).

Analysis of Emma reveals two crucial points (Merlet, 2004). She entered a shop
when she was twelve years old in the first situation. After, the shop workers made
fun of her clothes (Lacan, 1986, p. 74). In the second situation, however, it is stated
that - when she was eight years old - Emma was sexually assaulted by one of the
shopkeepers, namely, an elderly shopkeeper who had touched her under her clothes
(Lacan, 1986, p. 74). It is expressed that being sexually assaulted by one of the

workers is associated with Emma’s memory of when she was eight years old (Lacan,
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1986, p. 74). Below all, these indicate that she had a causal memory of what
happened to her before (Lacan, 1986, p. 74).

All of these are attached to the phobic symptoms and reactions of Emma. It declares
itself by being afraid of entering shops alone and feeling afraid of being laughed at in
her clothes. However, the reason behind the symptoms is masked (Lacan, 1986, p.
74). Through the second event, it is possible to have some comprehension of the
first. Yet, there is a deceitful transformation (Lacan, 1986, p. 74). In other words, in
her older memory, the older man sexually assaulted her by touching her under her
clothes. However, in her more recent memory, it was replaced by a phobia of going
to stores alone, being laughed at because of her clothes, and being assaulted by the
people by whom she was afraid of being laughed at (Lacan, 1986, p. 73-74).
Consequently, Emma’s phobia is a masked version of another event that happened to
her in the past. There is a causal gap under the symptom that declares itself as a
phobia for Emma, and it is the memory of the repressed truth she experienced at the

age of eight.

Lacan states that a signifier points to another signifier for the subject (Lacan, 1977).
Furthermore, Lacan remarks that only a signifier can point at the subject, not another
subject can (Camadan, 2020, p. 15). These correspond to the fact that only the
subject signifier chain could give clues about the subject. The subject can describe
herself through words, expressions, pauses, intonation, and pronunciation in the
language area that is the place of the Other. The subject’s symptoms arise in the
language, which is the area of the Other, and point to clues about the subject. In his
early studies, Lacan states that symptoms are a message to the Other (Lacan, 1961).
This message finds a meaning/place for itself through the language of the Other and

says something about the subject.

As we review the example of Little Hans, we see that Hans first made various
interpretations over his pee device. He then, in the process, asks various questions to
his mother and father. Later in the process, Hans's horse phobia emerges. From this
point of view, it is possible to say that Hans's pee device served as a signifier that
helped him organize his universe, and, in the following time, his phobia of horses
emerged (Camadan, 2020, p. 21).
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As practiced in some therapy schools, Lacan does not suggest desensitizing the
subject suffering from a phobia or not simply explaining who or what that phobic
object represents in a person’'s life (Evans, 1996, p. 149). Instead, he opens an
opportunity to work on the subject's signifier chain (Evans, 1996, p. 149). It helps the
subject develop her myth and exhausts all combinations of signifying aspects that
enable a resolution to the phobia (Lacan, 1994, p. 402).

1.4.  The Aim of the Study

In people’s discourses, everything in their lives finds a direct or indirect place.
Similarly, if there are themes about phobia in a person's history, then these themes
will find a place in their discourses. Exploring how a subject constructs her
experiences related to a phobia from a discourse analysis perspective could give
valuable insights into the “reality” of the phobia and the subject’s experience.
Discourse analysis will be used to achieve the aims of the study. Discourse analysis
is a type of analysis that focuses on language and its use (Van Dijk, 1985). This
study focuses on the language to find the discourses that have been used. Therefore,
it is thought that the most practical methodology for analyzing data is discourse

analysis.
The two main questions of the study were as follows:

1) How does a person with a history of phobia, construct a meaning for her phobia in

the language?

2) How does she position herself? Throughout the construction, what does she say
about the phobia and others?

18



CHAPTER 2

METHOD

2.1.  Discourse and Discourse Analysis

There is no simple/easy way of defining what the concept of discourse corresponds
to (Edley, 2001). Indeed, attempting to describe the discourse will be against the
essence of the discourse (Arkonag, 2014). Conversely, drawing a general/broad
framework to be on the same page about discourse is critical. For this matter, in this
context, Parker's definition of discourse appears to be useful. Parker characterizes
discourse as “Discourse is a set of statements construct/form an object.” (Parker,
1992, p.5). Another researcher portrays discourse as “Discourse is built on the set of
understandings, images, metaphors, and stories produced about an event, a person or

a group of people.” (Arkonag, 2014).

There is no standard way to explain discourse analysis, just as there is no standard
way of designating the concept of discourse. Discourse analysis, or discourse studies,
comprises entirely different standpoints and approaches as per conventional
psychology. Also, because they have different paradigms, discourse analysis has

different conceptualizations than psychology (Arkonag, 2014).

Unlike conventional psychology, the main points discourse analysis covers are not
people's cognitions, perceptions, or psychological processes. Instead, discourse
analysis is a type of analysis that mainly focuses on language and its use. Language
focuses on the features of spoken or written discourse, the words used, and the
meanings that words represent (as cited in Arkonag, 2014). The language meant here
is not a language that directly reflects reality; on the contrary, it is a language that

constructs reality.
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Discourse analysis, rather than being a single technique, can be conceptualized as a
collection of methods and approaches that share some key characteristics. Many
versions of discourse analysis fall under the umbrella of discourse analysis in
different disciplines. Discourse analysis is utilized in psychology most commonly in
three versions. These are Discursive Psychology, Critical Discursive Psychology (or
Foucauldian Discourse Analysis), and Critical Discourse Analysis.

2.2.  Discursive Psychology and Discourse Analysis

When it comes to discourse analysis specific to Discursive psychology, it can be said
that there are two basic categories which are Discursive Psychology and Critical
Discursive Psychology (referred to as Foucaultian Discourse Analysis in some
sources) (Arkonag, 2014). Discursive psychology focuses on the talk itself (Morgan,
2010). It assumes that “meaning, reality, identity and responsibility in daily and
institutional settings™ are constructed via language (as cited in Georgaca & Avdi,
2012; Morgan, 2010). Focus is mainly on what actions the expressions used in the
current interaction perform and how they perform during a speech in discursive
psychology (Arkonag, 2014). For example, when someone says that he/she is
furious, some points could be examined. These points are how the person who said
this constructed it during the speech, what he/she does with that construction (such as
justifying itself), or what s/he tries to prevent with that construction (for example, to

block the accusations that will come).

While looking at all of these, in discursive psychology, the background ideology,
power relations, etc. are not considered. On the other hand, when based on Critical
Discursive Psychology, an analysis is done by taking the background ideology and
power relations into account (Arkonag, 2014). In other words, the point where these
two approaches diverge from each other most clearly is that one does an analysis that
includes the background things (such as ideology and power relations) while the
other does not take this into account. Similarly, the analysis to be done using the
Discursive Psychology approach limits itself to the text of the interaction that it
transcribes, so it is impossible to get out of the text by the analysis done here (as

cited in Arkonag, 2014). However, since Critical Discursive Psychology takes the
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background issues into account, it is possible to get out of the text in the analysis
methods based on this approach.

The framework of discourse analysis is drawn by discursive psychology (Goodman,
2017). According to Discursive Psychology, the cognitions, or perceptions of
individuals (Goodman, 2017) or their psychological processes are not considered
(Avdi & Georgaca, 2007). Instead, discourse analysis focuses on the "language in
use" (Georgaca & Avdi, 2012) or discourses (Edley, 2001, p. 190). One of the main
questions could be what we do with language and what language does to us
(Branney, 2008). The language meant here is not a language that directly reflects
reality. On the contrary, it is a language that builds reality. This is where Discursive
Psychology differs from mainstream psychology and qualitative methods (Goodman,
2017).

There are three epistemological assumptions of discourse analysis. One of them is
the relativist view. It claims that there is no objective basement to prove claims of the
truth, and it assumes that the value of knowledge should be appraised according to
other criteria like usefulness and clarity (as cited in Georgaca & Avdi, 2012). The
other one is the critical realist position, briefly, which claims that social processes
mediate knowledge (as cited in Georgaca & Avdi, 2012). The other epistemological
assumption of discourse analysis is social constructionism. It claims that both reality
and identity are systematically constructed, and their continuation occurred via
systems of meaning and social practices (Georgaca & Avdi, 2012). It also claims that
the self and the world are constructed by individuals’ speech acts that occur in a
historical and cultural context (Pedersen, 2011). The current study has a social
constructionism stance because it is interested in how an individual’s speech

constructs reality about phobia.

There are some key concepts of discourse analysis. One of them is construction and
function (Georgaca & Avdi, 2012). This means that it is assumed that language does
not directly reflect reality. Instead, it constructs reality (Morgan, 2010). Another key
concept of discourse analysis is that language is a form of social action (Georgaca &
Avdi, 2012). That is, people attain some goals with the language (Georgaca & Avdi,
2012). Those goals are interpersonal goals like "attribute blame™ or "refute blame™

21



(Georgaca & Avdi, 2012). As Potter and Wetherell (1987) indicate, those key
concepts show that discourse analysis looks at how people construct certain
phenomena in their accounts and how they are variable (as cited in Georgaca and
Avdi, 2012). Also, they show that the discourse analysis aims to find rhetorical
aspects and functions of speaking in any interaction (as cited in Georgaca and Avdi,
2012). Another key concept of discourse analysis is subject positions used in all
kinds of talking (Georgaca & Avdi, 2012). Shortly, subject positions could be
defined as the assignment of positions both for the self and others in a specific
context and all kinds of discursive practices (Arkonag, 2012). Another key concept
of discourse analysis is the mutuality between discourses and institutions. Institutions
have developed all kinds of discourses and have been spread by institutions
(Georgaca & Avdi, 2012). As a result, the institutions give legitimization and
maintenance of discourses (Georgaca & Avdi, 2012). Moreover, there is an
intertwined relationship between power and discourses. This means that discourses
create mainstream reality and marginalized reality related to power (Georgaca &
Avdi, 2012).

In the current study, interpretative repertoires and positions through language will be
examined through Discursive Psychology. Therefore, the most appropriate method
for this study is thought to be the discourse analysis specific to Discursive
Psychology. There will be two main points to focus on discourse analysis. The first
will be to identify the interpretative repertoires used by the participants. In discourse
studies, structures called "discursive devices", "rhetorical strategies / resources"”,
“interactional strategies / interactional resources" are identified (Goodman, 2017).
The researcher can name them differently depending on the research question and
what they are examining (Goodman, 2017). In this study, the point examined by
discourse analysis will be named as “interpretative repertoires”. Interpretative
repertoires are described as “basically a lexicon or register of terms and metaphors
drawn upon to characterize and evaluate actions, and events” (as cited in Edley,
2001, p. 198). The same people in the transcript construct interpretative repertoires,
and they are repeated among the texts. The purpose of legitimizing, apologizing,
supporting, and persuade is the explanatory repertoire functions, themes, metaphors,
images, and explanation frameworks created (Potter & Wetherell, 1987, p. 138, 149).

Arguments could become stronger and more persuasive by interpretative repertoires.
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Thus, those repertoires could be identified in a speak or text (Goodman, 2017).
Additionally, interpretative repertoires could be regarded as a “relatively coherent
way of talking about the objects and events in the world” (Edley, 2001, p. 198). The
second point that will be focused on in this study will be to determine what kind of
positions that the participants used during their talking. These positions briefly could
be defined as the assignment of positions both for the self and others in a specific
context and all kinds of discursive practices (Arkonag, 2012). There are no fixed

positions; rather, they change through the talking.
2.3. Participants

After taking approval from Human Subjects Ethical Committee, the study was shared
on two Facebook groups. The name of Facebook groups was Yiiziinciiyil Evleri and
Ayranci Ahalisi, which had a high number of participants. There is the
announcement for this study shared in these groups in appendix A.

In the announcements of this research, two points about the participant profile were
declared. The first point was that the interviews would only be conducted with the
people who had phobia-related experiences. The second point was that only people

between the ages of 18 and 60 would be able to participate in the study.

In the beginning, the participants sent an e-mail to the researcher. Some of the people
who sent e-mails stated that they heard about the study from their Facebook group.
Some of them stated that they wanted to participate in the study without mentioning
this part. Also, some people who sent e-mails mentioned their phobias. The
researcher asked for information on this subject from people who did not specify
what their phobias were. One of the people who sent an e-mail stated that he had an
antipathy towards toads in the past, fear and anger towards them, but such a situation
does not exist at the moment. This person was not interviewed because he did not
call his condition a phobia. Another person stated that he had a phobia of holes
(trypophobia). The researcher did not interview this person because he thought that
his phobia was not a phobia of objects. Also, two participants sent an e-mail to

participate in the current study, but they did not reply to the researcher’s e-mail.
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As a result of the mailing process with the participants, the date and time of the

interview with the people who were thought to have object phobia were determined.

The criterion in determining the participants was that the participants called their

situation as phobia on their account. In addition, another criterion was whether the

phobia described by the participants was evaluated in the category of object phobia

by the researcher.

The interview date and time were determined for the participants who were decided

to be interviewed within the scope of the study. Meanwhile, participants signed the

Informed Consent Form (See Appendix B). Afterward, interviews were held at the

specified time.

All the interviews were conducted via Skype. A recorder recorded all the interviews.

Within the scope of this study, each of ten participants was interviewed once. The

duration of the interviews varies from 39 minutes to 89 minutes. Basic information

about the participants can be found in the table below:

Tablo 1 Demographic Information About Participants

Name Obiject of Age Gender Duration Go to a psychologist or
Phobia of the psychiatrist
Interview
1st Ms. Claustrophobia 31  Woman 78’ 30 Both Psychologist and
participant  D. (Small psychiatrist
Elevator,
Flying, Toilet)
2nd Ms. Cats 29  Woman 70’32~ Only psychologist
participant R.
3rd Ms. Dogs 32  Woman 66’ 12” No
participant E.
4th Ms. Injection 22 Woman 53’52~ Only psychiatrist
participant B.
5th Mr. H Claustrophobia 25 Man 72 55> No
participant
6th Ms. Bird phobia 21 Woman 39’58~ No
participant  Y.E.
7th Ms. Insect 34  Woman 58’26 No
participant N. M.
8th Ms. Spider 28  Woman 70’ 56 No
participant H.
9th Mr. Height, plane, 28 Man 89’ 06 Only psychologist
participant M. darkness, rats
10th Ms. Cats 51  Woman 81’03~ Only psychiatrist
participant  F.
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2.4.  The Information about Participants

In this part, demographic information about participants is briefly mentioned.
Moreover, the onset times of their phobias and their motivation to participate in this

study are briefly mentioned.

2.4.1. Information about Ms. D

Ms. D. is 31 years old, a married woman. She works as a lawyer. She has a one
sibling, a younger sister. The duration of the interview conducted with her is 78

minutes.

Ms. D. mentioned that she has claustrophobia. She said that once she was stuck in in
an elevator with her father when she was a child. She said that's when her phobia has
started. She also stated that she does not close the door while using the toilet due to

the fear of being stuck in.

Ms. D. explained her motivation for participating in the study like that: “Maybe this
kind of study could offer a solution to people having the phobia. | want to help

people who have phobias.”

2.4.2. Information about Ms. R.

Ms. R. is 29 years old. She is a pre-school teacher. She is the eldest of four siblings.
The duration of the interview conducted with her is 70 minutes. She stated that she
has a phobia against cats. Her phobia started when she was a little child (5-7 years
old). Her phobia started when her cousins threw kittens at her. Regarding this, she
said: “They squeezed me out in the apartment and threw on me, so it's a bad joke,

Kittens stuck to me, they couldn't go away from me, | couldn't touch them.

When asked what her motivation for participating in the study was, she said, "I
mean, | saw a psychologist twice, but | decided not to see him again, since | felt so
bad.”. She later stated that she had met with two different psychologists and did not
continue with them. Afterward, she used the phrase "... | thought if I could take a
break for a while and find a psychologist I could trust, then | would go. And when |

saw that study, | was thrilled, to be honest.".
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2.4.3. Information about Ms. E.

Ms. E. is 32 years old married woman. She works in a bank. She has a younger
sister. She stated that her mother and father divorced approximately fifteen years
ago, and she and her sister stayed with her mother. The duration of the interview
conducted with her is 66 minutes.

She expressed that she has a phobia against dogs. She pointed to memory happened
while she was a 9-year-old as the trigger of the phobia and said: “I wasn't such a
fearful person, but then | didn't like it very much when a dog comes to near me.
Maybe this fear started with my birth. I felt that I should be afraid of them. I ran
away at first, and as | ran away, it came to me. There was a light brown dog his tail
was cut off. It was a bit active and an aggressive animal, it was not an animal that
slept a lot, it was an animal running and running all the time. Of course, | heard that
the other children warns against this dog since it’s an aggressive one, and I was
passing away from him, one day, | was going to take a minibus, it started to come to
me, and | was terrified because the animal jumped on me and threw its paws on me
and we came face to face like this, it came to my face, then my mother intervened
and chased the animal. It was momentary but | cannot get this memory out of my

mind”-

When she was asked regarding her motivation to be participated in the study, she
gave the following answer: “There is no restriction explained to me, I feel free

talking on my phobia”.

2.4.4. Information about Ms. B.

Ms. B. is 22 years old. She is a university student. She has a sister older. She lives
with her family. The duration of the interview is 53 minutes.

She expressed her motivation to participate in the current study like that: “I have
always been interested in psychology and | wanted to help-this study if there is

anything I can do”.

Ms. B. had an injection phobia. She specified that she sewed her hand on the sewing
machine when she was little. That time, she indicated that her parents were terrified.

She also remarked that she often went to the hospital and gave blood because there
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was some suspicion about her health. Regarding this, she used the following
statements: “I was experiencing the same fear every time, but I never fainted, what
can | say other than that, when I gave blood, I had a laughing crisis when |
experienced that crisis, my body was shaking, my arm was bruised, | was suffering
from it, apart from that, | encountered a laughing reaction twice, in fact, when | went
to the dentist, I had a laughing crises when they injected drugs, but they said that this

could be a side effect of narcosis, maybe it effects nerves”.

2.4.5. Information about Mr. H.

Mr. H. is 25 years old. He is a university student. He has a sister older. His parents
live in another city. The duration of the interview conducted with his is 72 minutes.
He shared the following points about his motivation for the study: “Frankly, I wanted
to help you, and | thought that | would be able to overcome it a little, so | wanted to

learn about my phobia.”

He said he has claustrophobia. He explained this with the following words: “T get
very uncomfortable in the closed areas. This does not necessarily mean that the
environment is closed, especially, if the place is where | cannot move freely, | feel so

stressful”.

2.4.6. Information about Ms. Y. E.

Ms.Y .E. is 21 years old. She and her parents live in the same city but in the separate
houses. She stated that her mother and father divorced almost fifteen years ago. The

duration of the interview conducted with her is 39 minutes

She expressed her motivation about participating in the current study as follows: “I
have been affected by phobia and bird phobia for a very long time since my
childhood, so | wanted to help because there are many people with phobias, but I
observe that there are not many people with serious phobias like me. People do not

know much about this issue, so I wanted to help.”

Her phobia started when she was 5-6 years old, her mother and father separated at
that time. She stated that one day, while she was on the balcony of his grandmother's
house, a bird got caught in the rope on the balcony. Her grandmother was trying to

save the bird, however, the bird crashed five floors down and died. She stated that
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she was afraid of birds before, but with this memory, she started to have a fear of
birds. She also indicated that she was afraid of flapping wings, and she conveyed this
as follows: "For example, | am terrified of something like flapping wings, not only

birds, for example, when a big butterfly flaps its wings, that effect also scares me.".

2.4.7. Information about Ms. N. M.

Ms. N. M. is 34 years old married woman. She works in a bank. She has a brother

older than her. The duration of the interview conducted with her is 58 minutes.

She shared the following points for motivation to participate in the study: “So here is
the thing, | am afraid of insects, | am trying to overcome my fear of insects. | thought

my mind would open".

She explains her phobia as follows: “I avoid insects; however, I don't want to abstain
anymore, but I'm still afraid by their photos, dead or alive. I'm afraid of all of them
and this is the only nightmare I've ever had; this is probably the most terrifying
nightmare I've ever had. I usually wake up with bugs from my sleep. There's nothing

I've ever experienced similarly, other than insects.”.

2.4.8. Information about Ms. H.

Ms. H. is 28-year-old. She graduated from university. Also, she is currently studying
at her second university. She has 11 siblings, and she is the 10th child. She said that
“We are nine sisters and I have three older brothers, but the gender order is as

follows: Boy, girl, bot, girl, boy, and after 6 girls were born.”.

Ms. H. has spider phobia. She explained this with the following words, “As I said,
this fear is a fear that |1 knew long ago. But the people around me were constantly
expressing my exaggerated reactions. They said that it was just a spider. For
example, I started to think about this, why I don’t give such reaction to a grasshopper
or why I don't give this reaction to another animal or an object, it's just this animal

and when I researched it, I realized that it was a phobia.”.

She shared the following points as the motivation to participate in the study: “I've
been researching about phobia these days. On the other hand, I felt lucky to have

seen this study. Frankly, explaining these things to an expert and listening to her
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answers made me feel lucky. I'm lucky. I saw this as a luck factor because when you
tell laypeople, they oversimplify it. They said that how | am afraid of a small animal.
This makes me sadder. After all, if a lion or another animal turns on the road, maybe
I'm not afraid that much. They are not that much. Why does this little animal scare

me so much...? What is the reason of my fear? As a result of trauma, am I have that

fear...? I would like to know the answers to those questions.”.

2.4.9. Information about Mr. M.

Mr. M. is 28 years old. He is a master’s level student. He has nine siblings, and he is
the youngest one. He decided to start a new job in another city. As a result, he left his
family house where he lived before and started living alone. The duration of the

interview conducted with him is 89 minutes.

He shared the following points to indicate his motivation for the study: “Well, I have
many phobias. So, | thought I could contribute to this study.”.

He said that he has acrophobia (height fear), and phobias related to planes, darkness,
and rats. He specifically talked about the time that his acrophobia started. He said
that when he was a child, he went to the funfair with his brothers. He said that he got
into a vehicle called a ballerina there and that he was afraid of falling from there.

2.4.10. Information about Ms. F.

Ms. F. is 51 years old married woman, and she has a son. She works on a project.
She has a sister older. Her mother died 15 years ago. The duration of the interview

conducted with her is 81.03 minutes.

Ms. F. explained how her phobia started: “There is a story like this... my cousin's
uncle's daughter had many cats, and she still had five cats at home... I guess [ was in
primary school between the ages of six and eight... She did a favor for me. She said
that I could stay in her bed... When I slept there, a few cats came to the bed in that

morning. Then I screamed and got out of bed”

She expressed her motivation about participating in the current study like that: “It's
an opportunity to think about the phobia. I have cat phobia since a certain period of
my childhood. However, there is a strange thing, for example, | never hate cats, |
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hesitate... Especially recently, for some reason, maybe in the last five years ... |
always read books about cats as there is an opportunity to think about them. |
researched to understand their nature and the similarities between human and cat
behaviors. | read whatever you can think of, such as novels about cats. I'm obsessed
with them. So, | thought that an expert could create a moment of enlightenment or

something about it.”.
2.5. Procedure

Interviews were focused on a few core questions and themes (See Appendix D &
Appendix E). Throughout the interviews, based on the statements of the participants,
the researcher’s role was to encourage them to express their feelings/thoughts
further. In the initial steps, the participant was asked to introduce herself. Then, she
was questioned about how and why she decided to take part in the study. The
expressions of the participant were tracked carefully. With the help of the tracking
approach, it was evaluated if the participant ever used the word "phobia” up to that
current point, and the question about why she named her situation a phobia was
asked. If the participant did not mention the word phobia herself, it was stated that
the study was about the people with the phobia experiences, and she was asked why
she called her situation a phobia. Then, the question about how the phobia entered
her life was asked. Following that question, the interview proceeded with the core

themes.

The themes were as follows: 1. The onset and the process of the phobia 2. The
attributions to the phobia 3. The memories and the dreams about the phobia 4. The
encounters with the phobia object 5. The descriptions of the object 6. Thoughts of the
family members, friends, and other people in the subject’s life 7. The effects of the
phobia on the relationships 8. The best approaches that suit the subject and the worst

ones that never worked. Finally, 9. The impacts of the object on the subject’s life.

The themes-related questions were not asked in any specified order. Instead, if the
respondent talked about a designated theme or mentioned a theme that was similar in
significance to the ones described, some more questions were asked to induce her to
express more. If the participant did not talk about specific themes, then the
researcher brought those themes to the agenda and created some questions or
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markings for the participant to describe further. When the talks about the themes
were over, the participants were asked two more questions. These questions were as

follows:

1. Have you had any treatment history? Have you ever applied to a
psychologist or psychiatrist? If you did so, how were your experiences?
Did anything change for you? Did you recognize any improvement in
your situation? Can you tell me more abour your experiences?

2. Is there anything else you want to share or add?
2.6. Data Analysis

After each interview, transcriptions were completed. During each transcription,
related notes were taken. Then each transcription was read several times. Through
those readings, distinct interpretative repertoires and distinct positions were
identified. Then a software named MAXQDA 2020 Plus was used to code
interpretative repertoires and positions. In the beginning, the transcription of the first
participant was coded. Then, this was done for the second participant. There were
similar and different coding for these participants. Then a similar procedure was used
for all participants. As coding was done with different participants, it was seen that
different interpretative repertoires and positions emerged. For this reason, after
coding was done with all the participants, the coding was started from the first
participant again. In this process, some new coding that did not appear in the first
process were made, or some of the coding made were placed under different titles.
After the termination of the coding process, each code was examined. In that
examination, it was seen that some of them were similar even they were coded
differently. Therefore, some codes were combined at that point. The codes were
examined, and they constituted interpretative repertoires and positions. Then, they
were analyzed. The interpretative repertoires and positions identified before the
coding process were checked and were used during the analysis process. As a result,
some identified interpretative repertoires and positions were detected which were not

obtained in all transcriptions

The extracts included in the interpretative repertoires and positions were coded by
the notations taken by Jefferson (2004). Not all notations of Jefferson were used for
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this study. Only some of them were selected. These are notations for pauses,
overlapping, drop and rise in intonation, loud words, and incomprehensible

expressions (See Appendix F).
2.7.  Trustworthiness of the Study and Reflexivity

Like other qualitative research methods, the researcher affects all study processes,
including the analysis process (Willig, 2001). Mainly, the subjectivity of the
researcher could affect the whole process. That subjectivity includes the personal
history and the professional orientation of the researcher. Subjectivity inevitably
affects qualitative studies. The significant matter is that the researcher should capture
the points that emerge from her subjectivity (Berger, 2013). The ability of a
researcher to handle these points arising from herself is called reflexivity (Avdi and
Georgaca, 2007).

When | look at my personal history, | realized that | had some fear in my past. When
I was a child, I had an intense fear of darkness, spiders, and insects. Specifically, |
had an intense fear of spiders and insects during the night whenever the lights were
off. During the darkness, small animals were changing into giant creatures in my
imagination. | could title my intense fear toward those things as childhood phobias.
Also, until my adult years, | feared cats and dogs. However, this fear was not as

intense as my childhood fears.

I could say the following about my professional orientation: | was a bachelor student
in the Psychology Program of Middle East Technical University (METU) between
2008-2013. | was a master’s degree student at METU between 2015-2017 in the
same department. | have been a doctoral student of Clinical Psychology Graduate
Program at METU since 2017. | have been conducting sessions as a clinical
psychologist and taking supervision since 2016. My clinical orientation has been on
Lacanian Psychoanalysis for the last five years. | go through my analysis process
based on this orientation, | attend control sessions, training, and events related to
Lacanian Psychoanalysis. My clinical orientation affects my point of view in life.
Therefore, everything | encounter in my life has also been affected by my
orientation. I could say that every part of my thesis was affected by my orientation.
Principally, for me, it has had an influence when determining the subject of the
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current thesis, meeting with the participants, coding transcripts, and analyzing them.
My orientation has also influenced the way how | have been writing within the scope

of this thesis.

One of the ways that the researcher could notice the points that stem from her
subjectivity is to work with a research team. From the beginning to the end of this
study, the supervisor and co-supervisor were informed regularly at each step. As a
result, the related arrangements were made in the study according to their feedback.
Additionally, the committee of the thesis monitoring met four times, and the study
was shaped based on their feedback. In the final step, the study has taken its current
form according to the feedback of the Examining Committee Members.
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CHAPTER 3

THE ANALYSIS

3.1. Interpretative Repertoires and Positions

As a result of the interviews with the participants, the interpretative repertoires and
positions were determined and indicated in the table below. The latter A used for the

researcher, and B used for the participant in the extracts.

Tablo 2 Interpretative Repertoires and Positions

1.1.The Relationship with the Phobia
Object through Control

1.2. Detailed Depiction Focusing on
Fragments of Phobia Objects

1.3.Preoccupation with The Phobia Object
1.Interpretative Repertoires 1.4.The Gaze of the Phobia Object
1.5.Bodily Symptoms Associated with
Phobias

1.6. The Contact with Phobia Objects
1.7. The Gain Through Phobias

1.8. Escape from the Phobia Object
2.1.Positioning the Phobia Object as
2.Positions Harmful

2.2.Mother’s Presence as a Part of the
Phobic Experience

2.3. Father’s Presence as a Part of the
Phobic Experience

3.1.1. Interpretative Repertoires

The analysis revealed that eight interpretative repertoires were used by the

participants. These were: 1. The Relationship with the Phobia Object through

Control, 2. Detailed Depiction Focusing on Fragments of Phobia Objects, 3.

Preoccupation with The Phobia Object, 4. The Gaze of the Phobia Object, 5. Bodily
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Symptoms Associated with Phobias, 6. The Contact with Phobia Objects, 7. The
Gain Through Phobias, 8. Escape from the Phobia Object

3.1.1.1 The Relationship with the Phobia Object through Control

Except for Ms. E. (who has dog phobia) and Ms. B. (who has injection phobia), all
other participants have an interpretative repertoire titled as control.

Ms. D. mentioned claustrophobia phobia like that:

B: Galiba (.) hareket edememek edememeye geliyor boyle sanki tistiime
COKMUS bir sey var ve ben hareket edemiyorum klostrofobi de ayni
seye vartyor dediginiz gibi hani istedigim anda nefes alamiycam| ve
istedigim anda o kapiy1 agamiycam | yani istedigim anda ¢ikamiycam (.)
Hollanda da seyde ¢ok kotii olmustum bir kere seyde mesela ben tuvalete
gittigim zaman kapiyi1 kilitlemem (.) tutarim kapiy1 (.) Hollanda da da
arkadasimin evine gitmistim o da boyle apartman baya yiiksek bir katta
(.) neyse iste ¢ciktim bir sekilde asansdrle kardesim de vardi elini tuttum
bir sey yaptim sarki soyledim ama yukarda (.) bir anda sey geldi allahim
ben burdan istedigim zaman inemiycem ¢ikamiycam ben burdan tekrar
asansoOre binmek zorundayim binemiyorum bilmem kag kat ben burda
sikisip kaldim ¢ikamiycam panigi yaptim mesela (.) ¢ok oluyordu o ara

Ms. D. said that: “I felt I wouldn’t be able to take a breath whenever I wanted, and 1
wouldn’t be able to open the door. That is, I was feeling like I wouldn’t be able to
leave the place whenever I wanted.”. Then, she continued by explaining her
experience in an elevator: “I was feeling like I wouldn’t be able to get out of the
elevator when | wanted. | knew that | would need to use the elevator again, but | was
feeling that I could not do this again. | felt that | was stuck there. I have had those
kinds of panic experienced in the past.”. In her expression what Ms. D pointed out is
that she feels she will not be able to do things whenever she wants. When she feels
in this way, she says she feels being stuck and she thinks she will not be able to go

away from there.
Ms. D. also stated the followings:

B: fobi nesnesi olan sey sadece asansor diyemiycem (.) bence sey (. 8)
KAPALI (.) ha mesela sOyle anlatabilirim size bdyle sagma (.) ben bir
yere girdigim zaman tuvalete mesela (.) ilk seye bakarim burdan
cikilabilecek bir yer var mu (.) yani bir cam var mi1 sigar miyim kesinlikle
buna bakarim seyse mesela (.) bir tuvalette (.) kadinlar tuvaletinde eger
ki arada paravanlar olur ya iist tarafi agiksa (.) ben ¢ok rahatim (.) en kotii
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tirmanirim biri ip atar bir sey yapar kurtulurum yani (.) ama tistii kapali
bir sey tamamen kapaliysa ben ordan ¢ikamiycam diye ¢ok (.7) sey
oluyorum (.) iste o zaman kot hissediyorum (.) panik oluyorum (.)
clinkii duygularimi ifade etme konusunda pek iyi degilim| de panik
olmak herhalde ya da (.) garesiz hissediyorum kendimi aslinda (.12) ne
sormustunuz
Ms. D. said that she did not have only elevator phobia. She also expressed that when
she went somewhere, she first tried to understand whether she could exit from there
or not or how she could get out from there. She gave an example about her
experiences in ladies' toilets. She said as the worst scenario, she could use a rope to
escape from that place. “Escaping” was a noteworthy word in her speech. She said
that when she was in a closed place, she thought she would not be able to get out
from there. In addition, she stated that she felt terrible because of these thoughts, and

she experienced panic.

When the whole interview with Ms. D. was considered, it was seen that Ms. D.
experienced phobia in the closed places due to the possibility of not doing what she
wanted whenever she wanted. She experiences these in an elevator, in an airplane, or
in a toilet. It was understood that Ms. D. had some issues about being/not being able
to do things when she wanted or having/not having some control of that process. The
situations where she felt she was not in control were the areas in which she

experienced phobia.
Mr. H., who has claustrophobia, said these:

B: (.) nasil yerler (.) dar yerler 6rnegin (.) 6rnegin (.) bazen iste youtube
da videolar izliyorum (.7) magaranin icerisinden gecmeye calisiyorlar
veya iste (.) biri su kaynaginin ortasinda bir (.8) oluk var ordan girip
bagka yerden ¢ikiyorlar bunlari izlerken (.) ben kendimi hayal ettigim
zaman bunlar1 yapamayacagimi diigiiniiyorum (.) geriliyorum (.) gecen
giin asansorde kaldim (.) bir ii¢ dort dakika kadar o zaman epey
gerilmistim (.7) o temel sebebi (.) hareketlerim kisitlaniyor ve (8) bu
durumdan kurt kurtala kurtulamayacagimi veya iste (.) kendi imkan
imkanlarim disinda kurtulamayacagimi diistindiigiim i¢in aslinda bir
yerde

A: h1 kendi imkanlariniz diginda kurtulamiycaksiniz bunu biraz agabilir
misiniz énemli bir sey gibi duruyor

B: (.7) nasil anlatabilirim 6rnegin asansor 6rnegi veriyim (.) icerden o an
benim yapabilecegim bir sey yoktu ¢linkii asansor tepki vermiyordu
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A [tek basiniza miydiniz]

B: [olursa bir miidahale disaridan gelicekti]
A: [tek basiniza miydiniz]

B: evet

In the beginning, Mr. H. mentioned that he was watching videos of people who
traveled in caves. He said that during watching the videos he imagined he would not
be able to travel to that place. He stated that during that imagination, he was
experiencing tension. Then, he expressed that he was stuck in an elevator recently
and he felt much tension. Both the experience of imagination and the reality of being
stuck in a place resulted in tension for him. He stated that he felt his movements
were restricted, and he thought he would not escape from that situation or would not
get himself out of there. As a result, he was experiencing tension. Like Ms. D., Mr.
H. verbalized his phobia experience based on “escaping”. Then, he said that when he
would not exit from the elevator by himself, and he needed help from others. Even
there was nothing he could do and there should have been intervention from outside,

this resulted in too much tension for him.
Ms. Y. E., who has bird phobia, talked about these:

B:... mesela (.) seyden falan ¢ok korkarim mesela kanat ¢irpma (.)
seyinden hani sadece kuslar degil mesela biiyiik bir kelebek falan da
kanat ¢irpt1 ¢irptig1 zaman o efekt de beni korkutuyor o hareket

A: peki biraz acgabilir misiniz nesi korkutuyor o hareketin sadece kusta
degil bir kelebekte de mesela biiylik bir kelebekte de olunca ya da kanatl
bagska bir seyde

B: sesi korkutuyor ilk olarak (.) o ¢irpma yani sesi beni korkutuyor
A: ¢irpma sesi

B: onun diginda ona benzer sesler de korkutur (.) illa kusta olmasina
gerek yok yani o sesi hizli bir seyin ¢irpma sesini duymak beni
korkutuyor (.7) onun disinda (.10) bir de COK HIZLI VE ANI OLMASI
sen senin kontrol edebilecegin hicbir sey yok (.) hani diger hayvanlarda
belli bir sekilde hareketlerini kontrol edebiliyorsunuz ama kuslar ¢ok
hizl1 kanat ¢irpmalari (.) ve bana carpabileceginden korkuyorum sanirim
biraz kanatlar1
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Ms. Y. E. said that she was so afraid of the sound of flapping wings. However, she
stated that she was not only afraid of birds flapping their wings but also a giant
butterfly flapping its wings. She stated that what she was afraid of was the sound of
flapping wings. Afterward, she said that birds' flapping wings were very fast and
sudden, and not under her control. At this point, she stated that although the
movements of other animals can be controlled to a certain extent, this is not the case
for birds. She said that because the wings flapping of the birds is very fast, they
cannot be controlled. Then, she expressed that she was afraid of them because they
could hit her. In summary, from Ms. Y.E.'s narration in the above excerpt; it is
understood that Ms. Y.E. feels she has no control over the birds, the objects of her
phobia, this frightens her. One point that needs to be underlined here is that Ms. Y.E.
used the expression "too fast and too sudden” for birds while they flap their wings.
Like Ms. Y.E., some participants defined phobia objects as being fast and having
sudden movements. For example, Ms. H., who has a phobia of spiders, said the

following:

B: 0 hayvanin bir yandan zehir baz1 zehirli tiirleri var (.) bildigim
kadariyla ve hangisinin zehirli olup olmadigini bilmedigim i¢in (.8) bir
1s1r1g1 falan (.) ne biliyim felg falan birakabilir mesela (.10) ve ¢ok hizli
hareket ettigi icin ben onu kontrol edebilecegimi zannetmiyorum
omzuma ya da bir tarafima kondugu zaman ¢ok hizli degisken bir sekilde
hareket edebiliyor (.) onu kontrol edemeyecegim igin (.) miimkiin
mertebe o hayvandan uzak duruyorum

In the beginning, Ms. H. stated that there were poisonous types of spiders and that as
she did not know which were poisonous, she felt that all types would be dangerous.
Then, she said that “I can’t control it as it moves fast”. Afterward, she stated that the
spider could move very fast, and it was not stable. She said she stayed away from it

since she thought that she could not control it.
Additionally, Ms. H. said the following:

B:... gecen yastig1 kaldirdim halinin kenarindan bir tane 6riimcek ¢ikt
(.) kostum hemen kardesim evde zaten dedim gel uzaklastir (.)
huylaniyorum iste sagimi kontrol etti sirtim1 kontrol etti (.) falan zaten
goremedigim zaman yani mesela o hayvani atiyorum gordiim ve odadan
ciktigini gérdiim... onun ordan giivenli bir sekilde disariya atilmasi
uzaklagtirilmasi ve bu seyi benim gérmem lazim kendim gormedigim
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zaman iyice huzursuz oluyorum yine gelicek nereye saklandi boyle bir
elektriklenme tabi sey oluyorum
Ms. H. said that once she saw a spider, she asked for help from her brother. Then,
she said her brother checked her hair and back. Then, she stated that she wanted to
see the animal was out of the room, otherwise, she said she felt irritated and thought

that the animal would come back.

It is understood that as Ms. H. cannot control her phobia object, she stays away from
it. In addition, when a spider contacted her, she wanted her brother to control her
body. In other words, as the spider was out of her control, she asked her brother to
control her body. In the following excerpt, Mr. M. mentioned one of his phobias,

which was plane phobia:

B: ya simdi orda mesela (.) ucaga bindigim andan itibaren bu sorular
aklima gelmeye basliyor iste mesela ya (.) elektrik miihendisi kontrolleri
1yl yapamamissa (.) ya da iste (.) pilot ya (.) yanlis bir hamle yaparsa
bunlarin hi¢ birini ben kontrol edemiyorum (.) kendi kendime pilot
olamam tabi ayr1 mesele de (.7) demek istedigim sey yani benim
hayatima birileri karar veriyormus gibi hissediyorum burda (.) yani iste
birisi (.) u¢agi kaldirtyor o an modu diisiikse mesela sey olursa
hatirlarsaniz yakin zamanda (.10) bir psi bir pilot intihar etmisti iste
ucakla (.) beraber biitiin yolculari 6ldiirmiistii Tmesela diisiiniiyorum
diyorum ya arkadas bu pilot benim de pilotum olabilirdi yani o an (.)
esiyle kavga etmistir ne biliyim (.) bir seye cani sikilmistir (.) 6ldiirebilir
yani bizim bir kontroliimiiz ya da (.) o giin elektrik miihendisi u¢ak
miihendisi (.) son kontrolleri yaparken dalgind1 bir sey kagird (.)
anlatabiliyor muyum yani bunlarin hepsi benim kontrollerim disinda
gerceklesen seyler (.) birileri benim hayatima (.) karar veriyormus gibi
hissediyorum

Mr. M. stated that he did not have any control over anything related to the plane. At
this point, he declared: “What I mean is that I feel like as if someone gives decisions
about my life”. Afterward, he stated that some related people had control over the
things related to the plane, but it was not him. Lastly, he used the phrase, "l mean,
these are all things that are out of my control, | feel like someone is deciding for my

life.”.

Establishing a relationship with the phobia object through control was a repertoire in
the speeches of most participants. Ms. D and Mr. H. use that repertoire when they

speak about situations that they cannot overcome with their possibilities. Mr. M has a
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plane phobia, and he says that he does not have control over planes he travels by.
When the phobia object is an animal, participants refer to the phobia objects as
moving quickly and suddenly. As a result, they state that they have no control over
their phobia objects. Ms. H. said that when a spider contacted her, she asked her
brother to control her body. That is, when Ms. H. did not have control over the object
of the phobia, she gave control to someone else who could use it.

When the phobia object is an animal, the participants state that they have no control
over this animal as it moved too quickly and suddenly. In other words, it is
understood that they think the control is in this animal and not in them. On the other
hand, when the object of phobia is a place like an elevator and an airplane, control is
not portrayed under these places themselves. Instead, the control is attributed to other
people associated with these places. For example, when the person with an elevator
phobia is stuck in the elevator, s/he has no control over the situation. Only someone
else can save her/him. Also, when the object of phobia is an airplane, the person who
makes or uses that airplane is the person in control. The person with a phobia of
airplanes thinks that he/she has no control over the object of the phobia. It can be
said that when the object of the phobia is a living thing - for instance, an animal - the
control is transmitted from the phobic person to the phobia object. However, when

the phobia object is inanimate, people other than the phobic person have control.

3.1.1.2. Detailed Depiction Focusing on Fragments of Phobia Objects

Except for Ms. D. (who has claustrophobia), Ms. R. (who has cat phobia), and Mr.
H. (who has claustrophobia), other participants give detailed descriptions about their

phobia objects.
Ms. H., who has spider phobia, talked about features of spiders:

B: ... hayvanin boyutuna gore de bu korku degisiyor mesela ¢ok kiigiik
(.10) ortimcek gordiigiim zaman yine korku var ama boyle () panik
atak derecesinde bir korku degil fakat mesela oriimcegin (.) sekli
bliytikligi (.) yapist falan (.) kalinlasip rengi koyulastik¢ca korkumun
arttigin1 farkettim ya da mesela bu tarantula tiiriinii bilirsiniz tiiylii (.) o
tiiylii ve (.) siyah tiirler herhalde dyle bir sey gérsem kalp krizi 1 falan
geciririm o derece (.) bir de sey 6riimcegin gozleri falan (.7) bilmiyorum
cok banaft itici geliyor (.10) boyle (.) kafa sekli falan (.) tiiyleri rengi (.)
gordiigiim zaman ¢ok huylaniyorum tiksiniyorum korku (.) ii¢ hissi
birden yasiyorum
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Ms. H. expressed that her experience related to her phobia changed according to the
size of the spiders. For instance, when she sees a tiny spider, she experiences less
fear than the bigger one. Similarly, she stated that her spider fear changes according
to its structure. She said that her fear increased when the spider's structure thickened,
and its color sharpened or when the spider was a hairy and black one. Moreover, she
stated that the spider's eyes were very repulsive to her. Furthermore, she used the
phrase, “When I see that kind of head shape, colors, or feathers, I get angry, I feel

scared and disgusted. | experience all these at the same time.".
Ms. E. talked about dogs:

C: gozleri siyah ve parlak olur genelde gozleri (.) boyle kocaman (.7) ve
boyle koku siirekli koku alabiliyormus gibi (.5) disleri (.) dislerinden ¢ok
korkuyorum (.) dedigim gibi su agiz renginden ¢ok korkuyorum (.) agz1
ozellikle siyahsa (.) ¢ok korkuyorum boynu (.) boynu inceyse biraz bdyle
(.) tedirgin oluyorum yani sanki boynu inceyse daha hareketli (.) daha
saldirgan bir hayvanmis gibi geliyor (.) ince yapili kopeklerden de
aslinda korkuyorum faslinda daha ¢ok korkuyorum (.7) ee hareketli (.)
saldirgan (.) kopeklerden koyu renkli kdpeklerden (.) korkuyorum (.7)

A: [ peki ]
C: [ve yanima geliyorsa |

In the beginning, Ms. E. spoke about the eyes of dogs stating that their eyes were
black, bright, and huge. Then, she continued her speaking underlining the sense of
smell and teeth of the dogs. Afterward, she said: “I am very scared of them.”. In
addition, she said that she was so afraid of the color of mouth of a dog, especially if
it was black. She added that if the neck of a dog was thin, then it caused nervousness
for her. She said that when a dog had thin neck, for her it meant the dog was too
aggressive. She also said that she was more afraid of thin dogs. Finally, she said that

she felt scared if an aggressive and dark colored dogs came near her.

As seen, Ms. E.'s fear of dogs varies according to the characteristics of a dog. In
other words, Ms. E. feels differently about dogs with specific characteristics. As a

result, she feels varying degrees of scare based on these specific characteristics.

41



It is understood that both Ms. H. and Ms. E. gave a detailed description of their
phobia object. During these descriptions, they talked about eyes of their phobia

object stating that they were afraid of them.
Ms. F., who has cat phobia, said the following:

B: ... mesela tiiyleri falan beni ¢ok rahatsiz ediyor ama kopeklerin (.) iste
kuslarin akliniza gelebilecek tiiylii koyunlarin tiiyleri hi¢ rahatsiz etmiyor
() halbuki ayn1 sey yani bir kopegin kiliyla kedinin kili arasinda ne fark
var (.) daha da korkung bir sey var aslinda felek hanim 6lii kedi beni daha
da korkutuyor (.)

Ms. F. stated that the hair of furry animals such as dogs and birds did not bother her.
Then, she asked the question: "What is the difference between a dog's hair and a cat's
hair? They are, in fact, similar.”. Although Ms. F. asked this question on a conscious
level, she pointed out that cat hair had a different meaning for her. She questioned
the difference between them. Then, she said, "There is something even scarier" and

stated that a dead cat frightened her more.
Similarly, Ms. Y. E., who has a bird phobia, said:

B: canli kuslarda uzaklasabiliyorum biraz hani daha bdyle kendimde
oluyorum kendimi kontrol edebiliyorum ama (.) gercekten o6lii bir kus
gordiigiim zaman (.) boyle dedigim gibi (.) res resmen sistemim
kapaniyor ve (.) donuyorum tepkisiz kali (.) tepki verememeye
basliyorum (.) ve onun etkisinden bir siire ¢ikamiyorum (.) durmadan onu
diistinliyorum o goriintiiyii kafamda durmadan canlandirtyorum

Ms. Y. E. expressed that she was able to move away when there was an alive bird
and to control her fear. She however said that when she saw a dead bird, her system
went “shut down". She added that she felt "frozen" and "unresponsive". Finally, she

stated that she continuously visualized the bird image she saw.

Both participants have phobia objects that are animals. Similarly, when they see that
their phobia objects were not alive, their experiences change significantly. For
instance, Ms. F. said, “I feel too scared when I see that it is not alive.”. In another
example, Ms. Y. E. expressed that “I feel frozen.... I constantly visualize that

image.”.

Ms. B. had a phobia toward an inanimate object, namely an injection:
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B: igne(.) yani igne disinda higbir seyden korkmuyorum (.) mesela
ameliyata girmekten (.) de korkmuyorum viicuduma (.) bigak olursa
kormuyorum ama ignenin (.) ince uzun (.) olmasi ve biraz (.7) garip
geliyor yani (.) mesela bir ameliyat sirasinda (.) bigakla nesterle bir yeri
kesersin (.) ama o bir yer agar ama igne direk (.) agmadan viicudumuza
giriyor gibi hissediyorum

A bir girig var orda
B: evet

Ms. B. started her speaking about what she was not afraid of. She said that she was
afraid neither from magnetic resonance nor injection that inserted into her body.
However, she pointed out her fear for injections that are thin, tall, and deep.
Afterward, she referred to her body being cut by a knife and having an injection
during an operation. Then, she used the following expression: “I felt like it was going

inside without opening it directly.”.

Unlike the participants mentioned above, Ms. B.'s phobia object is an inanimate
object. Therefore, it is unlikely that there will be an elaboration on "death" here.
Nevertheless, in the cases of Ms. F. and Ms. Y. E., whose phobia objects are living

things, seeing phobia objects as dead has a special meaning for them.
Ms. N. M. described her insect phobia as follows:

B:... boyle mesela bir bocekle karsilastigimda dogada (.) biraz daha (.)
sey az tepki gosteriyorum |ya da az korkuyorum gibi geliyor (.) ya da
ortiimceklerle boceklerden ikisinden de (.) ayn1 sekilde rahatsiz olurdum
(.) simdi oriimceklerden bir tik daha az korkuyor olabilirim beni rahatsiz
edenfsey biraz bacaklari (.) o ylizden 6riimceklerde o bacaklardan var (.)
hatta ugur boceginde bile ¢ok yakindan bakinca (.) ya da bir kelebege o
ince bacaklarina ¢ok yakindan bakinca rahatsiz oluyorum (.) ama iste bir
tik 6riimceklerden | ya da hani dogada daha (.) olmasina aliskin
oldugumuz seylerden (.) daha az korkmaya basladim diyebilirim

In the beginning, Ms. N. M. stated that she gave less reaction and was less scared
when she confronted her phobia object in nature. Also, she said that both insects and
spiders disturbed her similarly in the past. However, currently she said she felt less
disturbed for spiders. Then, she used the expression: “I am disturbed by their legs.”.
Moreover, she said that other animals having that kind of legs disturbed her, too.
Additionally, she stated that she started to feel less afraid when she saw her phobia

animal in nature and that she was used to see them in nature.
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Ms. N. M. indicated that her reactions toward the spiders changed according to their
leg characteristics and to places where she saw them. All this information is the point

where Ms. N. M. gave remarkable details about her phobia object.
Mr. M. mentioned his rat phobia:

B:... belki (.) o faredeki sey de olabilir (.) tiksinme ben ¢ok tiksinirim
fareden (.) bu da olabilir | belki onu da bilemiyorum (.) o farenin
kemiksiz yapisi (.) ne biliyim belki mideniz bulantyor ama

A: yoo devam edin siz akliniza ne geliyorsa

B: dedigim gibi (.) () sey yani o kemiksiz yapisi (.) ne biliyim sesi (.) cok
igreng bir hayvan gibi geliyor bana hatta seyde abimin diigiiniinde de (.)
apartmana fare girmisti (.8) boyle yukariya ¢iktim ikinci kata ¢iktim (.)
ayaklarimin arasindan fare ¢ikt1 boyle hizlica yanimdan gecti asiri
korktugumu Thissediyorum kuzenim mesela hi¢ korkmaz () ben tam tersi
diyorum ya esnek yapisi (.) hizliligi (.) vs tiksindiriyor acikgast (.)
bilmiyorum yani

Mr. M. said that he felt disgusted by rats. Then, he pointed to the boneless body

structure of rats. Afterward, he used the following phrase: "That boneless structure of

it, and its sound are both very disgusting.”. At the end of his excerpt, he used the

phrase: "To speak frankly, its flexibility and speed are both disgusting.”.

This repertoire shows that some participants focused on the specific features of the
phobia objects. These specific features are associated with more intense feelings and
reactions for them. When the statements of all the participants mentioned above are
examined, it is seen that the participants have a very subjective view about their
phobia objects. In other words, the points where the participants describe the phobia
objects in detail are the points where the participants' subjective perceptions of the

phobia objects emerge.

3.1.1.3. Preoccupation with The Phobia Object

Mr. H. (who has claustrophobia), Ms. Y. E. (who has bird phobia), Ms. N. M. (who

has insect phobia), Ms. H. (who has spider phobia), Mr. M. (who has high, darkness,
flying, rat’s phobias), and Ms. F. (who has cat phobia) have interpretative repertoire
titled Preoccupation with Phobia Object.

Mr. H. mentioned his phobia:
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B: kesilebilir (.) ben daha ¢ok haberlerde Tkendim arastirip (.)
buluyordum 6yle bir huyum var benim (.) herhangi bir sorunla 1
durumla karsilasinca (.) arastirma yapiyorum ve kendimi genelde
buldugum seylere iste genelde internet hastaligi (.) tarz1 iste atiyorum
basiniz agriyor (.) gittiniz o (.) bir sey kanseri gibi (.) boyle seylere ben
(.) biraz sey yaptigim i¢in (.) o sekilde ilerledigim figin hani asansorlerde
(.) kalan insanlarin diisen kaza durumlarini filan goriince (.) korku
olugsmustu bende tama (.) kullanmama bir engel degil

Mr. H. said that when he was confronted with a problem, he firstly did researches to
find a solution for it. As an example, when he researched for headaches, he said he
found its relationship with cancer. Later, he used the following statement: "I was
concerned when | saw the accident about elevators, but it is not an obstacle for me to
use it.". In that quotation, he started his narrative by stating that he researched for a
problem when he encountered it, and then his mentions about the news for elevators
indicated that Mr. H. was doing (or had been doing) research on all these. On the
other hand, Mr. H. stated that although he experienced fear regarding elevators, it did
not prevent him from using them. Mr. H. has been conducting research when faced
with a problem and a similar process happened with his phobia. All these can also be
read through the fact that Mr. H. has a preoccupation related to the object of the
phobia.

Like Mr. H., Mr. M. mentioned about one of his phobias as follows:

B: son ucusta 6zellikle (.) erivandan dondiikten sonraki tiirbiilanstan
sonra (.7) tugaklara kars1 bir korku baslad1 bende (.) tbu donemde ayni
zamanda seyleri de izlemeye basladim hani fucak kazalarimi ayni
zamanda fpilotlarin kahramanliklarini (.) ugak () boyle (.) ugak boyle
kendime bir sey diyorum
In the above excerpt, Mr. M. firstly talked about his fear of planes. He stated that
when his fear of planes started, he started watching plane crashes and heroic videos
of pilots. It is noteworthy that while he was afraid of planes, he was interested in

planes.

Both Mr. H. and Mr. M. follow certain things about their phobias. That is, both are

preoccupied with their objects of the phobia.

Mr. M. added the following:
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B: hep boyle yani (.) arabaya binerim (.) soforiin uyuyacagini hesaplarim
(.) mesela (.) bu da f¢ok diisiik bir ihtimal (.) ama bu diisiik ihtimal bana
hep daha gergekgi geliyor boyle (.) olucak kaza olucak siirekli bu endise
de yaratiyor (.) ve (.) bu endise hali (.) beni ¢ok (.) ¢ok rahatsiz ediyor (.)
normalde sey Tbir insanim (.) Tboyle ortamlarda iste (.) espri yapar (.)
giildiiren (.) kendisi de giilen (.) anlatip kendi kabuguma ¢ekiliyorum ()
farkl1 bir diinyada gibi oldugumu hissediyorum kendimi (.) farkli bir
diinyanin i¢ine giriyormusum gibi hissediyorum (.) sanki diisiincelerimin
icinden belki T¢ikmak i¢in miicadele ediyorum (.) () miicadele ediyorum
ara ara yolumu yitiriyorum gibi hissediyorum (.) iki bin on yediden sonra
bu ¢ok (.) daha ciddi olmaya bagladi
Mr. M. said that when he was in a car, he was concerned that the driver would fall
asleep. He said that although it was unlikely that the driver would fall asleep, it
always seemed more realistic to him. Mr. M., who used the expression "It will
happen, there will be an accident, | always feel worried about this." expressed how
this state of anxiety bothered him. Mr. M. said that although he was a funny person
who made jokes in public, he withdrew into his shell and felt like he was in a
different world. He also stated that although he struggled to get rid of his thoughts,

he lost his way from time to time.

In the above excerpt taken from the interview with Mr. M., it is understood that Mr.
M. is worried, and this is such a process that it makes him experience introversion.
When all these are evaluated in terms of his phobias, it is understood that Mr. M.'s
phobias take up significant place in his life. In addition, unlike many interviewees
within the scope of this study, Mr. M. has more than one phobia object. He specified
his phobias as acrophobia, rat, plane, and darkness phobias. The fact that Mr. M. has
more than one phobia object can also be considered as an indication that his phobias

occupy a significant place in his life.
Ms. F. says the following about cats that are the object of her phobia:

B:... farkli bir seyler iizerine (.) ve kendi tizerime daha fazla {diistinme
imkani ortaya ¢iktigi igin (.) Thep boyle (.) kedilerle ilgili kitap
okuyorum (.) kedi sever insanlarin yazdig1 kedilerin iste (.) seyi ne
biliyim(.) dogal yapilar (.) ve finsan Tdavranislarina tbenzer {yanlari
falan (.) akliniza ne gelirse hep boyle seyler (.) Tromanlar da dahil (.) bir
de onlara kafay1 takmis durumdayim o yiizden dedim ki fyasasin (.) iste
dedim bir uzman birisi bana (.) belki kendimle ilgili bir aydinlanma an1
(.) yaratabilir (.) falan dedim
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Ms. F. expressed that she read some books about cats. Then, she said: “I am obsessed
with them.”. Afterward, she talked about her motivation for attending this study. She
said that an interviewer could help her to understand something about her phobia.
Although Ms. F. noted in the interview that she was afraid of cats, that she read
books about cats, and openly stated that she was obsessed with them; it indicates that
Ms. F. maintains her relationship with the object of phobia through all these. At the
same time, the fact that Ms. F. is so preoccupied with the object of phobia can be
read in a way that she brings the object of phobia closer to herself instead of pulling

it away at an intellectual level.
Ms. H., who has a spider phobia, said:

B: korkmamak degil de (.) bu tepkileri vermem (.) onlarin tabiriyle
benim tepkilerim fabartil1 (.7) yani sdyle bir sey (.) hayvanat bahcesine
gittim Tmesela orda da bir siirii (.7) vahsi hayvan goérdiim ama (.9) yani
belki (.) bir profesyonelle (.) o hayvani oksayabilirim (.7) hayvanlardan
ornek verdigimiz i¢in (.) ben aslani belki |6rnek verdim ya da baska bir
hayvan (.7) bir profesyonelle (.) o hayvani oksayabilirim (.) ama mesela
bana nasil desem (.) uzman da gelsin (.) ya da (.) bunun karsiliginda belki
cok biiyiik paralar da versinler (.) bir tarantulay1 oksamak istemiyorum (.)
yani oksayabilecegimi de diistinmiiyorum (.) suan bunun fdiisiincesi bile
Tbeni fgeriyor tliyleri ve o rengi (.) ve o gozleri filan cok tirkiitiicii
geliyor bana

Ms. H. stated that she would be able to caress with a wild animal - for instance, a

lion- in a zoo by the help of a professional caretaker. However, she stated that she
did not want to touch spiders, which are the object of her phobia, even if she was

given large amount of money. She said that even thinking about touching a spider
made her nervous. She continued her words saying that hairs, color, and eyes of a
spider were frightening.

It is crucial that the idea of caressing spiders, which is the object of phobia, came to
the mind of Ms. H. It is critical to underline that she imagines the phobia object
through caressing, an action that will bring the distance between her and the phobia
object closer. She used the following phrase: "1 don't want to caress that animal, |
don't think I can caress it either, even if they give me a lot of money.". It is important
to point out the fact that she is visualizing herself while caressing the phobia object

in her imagination. While imagining herself and the phobia object, she stated the
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expressions like "I don't want to caress." and "I don't think | can caress.". Another
important point is that the expressions such as caressing a spider emerges from Ms.
H. herself. She raised the issue and then said that she would not be able to do it. Ms.
H. is doing something while saying all these. What she does is to imagine herself in a

close relationship with the phobia object, although it comes through negations.
Ms. N. M. talked about her insect phobia as follows:

B: ben koluma falan gelen bir bocegi boyle (.) bir saniye iginde
atmigimdir gérmeden (.) ama dyle Tuzun uzun(.) thatta bazen sey
diistiniiyorum (.) iskenceye ugrasam (.) ten t¢ok Tcanimi fyakicak fsey
ne olurdu diye birisi () listimde bocek gezdirse (.) ne yaparim acaba
falan diye (.) diistincem oluyor (.) iskence yontemi olarak bocek
diisiiniiyorum
Ms. N. M. stated that if there was an insect on her arm, she would have thrown it
instantly. Later, she expressed that she sometimes thought about torture. She said
that the thing that would hurt her most during torture would be insects walking on
her body that were put by someone. At this point, she asked herself questions like "I
wonder what | would do, I wonder how torture would be.". Ms. N.'s thoughts about
the torture through the object of phobia in her imagination indicates that she has

preoccupation with the object of the phobia.
Ms. N. M. also said:

B:bi de tkonfor da bozuluyo (.) yani evde tek kisiysem ve bir tbocekle
Tkarsilagsmigsam ya o odaya hi¢ girmeme ya iste komsuyu ¢agirup (.) o
bocegi tbenim ficin talmasimi Tisteme falan 16yle aslinda hayatimin
akisini ve konforunu (.) bozan seyler de var (.) ya ¢adirda kalmayi ¢ok
seven biri i¢in ¢ok 1yi bir sey degil Tbocekten tkorkmak o yiizden
Tbazen kendimle ugrasmaya calistyorum 1goéziimiin {6niine Tbdcek
T getirip iistiimde yiirtidiigiinii diistiniip (.) Ttepki vermemeye ¢alistyorum
|falan ama ¢ok olmuyo
Ms. N. M. said that her comfort was disturbed when she encountered an insect. She
stated that when she saw an insect in a room, she either did not enter the room or
asked for help from her neighbor. She also expressed that being afraid of insects is
not very good for her as she is a person who likes to stay in a tent. Later, she
mentioned that she sometimes tried to cope with her phobia by imagining an insect

walking on her body, and that she was not very successful as she was reacting to it. It
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Is noteworthy that Ms. N. M. thinks about the insect on a phantasy level. Although
Ms. N. M. exposes herself to the phobia object at an imagination level, it is
understood that this does not work well for her. Here, it is not clear the function of

imagining insects walking on her body.

Phobia, briefly, is defined as an extreme fear toward an object. It can be assumed that
people having phobic symptoms may have the tendency of running away from the
feared object. It is an attitude seen in people with a phobia. On the other hand, it is
understood from the statements of some participants that they are too busy with the
phobia object. At an imaginary level, this can be interpreted as approaching the
phobia objects rather than avoiding them. It is understood that both Mr. M. and Mr.
H. were busy with phobia objects by both doing research on phobia objects and
thinking about possible bad scenarios. Ms. F., who has a cat phobia, reads books
about cats and is busy with them. In examples of animal phobias, Ms. F. dreams of
caressing spiders, while Ms. N. M., on the other hand, dreams of being tortured by
someone using insects. This indicates how these participants were preoccupied with

the objects of the phobia.

3.1.1.4. The Gaze of the Phobia Object

In the interviews conducted with some participants, it was observed that there was an

interpretative repertoire about the gaze.
In the following excerpt, Ms. E. mentioned the eyes of dogs:

A: ne cagristirtyor gozleriyle size

B: takip ederse (.) |goziiyle |beni buldugu anda (.) Tneler ¢agrisiyor (.)
iste (.8) beni yakaladi (.) beni o anda iste yakaladi falan (.) tkendimi
tsuclu 1gibi Thissediyorum ya bilmiyorum anlami ¢ok sey |yok |aslinda
then thani bir Tkotiiliik yapmisim da (.) sanki (.) iste beni Tyakaladi hani
aslinda o 1iyi (.) ben kotliymiisiim (.) gibi ama aslinda (.) ben oyle
oldugunu diistinmiiyorum (.) o hayvan kotii o anda ben Tiyiyim (.) tama
hani Tsanki iste Tiyiler Tcezasini gekmeli |tarzi belki de (.) diyim (.) yani

Ms. E. expressed that if the phobia object followed her with its eyes, it meant that
she was caught/found by it. After that, she used the expression "I feel like | am
guilty"”. Afterward, she revealed that she had a thought as if she had done a bad thing

and was caught by it. Meanwhile, she said that the phobia object represented the
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good, she herself represented the bad. Afterward, she used the expression: "I do not
think that the animal is bad, or I am good at that moment. However, it is as if the
good people should be punished”. In other words, she first gave a good position to
the phobia object and a bad position to herself, later she swapped the positions. She
then mentioned the punishment that good people had to face up. This construction of
meaning which started with the eyes of the phobia object resulted in her punishment.
Meaning that she was found, caught, and ultimately punished by the phobia object

that followed her with its eyes.
In the following quote, Ms. E. spoke about eye contact with the phobia object:

A: peki bu konuya dair anilariniz nedir diye sorucam zaten dokuz yasi
getirdiniz gayet detayli anlattiniz onu var mi1 baska aniniz

B: baska anim (.) da s6yle zaten (.) hani (.) korku olduktan sonra 1da (.)
cok siklikla (.) korktugum i¢in hayvanlar da (.) istime geliyor miknatis
gibi ¢cekiyorum (.) ¢ok 1goz 1gbze Tgeldigim ve cok bdyle insanlarin
lizerine attigim zor durumda |kaldig1 insanlarin oldu (.) mesela (.)
kendimi kaybediyorum yanimdakinin {izerine (.) tatabiliyorum thayvani
(.) hani 7direk T1sirmasa da direk lizerime degmese de (.) dyle
hissediyorum (.) hani tyaklasicak (.) Tbeni 1siricak (.) tbeni kapicak (.)
falan Gyle hissediyorum Yyani (.) yani tsagma fgeliyor bir taslanla
tfarkl tyok (.) bana gore bir kopegin (.) hani
Ms. E. expressed that she was afraid of animals and attracted them to like a magnet.
Afterward, she mentioned that she came eye to eye with the animals a lot and lost
herself at that point. In other words, Ms. E. stated that she lost herself when she
encountered the gaze of the phobia object. Although the dogs did not bite her, even
they did not touch her, she said that she felt the phobia object could approach her and
would bite her. She later said that there was no difference between the lion and the
dog, her object of phobia. It was understood that this whole process started with her

encounter with the gaze of the dogs.
Ms. R. talked about her phobia object, which were cats, as follows:

B: evet (.) olabilir (.) yani (.) tben tbiraz tarastirma fyaptim kendimce
ve hani sey dedim (.) kedi bana baktig1 zaman daha fazla korkuyorum (.)
ama boyle | ylriiyiip | gitti§i zaman (.) ¢ok asir1 korkmuyorum (.) kedinin
|bakislari (.) beni tdaha fazla Tkorkutuyor
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Ms. R. expressed that she was more afraid when the cats looked at her. She stated
that when the cat walked away, that is, when she did not meet the cat's gaze, she was

"not terribly scared”, but the cat's gaze frightened her more.

In the excerpt below, Ms. R. explained that she looked at the phobia object “in any

case”:

A: peki kedilerle karsilaginca neler oluyor sizde

B: kediyle karsilaginca (.) bana bakmiyorsa (.) herhangi bir sey
diisiinmiiyorum (.) uzak bir mesafeden (.) yanindan ge¢ip gidiyorum ve
bitiyor benim i¢in (.) ama durup da bana bakiyorsa ¢iinkii ben onlara her
haliikarda bakiyorum (.) kontrol etmek i¢in bana mesafesi bana dogru
geliyor mu gelicek mi fbunlart tkontrol tetmek tigin Then mecburen
bakiyorum (.) ben bakinca onlar da bakiyor genellikle (.) hani bir sey mi
vericem diye belki (.) o bana baktiginda boyle durup bana baktiginda
kendime diyorum (.) suan benim aklimi mi1 okuyor (.) suan diistincelerimi
okuyor (.) plan m1 yapiyor (.)bana yaklasir m1 korktugumu anladi mu (.)
bunlari diisliniiyorum

Ms. R. mentioned that if she encountered a cat and if the cat did not look at her, then
she could walk away from the cat by putting some distance between herself and the
animal. However, she stated that if the cat was aware of her and looked at her then
she spoke herself with statements like: "Does it read my mind now? It reads my
thoughts, it makes plans, and it understands that | am scared". Furthermore, Ms. R.
said that she “compulsorily” looked at the cat when she met a cat to check its
distance from her and to check whether it was coming towards her. It was understood
that in the mind of Ms. R, many fictional thoughts related to the eyes of cats were

formed. It was also understood that it is her gaze that is always on cats.
Ms. R. gives some additional details as follows:

B: yani bana bakinca (.) sanki benimle ilgili bir sey planliyor (.8)
bilmiyorum (.) yani (.) bakislart korkung geliyor bana (.)

A: [bakislart korkung geliyor]

B: [ kediler bana bakmadan] yanimdan surdan gecip gitseler cok
korkmiycam (.) ama durup (.) odaklaniyorlar ya (.) durup goziine
odaklaniyor senin hani ben baktigim i¢in oluyor (.) diye diisiiniiyorum
(.) clinkii Tkedilere tbakiyorum (.) hepsini kontrol etmek zorundayim (.)
clinkii ya bana degerse diye ben (.) yolda yiiriirken (.) siirekli kedi
kontrol ediyorum (.) arabalarin altindaki kedileri goriiyorum (.) bir giin
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arkadasim sey dedi (.) sen nasil gérebiliyorsun oranin altindaki kediyi (.)
talgida Tsecicilik fgoriiyorum yani hani (.) biitiin kedileri gérebiliyorum
(.) cok uzaktaki karanlikta bile (.) ¢ok uzaktaki bir kediyi (.)
gorebiliyorum (.) ¢linkii gormek zorundayim tona 1gore 1ylirimem
tlazim (.) 1¢Op Tkutularina fyaklasmiyorum (.) tarabalara {yaklasmadan
tytiriyorum (.) tkendi tarabama tbinerken 16nce taltina 1 bakiyorum
uzaktan kedi var mi (.) varsa binmiyorum (.) birini bekliyorum (.) kovsun
diye (.) bu sekilde biniyorum (.) yani hayatim baya bir (.) () kisitliyor (.)
onun i¢in hayatimi 6zellikle kapali alanda gordiigiimde (.) T¢ok

1kotii Toluyorum (.) yani acik alanda o kadar degil (.) yani agik alanda
kacacak yerim vardir diye diisiinliyorum (.) ya da hani bana yaklagmaz (.)
ama kapali alanda (.) ¢cok fazla korkuyorum (.)

A: [bir sekilde]

B: [asir1 tepki veriyorum] yanimda biri varsa caninmi yakarak (.) Thir tara
tarkadasimin Tkolunu baya bir kanattim yani sikarak tirnaklarim uzun
oldugu i¢in (.) o an onu sikarak (.) kanattim yani

Ms. R. said that she was not afraid when cats walked away without looking at her.
However, she said if cats looked at her, she started to think that they were planning
something about her. Ms. R. also stated that the eyes of cats were terrible for her.
Ms. R. said that she needed to see all the cats around her and she had to plan her
walk according to them. She said the following: “I can see all cats, I can see cats that
are far away even in the dark because | have to see them, | have to walk
accordingly.”. Ms. R. also mentioned that she was walking in the streets without
getting too close to cars. She said that before she got into her own car, she was also
looking for a cat under it and acting accordingly. Ms. R. stated that she was more
terrified of encountering cats indoors as she could not escape much, compared to
outdoors. It could be said that the gaze of Ms. R. was constantly looking for the
phobia object. Encountering the phobia object’s gaze prompted her to do something.

Consequently, she tried to escape from the phobia object’s gaze.
Ms. N. M. talked about object of her phobia:

A: h1 h1 peki fobi nesnesi ile karsilasinca neler oluyor

B: bazen donup kaliyorum (.) gozlimii ayiramiyorum (.) bocekten (.8)
sonra bakmiyim falan diyorum (.) mesela Tbugiin (.) Tbugiin iki sey oldu
(.) bu ara |heralde |yakinda bir ¢am agaci var o yesil boceklerden bu
ara ¢ok var (.) balkonda teller var kedilerden dolay1 ama |tellerin
altindan giriyorlar saniyorum (.) bugiin bir tane seyde gordiim (.)
|balkonda balkonda ters donmiistii (.) ve sey (.) diiz donmek i¢in
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leirpimiyordu (.) iste (.) esimi ¢agirdim (.) yardim edelim diizeltelim
diye hayvana ama fasla tbakmiyorum (.) dokunmuyorum (.) ama onu
bocegi diizeltmesi igin ¢agirdim (.) o da korkmadigi i¢in bdcegi diizeltti
o var (.) bir de |salonun camina (.) ama disardan (.) konmus bir bocek
var (.) yine Tayn1 Tbocek ilk gordiim (.) bu tarafta mi (.) disar1 tarafta m1
(.) anlamadim (.) fsonra fiste o (.) karnini (.) ve bacaklarini (.) gérdiim
(.) o 1zaman fdisarida Toldugunu 1 anladim ama (.) mesela (.) sey
yapamadim (.8) bir siire gézliimii ayiramadim (.) yanibocekten (.)
Tkilitleniyorum sonra bakmiyim bari falan diye diyorum sonra (.) |biraz
lkimildayinca |cama vurdum () sonra gitmedi sonra ben Tordan
Tuzaklastim kactim sey yapamadim

Ms. N. M. said that sometimes she felt frozen when she faced an insect and that she
was unable to take her eyes off it. Ms. N. M. stated that she saw an insect turned on
its back on the balcony on the day of the interview. She indicated that she asked her
husband for help to turn the insect straight. Meanwhile, she used the phrase "But |
never looked at it, | didn't touch it.". She also said that she saw another insect on the
same day. Afterward, she used the following expression: “For a while, I was unable
to do anything, I was unable to take my eyes off it.”. She stated that she had hit the
window to make the insect move away and that the insect did not move away. Then,

she expressed that she escaped from there.

In Ms. N. M.'s talking, there were no expressions about the phobia object's gaze, but
there were expressions based on her own gaze at the phobia object. She even said
that she was not able to take her eyes off the phobia object. For her gaze towards the

phobia object, she used the expression, "I feel frozen/paralyzed.”.

The interpreatative repertoire related to “The Gaze of the Phobia Object” was found
in the speeches of Ms. R., Ms. E., Ms. N.M., Ms. H., and Ms. F. Alive animals were
the object of phobias for all of them. In the interviews with those participants, there
were expressions about the gaze of those animals. However, only Ms. N. M. talked
about her own gaze towards insects. That is, she did not talk about the gaze of
insects. The other participants mentioned above highlighted the gaze of the phobia
objects but did not talk about their own gaze. The participants having inanimate
phobia objects revealed no discourse about gaze during their interviews. In other

words, a discourse about gaze emerged when the phobia object was a living thing.
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3.1.15. Bodily Symptoms Associated with Phobias

All participants talked about their bodies during the interviews.

In the excerpt below, Ms. R. talked about one of her experiences when a cat touched

her foot and that she fainted afterward:

B: yine de (.) kapal1 ortamda 6zellikle gérdiigtimde ¢i1glik atiyorum (.)
kotii oluyorum (.) daha 6nce temas oldu (.) yani bundan (.) bir bes alt1 y1l
once kedi ayagima carpt1 ve ben bayildim

A: nasil carpt1 ayaginiza

B: iste bir eve misafirlikteydik (.) bana sdylemediler (.) ve o bacagimin
arasindan gecti ben diistiim (.) yani bayildim (.5) orda ve glinlerce riiya
gérmeye basladim (.) yenmeyi ¢ok istiyorum daha gecenlerde evimi
degistirdim sirf bu yiizden (.) apartmanda kedi besleniyor diye (.) bir
¢Oziim de bulamayinca (.) evimi degistirdim
Ms. R. expressed that she screamed when she saw a cat, especially in closed places.
She stated that she had a “contact” with a cat during a visit 5-6 years ago.
Subsequently, she used the phrase: "The cat hit my foot and | passed out". Afterward,
she spoke of her dreams about this incident. Finally, she stated that she wanted to
"overcome" her fear. After these statements, she also added that she moved to
another apartment just because her neighbors feed cats in the apartment and because

she was unable to find a proper solution for this.

The body of Ms. R. enters the stage while screaming when she is in a closed
environment with cats that are the objects of her phobia. Also, she pointed out that
she fainted when the cat contacted her. When the phobia object touched Ms. R.’s
body, this affected her in a way that she gave a fainting reaction, which was a
situation experienced over her body in return. In other words, Ms. R.'s contact with

the phobia object resulted in a symptom that emerged in her body.

In the injection phobia of Ms. B., since the injection was injected into her body, that
is, the injection "entered" her body, her phobia was experienced entirely over her
body. In the following quote, Ms. B. talked about her relationship with the phobia

object:

B: ...0nceden (.) igneye ¢ok duyarliyken (.) igne kelimesini duyunca
sanki (.) kolunun damarin agarlar ya (.) sanki orasi sizliyor sanki oraya
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igne giriyor gibi o anda hissediyorum hani olmadi aslinda ama
oluyormus gibi hissediyordum kolumda bir agr1 oluyordu bir ac1
oluyordu (.) bir sey | batiyor | gibi | hissediyordum (.10) aslinda genel
olarak ¢ok korktugum zamanlar1 kafamdan silmigim (.) en korktugum
zamanlar (.8) ailevi sorunlardan dolay1

Ms. B. declared that when she heard the word “injection” in times that she was very
sensitive to the injection, she felt that an injection was entering her arm and she felt
the pain as if something were pricking in her body. She then stated that in her mind
she deleted things related to the times she felt terrified. She mentioned that the times

when she felt terrified were related to her family problems.
In the quote below, Ms. B. says that she did not faint:

B: Bir hemsire (.) ¢ok sira var (.) giiclii ol (.) bayilcaksan git baska
sandalyede bayil (.) bugiin ¢abuk bitirelim islemi falan filan demisti ben
de tamam demistim bdyle cabucak bitirmistik orda (.10) dyle diyebilirim

Ms. B. remarked that when she was about to have an injection once, a nurse told her
the following: “Be strong. If you are going to faint, go faint in another chair. Let us
finish the procedure quickly today.". Afterward, she stated that she did not faint, and
the process was completed very quickly. From the excerpt here, it was understood
that -different than this time- Ms. B. fainted before during the injection processes. On
the other hand, Ms. B. expressed that she did not faint on that day because the nurse

told her not to do so.

As seen in the two quotations above, both the phobia object was experienced through
her body, and the relationship that Ms. B. had with the phobia object was through her
body.

While explaining her phobic symptoms, Ms. D. -in her talking- included expressions
related to her body as well:

B: Birincisi soyle (.) nefes alip vermem (.) ¢ok hizlaniyor boyle kalbim
¢ok hizli atiyor (.) asirt hizli (\) tam bdyle panik atak seyi galiba
bilmiyorum (.) asirt hizli atiyor (.) 1 tak 1 tak 1 tak bir noktada (.) kalp
krizi gegiriyormusum gibi geliyor (.) birkag kere bu her seferinde olmadi
ama sanki boyle kalbime elektirik veriliyormus gibi boyle (.) bizit bizit
boyle bizit (.) 0 oluyor (.) ama | her | seferinde olan tam bu karin
boslugumda (.) nasil anlatayim ya (.) o sirada karin boslugumu igeri
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ittirsem bastirsam bir tik rahatalayacakmisim gibi ama (.) nasil
anlatayim onu

A: hih1 hiha

B: Yani (.) nasil bir his (.) anlatamiyorum (.) bosluk var sanki karin
boslugumda boyle bir sey patliycak gibi mi acaba bir sisip ve |ordan bir
sey patliycak ve biitiin viicuduma yayilcak gibi mi (.) anlatabilirim (.) ne
zamandir yasamadim ¢ok siikiir

Ms. D. talked in the above quote that her breathing and heart rate accelerated when
she was in the elevator, and she compared her situation to a panic attack. She also
pointed out that every time the phobia object came into play, she felt a swelling in
the abdominal cavity as if something would explode and would spread throughout

her body.
Mr. M. talked about his bodily symptoms related to phobia:

B: yani ben dedigim gibi bunlar1 oldukc¢a arkadaslarimla paylasmiyorum
(.) yani benim ¢ok yakin arkadasim (.) kardesim dedigim insanlara (.)
bile bunlari (.) anlatmiyorum mesela o iki bin on bes senesinde diyor ki
arkadasim (.) mesela sen neden bu kadar gerginsin (.) ¢linkii mideme bir
agr1 olusuyor bir an (.) korktugum zaman (.) o agr1 ge¢miyor (.) yani
normalde (.) o an korkarsiniz geger (.) benimki gegcmiyor (.) saatlerce
devam ediyor (.) ben anlatiyorum (.) kardes boyle boyle agr1 olusuyor (.)
gereksiz bir endise var diyorum falan filan ama genel olarak ruhsal
durumumla ilgili hani boyle tutup (.) bir arkadasimla (.) a dan z ye
konustugumu hatirlamiyorum (.) hani donemsel olaylar {izerinden olabilir
mesela atryorum (.) bir fare gectiginde ya da ben fareden korktugumda
(.) ya da ne biliyim yiikseklikle alakali (.) olabilir ama soyle tutup (.) ya
ben soyle iyi hissediyorum sdyle kotii hissediyorum (.) ben sundan
sundan dolayi kotii hissediyorum bundan bundan dolay1 1yi
hissediyorum gibi boyle

Mr. M. said that he did not share certain things with his friends. On the other hand,
he said that in 2012 a friend asked him, "Why are you so nervous?". He said that
when he was afraid, he had a stomachache, and this pain did not go away. On the
other hand, he said that he did not talk to his friends about his psychological state. He
stated that he could say what he felt when sudden things occurred, like seeing a rat or

having a problem related to height.

Just like Ms. D., Mr. M. also talked about some bodily symptoms occurring due to

phobia. Although Mr. M. said that he did not talk about these somatic symptoms to
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his friends, it is understood that he can talk about his feelings when a momentary
situation occurs regarding the phobia objects.

Ms. Y. E. mentioned that:

A sizin i¢in fobi nesnesi kuslar kuslarla karsilaginca neler oluyor

B: genel olarak (.) ilk 6nce kalp atisimda ilk 6nce hizlanma hissediyorum
onu higbir sekilde kontrol edemiyorum zaten (.) daha sonra ben kendimi
biraz sey yapip mantikli olmaya ¢alistyorum yani (.) kagma (.) bir sakin
ol (.) bekle (.) bir plan yap kafamda durmadan...

Ms. Y. E. said that when she encountered birds, her heart rate accelerated, and she

could not control it. She then expressed that she was trying to calm herself.

It is understood that Ms. D., Mr. M., and Ms. Y. E. have somatic symptoms with the
phobia object.

Ms. E. talked about her body as follows:

B: bagka anim da s0yle zaten hani korku olduktan sonra da (.) ¢ok
siklikla (.) korktugum icin hayvanlar da {istlime geliyor (.) | miknatis |
gibi | ¢cekiyorum (.) ¢ok goz goze geldigim (.) ve (.) cok boyle insanlarin
lizerine attigim (.) zor durumda kaldigi (.) insanlarin oldu (.) mesela
kendimi kaybediyorum (.) yanimdakinin {izerine atabiliyorum (.) hayvani
hani (.) direk 1sirmasa da direk iizerime degmese de (.7) Oyle
hissediyorum

Ms. E. explained that she was afraid of animals and that therefore she attracted their
attention. Ms. E. stated that she felt in that way even if “the animal” did not bite or
touch her. Even if there is no real contact with the object of her phobia, Ms. E.'s body

can come into play. There was a similar situation in the statements of Ms. R.

In summary, Ms. B. experiences the injection phobia over her body, and as a result,
some symptoms occur in her body. According to Ms. D., on the other hand, physical
symptoms occur because of contact with the phobia object. In the situation of Ms. R.,
somatic symptoms related to her phobic situation occur. Furthermore, like Ms. E.,

Ms. R. has constructed the phobia object as a threat to her body.

For all participants mentioned above, symptoms experienced over their bodies were

included in their expressions in constructing meaning for phobic symptoms. For
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some participants, symptom-like things that occurred on their bodies resulted from
real or imaginary contacts with phobia objects.

3.1.1.6. The Contact with Phobia Objects

Except for the interviews with Ms. D., and Mr. H., who was having claustrophobia,
other participants had expressions about the contact with the phobia object. For

example, Ms. B. said the following:

A: bir yerde sey dediniz ya igneyle miinakasaya girince o ne demek
igneyle miinakasaya girmek ne demek

B: 111 (.7) igneyi (.) gérmek (.) dokunmak (.8) igneyi i¢imde hissetmek
ignenin (.) damarima girmesi ignenin damarimdan ¢ikmasi onunla ilgili
her asamay1 demek istedim aslinda

Ms. B. expressed her discussion with the injection in terms of touching it and feeling
it entering or coming out of her veins. All these things that Ms. B. described are

related to the contact of the injection.
Ms. E. pointed out the following:

B: ...¢ok bdyle (.) insanlarin {izerine attigim zor durumda kaldig1
insanlarin | oldu (.) mesela kendimi kaybediyorum (.) yanimdakinin
tizerine (.7) atabiliyorum hayvani hani direk 1sirmasa da (.) direk iizerime
degmese de (.8) dyle hissediyorum hani 7yaklasicak (.) beni 1siricak (.)
beni kapicak (.) falan (.) dyle hissediyorum yani (.12) yani sagma geliyor
ama (.) bir hani aslanla farki yok bana gore (.) bir kdpegin (.) hani

Ms. E., on the other hand, stated that even though dogs did not bite or touch her she

felt that way. In other words, Ms. R. expressed that she felt a contact even if she was

not in contact with the phobia object.
Ms. R. declared the following points:

B: ya bana degmesi yeterli yani zaten |zarar | vermiycegini biliyorum
ama |bana |degmesi |dokunmasi yeterli yani ¢ok kotii hissediyorum (.)
suanda konusuyoruz ya kediyle ilgili (.) arkamda var m1 falan boyle sey
oluyorum (.) evin i¢inde olmadigini biliyorum ama (.) tbazen boyle
bakiyorum konusurken

A: peki dokunmasi degmesi o korktugunuz seyin size dokunmasi
degmesi nasil bir sey ki bir sekilde bu yetiyor size

B: bilmiyorum (.) yani ¢ok kotii oluyorum hani korkung (.7) ¢ok korkung
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Ms. R. specified that she knew that cats would not harm her. However, she said that
for her to feel terrified it was sufficient that the phobia object touched her. As for the
phobia object touching her, she declared the following: "I don't know, | am feeling

really bad, you know it is terrible”.
Mr. M. said that

B: ya soyle (.) zaten onun sonrasi yok (.) yani yere diisiiniiyorum
uyaniyorum vs (.) dolayisiyla rahatliyorum agikgasi (.) o rilyamda
yiikseklikten atladim (.) fareyi elime aldim (.) riiyada oldugumu
hissediyorum o an (.) rahatliyorum bir rahatlama oluyor (.) bdyle bir his
rilyanin riiya olmadiginin farkindaysam o kabusa doniisiiyor (.) diismek
bir kabus benim i¢in (.) ya da ne bileyim |fareyi |elime |aldigim zaman
yilan1 elime alinca vs

Mr. M. said that he had jumped from a height in his dream and "picked up" the
mouse. He stated that he realized that he was in a dream during this time and was
relieved. He stated that if he did not realize that it was a dream, this process turned
into a nightmare. Afterward, he said that falling and picking up a mouse or snake

was a nightmare for him.

Mr. M. dreamed of heights and rats, which are his phobias, but he felt relief as soon
as he realizes that it was a dream. He was able to contact the phobia objects when he
realized that it was a dream and relaxed seems to point to the relationship Mr. M.
established with the phobia objects. Similarly, when he did not understand that it was
a dream, he interpreted this process as a nightmare related to the relationship with the
objects of the phobia. The interesting point here is that when he realized that it was a
dream, he contacted the phobia objects instead of getting away from them, and this
led to relief in himself. It is a question mark as to what makes him feel comfortable

there.
Ms. F. mentioned that;

B: yiiksek diizeyde korkuyorum (.) ucak gibi de degil (.) ucaktan da
korkuyorum (.) ucaga biniyorum boyle (.) de geride boyle geriliyorum
ama tboyle Tkediyi (.) asla kucagima alamam aliyim diyemem (.) yani
ucak korkarim ama binerim diyorum

A: yani aradaki fark nedir
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B: birisi (.) hani 6liiriim de yapmam denir ya yaparsam (.) ger¢ekten ruh
sagligim bozulcak bir daha eskisi gibi olamam (.)

A [ne nasil]

B: [Obiiriinde] indigim zaman (.) o korku gegiyor (.) bir dahakine kadar
idare edebiliyorum

A: peki o nasil bir korku yaparsaniz eskisi gibi olamam ruh sagligim
bozulur dediginiz yani kediyi kucaginiza alirsaniz mesela ne olur diye
diistiniiyorsunuz ne olucak da eskisi gibi olamiycaksiniz

B: yani (.7) | ay | bilmiyorum ne olucak (.) diisiinmek bile istemiyorum
acikeasi galiba elektrik carpmis gibi bir sey benim i¢in (.) birkag kere
ayagima deyip gecti (.) bagirip (.) masay1 devirdigimi hatirlatirim (.)
sOyle bir hikdyem var bilmiyorum 6nemli mi (.) anlatayim
M s. F. stated that although she was afraid of planes, she could board the plane, but
she could not hold them in her arms. She stated that the difference was that her fear
would go away after she got on the plane, and that would not be the case for touching
the cat. In part about touching cats, she said: "I'm told that | will not do it even if |
die, or if I do, my mental health will deteriorate, and | will never be the same again”.
Next, the researcher asked what he thought would happen when she holds the cat.
Ms. F. said that she did not know and did not even want to think about it. She also
said that it could be something like an electric shock. Ms. F. said that a cat once

stomped on her feet while shouting and knocking over the table.

When Ms. F. compares her fear of planes with her fear of cats, it is seen how hard it
is to even think about contact with a cat. In addition, it is noteworthy that he used an
intense expression about holding the cat in her arms, such as "I will die if I do, or if |
do, my mental health will deteriorate”. As can be understood from this, for Ms. F.,
the phobia object greatly influences her.

Ms. Y. E. said the following about bird phobia:

B: genel olarak bana dokunmasi fikrine katlanamiyorum bir kusun yani
hem bdyle (.) sanki (.) dedigim gibi boyle pismis gibi diigiiniiyorum
kafamda (.8) hem de (.) 0 boyle aslinda (.) o doku aslinda viicudunun o
dokusu tiiyleri (.) kanatalar1 (.) benimle temas etmesi fikri beni kotii
etkiliyor

A: bu peki bunu nasil agikliyorsunuz bu nereye gidiyor sizde bir sekilde
temas
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B: bu (.) yani (.12) genel olarak belki kafamdaki kus figiirii hep boyle (.)
boyle kuslarla ilgili oldugu i¢in anilarimi (.) onla bagdastirmis olabilirim
belki |pis |oldugunu |diisinmem de o |yilizden |olabilir ya da iste hani
1ol bir nesneye kimse dokunmak istemez (.) kafamda yani kuslar ¢ok
kirilgan bir Kere (.) bana dokundugu zaman (.) bir kere kendisinin
kirilacagindan da korkuyorum (.) ona zarar verme diislincesi de beni bir
anlamda korkutuyor (.) bana dokunmasi da (.) ayn1 sekilde viicut
dokusunu hissetmek de beni korkutuyor

Ms. Y. E. stated that he could not bear to be touched by the bird. Also, Ms. Y. E.
expressed that she thinks the birds are dirty and that the contact of the birds with her
affects her badly. While describing the bird's touching her body, she mentioned the
bird as follows: "Actually, the idea of that tissue touching me, that tissue of its body,
feathers, wings, affects me badly.” The researcher asked Ms. Y. E. how she
explained them. Ms. Y. E. first said that she might have thought so because their
bodies were dirty. She further stated that no one would want to touch a dead object.
Ms. Y. E. mentioned that she was afraid that she would hurt it and harm it if she

touched it. She also stated that feeling its body tissue scared her.

Although Ms. Y. E. said that "no one wants to touch a dead object", it is understood
that she was referring to a living bird rather than a dead bird. In this part, she stated
that she is afraid of hurting it and feeling its body tissue if she touches a bird. There
Is also a meaning construction in Ms. Y. E.'s narration that she does not want to

touch the birds because they are dirty. All these show that Ms. Y. E. touching birds,
which are the object of her phobia, has connections that go to many different things

rather than one thing.

Based on most participants’ expressions, it was understood that their contact with
phobia objects occupied their minds considerably. Although there was no direct
contact with the phobia objects for some of them, it was observed that these
participants constructed this contact on their own in their imagination. Also, some of
them experienced real contact with their phobia object, and they had some

imagination based on their past experiences.

3.1.1.7. The Gain Through Phobias

In the interviews with all participants, it was noteworthy to see that phobia was built

over a gain. For example, Mr. H. pointed out the following:
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A: nasil bir yardimdan bahsediyorsunuz

B: (.5) nasil bir yardim 6rnegin (.4) ben (.) asansorden korkuyorum (.)
ama (.) mesela bir arkadasim korkmuyor (.6) benimle binebilecegini
sOyliiyor (.) yenmemi sagliyor hani yiizlesmemi sagliycak hareketler
olabiliyor (.) ben de yaptyorum

Mr. H. stated that he was afraid of elevators. He specified that once a friend who was
not scared of elevators got into the elevator together with him and that this helped
him confront his phobia. Here, Mr. H.'s relationship with a friend over elevators,
which is the object of phobia, and the fact that he received help from his friend in
this relationship can be seen as a dynamic way. His way of establishing a
relationship with his friend through the phobia object and getting help from him can

be seen as Mr. H. obtained gain from the phobia object.
Ms. E. said the following about her relations:

A: peki arkadaslariniz diisiinceleri sdyledikleri tepkiler nelerdi neler oldu
neler oluyor

B: genellikle (.) bir goérdiigiimde o anda kagtigimda mesela bir
arkadasimin koluna giriyorum ya da (.) en koseye gegiyorum falan (.)
giiliiyorlar ama (.) hani beni pek kediyle korkutmaya calismiyorlar tabi ki
(.7) genellikle kedi sever (.) insanlar bu arada benim arkadaslarim (.5)
Oyle yani anliyorlar (.) bu konuda ama sey (.) komik de geliyor yani
onlara

In the above quote, Ms. E. said that when she ran away from dogs, she kept her

friend's arm. Elsewhere, Ms. E. said the following:

B: ...yine kendi kendime bagimin c¢aresine bakiyorum (.) hani mutlu
olmadan da ama mesela mutlu bir giin degil ama (.) yine bagimin
caresine bakabiliyorum ama yine kagiyorum tabi ki (.) yine mesela (.8)
mutsuz bir donemimdeysem (.) bir (.) ise gidiyorum mesela ise gec
kalsam da | apartmandan | ¢ikamiyorum mesela birilerini artyorum (.)
beni suraya gotiiriir miisiiniiz (.) suraya bindirin falan diyebiliyorum (.8)
hayvan da mesela yanimdan ayrilmiyorsa hani (.5) uzaklasip gittiyse ya
da (.) bir kenarda yattiysa (.3) ¢ikip gidebiliyorum (.5) ama (.) hayvan da
bekliyorsa ki bazen bekliyor (.5) ¢ikmami (.) gbz goze geldiysek (.5) |
hani | ordan | ben | ¢ikamiyorum (.6) saatlerce ¢ikamadigim oluyor (.)
birlerine artyorum (.5) yine bas edemedigim de oluyor yani (.) yardim
zorla yardim aldigim da ¢ok oluyor (.) isten atsalar beni (.) ben ordan
¢ikip yiirliyemiyorum (.) dyle sdyliyim
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Ms. E. said that she was unable to leave the apartment due to the presence of the
phobia object outside when she was unhappy and that she was looking for help from
someone. Here, Ms. E. explained that she got help from "others" over the phobia
object. On the other hand, she stated that she received this help because she was
unhappy. It was understood that Ms. E. was much more affected by her mood rather
than the object of her phobia. Also, according to her mood, she had relationships
with others over her phobia. In the language of Ms. E., the phobia object was

constructed as if it had a function in her life in relating her to others.

In the excerpt below, Ms. R. mentioned what happened when she and her partner
were together outside in a cafe:

A: peki iligkilerinize etkisi nasil ya da soyle soyliyim iligkinizi etkiliyorsa
nasil etkiliyor

B: tek bir kez etkiledi o da kediyi seven biriydi (.) ve bir yerde
oturucaktik sey dedi (.6) iste icerisi ¢ok kotii (.) disarida ben de burda
kedi olur burda oturmayalim (.3) dedim iste ¢alisan elemana sorduk (.3)
biz o da sey dedi kedi geliyor dedi buraya (.) isterseniz igeriye gegin (.)
dedi (.) arkadasim sey dedi (.4) hayir dedi burda oturalim (.) gelirse
gideriz (.5) hani | beni | hi¢ |anlamad1 |orda ve kedi geldi (.)
sandalyenin altina girdig anda ¢ok yakindik (.) kediye degmedi ama (.6)
ciglik attim sandalyenin iizerine ¢iktim (.) sonra kediyi kovdular (.)
igeriye gegctik (.) bunu yasamama gerek var miydi dedim (.) benim
yasamama su anda (.) ondan sonra ondan ayrilmayi diisiindiim (.8) hani
sonra sey dedi (.) bu kadar korktugunu (.) bilmiyordum falan dedi (.) ama
yine (.) kedileri ¢ok severdi (.) yani hig¢ (.) gel beraber bunu yenelim
yenebilirsin (.) hi¢bir sey sOylemedi bana (.) cok 6nemsemiyordu

A: iliski diyince bdyle bir iliski 6zel iliski geldi akliniza dimi

B: evet (.15) hani otorite (.) mi kurnaya calisiyor bir sey soylediginde (.)
iligkilerde ama (.) kadin erkek fark etmez (.) kiz erkek arkadaslarimda da
Oyle (.) ama kediyle ilgili bilmiyorum (.) yani bilemiyorum (.) ¢ok
kalabalik (.) sosyal arkadaslarim ¢ok samimi olmadigim (.) onlarda
etkiliyor ¢linkii onlarin oturmak istedigi yerlerde (.) ben oturamiyorum (.)
ve gitmiyorum (.4) | geriliyorum
In the above quote, Ms. R. is talking about a partner from the past. She said that her
partner "did not understand her at all", through cat phobia in the situation mentioned
above. Also, she stated in her words that although her partner loved cats very much,
he did not ask the following: "He did not ask me to overcome it together. He did not

tell me that I can overcome it. He didn't say anything to me. He didn't care too
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much." Here, Ms. R. had built her partner's disregard for herself based on cat phobia
and her partner’s position towards her phobia. Ms. R. also stated that her
relationships with some of her friends, for whom she was not very sincere, were also
affected by her phobia. She expressed that she sometimes could not sit where those
people wanted, and therefore, she did not spend time with them as it created tension
for her. Through cat phobia, Ms. R. constructed her "not spending time" with her

friends and her "not maintaining" some of her relationships.
Ms. Y. E. indicated the following:

B: genel olarak (.) her seylerini bana gére planlamalarini tabi ki
beklemiyorum (.) ama hani daha anlayigh (.) ha tamam (.) sikint1 yok ya
da (.) mesela ilk sdyledigim zaman (.) aa dyle mi (.) demesi benim i¢in
hi¢ sikint1 degil ama sonrasinda iste (.5) dalga gecen insanlar gercekten
benim i¢in katlanilamaz yani (.) dedigim gibi (.4) iste (.) iste genelleyen
sen hani kustan korkuyorsun sen o zaman her seyden korkarsin sen
biitiin hayvanlardan korkarsin diislincesinde olan insanlar (.) beni ¢cok
rahatsiz ediyor (.) ama benim i¢in iyi olan hani sdyledigim hatirlattigim
(.3) zaman a tamam sen o zaman (.) oraya ge¢ ya da iste (.) rahatsiz
oluyorsan surda oturabilirsin hi¢ sikint1 degil (.4) demesi (.) insanlarin
benim i¢in (.) daha hani anlayish olduklar1 (.) seyini ¢iziyor

Ms. Y. E. expressed that it bothered her a lot when people made fun of her due to her

phobia or when people had the general thought that she was afraid of all animals. On

the other hand, her statements about people who were considerate about her phobia

indicate some people seem more understanding for her about her phobia.

The point that emerges from the expressions of Ms. Y. E. is that she considers people
more understanding if they treat her in more privileged ways due to her phobia. On
the contrary, making fun of her because she has a phobia or generalizing her phobia
makes her very uncomfortable. On the one hand, as she has a phobia, she is in a more
privileged position. However, on the other hand, she falls in the opposite position

due to the same reason.

It was understood that phobias of some participants had a function in their
relationships. Ms. B. did not explain the function of her phobia from a relational

point:

B: mesela arkadaslarimdan (.) veya aileden (.) birisinin kolunda igneden
sonra (.) yapistirilan bant1 goriince (.) sey gibi geliyordu bana (.) ne kadar
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garip geliyordu (.) hani (.) igne olmus (.) gelmis disar1 ¢ikiyor (.) eve
geliyor (.) isine devam ediyor hayatina devam ediyor (.) ama bana gazi
gibi geliyordu

A: ne gibi geliyordu size

B: gazi gibi (.) geliyordu (.) ne biliyim ¢ok koétii bir olay yasamus (.) gibi
geliyordu o yiizden hayatina normal bir sekilde devam etmesi (.) bana
garip geliyordu (.) o ylizden ben de (.) igne olduktan sonra falan (.)
normal hayatima (.) donmeye ¢alisiyorum (.10) dyle diyebilirim
Ms. B. said that she found it strange for them to continue their lives when a friend or
family member had an injection. She stated that she "tried to return to her normal

life" after the injection. In other words, it was understood that Ms. B.’s injection

phobia prevented her from continuing her everyday life.
Ms. D. said the following:

B: Inis (.5) kalkista sdyle yapabiliyorum (.) yapabiliyordum hani (.)
ontime bakip (.) kimseyi gormemeye ¢aligabiliyordum ama inis aninda (.)
sey yapamiyorum (.) toparlayamiyorum kendimi (.) hani ordan gitmem
lazim (.) o yiizden ben bu arada ucaga binmeden sdylerim (.) ben en 6nde
oturmak istiyorum ¢iinkii (.) klastrofobim var (.8) ¢iinkii ilk inmem lazim
(.) bunu lLiitfen yanlis anlamayin (.) diye anlatiyorum allahtan
inebiliyorum ama

Ms. D. said that she had claustrophobia and she could only travel via plane if she sat
in the front seat. Ms. D.’s phobia was constructed as giving her an excuse or a

privilege to sit ahead on the plane.

There were points in the languages of all participants that indicated that their phobia
had a function in their lives. Moreover, the common point in their languages was that
their phobia gave them a privilege or an excuse for some things. Furthermore, for
most of the participants, phobia was resulted with some gains in their relationship.
3.1.18. Escape from the Phobia Object

Ms. E., Ms. R., and Ms. B. talked about a relationship with phobia objects through
running away.

In the following excerpt, Ms. E. mentioned that she run away from dogs:

A: hayvanlara dediniz degil mi sadece kopeklere degil hayvanlara
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B: yok kopeklere 6zellikle kedilere falan o kadar degil (.) yani | sigrarsa
| falan | kediden de biraz (.) sey yaparim ama yine oturdugum yerden
kipirdamam yani (.7) kdpeklerden kagiryorum genelde hani bulundugum
yere (.) arabaya binip piknige mesela yazin gidemiyorum (.) ya da
tatilimi yazin yarida kesebiliyorum

B: ... hani ¢ok uzun zamandir dyle bir seyle karsilasmadim ama {lizerime
dogru gelirse kagicak bir yerler artyorum (.) bulmaya ¢alistyorum hani
higbir sey demiyorum ya git gelme host (.) git surdan falan filan desem
de gitmiyor zaten (.) aslinda bazen (.) demek istiyorum desem de
gitmedigini goriince ben kagmaya bagliyorum (.) hani arabanin 6niine
bile atlayabilirim (.) o an ¢iinkii suurum olmuyor (.) yani hani denize bile
atlayabilirim hatta (.) ¢ok korkuyorum

Ms. E. generally mentioned that she run away from dogs. In connection with this
situation, she stated that due to fear of dogs she could not go on a picnic or when she
went to a vacation, it could be interrupted. Afterwards, she stated that if she
encountered with dogs and if they came at her, she was looking for places to escape.
Even though she said something to dogs to keep them away from her, she stated that
it did not work and eventually she started to run away. She said that during this
escape, she "had no consciousness™ and that she could jump in front of a car or even

jump into the sea. She attributed all these to her fear by saying "I am very scared".
Ms. R. said similar things:

B: hani hep sey derim boyle (.) bir ara istanbulda yasiyordum ben seyden
depremden (.) korkardi o donem insanlar ben depremden degil ben bir
enkazda (.) sikigirsam (.) ya kediyle bir yerde sikisirsam ne yaparim diye
diistintiyordum (.) yani deprem olur 6liiriim bunu bile (.)
diisinmiiyordum ben kendimi (.) kediden kagip arabanin 6niine atmis bir
insanim yani (.) araba durdu ben tabi o dénem (.5) daha siddetliydi
korkum

A: hangi donem hangi siirecten bahsediyorsunuz hangi donem

B: |ergenlik |donemimden yani yanindan gegerken suanda da
muhtemelen bir yere kacarim ama arabanin dniine atar miyim kendimi (.)
bilmiyorum ama kesinlikle (.) kacarim 6zellikle yavru kedi goriince (.)
kosuyorum yani biiyiik kediyse gecebiliyorum bir sekilde (.) ordan (.)
sokak genisse gegiyorum (.) ama yavru kedi goriirsem (.) kesinlikle onun
gOriis alanina girmemeye calisiyorum (.) ve ordan kosarak kagiyorum
(.) tizerime atliycak (.) diye korkuyorum

Ms. R. started to explain her situation by expressing that other people were afraid of

an earthquake, but she was not afraid of an earthquake. On the other hand, she talked
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about her fear of being stuck together with a cat in wreckage because of an
earthquake. She expressed that she thought what she would do if such a thing
happened. She stated that while thinking about these, she could not think anything
about being killed by an earthquake. She stated that she once ran away from a cat
and threw herself in front of a car during her adolescence while her fear was severe.
Ms. R. said that she would run away if she saw a cat right now. She stated that if
there was a big cat in a wide street, she could pass there. However, she said that she
could run from there if there was a kitten. At the end of her speech, she used the

expression: "I'm afraid that it will jump on me".

Both Ms. E. and Ms. R. mentioned about their relationship with their phobia objects
by using the expression of "running away". While they were in the position of
"escaping", the position left to the phobia objects seems to be the “catcher". While
they are in a position of escaping from phobia objects, they are in a position of
“moving away”’. The position that remains to the phobia objects seems to be a

position of “approaching towards them”.
Ms. B. talked about running away in the following point:

B: aslinda (.7) bu kadar igneyle hagir nesir bir hayatim olmasaydi belki
bunun farkinda olmiycaktim (.) ama ¢ok fazla igneyle temas ettim ve her
sekilde (.) eger olmak zorunda degilsem zaten her seferinde (.)
kaciyorum

Ms. B. stated that she had too much contact with the injection. She stated that if she

did not have to have an injection, she would escape. Ms. B. also talked about the

escape in relation with her dreams:

A: peki korkularinizla igne korkularinizla ilgili riiyalariniz oldu mu
simdiye kadar hatirladiginiz bir seyler var mu

B: aslinda (.) yok ¢iinkii benim riiyalarim hep aynidir (.) bu arada gok
fazla riiya goriiriim (.) riiya giinligii tutuyordum bir ara genelde (.)
riiyalarimda kagis oluyor (.) veya (.) birisiyle tartistyorum onun disinda
pek farkli riiya gérmiiyorum konu olarak hep farkli ama kacis (.) yani (.)
birisinden kagmak ya da kovalanmak oluyor genelde igne ile ilgili riiya
gordiigiimii hatirlamiyorum gorsem hatirlardim (.) muhakkak

Although the contents of Ms. B.’s dreams were different, she stated that there were

common points in her dreams such as running away from someone or being chased.
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On the other hand, she stated that she was not dreaming about the injection. The
escape that takes place in her dreams is an escape related to her relations. Although
she mentions about an escape that is based on her relations, she continues her talk
saying that she did not remember that she dreamed about injections. Here, she uses
the negative form of the word "remembering" when she relates her dreams to
injections. This can indicate that she also has an escape-based relationship with the

object of phobia.
Ms. D. stated that she missed the plane in her dreams:

A: peki bu konuyla ilgili riiyalariniz var mi1 hatirladiginiz ya da bunu
hatirlatan riiyalar

B: Soyle (.10) bende hollandaya gitmeden donem baslamusti (.) bir
seylere baglamadan siirekli ama ugaktan da korkmaya baslamistim sey
yaptyordum (.) amerikaya gitcem ve ugagi kagiriyorum (.) her seferinde
son anda (.) ugagi kagirtyorum kosa kosa gidiyorum ordan atliyorum iste
metroyla gidiyorum (.) aralardan gidiyorum neyse ama asla o ugaga
binemiyorum (.) hep bunu gériiyordum

Ms. D. stated that she started to feel the fear towards flying before visiting the
Netherlands and she said that she most of the time missed her plane at the last
moment in her dream. She mentioned that although she tried different ways, she
could never get on "that plane”. Ms. D.'s dream about missing the plane seems like a
way for her to escape from flying. Her not being able to catch the plane in her
dreams could be read as her escape from her phobia object.

Mr. H spoke about his dream as follows:

B: fobiyle alakali riiyam (.12) var (.8) kii¢iik yastan beri gordiigiim (.)
sOyle hatirliyorum (.) seneler farkli oluyor da genelde birinden
kaciyorum bir yerde iste (.) ailem olsun ya da o an bana yardim
edebilecek bir tanidigim (.) biri olsun bir yerde duruyor (.) 6rnegin (.)
ben salondayim ya da kendi evimdeyim (.) kars1 apartmanda (.5) bana
yardimci olabilecek bir insan var ve ben (.) birinden kagiyorum (.)
farazi bir 6rnek (.) veriyorum o sirada ben bana yardim edecek kisiye
ulagsmaya calisirken genel takiliyorum (.) diisiyorum (.) bir yere
carpiyorum ve kaliyorum orda hareket edemiyorum ve o tehlike bana
yaklasiyor (.) ve ben (.) seye ulasamiyorum (.) bana yardimci olabilecek
beni (.) bu durumdan kurtarabilecek duruma (.) veya kisiye (.)
yaklagamiyorum genelde (.) boyle durumlarda uyaniyorum
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B: yani 6rnegin bazen iste (.) kendi evimizde alt kattayim (.) en alt
kattayim tist kata ¢iksam kurtulucam (.) yani tigiincii katta oturuyoruz
biz liciincii kata ¢iksam (.) kapiy1 agsam kurtulucam ama kapiy1
acamiyorum orda kaliyorum (.) bir siirii farkli farkli durumlarda (.) farkl
farkli seyler yasadim

Mr. H. talked about a dream he was having continuously starting from an early age.
He expressed that he was escaping in this dream. The expression he used here was as
follows: “I usually run away from someone, in somewhere. My family or someone |
know who can help me is standing somewhere.”. Here the phrase “somewhere” is
repeated twice. The first place where the expression "somewhere" is used indicates
that he escaped somewhere and that his family is somewhere. In the continuation, he
points out that his family or someone he knows who can help him is somewhere. He
says that when he tried to reach the person who would help him, he tripped and fell
off. At this point, he stated that he remained “there” unable to move and that the
danger was coming towards him. After speaking for a while, Mr. H. stated that he
was downstairs in the dream and that he and his family lived on the 3rd floor. He
stated that he could be saved if he could reach the 3rd floor. However, he pointed

that he remained downstairs unable to open the door.

Mr. H. has claustrophobia. He stated that he was running away from someone in the
dream and that he fell off and was stuck there. He expressed that if he was able to get
out of there, he would reach the person who could help him. However, he stated that
as this did not happen, the danger was approaching him. Similarly, he indicated that
if he was able to go from the downstairs to the 3rd floor, he would escape, but
because this did not happen, he remained there. These statements indicate that he
cannot move away from the object of the phobia but rather is stuck in the place

where the phobia object is.
Ms. Y. E. spoke of the following:

A: sizin i¢in fobi nesnesi kuslar kuslarla karsilasinca neler oluyor

B: genel olarak kalp atisimda ilk 6nce (.) hizlanma hissediyorum onu
higbir sekilde (.) kontrol edemiyorum zaten (.) daha sonra (.) ben kendimi
biraz sey yapip mantikli olmaya ¢alistyorum yani kagma (.5) bir sakin
ol bekle (.) bir plan yap kafanda (.8) durmadan mesela yiiriirken de sey
(.) yaparim planlama yaparim surdan gecersen sOyle olur (.) mesela
bazen sey yaptigim da oluyor (.) ¢ok yakinimdaysa eger iste (.) ziplayip
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(.) hepsini kagirip (.) ondan sonra yiirimeye devam ettigim zamanlarda
oldu (.10) ama genel olarak mesela kaldirimdaysam (.) kaldirimdan inip
yoldan yiirliyorum uzaklagmak i¢cin ama aslinda tehlikeli bir sey (.)
yaptigim (.) mantikli bir sey degil ama o an mantigimla hareket
etmiyorum en yapabilecegim en uzaklasabilece§im secenegi segmeye
calistyorum (.8) o sekilde
Ms. Y. E. started her narrative by talking about the changes in her body when she
saw the phobia object. She then proceeded that she was trying to be reasonable. She
explained how she spoke herself as follows: “Don't run away, calm down, wait,
make a plan in your mind.”. Following this, she stated that whenever she was
confronted with her phobia object, she was trying to plan what to do. She said that
she sometimes leaped whenever the phobia object was near and that made them run
away. She, as an example, pointed out that if the phobia object was on the pavement,
she left the pavement to move away from them. She stated that what she did was
dangerous, she was unable to use her logic at that moment, and that she was only

able to think of moving away from them.

In Ms. Y. E.'s account, it is seen that she is trying to make birds move away from
her. She makes it clear that she herself also tries to move away from them. Therefore,

when they do not go away, she moves away from them.

For all the participants, “the escape” from the phobia object found itself in their
expressions, directly or indirectly. When the phobia object is a living being such as
an animal, the position left to the phobia object may be “the catcher". When a phobia
object is an inanimate object such as a plane, a place, and a needle, those objects
remain passive. Namely, a position like " catching " in living things is out of the
question for a phobia object that is an inanimate object. Furthermore, in Ms. Y. E.'s
account, she both escapes from the object of the phobia and forces the object of the
phobia to escape from her. The interpretative repertoire of the phobia objects on the
axis of "escape” in the speeches of participants indicates that these participants keep

distance between themselves and the phobia objects.

3.1.2. Positions

The analysis indicated that the participants used three positions related to their
phobia objects. Namely: 1. Positioning the Phobia Object as Harmful, 2. Mother’s
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Presence as a Part of the Phobic Experience, 3. Father’s Presence as a Part of the

Phobic Experience.

3.1.2.1 Positioning the Phobia Object as Harmful

In the interviews with Ms. R., Ms. E., Ms. B., Ms. Y. E.., Ms. N.M., and Ms. F., it is
seen that phobia objects were given a position to harm them by the participants.Ms.

B. described her encounter with the phobia object “needle” as follows:

A: peki igne sizin fobi nesneniz igne ile karsilaginca neler oluyor

B: (.5) igneyle karsilasinca (.25) igneyi gérmemek istedim (.) ¢iinkii
goriirsem onun bana yapabileceklerini sanki o (.) naylon koruyucu
posetin i¢inden ¢ikip bana saldiricak bir yerime saplancak (.) gibi
hissediyorum (.15) zaten (.) normal kan vermede veya as1 yapildiginda (.)
vs bu oluyor (.) hani bana batiyor sonugta (.) o igne o ignenin bana
batmasi (.8) | viicuduma | zarar | veriyor | gibi hissediyorum ve
kendimi kasmamak ama bu diirtii ile daha ¢ok kasiyorum

Ms. B. stated that she felt that the injection would come out of its bag and would
attack and would be stuck on her body. She stated that she felt the injection would

harm her body when she had it.

Ms. B. stated that she felt the injection -the object of her phobia- harms her. Namely,
her placing the phobia object in a position that would hurt her is a fictional

construction.
In the following excerpt, Ms. E. mentioned her phobia object, which was a cat:

B: evet belki o hayvan beni 6ldiirmiycek (.) bunu biliyorum (.) ¢ogu
insan bir sey yapmaz diyo hani bir sey yapmaz climlesi kadar da sagma
bir sey (.) yok yani su hayatta bana gore (.) ben de biliyorum (.) bir sey
yapmiycagini (.) ama bana bir sey yapicakmis gibi geliyor (.8) ve (.)
kendi kendime ¢6zemiyorum ben bu durumu

A: peki ne yapicakmis gibi geliyor

B: 1siricak gibi geliyor (.) bir etimi koparacakmus (.) gibi geliyor (.) 6yle
yani (.) zarar vericek kuduz olucam (.) | bir | yerlerimi | agriticakmis
gibi disleri (.) etime gegirecek ve (.) bir yerlerimi agriticak hani o
hayvanin temasi (.) bile beni rahatsiz eder yani

Ms. E. said she knew that "that animal" would not kill herself and would not do

anything to her. Ms. E. used negations when she used the words “killing” and “doing
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anything”. The negative records of those words indicated that she had a thought
about those points. Although Ms. E. knew that the cat would not do anything to her,
she used the expression "I feel like it will do something to me". In other words, even
though Ms. E. consciously knew that the phobia object would not do anything to her,
she didn’t feel in the same way. Afterward, Ms. E. said that she felt that the cat
would bite her and would tear off her flesh. Namely, she described her phobia object
as if it would harm her. After saying these, she used the expression "even the

physical contact with the animal bothers me".
Ms. E. expressed similar expressions in another moment of her interview as follows:

A: ve geliyor hani gelirse diye bakiyorsunuz ya gelirse ne olucak diye
diisiiniiyorsunuz

B: gelicek (.) 1siricak (.) hani ac1 ¢ekicem (.) | bir | yerlerim | agriycak
kuduz olucam (.) hani ne biliyim (.) parcaliycak beni bir yerlerimi (.)
Oyle korkuyorum

In that extract, Ms. E. first talked about the phobia object could bite her. Then, she
mentioned that she would suffer, some parts of her body would be in pain, the rabies
virus would infect her, the phobia object would rupture herself. Finally, she used the
expression "I'm so scared" which means that her narrative starting with being bitten

ended with her fear.

In the following excerpt, Ms. R. mentioned her phobia object in a similar way how
Ms. E. defined it:

B: evet kedilerden (.) | ama kedi | aslan biiyiik ben aslandan
korkmuyorum mesela aslana bakinca (.) fotografina bakinca (.)
korkmuyorum (.) sadece kediye kars1 (.) kediye benzeyen hayvanlardan
korkmuyorum yani (.) genelleme yapmiyorum

A: bunu nasil a¢ikliyorsunuz peki kendinize ya da nasil agiklarsiniz

B: yani bilmiyorum gerg¢ekten hani (.) neden bu kadar korktugumu (.)
ama anisal olabilir yani lizerime atildig1 i¢in bilingaltimda bdyle (.6) bir
korku olabilir yani (.) hani bilmiyorum ¢iinki

A: e yani sey dediniz ya ona benzeyen baska bir seylerden ya da aslandan
korkmuyorum sadece kedi sadece kedi olmasi niye sadece kedi acaba bir
sey geliyor mu akliniza bununla ilgili

B: ¢iinkii ¢ok korkung (.4) yani bana ¢ok korkung geliyor
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A: size ¢ok korkung geliyor peki size niye ¢ok korkung geliyor sizce
B: nedenini bilmiyorum (.) inanin
A akliniza bir seyler geliyor mu peki bir ¢agrisim yapiyor mu

B: yani sinsiler kotiiler sanki onlar zarar vermek istiyorlar aslinda (.)
kedilerle ilgili (.) boyle diisiincelerim var ama bunlarin ger¢ek olmadigini
da biliyorum (.) aslinda zararsiz | hayvanlar | oldugunu | da biliyorum
(.) ama boyle hissediyorum (.) onlarla karsilastigimda ya da bana
Ozellikle baktiklarinda gozlerinden korkuyorum bakislarindan bana
baktiginda benim ne diisiindiigiimii biliyormus (.) gibi yani onlardan
korktugumu biliyorlarmig gibi hissediyorum

In this excerpt, Ms. R. mentioned that while she was afraid of cats, she was not afraid
of lions. That is, she was not afraid of cat-like big animals. However, while saying
these she used the expression: "But, the cat lion is big, | am not afraid of lions.". It
was noteworthy that the expressions "cat-lion" and "fear" were used in a negation
form like “I’m not afraid of cat-lion.”. She said that there might be a subconscious
fear regarding her fear of cats. Subsequently, she used the following expression for
cats: "Because it is very scary, it sounds terrible to me.". When asked why this was
terrible, she said that she did not know the reason. When asked whether something
came to her mind or not, she used the expression: "That is, they seem insidious as if
they have intentions to harm". Afterwards, she stated that her thoughts about cats
were not compatible with the reality, and even though she knew that they would not
harm her, she felt in this way. Finally, she used the expression: "When | somehow

encounter them, | feel like they already know this.".

Both Ms. E. and Ms. R. give a position to their phobia objects as if these objects
would harm them. The fear towards those objects is related to the harm that would be
potentially caused by phobia objects from their point of views. By giving the phobia
objects a position that has the potential to harm, they position themselves as "being
harmed". Also, both participants stated that they knew that the phobia objects were
not able to “harm” them, however they did not feel in that way. Meaning that even
though they know this consciously, at an unconscious level they “feel” that phobia
objects would harm them. Like these participants, some other participants
additionally expressed that they knew that phobia objects would not harm them. For
example, Ms. Y. E. signified the following:
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B: evet aslinda onlar biraz sey diye diisiinliyorlar (.) 6lii zaten (.) ne
yapabilir ki sana ama ben zaten (.) basindan beri kuslarin bana bir sey
yapacagini diistinmiiyorum (.) onu anlatamiyorum (.) kus sana zarar
veremez diyorlar (.) ben zaten (.)6yle bir iddiam yok benim (.)
korktugum sey de o degil hani

Ms. Y. E. stated that people around her pointed out that those birds were dead, and
they would not be able to harm her. Ms. Y. E. declared that she knew this, too and

that what she was afraid of was not related to the harm that birds would give her.

Like Ms. E. and Ms. R., Ms. Y. E. also said that she did not think that the object of
the phobia could harm her. In Ms. Y. E.'s account, the people around her made it
clear that birds were harmless. She said that she knew it by referencing their

indications.
Ms. H. expressed the following:

B: ... mesela eskiden (.) hemen 6ldiiriin falan derdim (.6) ¢ok normalde
hayvanlara zarar vermek isteyen biri degilim (.) fakat onun orda yok
edilip atilmasi (.) sanki benim i¢in tehlike ortadan kalmis gibi geliyordu
(.) ama suan mesela (.) 6ldiirmekten ziyade onu alip (.) uzaklastirin (.)
yani hani yine tiksiniyorum yine korkuyorum ama onun da yasama hakki1
var diyorum (.) benden uzak dursun (.) yasasin

Ms. H. remarked that when she saw spiders - the object of the phobia - in the past,
she used to say to those around her, "Kill it immediately.". Then, she said that she
was not someone who wanted to harm animals in normal conditions. On the other
hand, she indicated that when the phobia object had been destroyed, it had seemed
for her that the danger had disappeared. However, now she has stated that she only
wanted them to be removed, not killed. Regarding this, she used the phrase, "l say it

has the right to live, let it stay away from me, let it live.".

Ms. H. says that when the phobia object is destroyed, the danger for her disappears.
This points out that Ms. H.'s phobia object poses a danger to her. Just as the danger
here is, it is understood that when the phobia object is killed, the danger disappears
for herself. In other words, she gives harm to the phobia object in order not to get

harm.

Moreover, Ms. R. stated that she was afraid of harming people that are close to her:
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B: yani soyle bir sey hani (.4) daha 6nce kendi yaptigim (.) aslinda belki
anlatsam (.) olabilir (.) normaldir (.) diyebileceginiz ya da degil
seylerdir (.) ben onlarla ilgili kendimi ¢ok su¢luyorum yani (.) hep boyle
miikemmeliyetgi bir yapim vardir normalde hayatimda da ben kimseye
zarar vermiyim ben-zarar goriirsem (.) sorun degil uzaklasirim (.5)
O6nemli olan benim kimseye zarar vermemen olmustur normal arkadas
iliskilerimde de ben zarar vermiyim (.) zarar vermekten korkuyorum (.) |
birini | acitmaktan incitmekten ben korkuyorum o6zellikle birini derken
aslinda (.) sevdigim insanlardan bahsediyorum yani yakin (.) aile

Here, Ms. R. used the expression: "I do not harm anyone. If | am harmed, it is not a
problem, 1 go away. The important thing is that | do not harm anyone”. She then
stated that she was afraid of harming or hurting someone. She stated that when she
said “someone”, she meant people she loved, such as close friends and family

members.

Besides giving the phobia object a position that has the potential to harm, Ms. R. also
gave herself such a position. She stated that besides fearing the phobia object, she
was also scared of harming "someone". On the one hand, there is a position between
"her" and "her phobia object" based on the relation of "fear" and "harm". On the
other hand, there is a position between "her" and "her relationships" based on the

relation of "damage" and "fear".

When all the interviews are examined, it is seen that the participants positioned
themselves and/or their phobia objects over “harm”. Some participants positioned the
objects of the phobia as harmful to them. Others declared that although they knew
that the phobia objects would not harm them, they still felt that they would get
harmed. One of the participants, Ms. Y. E., said that she knew that the object of the
phobia would not harm her. Some participants stated that they damaged the phobia

objects.

As seen, there is a positioning that includes different combinations of the phobia
objects and the "harm™. In addition, except for the injection phobia of Ms. B., the
phobia objects of all participants - who make positioning based on "harm™ - are

animals.
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3.1.2.2. Mother’s Presence as a Part of the Phobic Experience

All participants referred to their mothers during their interviews. Some of them
included their mothers in their speech, especially when talking about the phobia
objects. Particularly, it is noteworthy that some participants mentioned that their
mothers were also afraid of similar phobia objects or some other objects. For

instance, Ms. N. M. pointed out the following:

B: genelde ¢ok bir sey demiyolar annem sey diyo 11 o da korkuyormus bu
arada annem de

A: hu o da korkuyormus niye dyle dediniz

B: aynen ben de korkuyodum (.) ama siz ¢ocukken (.) evde bocek
oldugunda (.) atiyodum (.) sizin gormemeniz i¢in (.) anlatiyo

A: ha siz 0 zaman bilmiyodunuz onun korktugunu

B: yok hani sonra 6grendim (.) hatta annemin bir bocek goriip (.)
korktugu bir amim yok genelde o (.10) sey yapiyo yani (.) ¢ok hani (.)
olumlu ya da olumsuz (.) ¢ok sey yorumlari yok (.) bunu kabul edip (.)
11 konu bdcek olunca (.) hani (.) onu gérmemek {izerine destek oluyo
bana ya da iste (.6) anneme arkadagimin abisinin bocekten korkuttugu
giin (.) ya oda ordaydi (.) ya da hani anlattim mesela o stirekli iste (.) o
olaydan sonra iyice korkmaya basladin diye iddasi var (.) anemin ama
yani sey yapmiyor (.) niye korkuyosun (.) iste (.) bocekten korkulacak
bir sey yok demiyolar
Ms. N. M. explained that her mother was also scared of insects, and she said that
when Ms. N. M. and her brother were children, her mother was getting rid of insects
in the house to prevent them to see insects. Ms. N. M. proclaimed that she later
learned that her mother was also scared of insects. However, she said that she had no
memory of her mother being afraid of insects. Ms. N. M. stated that her mother
supported her for ignoring the phobia object. She stated that her mother pointed to an
event as the beginning of her phobia. However, she used the phrase, "I mean, she
doesn't do anything, she doesn’t ask why I am scared or not say there is nothing to
feel scared of insect.”. While talking about her mother, she started to use plural

expressions.
Similarly, the mother of Mr. H. has an elevator phobia:

A: sey dediniz ya fobiye doniismesin diye doniistiigli bir donem oldu mu
yoksa
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B: 111 (.) oldu mu (.6) sdyle aslinda benim annemin asansor fobisi var
kendisi de kullaniyor gerg¢i asansorii kiiglikken (.) 6rnegin (.) bizim
apartmanda asansOr yok bursadakinde (.) 6rnegin asansorlii bir yere (.)
gittigimiz zaman annem genelde merdivenleri tercih ederdi (.) ben de (.)
onunla beraberi merdivenleri (.) tercih ederdim

A: siz niye onunla beraber merdivenleri tercih ederdiniz
B: daha giivenli geliyor

A: daha giivenli geliyor

B: evet

A: nasil daha giivenli

B: annemin sdylediklerine gére daha giivenli geliyordu sonra ben (.)
kendim kullanmaya bagladim (.) asansorii ama hep (.) aklimin bir yerinde
o diistince vardi

Mr. H. shared that his mother also had an elevator phobia. He said that when he was
a child, he remembered his mother preferred the stairs instead of elevators and that
he used the stairs together with his mother. When the researcher asked why Mr. H
preferred the stairs, Mr. H. used the phrase, “It is safer.”. Mr. H. specified the stairs
when he said, “It is safer.”. On the other hand, this expression can also be read as
that he felt more confident when he was with his mother. Finally, he stated that he
used the elevator later. However, he stated that the thought of safety was always

somewhere in his mind.

Ms. R., on the other hand, remarked that her mother had an object of fear that was

different from her object:

B: eskiden ne var (.) | bu | kadar | korkucak | boyleydi | genellikle ama
annem beni anliyor (.) ¢iinkii annem de fareden ¢ok korkar (.) cok
korkunca beni anliyor yani ben de (.) ona sdyliiyorum yani ayni ben de
(.) kediden aym sekilde tiksiniyorum korkuyorum diyorum anliyor (.)
kardeslerim de dyle (.) bunun i¢in (.) beni (.) korkutmazlar ya da iste
sakalagsmazlar anliyorlar annem ve kardeslerim (.) anliyorlar

Ms. R. said that her mother used to take a position like "What's so scary?". Later, she
made it clear that her mother understood her because her mother was also terrified of
rats. She said that her mother understood her as she knew the feeling of terrified.

Then, she shared the following points: “I mean, I tell her, I hate cats in the same way,
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I say that [ am scared, and she understands me.”. Finally, she added that both her
mother and her siblings understood her.

The participants quoted above stated that their mothers also had objects of fear. Ms.
N.M. and Mr. H.'s mothers are afraid of the same objects as their children. Ms. R.'s
mother is afraid of a different animal than Ms. R. is afraid of. For these three

participants, the fact that their mothers also have objects of fear indicates that these
mothers experienced processes like those of their children and that they understand

them.
Ms. B. said the following about his mother:

B: aslinda (.) | biraz (.) | tahmin | usuliince | yaklasicam (.) ben
cocukkkken bilirsiniz dikis makinalari vardi (.) pedalli yandan gevirmeli
ben bir kere (.) 0 makinada (.) elimi dikmisim (.) tabi bunu bana (.10)
anty1 biraz yanlis hatirliyorum elimi ordan ¢ikarip anne (.) 6ziir dilerim
diye gozlimden bir damla yas geldigini hatirliyorum ama dyle olmamais
(.) igne (.) parmagimdan ge¢mis annem ve babam ¢ok panik yapmis
¢linkii o sirada (.) hangi tarafa ¢evirmeleri gerektigini (.) unutmuslar o
panikle (.5) sonra ¢ikarmiglar (.) falan filan derken heralde o zamandan
beri annem anneme sizinle goriisecegimi (.) bahsettigimde (.) zaten (.)
cocukken de (.) hastane goriince (.) igne olacagimi anlayip (.) kagamaya
caligtigimi falan (.) anlatti
Ms. B. declared that she sewed her hand on the sewing machine when she was a
child. However, she specified that she misremembered this memory. Ms. B. narrated
the part she remembers as follows: “I remember that I took my hand out of the
machine and a tear came to my eye. Then, I apologized to my mother.”. Later, she
stated that this was not the case. She expressed that her parents were in panic and
that they tried to get the needle out of her hand. In the continuation of the
conversation, Ms. B. reperted that she told her mother that she would attend this
meeting. She said that her mother, in return, told her that whenever she saw a
hospital when she was a child, she thought that she would get an injection and that

she tried to escape.

It is essential to point out that while Ms. B. includes her mother in this memory, she
excludes her father from it. Additionally, it is important to note that she apologized

to her mother in the version that she remembers this memory. In reality, she said that
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her mother and father were there at that time. Although Ms. B. refers here to her
father, she started to talk about her mother again right after.

Ms. B. shared the following points as well:

B: En son yazin gelmisti bagima (.10) orda da yine hafif (.8) korku i¢inde
biraz boyle (.) kendimi ¢ok kasmistim kendimi tiniversite gaginda pek
igne (.) olmadim bir hafta boyunca belimden igne olup gelmistim (.) her
seferinde yanimda birini istedim (.) annem olur arkadasim olur elini
stktim (.) elini sikmak iyi geldi aslinda (.) aslinda elini ne kadar iyi
stkarsam o kadar kolay atlaticagimi diisiindiim bir yandan da (.) o yiizden
yanimda birinin olmasi iyi oluyor
Ms. B. explained that she had an injection in her waist for a week and that she
always wanted someone to be with her at that moment. Then, she used the phrase, "I
wanted my mother or friend with me at that time. While | had an injection, | shook
my mother's hand/my friend’d hand. It was good for me to feel her/his hand.". She
added that she "thought the better she can squeeze her/his hand, the easier it would
be to get over it.". For this reason, she expressed that she wanted someone to be with

her.

Ms. B. made it clear that she wanted someone with her while she was getting an
injection. The people she refers to as “someone” are her mother or her friends. It is
noteworthy that she uses the singular expression as "someone™ here and that she uses
a singular expression to continue the sentence. Additionally, it is important to note
that she only includes her mother and her friends to refer to the people with whom
she wants to be - while having an injection - and that she excludes anyone else. In the
previous quote, Ms. B. stated that she only remembered a memory containing her
father. However, she spoke of it as if she was only with her mother at that moment. It
is crucial that in this quote, she refers to her mother and friend as the person she
wanted to be with while she was getting the injection, but she did not mention her
father here again. This indicates the place of her mother regarding her phobia.Ms. R.

commented on her dream as follows:

B: gecen rilyamda ayni kediyi gordiim buraya kapinin 6niine yemek
icin gelen kediyi gordiim (.) ve ben buraya gelmeden 6nce
diyarbakirdayken bir kabus gordiim (.) sar1 bir kedi goriip ¢iglik attim
() bliylik sar1 kedi (.) sonra buraya geldigimde (.) o kedinin aynisi
buraya yemek istemeye falan geldi (.) bu nasil bir sey (.) ya dedim (.)
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daha bir giin 6nce riiyamda gérdiim c¢ekiyor muyum acaba (.) annem de
dedi ki buraya hic kedi gelmiyor dedi sen geldin (.) ve kedi geldi hani
ben (.) | nasil | olur | falan dedim boyle tesadiif (.) diye
degerlendiriyorum

Ms. R. stated that a day before she returned to her family home, she saw a big yellow
cat in her dream and that she screamed. She indicated that she saw the same cat in
front of the door of her family's house in Diyarbakir. She informed that she shared
the following points with her mother: “I just saw it in my dream a day ago, I wonder
if I'm attracting them.”. She stated that her mother gave a response to her as follows,

"Cats don’t come here. You came then the cat came.".

It is remarkable that Ms. R. sees a cat in her dream, and that she sees the same cat
near her family's house, and that the dialogue about it takes place between her and
her mother. It is also important to note that her mother responds in a way that
supports the thoughts of Ms. R. about cats. This extract shows that while Ms. R. talks
about her phobia object, she includes her mother and that she describes the situation

through her mother.
Mr. M. indicated the following points:

B: sadece (.) | bu | diger | diger | korkularim | i¢in de bdyle (.) mesela
karanlik korkusu ben bir donem (.) cocuklugumda depremden sonraki
donem (.) tek basima yatamiyordum (.8) tek basina yatan insanlar1
gordiigimde hep sey diyordum

A: kiminle yatiyordunuz peki
B: annemle

A: sadece anneniz ve siz mi yoksa ayni odada bagka birileri de oluyor
muydu

B: ayn1 oda da bazen baskalar1 olurdu bazen (.) olmuyordu (.) yani
genelde annemle yatardim annem nereye ben oraya mantigindaydik (.)
uzun bir siire

A: yani ayn1 yatakta mi farkli yataklarda mi

B: genelde ayni yatakta olurdu sonra iste (.) on yasini on bir yasini
gecmeye baslayinca (.) farkli farkli yataklarda (.) yine ayn1 odada

A: peki kag yas araligindaydi bu
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B: yani s0yle doksan dokuz depremine ben (.) alt1 yasindayken (.) alt1
yasindan on bir on iki yasina kadar (.) tahminen boyle gecti

A: on bir on iki peki babaniz nerde uyurdu o zaman

B: babam (.) biraz seydi bdyle despot bir adamdi (.) ya istedigi olmadigi
i¢in sik sik da anneme kiiserdi (.) farkli odalarda yatardi sey degil babam
biraz (.) kiiskiin bir yapis1 vardi (.)kolay kolay dovmez sey yapmazdi
ama kiiserdi (.) mesela ayni1 odada olurdu (.) bazen olmazdi boyle biraz
karigikt1 oralar

A: peki oralarda yalniz uyuyanlari bir diisiiniirdiiniiz bazilar1 yalniz
uyuyor ben uyumuyorum biraz orayi agabilir misiniz

B: yani soyle (.) bu arada bu depremden 6nce seyi de hatirliyorum ilk
defa ilk gece (.) annemler (.) uzak bir yerde uyucam (.) bu depremden
once (.) ama (.) hayal meyal hatirliyorum abimler sey yapiyor boyle (.)
bir korkum yok o an ilk defa boyle heyecanliyim falan ablalarim abim
onlarin arasinda yaticam filan (.) abim korkutmaya basladi beni iste (.)
gece yilanlar geliyor (.) su geliyor (.) bu geliyor belki de ilk kirilmay (.)
orda da yasamis olabilirim bu arada tek bagima uyumayla alakali
Mr. M. specified that he was unable to sleep alone from the age of six till eleven or
twelve. Also, he said that he was sleeping in the same bed together with his mother
that period. After that period, he declared that he slept in the same room with his
mother but in different beds. He expressed that the earthquake - which took place in

1999 - was the starting point for him to sleep with his mother.

He stated that he was unable to sleep alone after this earthquake had happened.
Before talking about all these, he also pointed out his fear of the dark. Mr. M.
indicated that his father often got angry with his mother and that they slept in
different rooms. Moreover, regarding his father, Mr. M. used the following
expression: “For example, sometimes he was sleeping in the same room with my
mother, sometimes he wouldn't, it was a bit confusing for me.”. In the continuation
of his speech, Mr. M. said that he slept in a bed far from the bed of “his mother” and
that he slept together with his brothers and sisters for the first time before the
earthquake. He pointed out that he had no such fear at that time. He expressed that
his brother was trying to scare him by saying, “Snakes are coming.". He indicated
that these kinds of behaviors of his brother might be a turning point for him

regarding sleeping alone.

81



Mr. M. remarked that he could not sleep alone after the earthquake had happened and
that he started to sleep together with his mother. Mr. M. said that before the
earthquake, he slept separately from his mother and that he slept among his brothers
and sisters for the first time. He indicated that his brother scared him at that period
and that because of this, he experienced a breaking point about sleeping alone. It is
understood from Mr. M.'s statement that Mr. M. was sleeping together with the
members of his family before the earthquake as well. After the earthquake, he also
slept with them until he was 12 years old. He stated that he experienced a breaking
point about sleeping alone after the earthquake. However, any statement indicating
that he slept alone before the earthquake could not find a place in his narrative. In
addition, it is not fully understood what Mr. M. meant when he said, "I was sleeping
with my mother.". It is not precisely understood whether he spoke about his father
and his mother or his mother and his siblings. Although it is not clear what he means
exactly while using the word “my mother”, that explanation already includes

“mother”.

As seen from the quotes above, these two participants stated that their mothers were
also scared of similar phobia objects like them. One of the participants stated that her
mother’s object of fear is different than her object. Considering their objects of the
phobia, these participants give their mothers positions that are similar to their own
positions. According to Ms. B., on the other hand, her mother is the person who
helps her deal with the fear object. In Ms. R.'s speech, her mother has a position
pointing out that the phobia object is in the same place where Ms. R. is. In the case
of Mr. M., he explained his mother’s position as he slept with his mother due to his
fear of the dark and his inability to sleep alone. In conclusion, during the interviews,

the speeches of all participants contain their mothers.

3.1.2.3. Father’s Presence as a Part of the Phobic Experience

Some participants associated the phobia object with the "father". For example, Ms.

R. mentioned her father and cats as follows:

B: gegmisten gelen bir otoriteye karsi (.) bir sey var hani (.) bende (.)
otorite olsun istemiyorum mesela ben (.) bir yerlere gitmek isterdim ama
babamdan izin alacagimi almam gerektigini bildigim i¢in (.) gitmezdim
izin almamak igin (.) otoriteyi kabul edemiyorum (.) kedinin bakislarinda
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bir otorite hissi geliyor (.) hani dediniz ya siz ne diisiiniiyorsunuz diye (.)

bana
Ms. R. mentioned that she needed permission from her father to go somewhere.
However, she stated that she did not go anywhere to avoid getting permission from
her father. In relation to this, she used an expression as "I do not want to have an
authority.” When the words "I don't want™ was removed from this expression, the
part "let me have an authority” remained. The statement of Ms. R could also be read
in a way that she wanted her father to be an authority for her. After the statement "I
cannot accept authority", she used the following expression: "There is a sense of
authority in a gaze of a cat". It was understood that while Ms. R. was saying these, in
the construction of meaning, she compared cats and her father to each other in
relation to the authority. The fact that the cat's gaze gave her a sense of authority

could be read as establishing a connection between authority and gaze.
In the interview, Ms. R. asked if it was, in fact, an authority phobia:

A: siz fobiyi neye bagliyorsunuz nasil agikliyorsunuz kendinize
diisiinceleriniz neler bu konuda

B: ben diisiinsem ne diislinlirdiim bilmiyorum ama simdi aragtirdigim
icin (.) iste bu olabilir mi su olabilir mi diye diisiindiim otorite fobisi
olabilir mi (.) aslinda diye diistiniiyorum (.) kendime boyle agikladim (.)
clinkii otoriteye babam ¢ok otoriter bir insandi (.) higbir yere gitmeme
izin vermezdi (.) evde oldugu siirece ama evde olmadig siirede (.)
rahattim (.) 0 anlamda (.6) izin alsam da vermiycegini bildigim igin izin
almazdim (.) o otoriteyi hissetmek rahatsiz ediyordu (.) beni iste bana su
getir dediginde gotiirmezdim (.) getirir misin dersen getiririm derdim
bunlara takintim vardi (.) benim sunu yap bunu et (.) bunlardan rahatsiz
olurum genellikle normalde de 6yleyimdir (.) idarecilerime de hep
bunu sdylemisimdir yap degil yapar misin (.) ¢ok hani rahatsiz oldugum
seylerdir acaba diyorum (.) otorite fobisi mi aslinda

In the above quote, Ms. R. stated that her father was authoritarian. She stated that
when her father was at home, she could not go anywhere. She said that even if she
asked him for permission, he would not let her, so she did not ask for permission.
She expressed the following: "But we were comfortable as long as he was not
home.", meaning her father’s not being at home. Until this point of the quotation,
Ms. R. used singular expressions. However, at that point, her expression was
pluralized. In other words, she was not the only person who was uncomfortable with

the father, but also other members of the family were uncomfortable with him. Ms.
83



R. also stated that she was obsessed with expressions containing orders such as
“Bring me water.”. When her father used those expressions, she did not do what he
wanted. She stated that she "brought™ water to his father if he said, "Can you bring
it?". Ms. R. stated that she also had the same attitude towards her administrators in
the workplace. At the end of this statement, she asked a question: "Is it actually an
authority phobia?". At that point, she associated cat phobia with authority phobia. In
other words, she associated her father, who was an authority figure for her, and cats,

the object of phobia of her.

In the first minutes of the interview, Ms. D. used the following expression while

trying to explain her profession:

B: ...babam (.) da benim avukat (.5) ama su anda (.) avukatlik yapmiyor

In the next minutes of her speech, she said the followings to express how her phobia

started:

B: Soyle (.) ¢ocukluktan beri (.) soyle ben kiigiikken hatirladigim
kadariyla babamla asansorde kaldik hatirladigim kadariyla (.) sdyle bir
and1 (.) ya sunu ¢ok 1y1 hatirliyorum (.) sadece o zaman sanki boyle ben
asansorleri boyle halat gibi seyle ¢ekiyorlardi (.) ya babamin birinin
ismini bagirdigini (.) o herhalde babamin is yerindeki apartmandaki
asansoOrde kalmistik (.) iste bilmem ki halati ek mi dedi bir sey yapti
ama sey gibi (.) bir korku hani bunu da yine psikologla konustugum (.)
icin sdylliyorum hani biraz sonugta seni kurtarmasini bekledigin (.)
adam da panik oldugu i¢in herhalde ekstra bir panik mi yasadim (.) dyle
bir panik oldugunu diisiinliyorum
In the first minutes of the interviews with Ms. D., she stated that her father was a
lawyer like herself. Then, she talked about her memory of being stuck in a small
elevator with her father. She stated that it was her first memory related to an elevator
phobia. She mentioned that it was an elevator in her father's workplace. Ms. D.
expressed in the following line that her father was also in panic at those moments: “I
think I had an extra panic because the man I expected to save me was also in panic.”.
It is noteworthy that her father was present at that moment when Ms. D. described as
the beginning point of her phobia. In addition, other noteworthy points were that she
gave her father the role of "savior" and she panicked more as she observed her father

was also in a panic.
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Like other participants, in her interview, on the axis of phobia, Ms. B. also
mentioned her father:

B: aslinda (.5) annem igne olmaktan hi¢ korkmaz babam da igne
olmaktan nerdeyse (.) benim kadar korkar (.) ben (.5) genelde
babamlaigne olmaya gittim (.) ve babamin korkusuyla dalga gectigini
gordiim (.) seninki de ¢ok aciycak diye beni de korkutuyordu (.) odadan
¢ikar misin (.) diyordum kendim atlatmak istiyorum yoksa hep
korkuyorsun diyordum (.) yani bilmiyorum etrafimdaki insanlar (.) hep
beni korkuttu igneyle ilgili hig giizel bir sey hatirlamiyorum (.) ve her
an zararli sonuglar agabilecek (.) gibi hissediyorum

Ms. B. expressed that her father was afraid of having an injection while her mother
was not afraid of having an injection. About this, she used the phrase: "He is scared
almost as scared as me.". She also stated that her father scared her by saying "It will
hurt you, too ““. She stated that she said the following to her father: "Will you please
leave the room? | want to overcome it on my own, you are always scared."
Afterward, she stated that the people around her always scared her. Here, the
expressions “my father is afraid of the injection”, “my father scares me”, “the people

around me scare me” came one after another. Ms. B. said that the people around her

were scaring her because her father scared her.

Some participants spoke about their fathers over their absence. For example, in the
excerpt below, Ms. R. described how her father was rarely at home when she was
four or five years old:

B: ...genelde eglence gezme seyahat yurt disi (.) ora bura (.) ¢ok az
evde bulunurdu (.) evde oldugu zamanlarda da (.) genellikle kizip
kovdugu i¢in ne isin var burda gibi bes yas (.) dort yastan
bahsediyorum hani ben bu adam kim neden bizim evimize geliyor (.)
kim bu hani (.) dyle diisiiniiyordum tamam biliyorum o eve de gelmesi
gerekiyor ama kim neden geliyor gelmese daha iyi gibi yani (.) annemi
de oyun arkadas1 olarak goriirdiim oyun arkadasimi benden ¢aliyor (.)
gibi geliyordu bizim eve gelip ilerleyen yaslarda tabi ki anladim (.)
hani artik babam oldugunu

A: nasil anladiniz anladim ilerleyen zamanlarda dediniz ya
B: yani (.) ¢iinkii hani biiyliyorsunuz artik (.) onun kim oldugunu

biliyorsunuz (.) yani bir anne var bir baba var (.) o sekilde yoksa bir baba
gibi davranmiyordu higbir zaman
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Ms. R. stated that her father was rarely at home when she was four or five years old.
However, when he was at home, he was angry and was keeping her away from
himself. Afterward, she said, "I was thinking about who this man was, about why he
was coming our home. | was asking myself who he was?". It is understood from this
statement that Ms. R. did not "accept" her father at that time. Similarly, these
expressions pointed to the "lack" of her father in Ms. R.’s life. Subsequently, she
expressed that her father came home and stole her playmate’s mother from her. Ms.

R. stated that she understood that he was her father at later ages.
Ms. R. said in the following quote that she did not communicate with her father:

B: babamla anlasamay1z biz suanda (.) suanda da konugmuyoruz hani
iletisim kurmuyorum (.) annemden (.) kardeslerimden kaynakli
geliyorum gene buraya (.) o zamanlarda da (.) hani (.) ¢ocukluktan gelen
(.) bir sey vardi zaten (.) gocuklugumda da (.) babam oldugunun farkinda
degildim (.) ¢linkii ¢ok fazla uzakta sehir diginda olurdu (.) geldigi zaman
da (.) ¢ok iyi davrandigini (.) hatirlamiyorum

Ms. R. said that she could not get along with her father, did not talk or communicate
with him, and just went to her family's house to see her mother and siblings. Ms. R
said, "You know, there was something stemming from my childhood. | was not
aware that he was my father when | was a child.”. She associated her lack of
awareness with her father's being mostly out of their home city. That unawareness
about having a father could be interpreted as a lack of her father in her life. Similarly,

Mrs. R said the following about her father:

B: arada diisiiniiyorsunuz (.) tabi eskilere gidiyorsunuz diisiiniiyorsun (.)
niye boyle oldu niye sdyle oldu tabi suanda (.) ¢ok diistinmiiyorum artik
bir yildir (.) pek diigiinmiiyorum (.) yokmus gibi hayatimda hig
tanimamigim gibi

Ms. R. said that she lived as if she "never knew" her father and as if "he didn't exist"
in her life. These expressions can be read as Ms. R. did not know her father as a
father.

Ms. D., on the other hand, stated that she did not spend much time with her father:

A: Siz ama sevmiyordunuz o i¢inde bulundugunuz seyleri
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B: Yani (.) yoo aslinda Cumartesi-Pazar seylerini seviyordum (.) sadece
sey diye sdyledim annem haftaici yapamadigi seyleri (.) ilgilenemedigi
i¢cin haftasonu kompanse etmek icin bizi bir yerlere gotiiriip (.)
ilgileniyordu diye (.) diisiiniiyorum ama babam hayatimizda ¢ok yoktu

A: Bu kurslar peki haftasonu muydu
B: evet

A: anneniz de mi katiliyordu sizinle beraber yoksa sadece birakiyor
muydu

B: Yok (.5) sadece birakiyordu (.) aliyordu ama sey sonrasinda (.) sey
yapardi (.) ya iste (.) istedigimiz yerde yemek yerdik (.) takilirdik (.)
giizel vakit geciriyorduk

A: Babaniz yoktu dyle anlarda

B: Ya (.) babam (.) biraz babam ¢ok yogun calisiyordu (.) ger¢ekten ben
liseye kadar (.) babam ¢ok yogun ¢alisiyordu ondan sonra babamla da
(.) sey hatirlarim (.) ¢cok sey bir hayat anlattim (.) bu kadar ¢ok sey
degil ama bdoyle Pazar giinleri (.) bazen babamla bowling oynardik (.)
gidip bilkentte sonra sinemaya giderdik sonra da footcord da yemek
yerdik ve boyle (.5) sOyle hatirliyorum sadece o kadar (.) bence nadir (.)
oluyordu ki ¢ok dviinerek anlatirdim (.) babam boyle yapt1 diye ama
muhtemelen (.) senede bes kere falan olmustur

After Ms. D. mentioned that she spent time together with her mother and her sibling

on weekends, for his father she expressed: “I did not have a father.”. She used this

expression just before she stated that her father was unable to spend enough time

with them as he was very busy with his work. Afterward, she stated that she rarely

spent time with her father and boasted about those moments. It is noteworthy that

Ms. D. used the expression "I did not have a father” while talking about her father.
Ms. Y.E. remarked that:

B: yani (.) evet (.) oray1 goriiyorum her zaman olayin dnce orda
gerceklesmesi (.) biiyiik ihtimal etkili hem de o donem (.) yani o
bahsettigim ¢ocukluk doneminde (.) babaannem bana bakiyordu (.)
annem ¢alistig1 i¢in (.) hep o evin i¢cindeydim hep (.) bir seyleri (.) orda
yastyordum (.) biiyiik ihtimalle o eve o yiizden geri gidiyorum

A: yani tiim giin mii ordaydiniz giiniin belirli saatleri mi yani giinleriniz
hep orda m1 geciyordu yoksa aksam mesela anneniz aliyor muydu

B: annem (.) belki (.) yedi gibi evden ¢ikiyordu belki yedi sekiz gibi (.)
geliyordu
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A: ha geliyordu almaya

B: babam zaten (.) o donem ¢ok yoktu (.) ortalikta 6yle olunca (.) hani

giindiizleri (.) babaannem bakiyordu aksamlar1 ve hafta sonlari (.)

evdeydim
To indicate the beginning of her phobia, Ms. Y. E. explained that a bird caught on a
rope on her grandmother's balcony and that the bird fell from the balcony to the
ground and died. The above quote refers to this event that first occurred. She stated
that her grandmother took care of her at that time as she lived in the house of her
grandmother. She pointed out that after her mother left work in the evenings, she
came to pick her up. In the continuation of her speech, Ms. Y. E. used the phrase,
“My father was not around much at that time. So, I stayed with my grandmother

during the day, and | stayed at my home in the evenings and on the weekends.”.

In the entire conversation with Ms. Y. E., she frequently talked about her
grandmother. However, she talked less about her mother. During the interview, the
single point that Ms. Y. E. speaks about her father is the part at the end of the
quotation above. Ms. Y. E. mentioned her father here with the following phrase, “My
father wasn't around much at that time anyway.”. Therefore, Ms. Y. E.'s mentioning
of her father was based on his absence. During the interview, there was no place in

Ms. Y. E.'s talking about her father other than declaring his absence.
Ms. N. M. indicated the following:

A: peki yani arkadaslik iliskileriniz bir sekilde geldi aile iligkileriniz
nasildi sizin aile iiyeleriyle iliskiniz nasildi o donem i¢in

B: aile iliskimiz (.) s0yle abimle genelde (.) yakin bir iliskimiz yoktu (.)
yani (.) ben liseye gidene kadar (.) suan (.10) iliskilerimiz iyi yani (.)
liseden itibaren daha yakin (.) olduk ama o zamana kadar (.) ¢ok
birbirimizle iletisim kurmadigimiz iste genelde (.) 1 abisinden (.) dayak
yiyen kii¢iik kardes olarak geldi (.) onun disinda (.) babam (.) genelde (.)
evde yoktu

The researcher asked Ms. N. M. about how her family relations were. Ms. N. M.
stated that she did not have a close relationship with her older brother until high
school and that before high school, they did not communicate with each other.
Additionally, she said that her position with her older brother - before high school -

was like "the younger sibling whom her older brother beats.". In the continuation of
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this speech, she used the following phrase to indicate her relationship with her father:
"Other than that, my father was usually not at home.".

Based on the expressions of Ms. N. M., it is possible to conclude that her father was
usually not at home physically. The researcher also asked her about her family
relations. She answered that question by starting to talk about her relationship with
her brother. Then, she expressed that her father was usually not at home.

In the interviews with Ms. R., Ms. D., and Ms. B, one of the people they mentioned
the most were their fathers. For these three participants, their fathers are included in
their speech based on their phobias. The position given by Ms. R. to her father is
related to the authority, and she explained her cat phobia through the authority
phobia. In the speeches of Ms. D. and Ms. B., their fathers are in the position of
being uneasy or afraid of phobia objects that remind their own positions. For some
participants, their fathers have positions based on their physical absence. These
positioning were found in the speeches of Ms. R., Ms. D., Ms. Y. E., and Ms. N. M.
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CHAPTER 4

DISCUSSION

4.1. Discussion Regarding Interpretative Repertoires

In this section, eight interpretative repertoires will be discussed. These are: 1. The
Relationship with the Phobia Object through Control, 2. Detailed Depiction Focusing
on Fragments of Phobia Objects, 3. Preoccupation with The Phobia Object, 4. The
Gaze of the Phobia Object, 5. Bodily Symptoms Associated with Phobias, 6. The
Contact with Phobia Objects, 7. The Gain Through Phobias, 8. Escape from the
Phobia Object

4.1.1. The Relationship with the Phobia Object through Control

“The Relationship with the Phobia Object Through Control” is an interpretative
repertoire used by most participants. In this interpretative repertoire, it is observed
that participants with claustrophobia experience and those with animal phobia had

distinct interpretations of their phobia experiences.

The participants whose phobia objects were elevators or airplanes expressed that
they believed they could not leave these environments on their own. At this point,
they can only get rid of these places with the help of other people. For these
participants, the issue of control was attributed to other people associated with these
places. For instance, the person with an elevator phobia thinks that he has no control
over the situation and only other people could save him from being stuck in the
elevator. In another example, the person with airplane phobia thinks that he has no
control over the phobia object, only the person who makes or uses that airplane is the

person in control.
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The participants with phobia object of an animal specified that because the animal
moves quickly and suddenly, they had no control over it. In other words, it is

understood that they think that the control is in this animal and not in them.

This points out that when the object of the phobia is alive (e.g., animal), that alive
object is attributed to have control. When the phobia object is inanimate, control is
attributed to other people. Lack of control is a crucial fundamental concept for

people with phobia experiences.

For instance, Ms. D. said the following: "For me, not being able to move is a feeling
like there has been something collapsing on me which prevented me from moving.
Claustrophobia also means the same thing as you said before. | feel that | won't be
able to breathe when I want, and | won't be able to open the door when | want. As a
result, | feel that | won't be able to go out whenever | want.". Mr. H. stated the
following: “I don't know how to explain it. Let me give an elevator example. At that
moment, there was nothing | could do when | was inside the elevator as it was not
working or responding. Some intervention would only be possible from outside of
it.”. Moreover, Ms. Y. E. expressed that: “Birds are speedy and sudden. There is
nothing that | can have control over their movements. | may control the movements
of other animals in a certain way. However, birds flap their wings very fast. | am

afraid that they might hit me with their wings.”.

As seen from the expressions of the participants who describe their phobias through
control, the participants have no control over the situation they describe. In other
words, in terms of these participants, there is an actual situation in which they cannot
actively do anything. Here, the following questions were asked: Why are these
situations described by the participants formulated as control issues and what is the

function of thinking that they "have no control” over their phobia objects?

It is important to mention three concepts that Lacan distinguishes as imaginary,

symbolic, and real. Although Lacan talks about these three concepts in the first years

of his studies, he started to talk about them as registers in 1953 (Evans, 1996, p. 134-

135). Lacan called these three concepts as register because he thought that these

concepts had intersections with each other (Evans, 1996, p. 135). On the other hand,

these concepts point to different points of psychoanalytic practice (Evans, 1996, p.
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135). Also, these three registers indicate points to how Lacan formulates psychical
subjectivity (Johnston, 2018).

Lacan discusses these registers in the topology of the Borromean knot in his 1972
seminar (Giirsel & Gengoz, 2019). These three registers are called rings. As a result
of removing any of these three rings, the knot in the Borromean knot is untied, and
these three rings are separated from each other (Giirsel & Gengoz, 2019).

The real register (le réel) belongs to the prelinguistic period in which a baby sees
herself and her mother as a whole. Therefore, there is no separation between the baby
and the mother yet (Evans, 1996, p. 162-164). Since this register does not belong to a
stage when a baby expresses herself in the language system and comprehends the
language system, things about the real register point to things that cannot be
conceptualized and expressed with language. The real register is incomprehensible,
and the real’s comprehension is impossible (Johnston, 2018). For this reason, it is an
area outside of symbolization (Evans, 1996, p. 162). Throughout Lacan's work, “the
real” has been dealt with in many ways and connotations (Johnston, 2018). The real
pinpoints “libidinal negativity, material meaninglessness both linguistic and non-
linguistic, contingent traumatic events, unbearable bodily intensities, anxiety, and
death” (Johnston, 2018).

The Imaginary register (I'imaginaire) is structured in the Mirror Stage. The period
that Lacan calls the "Mirror Stage" coincides with when children are 6-18 months old
(Lacan, 1949, pp. 94-95). Until the mirror stage, the child experiences himself as
parts, not a whole. In the mirror phase, the alienation process and ego development
begin. It is the result of the identification process with her holistic image. Here
alienation also refers to the child's alienation in language. Signifier points to the
symbolic, while signified points to the imaginary. The signified is briefly defined as
meaning. The meaning varies from subject to subject; as a result, it does not have a
fixed meaning. The imaginary register is inevitable for every speaking subject
(Johnston, 2018). Psychoanalysis does not abolish the imaginary field. It is neither
possible nor desirable to eliminate this area (Johnston, 2018). In short, the imaginary

register is a part of the subject's psyche.
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The symbolic (la symbolic) belongs to the sphere of the language. Nevertheless, we
cannot say that language equals the symbolic register. The signifiers in the language
are where the symbolic is (Evans, 1996, p. 203). The symbolic also refers to laws,
institutions, customs, norms, and rules. (Johnston, 2018). Among three registers, the
symbolic is the closest register to psychoanalysis. Psychoanalysts perform the
symbolic function (cited by Evans, 1996, p. 203). Lacan states that psychoanalysis
should work on the symbolic order (Evans, 1996, p. 203). In addition, he states that if
analysts work on the symbolic order, there may be changes in the subjectivity of
analysands (Evans, 1996, p. 203).

Expressions of the participants about their phobias as areas that they cannot control
indicate the imaginary aspects of the phobic objects. For example, one of the
participants - namely Mr. H. - said that he watched the videos of people walking in a
cave while imagining that he was the one traveling there. Afterward, he mentioned
the case where he was in the elevator for about 3-4 minutes and that he was very
nervous while he was in the elevator. In other words, he stated that he was tense
while imagining himself in the cave example, he also felt tension when he was in the
elevator in real life. It is a real moment for Mr. H. to feel stuck in the elevator. While
Mr. H. watches a video about the people walking in the cave, he reminds himself of a
real moment on an imaginary level. Based on the example of Mr. H., it is seen that
participants interviewed within the scope of this interview talked about both real
encounters with phobia objects and imagining such a real encounter at an imaginary
level. Participants remember real encounters with phobia objects and develop
fantasies about these moments. The question is what kind of function this has.
Participants stay in the contact with phobia objects by reminding themselves of
possible encounter scenes with them. On the other hand, the position they give
themselves in this repetitive recall is one where they have no “control” over the
objects of the phobia. The participants repeatedly remind themselves of an area that

they have no control.

This point indicates that these participants think they control other areas of their
lives, apart from their objects of the phobia. Phobia objects, on the other hand,
destroy these ideas about themselves. The concept of "omnipotent™ can explain

participants' beliefs that they control their lives. The concept of omnipotent can be
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briefly defined as the assumption that a person has “complete” or “unlimited power”
(Merriam-Webster, n.d.). On the other hand, this concept refers to the period before
the mirror stage, in which a child sees herself and her mother as a whole, which is

the prelinguistic phase and is characterized by the real register.

Reminding themselves that they have no control over the phobia objects is a point
where the participants repeatedly break their omnipotent perception about
themselves. The participants, for example, have no control over the objects of the
phobia because the participants are not omnipotent. They are “deficient”. At this
point, it can be said that; the lack of control of the participants over the phobia
objects is an area in which the participants remind themselves that they are “deficient
subjects”. Participants are not omnipotent. On the contrary, they are people with
lack. Lack is a signifier of castration (Melman, 2009). In the preoedipal stage, the
child perceives that the mother is searching for the phallus and tries to be the phallus
for the mother (Evans, 1996, p.23). Afterward, the imaginary father intervenes
through the incest prohibition (Evans, 1996, p.23). Finally, “the real” father shows
the child that he has a phallus, and the child accepts that the mother cannot have a
phallus and withdraws (Evans, 1996, p.23). This point is where the Oedipus complex
is resolved for the child. These are also the points where the child accepts that the
mother's gaze is on the father. Both the mother and the child have a lack here. The
gaze of the mother is towards the father. This castration point is both the process in
which the child accepts that he is lacking and the point where the child's desire is

formed towards the area where the mother's gaze is directed.

Thoughts of participants on that they have control over everything may indicate their
beliefs that they cannot be castrated. However, as the participants remind themselves
that they are in an area where they have no control over their lives, they remind
themselves of being castrated. In other words, while the participants say that they
have no control over the phobia objects, they point out that they are deficient,

meaning they are castrated.

On the other hand, not everyone constantly reminds herself of castration, or people
who remind themselves of castration do not do so in similar ways. Regarding the

sessions, it has always been noteworthy when people try to remind themselves of the
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castration by remembering that they have no control over the phobia object. It is
crucial to discuss functions of control in the lives of subjects. In addition, it is also
significant to address why the subjects have preferences to create a relation between
the phobia object and the control over it - although there have been possibly many

other different methods.
The following questions are worth asking:

a. Why are some subjects fixed on phobia objects - specifically on their lack of
control over them - although it is possible to focus on many different
symptoms/points associated with symptoms?

b. Why do subjects develop symptoms that force them to confront what they

cannot control?

In sessions, subjects should be encouraged to talk about where the control topic fits
in and where it relates to their lives. Namely, therapists should talk to people - who
have narratives about their inabilities to control their phobia objects - about if there

exist other points in their lives that they would describe in similar ways.

Considering all these will make it more understandable for participants to explain
their phobia of objects over the subject of control. In other words, in this way, the
place and the functions of these symptomatic situations in their lives will be more
visible. Additionally, if subjects talk about these issues, they may have the
space/opportunity to figure out - with the help of language, which is the symbolic
field - phobias experienced in real or imaginary ways. It alleviates symptoms of
subjects and opens space to other life-related issues.

4.1.2. Detailed Depiction Focusing on Fragments of Phobia Objects

Some of the participants made detailed descriptions of the phobia objects. Each
participant pointed to specific points about the phobia object during these
descriptions. These points are not the points where the phobia objects are considered
whole. Rather, participants focused on some parts of the phobia objects. Each point

contains different subjective experiences that belong to the participant.
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For example, Ms. H, who has a spider phobia, declared that her fear changes
according to the size of the spider. She also specified that the spider's eyes were
repulsive to her and that the head shape of a spider and its feathers made her feel

irritable, disgusted, and frightened.

On the other hand, Mr. M., who has rat phobia, referred to the bony structure and
voice of the rat. Immediately afterward, he stated that rats were very disgusting
animals. Ms. N. M. indicated that her reactions towards spiders changed according to
their leg characteristics and according to places where she saw them. It is seen that
these participants do not talk about an ordinary phobia object. Instead, they talk
about parts of the phobia objects that "affect™ them. It is observed that participants
did not point out a fixed or common point about the phobia objects. On the contrary,

they talked about the striking points of the phobia objects for them.

Some participants did not say that they completely felt terrified of the phobia objects.
Contrarily, they stated that they felt more/less scared depending on if the phobia
objects had some specific characteristics. Here, the following question was asked:
Why don't they have a similar attribution to all the objects their phobia targets?
According to the characteristics of the phobia objects, their references to phobia
objects and their experiences change.

When the expressions of some participants are considered, it is possible to think that
the meanings they construct for the characteristics of the phobia objects seem
arbitrary. For example, Ms. E., who has a dog phobia, said: “I feel a little bit more
nervous if its neck is thin, so if its neck is thin, it seems like a more active, more
aggressive animal.”. What Ms. E. said about thin-necked dogs that seemed more
active and more aggressive to her is related to Ms. E.'s subjective evaluation of the
phobia object. The following is another example about what N. M. with insect
phobia said: “What bothers me more about some insects is their legs. I mean spiders
have that kind of legs. | even feel uncomfortable when I closely look at the slender
legs of ladybugs or of butterflies.”. Like Ms. E., Ms. N. M. specifies the object of the
phobia. Ms. N. M. stated that the legs of spiders bothered her and that when she
looked very closely at the legs of ladybugs or of butterflies, she also felt disturbed.
Just like Ms. E., Ms. N. M. did not say that she completely felt uncomfortable with
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all animals that were the object of the phobia. Rather, she expressed her discomfort
with a specific feature of the phobia object. Ms. Y. E., who has a bird phobia,
pointed out the following: "'l can move away from birds that are alive. | know it. | am
aware of it. | have control of myself. However, when | see a dead bird, my system
shuts down. | feel paralyzed, as | said before. I constantly imagine that dead bird

image.".

Like these participants, some other participants talked about phobia objects - not
superficially - in a way that contains detailed descriptions of phobia objects. All
participants conveyed their thoughts about the phobia object and pointed to certain
parts in these descriptions. In other words, in the interviews, it is observed that the
participants constructed the phobia objects in a way that covers many different

elements.

In the scope of this study, all participants stated that they had a phobia. Therefore,
they all have 'phobias’. Moreover, there are common elements in the narratives of
participants. However, the points that affect them most and that lead to the formation

of phobic symptoms are unique to each participant.

In other words, when the topic is viewed from afar, a general phobia concept may be
observed. Yet, if the experiences of the participants with a phobia are considered, it
is observed that it is a personalized phobia, not a general one. It means that it is
possible to talk about a particular phobia, which is specific to the subject, rather than
a phobia concept in general. It is considered that phobia is a singular trajectory. The
reason for this singularity is for the imaginary dimension of each subject. Even
though there are some common points among the experiences, a phobia is like a

fingerprint due to the imaginary dimension of each subject.

It is a personal place for all participants to describe their phobias and phobia objects.
Rather than describing something generalized, they were describing their own
subjective experiences. Some participants had a relatively more general description

of their experience. Meanwhile, some were particularly specific about the phobia.

People say a lot when they start to speak. However, people who have not been or are

not involved in an analytical study cannot trace the unconscious about what they say
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and cannot realize the unconscious formations that occur while talking. It is observed
that many important details are pointing to the unconscious in the interpretative

repertoire titled "Detailed Depiction Focusing on Fragments of Phobia Objects".

The main points where the unconscious reveals itself are slips of tongues, clumsy
acts, dreams, and fantasies. All of them are revealed themselves through the
language. The unconscious formation visible in the interpretative repertoire titled
"Detailed Depiction Focusing on Fragments of Phobia Objects" is concerned with
fantasies. In Lacanian psychoanalysis, fantasy (fantasme) is at the center of the

concept of subjectivity (Ruti, 2010).

When we talk about fantasies, we must first refer to Freud. Because Freud, the
discoverer of the unconscious, stated that memories of seduction are based on
fantasies rather than a real event in some cases. The real event meant here is a
situation related to sexual trauma. Freud points out that there is no sexual trauma, in
reality, in some cases, but that the person is in fantasy as if something like this had
happened. On the other hand, in the early years of Freud's studies, before the concept
of fantasy was on his agenda, he tended to hear what his patients told him as real-life
memories instead of reading them as their fantasies. Meaning that in the first years of
his professional life, Freud thought that the reason why his patients suffered from
hysteria and other mental problems was a sexual trauma that his patients experienced
in their childhood (Gay, 2006, p. 392-393). After a short time, Freud started to doubt
whether his patients told were scenes that happened or scenes that patients dreamed
of (Quinodoz, 2019, p. 27). Afterward, he thought that the traumatic elements in the
understanding of the patients were related to phantasy and drive rather than the
reality of a sexual scene (Quinodoz, 2019, p. 27). In addition, Freud stated that a real
event or a fantasy could affect a person in a similar way (Gay, 2006, p. 392-393). At
the same time, Freud emphasized that events in the past had been constantly
reshaped by unconscious desire in the following years. Consequently, a memory that
a person remembers is not a factual recall. However, it is rather a reshaping by the
unconscious desire and is remembered with this new version. Similarly, symptoms
are not based on objective things. However, they are based on specific things woven
by fantasies (Evans, 1996, p. 60-61). Freud's explanation of the concept of fantasy

includes the concepts of imagination and unconscious desire (Evans, 1996, p. 61).
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On the other hand, Lacan grounds Freud's formulation on the concept of fantasy and
underlines that fantasy has a protective function (Evans, 1996, p. 61). The protective
function indicated here is that fantasies are defenses developed against castration. In
the Object Relations Seminar, Lacan associates the representation of fantasy in the
Imagination to paused images in movies (Lacan, 1956-1957). In the case of movies,
people can pause the movie at any time. For instance, a subject may pause the movie
in a traumatic scene not to be traumatized. Here, the function of stopping the film is
to avoid the traumatic scene. At this point, Lacan says that the fantasy scene in the
subject is also a defense that prevents the castration of the person (Lacan, 1956-
1957). This analogy between the motion picture and fantasy expressed by Lacan

indicates that fantasy has a fixed and immobile quality.

Lacan explains three clinical structures. These are psychosis, perversion, and
neurosis. There are different fantasies in these three clinical structures to cover the
lack in the Other. For example, the critical question of the neurotic about the Other is

"What does the Other want from me?".

Formulations related to the fantasy spot common points in fantasies of the subjects
with similar structures (Evans, 1996, p. 61). Furthermore, each subject has its
specific areas in fantasy. It is essential to recognize the scenarios of fantasy that have
clues specific to the singularity of each subject. Subjective scenarios pointing to the
fantasy of the subject indicate jouissance of the subject. However, this pointing is in
a distorted form. (Evans, 1996, p. 61).

Lacan speaks of "fundamental fantasy", which is unconscious. Analyzing fantasies
are an essential point in psychoanalysis. During psychoanalytic sessions, the
fantasies of analysand are reconstructed. They are getting used to being aware of
unconscious materials via the analytical process. It follows that they could trace
elements in their lives. Through the psychoanalytic process, the analysand “traverses
the fundamental fantasy” (as cited in Evans, 1996, p. 61). Specifically, the analysis
process changes the primary defenses of the subject and jouissance style (Evans,
1996, p. 61).

Lacan is aware that images are an integral part of fantasies. (Evans, 1996, p. 61).
Additionally, Lacan points out that these images occur in the symbolic structure.
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Concerning this, he used the expression “fantasy is a set of images that will always

work in a signifying structure” (Lacan, 1977).

The points where the participants specifically mention the phobia objects are filled
with their imaginations and, therefore, their fantasies. For example, one could be
afraid of dead birds rather than birds, or one could feel fear of the legs of
insects/animals rather than insects/animals. Hereby, we can ask the following
question: Why are the phobia objects of the participants so diverse? How is the

object of the phobia can be so personal?

Lacan says that there is no psychoanalysis and that psychoanalysis is unique to the
person. It means that everyone has a unique history and a unique structure. The
phobia that emerges in this originality is also very personal. That is the reason that

many phobia objects and phobia experiences exist.

Therefore, although there are common names for phobias (such as x-phobia), we see
a great variation in how people experience phobia. For example, one participant
particularly highlighted dead bird phobia instead of bird phobia. The bird phobia

becomes very singular when the adjective "dead" is added.

Then what does all this tell us? We need to look at mainstream psychology and
psychoanalysis to answer this question. Symptoms are central to mainstream
psychology, and many current therapy models focus on eliminating these symptoms.
In terms of psychoanalysis, the situation is different. Removing symptoms is not a
fundamental aim of psychoanalysis. Even the symptoms may disappear during the
psychoanalytic process. Nevertheless, psychoanalysis makes no promise of removing
symptoms. The symptoms are also important for psychoanalysis. However, the
importance here is that the symptom is seen as the return of the repressed. The
symptom is essential because it is an unconscious formation that gives information
about the subject and the material that has been repressed in the subject. Symptom -
like slips of the tongue, clumsy actions, jokes, and dreams - is a field where the
unconscious makes itself visible. Therefore, symptoms are seen as necessities in
psychoanalysis. Because the symptom of every person is so singular, psychoanalysis
is not concerned with categorizing symptoms. It has been possible to see this
singularity in the interviews held within the scope of this thesis.
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In summary, because of the analysis that emerged in this repertoire, it is concluded
that the phobia experience of each subject is singular rather than a generally accepted
one. At the same time, this singular area is where the subject's fantasy comes to light
and contains clues about some points of the subject's fantasy. Like other unconscious
formations, fantasy is a field where the unconscious manifests itself momentarily.
Over and above that, when the psychology literature is examined in general, it is seen
that although there are different categories of phobias regarding the choice of phobia
object, it is not indicated that each participant can focus on a specific part of the
phobia object. The mainstream psychology literature misses the singularity of the

subject's phobia experience.

Detailed Depiction Focusing on Fragments of Phobia Obijects is related directly to
phantasms of patients. In therapy sessions and analysis interviews, therapists should
pay attention to what comes before and after statements and what this issue relates to
when patients have such piece-oriented narratives. Thence, it will be possible to
determine what other phantasmatic elements are connected. It may reveal clues about

phantasms of patients or may give a general picture of a patient.

4.1.3.Preoccupation with Phobia Object

The interpretative repertoire of “Preoccupation with the Phobia Object” is discussed
based on the statements of Mr. H. and Mr. M. about their research for accident

events related to their phobias.

The fact that Mr. H. conducted research on elevator accidents/news about people
stuck in elevators and that Mr. M. followed news about plane crashes and heroism of
pilots indicates their investments in their phobia objects. Also, Mr. M. has more than
one phobia. The situation that Mr. M. had many phobia objects is very crucial to
point out the size of the space occupied by the phobias in his life.

Ms. F., who has cat phobia, stated that she read books about cats and was “obsessed”
with them. The intellectual preoccupation of Ms. F. with the object of the phobia can
be considered a construction process. On the other hand, although Ms. F. tries to stay
away from cats in real life because of her phobia, she is intellectually not away from

them. From the statements of Ms. F., it is seen that Ms. F. is too busy with them.

This is read through that she intellectually keeps them close to her. Similarly, Ms. N.
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M., who has an insect phobia, said the following: “Sometimes I try to deal with
myself, | try not to react when | think of an insect walking on me, but it is mostly not
happening in that way.". No matter how much Ms. N. M. says that this method does
not work very well, it follows from her explanation that she continues to apply this
method. It is an important question to ask about the function of her keeping
Imagining the phobia object walking on her body even she thinks it does not work
well. Like other participants, Ms. N. M. stated that she was afraid of insects, which
were the object of her phobia, and did not want them near her. Her imagining about
insects walking on her body in her dreams can be read through zooming instead of
pulling them away at the level of imagination.

Similarly, Ms. H said that she did not want to touch spiders, which were the object of
her phobia, even if someone prizes her with money because of that touch. On the
other hand, she said that she would even be able to stroke an animal in a zoo with the
help of a professional. Together with the analogy of stroking an animal, it is
noteworthy that the idea of stroking spiders came to the mind of Ms. H. It is also
essential to underline that she imagines the phobia object through caress, an action
that will bring the distance between hers and the phobia object closer, instead of

imagining herself from a more neutral position towards the phobia object.

According to the DSM-5, a person experiences different amounts of fear depending
on the proximity to a phobia object or a situation (2013, p.198). Proximity to a
phobia object or a situation can be anticipation or an actual encounter with that
specific phobia object or the situation (American Psychiatric Association, 2013,
p.198).

A phobic person actively tries to escape from a phobia object and experiences
intense fear or anxiety if that person is in a situation that is unavoidable encounter
(American Psychiatric Association, 2013, p.198). Active avoidance here means that
the person stays away from the phobia object with conscious movements (American
Psychiatric Association, 2013, p.198). For example, someone with a dog phobia

drives a car instead of walking on the roads to actively avoid the phobia object.

Parallel to the literature, in the interviews conducted within the scope of this thesis,
discourses indicating that the participants avoided the phobia object emerged.
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However, it is understood from the statements of some participants that they were
too busy with the phobia object. At the imaginary level, this can be interpreted by
getting closer to the phobia objects instead of escaping them. In other words, the
participants avoid the phobia objects in real terms. Instead, they engage with the

phobia objects imaginatively.

In one respect, “Preoccupation with the phobia object" could be interpreted as a way
of processing what the subject experiences in the axis of phobia or as phobia objects
are the process of trying to understand what it is. In that preoccupation, the subject
tries to make sense of the experiences about the object of the phobia (Mathelin-
Vanier, 2009). It is not an easy process. Therefore, the subject gets occupied
repeatedly with similar things. Even the subject tries to understand the process; this

is not happening for some reason.

The areas in which the unconscious is momentarily visible are dreams, clumsy acts,
slips of tongue, fantasies, and symptoms. At these moments, when the unconscious is
momentarily visible, there is a stumble, and Freud searches for the unconscious

precisely in these moments that are seen as stumbling (Lacan, 2014b, p. 31).

In other words, the unconscious always manifests itself as a stagger of interruption in
the subject (Lacan, 2014b, p. 34). Looking at what the participants said on that axis,
it is remarkable that they were busy with the phobia objects. Their preoccupation
with the objects of fear is almost a kind of interruption in their narratives. Although
they are unaware of this interruption, it is understood when their sayings are heard.
This is precisely where the unconscious dictates itself for a moment. The moment in
which a participant says that she has read books about the phobia object is a moment
of stumbling. Because while it is expected to cut off all kinds of contact with a fear
object at the rational level, being in contact with the phobia object at the mental level
seems to be an unexpected situation. Therefore, a pause occurs there. This pause
point is a point that specifies that the unconscious is included in the seemingly

conscious speech of the participant.

If someone talks about their phobia, they also talk about how they avoid the phobia

object. The same goes for the participants. In addition, there are points where they

get closer to the phobia object they had escaped. This part of the phobic experience is
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not on the surface and does not reveal itself immediately. The surface part of the
phobia is where the object of the phobia is avoided. Here, we can give an example of
a coin. The coin has two faces, called heads and tails. Therefore, if there is a coin, we
know by default that this coin has two faces. In like manner, if there is avoidance
spoken off, we can say that there is also a convergence there. It means that there is
proximity towards something somewhere that it is tried to be avoided. Here, we can
give the Mobius strip as another example. Inside and outside are intertwined in the
Mobius strip. What seems like the interior of the strip is the outer and what seems
like the outer of the strip is the interior. The subjects of avoidance from a phobia and
approaching it are the interior and the outer. Namely, each concept exists because
there is the other concept. In this way, both concepts are intertwined. Consequently,
the object of the phobia is an object that is avoided on the surface or at the conscious

level but is engaged in at the unconscious level.

The interpretative repertoire named “Preoccupation with the Phobia Object” is a
repertoire that reveals the relationship established with the object of the phobia. The
object of the phobia is described as an avoided object in the literature. This
interpretative repertoire demonstrates that this avoidance occurs in the real field. In
the imaginary level, there is a preoccupation with the object of the phobia.

Patients present with a symptom when they consult a therapist or an analyst. During
the application and primarily in interviews, they tell how much they suffer from their
symptoms. These parts contain discourses that patients are already accustomed to.
Some clues start to emerge with the narratives of patients starting from the beginning
of the process. As an example, Ms. F. says that she reads too many books about her
phobia object. Another example is the words of Mr. H., who says that he searches for
situations that he does not want to encounter in real life. Namely, in clinical
interviews, it is crucial for clinicians to hear these and to encourage patients to talk
curiously about them upon catching these details. These narratives, in which patients
do not fixedly talk about their symptoms, give important clues about the phantasms
of patients and, therefore, their subjectivity. It is more beneficial for patients to start
wondering about new parts and making inquiries about new areas instead of

constant/fixed talks about their symptoms.
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4.1.4. The Gaze of the Phobia Object

The participants having inanimate phobia objects revealed no discourse about gaze
during their interviews. Nevertheless, a discourse about gaze emerged when the
phobia object was an alive animal. For example, Ms. E., who has a dog phobia,
expressed that if the phobia object followed her with its eyes, it meant to her that she
was caught/found by it. Also, she stated that she felt lost when she encountered the
gaze of the phobia object. Although dogs did not bite her, even they did not touch
her, she said she felt that the phobia object could approach and bite her. Another
participant, Ms. R., who has a cat phobia, specified that she feared more when cats
looked at her. She stated that when a cat moved away from her, that is, when she did
not meet a cat's gaze, she was "not terribly" scared. However, an encounter with a
gaze of a cat frightens her more. Only Ms. N. M. talked about her own gaze (towards
insects) among the participants. That is, she did not speak of the gaze of insects. The
other participants mentioned above highlighted the gaze of their phobia objects.

However, they did not point out anything about their gaze towards phobia objects.

“Gaze” is an essential point in human life. The areas where the gaze takes place are
relationships. “Human communication and interaction” (as cited in Clifford &
Palmer, 2018) are meant by relationships here. In psychology, the topic of the gaze is
basically presented by developmental psychology and cognitive psychology. In
clinical psychology, the gaze often comes up when the subject of "social phobia” is
discussed. If the phobias in question are not in the topic under social phobia, the gaze
is not discussed in the literature. Whereas, in psychoanalysis, it is possible to
encounter extensive literature on the gaze because the gaze is a fundamental concept

in psychoanalysis.

Lacan talks about the gaze as a part object (objet partial). Before Lacan, the breast,
the feces, the phallus, and the urinary flow were considered as part objects (Evans,
1996, p. 138). Lacan included the gaze, the phoneme, the voice, and nothing to these
part objects (Evans, 1996, p. 138). Defining these body parts as part objects is not
relative to biologyi; it is related to the meaning system of the language (Evans, 1996,
p. 138). These part objects do not have specular images (as cited in Evans, 1996, p.
138). In the later years of Lacan's work, with the introduction of the object petit a

concept, which is defined as the cause of desire, these part objects became objects
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because the subject treats them as objects of desire (as cited in Evans, 1996, p. 138).
However, Lacan talks about four partial objects as “the voice, the gaze, the breast,

and the feces” in his later, progressive parts of the work (Evans, 1996, p. 138).

The gaze underlined by Lacan is the gaze of the Other (Evans, 1996, p. 73). The
mirror stage is the point at which the gaze is involved in a child’s life. The mirror
stage coincides with the lives of babies when they have been approximately 6-18
months old (Lacan, 1949, p. 94-95). Before this stage, babies cannot see themselves
as a whole. However, they can perceive partial parts of their existence. In the mirror
stage, they reach the perception of wholeness about themselves. At some point in this
phase, when a child looks in a mirror, she sees that her mother is looking at her in the
mirror. The mother then confirms the integrity of the child by telling her that "It is
you." (Giirsel and Gengdz, 2019). The integrity of the child is affirmed with the
approval accompanied by the mother's gaze. The other's gaze and the mother's call to
the child give the child integrity. Therefore, the place of the gaze in the history of

people originates from relationships between people and their caregivers.

Lacan used the expression "I can see from one point. However, | am looked at from
all the sides in my existence."” (Lacan, 2014b, p. 80). The point that is understood
with these words is when a person realizes that the person is being looked at. It is a
moment that she realizes that she does not have much control over the field of the
vision (Umer, 2018). This point is a failure for the subject, and this encounter with
the gaze results in a void that overturns her dominance over this area (Ozen Barkot,
2013). Regarding the interviews within the framework, for some participants, the
moment of encountering the gaze of the phobia object is defined as a frozen moment
in a movie scene. The moment of the gaze is experienced as if it was a long passage
of time. Encountering the gaze of the phobia object is an uncanny moment that Freud
calls the "unheimlich™. In other words, the subject experiences the uncanny due to
the gaze of the phobia object. Here, on the one hand, the object of the phobia is
“familiar” because the object of the phobia repeatedly occurs in the subject’s life
(Quinodoz, 2019, p. 184). At the same time, the object of the phobia “points to what
is hidden, insidious, even dangerous” (Quinodoz, 2019, p. 184). The same phobia
object is the object of the subject's gaze. However, when it comes to the phobia

object's gaze, the subject is now reduced to an object from its point of view. The
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subject cannot see herself as a whole without the help of an object like a mirror. The
closest moment to see herself as a whole is the moment when she looks at herself in

front of a mirror. Yet, another gaze can see her as a whole from its perspective.

The gaze of the subject related to the gaze of the object - which seems to be directed
towards the subject - "symbolizes the deficiency that creates castration anxiety"
(Lacan, 2014b, p. 81). In other words, the subject is castrated or has an experience
close to castration in the face of the gaze. The object of the phobia is an object that
takes place repeatedly in the subject’s life. Consequently, the gaze of this object is
also experienced repeatedly by the subject. In this case, the subject repeatedly

experiences castration or constantly reminds herself of castration.

At this point, when the gaze-related expressions about the phobia object appear in
sessions, patients mostly talk about the subject without knowing that what they are
describing may be related to castration. Clinicians need to hear these kinds of
narratives with their relations to castration. As clinicians realize that the gaze leads to
a connection with castration, they will realize that what patients say has many
meanings and that what they say has more than one layer. In other words, even if
patients only describe how afraid they are due to the gaze of the phobia object,
clinicians will be able to realize that these are not the only things that patients talk
about. Herein, clinicians may ask ambiguous questions, pointing to the polysemy of
what patients say and emphasizing what patients say. Namely, in this way, patients
will have the motivation to keep talking. Clinicians should add some punctuation
marks to the narratives while patients keep speaking. It means that patients may
realize that their narratives are interrupted and can hear the polysemy of their

expressions.

4.1.5.Bodily Symptoms Associated with Phobias

The bodily symptoms experienced by some participants concerning the phobia
objects are part of their phobia experience. The physical symptoms of the
participants in question are related to different points. For example, Ms. B.
experienced phobia in her body, and as a result, some symptoms occurred in her
body. For Ms. D., physical symptoms occurred because of contact with the phobia

object. For Ms. R., somatic symptoms related to her phobic situation occurred.
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Furthermore, Ms. E. and Ms. R. constructed their phobia objects as a threat to their
bodies. These participants included these symptoms that they experienced in their
bodies in their expressions while constructing meaning for phobic symptoms. For
some participants, symptom-like signs on their bodies resulted from real or
imaginary contact with their phobia objects. Also, some bodily symptoms occurred
in some participants due to their objects of phobia.

A phobia is a state of experiencing extreme fear, and due to this fear, people may
experience some symptoms in their bodies. For instance, Ms. D. said that her
breathing and heart rate accelerated when she was in the elevator. She also stated that
every time the phobia object came into play, she felt a swelling in the abdominal
cavity as if something would explode and spread throughout her body. The literature
talks about similar issues, such that the phobia experiences of some participants
contain somatic symptoms. People who encounter a phobic stimulus begin to display
anxiety symptoms (Singh & Singh, 2016). In an encounter with a phobic stimulus,
people may give an immediate anxiety response or may experience a panic attack
(American Psychiatric Association, 2013, p.198-199). Besides, phobias may cause
intense physical and psychological reactions if people experience them for a long
time (Singh & Singh, 2016). For some people, to encounter a phobic situation

producing bodily symptoms is a part of a phobia experience.

Nevertheless, not every person who experiences a phobia expresses the physical
symptoms in their narratives. Alternatively, not everyone experiencing a phobia has
the same bodily symptoms. People experience bodily symptoms in different ways.
The issue of whether people with phobias experience bodily symptoms - or not - or
the types of symptoms they feel is a singular one. For example, Ms. R stated that she
had “contact” with a cat during a visit 5-6 years ago. After that, she said: "The cat hit
my foot, and | passed out.”. Freud's hysterical patients had physical symptoms. Freud
also had patients with fainting symptoms. The bodily symptoms in hysterical patients
have been interpreted as the return of the repressed. Here, it is what repressed returns
to the body. For instance, while the repressed in hysteria comes back through the
body, there is a return over the mind in obsessions (Fink, 1997, p.115). Since
everyone's repressed material is different, there is a return on the body in different

ways. “It plays the role of a language in which neurotic symptom repression can be
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expressed.” (As cited in Fink, 1997, p.114), and it is a message to the Other (Fink,
1997, p.114). The body is a physical part/area that we occupy in life/space and the
object of the gaze of others. Therefore, whenever the body enters the scene, others
enter the scene, too. When a symptom occurs in the body, it can be a symptom that
others could see in some cases. Furthermore, the fact that others could observe the
symptoms imposes a communication function on them (Leader & Corfield, 2015, p.
53). Here, the communicative function also implies the presence of a person
understanding the situation expressed by the symptoms. As we view the participants
within the scope of the study, we observe that whensoever some bodily symptoms
appear, others also come into view. For example, Ms. E. signified that she
frequently made eye contact with animals because she was afraid of them. For these
situations, she pointed out the following: "For example, I lose myself, | can throw the
animal next to me. | feel in that way even if it doesn't directly bite me, even if it
doesn't directly touch me.". The bodily symptom that arose from Ms. E. directly

includes other people.

Briefly, when people have physical symptoms, these symptoms are the points where
the return of the repressed is visible. It is good to remember that if there is a physical
symptom, it is a message to the Other. In particular, the presence of others in the
scene points out where the message is going when a physical symptom arises.
Moreover, the timing and the location of the physical symptoms are essential clues
for deciphering the message (Leader & Corfield, 2015, p. 124). Therapists and
analysts should listen to patients carefully to understand when a bodily symptom
accompanying the phobia occurs and read what comes from patients as a return of

the repressed and a message to the Other.

4.1.6. The Contact with Phobia Objects

Contact with the phobia object is something that many participants think about

intellectually. Although some participants do not directly contact the phobia object,
they construct this contact in their imaginaries. Additionally, some participants had
real contact with the phobia objects, and their own past experiences were the bases

for their imaginaries.
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In the definition of phobia, it is specified that the severity of fear and anxiety
experienced varies as regards the proximity to phobia objects (American Psychiatric
Association, 2013, p.198). Here, intimacy may mean an actual encounter with the
phobia object or the possibility of encountering it (American Psychiatric Association,
2013, p.198). Additionally, as soon as people encounter the phobia object, they may
feel anxiety or fear immediately (American Psychiatric Association, 2013, p.198).

Some participants brought examples of their experiences related to their contact with
phobia objects. Most of the participants expressed that they had imaginary contact
with phobia objects. It indicates that they had been investing in this area. Although -
in real life - they experience this type of contact very rarely, they implicitly imagine
themselves in the contact with phobia objects at a higher rate than they genuinely do.
It seems that there are continuously repeating scenes at an imaginary level. At the
same time, these scenes frighten them at the conscious level and cause them to
develop fear-related symptoms. When the participants talk about the contact with
phobia objects, they state the kinds of anxiety and fear reactions this situation causes
in them. Namely, this staging causes anxiety and fear in the participants, the
repetitive continuation points to an area where the unconscious is visible.
Specifically, there are two points: The first one is that they avoid an object with
which they don't desire to contact. The second is that they dream of contact related to

the same object.

Mr. M. states the following: "I fell on the ground. Then, | woke up. So, | felt
relieved. Frankly, | jumped from a high place in my dream. | took a rat in my hand. |
felt like I was in a dream. Then, | felt relieved at that moment. It turns into a
nightmare for me when | am not aware that I am dreaming. Falling is a nightmare for
me. | don't know. Likewise, seeing | take a rat or snake in my hand is relieving if |
am aware that [ am dreaming.”. According to Mr. M., the contact with the phobia

object that he sees in his dreams is relieving. It is noteworthy.

Therefore, it is crucial to ask the following questions: In a dream, how and why does
contact with a phobia object relax a person? What is the place of the phobia object in
a person's life if a contact in a dream is comforting? According to Mr. M., touching a
rat is something more than a relief. Being not afraid of a rat is the direct opposite of
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being afraid of it. However, if someone feels relief in this scenario, then it seems

there are some other things/games here.

According to the interpretative repertoire of contact with the phobia object, it is
possible to evaluate it as an attempt to approach the feared object. Namely, people
define phobia objects as the most unwanted objects to contact. However, they may
have the desire to be close to them.

Ms. B. talked about her contact with the phobia object: “I meant every stage of it,
seeing the needle, touching it, feeling it inside me, having it into my vein, and having
it out of my vein.”. If we remove the word "needle" from her speech, we perceive
what is told here as talking about sexuality rather than a phobia. Likewise, Ms. Y. E.
talked about her object of phobia as follows: ““... I mean that birds are very fragile.
Once they touch me, | feel afraid that they feel broken. The thought of hurting them
frightens me. Similarly, | feel scared when | think of feeling the texture of their
bodies.". Here, her rearranged statements are also expressions that create a sexual
connotation: "The idea that they touch me, and the idea of feeling the texture of their

bodies scares me.". One of the connotations of the word sexuality is contact.

Like Ms. B. and Ms. Y. E., some other participants talked about their objects of
phobia in a way that brings the mind the sexuality. The primary example case of the
phobia subject described in detail in the psychology literature is the case of Little
Hans. In this case, Little Hans first points out the differences between the genitalia of
males and females. Subsequently, he starts to compare the sexual organs of horses,
one of the objects of his phobia, and the genitals of humans. Hans begins to talk
about sexuality with all this. Later, the followings take part: Hans's relationship with
his mother, his saying that "I can't sleep without my mother.", his sleeping next to
her, the mother who does not turn him down, and his conflict with his father. All
these points had loaded with sexual connotations. Hans's interest in the differences
between the genitalia of males and females and comparing the genitals of horses with
those of humans provides a kind of connection between sexuality and the phobia
object. In addition, if Hans's father cannot impose limits on the prohibition of incest,
these limits are created for Hans thanks to his fear of horses (Abrevaya, 2004, p. 39).

These limits put limits on Hans's proximity to his mother. The subject of phobia is
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directly related to sexuality. Additionally, when we examine human psychology, we
see that sexuality is at the center. Consequently, the moments when patients directly
talk about sexuality or when they indirectly talk about it without being aware are

essential points. Therapists should emphasize and observe those parts when patients

directly or indirectly talk about sexuality.

If we consider the literal meanings of what the participants say, then we interpret that
the participants do not want to encounter/contact phobia objects. Points that do not
comply with this approach are read as defense or compensation mechanisms for the
participants. Yet, it would be to miss the subjectivities of the participants to reduce
their detailed narratives to these points. It is crucial to follow what the participants
express to see their subjectivities. If we follow it, we see that what the participants
tell contains much more than a superficial reading. In the case of Mr. M., to figure
out what touching rats in a dream and feeling comfortable means requires much
more than just superficial reading. These are areas where the "return of the
repressed” defined in psychoanalysis makes itself somehow/a little bit visible.
Because - in what the participants tell - there are expressions that make the subject
who hears them pause. A subject consciously thinks that she talks about her phobia
object. However, her statements may indicate that she, in the background, talks about
other subjects. It is essential - for therapists - to address these in sessions whenever

they catch other related issues.

4.1.7. The Gain Through Phobias

Regarding all the interviews of the study, it is interesting to realize that the
participants constructed their phobias around benefits. There are indicators in their
languages pointing out that their phobia had some functions in their lives. Moreover,
the common thread extracted from their narratives is that their phobia gave them a
privilege or constituted an excuse in some cases. Furthermore, for most participants,

the phobia made them gain some benefits in their relationships.

Although it is apparent from what the participants said that they gained some
benefits from their phobias, the participants themselves did not raise this issue. In
other words, the participants did not state that their phobia had a function in their

own lives during the interviews. Even though the participants did not directly talk
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about it, it is observed that their phobias lead to gains for them, according to what
they said. For example, Ms. E. said that she kept her friend's arm when she moved
away from dogs. Ms. E. was not consciously emphasizing that she benefited by
saying that. Though, it is significant that she took her friend's arm because of her

phobia.

Gains/benefits through symptoms is a topic that is discussed generally in psychology.
The concepts that correspond to this subject in the literature are “the primary gain”
and “the secondary” gain. Neurotic symptoms are formed due to unconscious
conflicts in the primary gain. As a result, the related person avoids anxiety and
conflicts (APA Dictionary of Psychology, n.d.). The secondary gain is described as
“the advantage obtained secondarily due to a declared or real illness” (Davidhizar,
1994).

The secondary gain is not obtained upon a causal factor but via the help of the
attitudes of other people toward the neurotic symptom (APA Dictionary of
Psychology, n.d.). Within the clinical context, symptoms are perceived as gains.
Because a symptom is functional in people's lives, its presence continues. However,
it is not a function that people can see in most cases. People describe their symptoms
as complaints or suffering. Nevertheless, their descriptions display that there is more

than complaints and pain.

Even if people with symptoms complain about their symptoms and say they want to
change, that is not the case. If someone develops a symptom and experiences similar
things several times, then they over-invest in that symptom in their life (Fink, 1997,
p.3). Namely, the related person conceives a life in a manner to maintain her
symptom. Although she says she wants to get rid of her symptom, in fact, she sets up

her actions to preserve the symptom.

Most people deny that they get pleasure or satisfaction from their symptoms (Fink,
1997, p.9). However, people do not immediately seek help to get rid of their
symptoms. Instead, they seek help when their life is greatly affected by their
symptoms or when they experience an associated crisis. They decide to stop seeking
help when their relationship with their symptoms turns from a crisis to a state that
they have been used to from their past habits.

113



It is because their symptoms have a place in their lives. They do not want to be freed
of their symptoms because their symptoms have a function in their lives. Yet, they
continue to express their complaints about how much they suffer from their

symptoms through language.

Lacan explained the function of symptoms with the notion of jouissance. This
concept is defined as a "painful pleasure” in the shortest form. Lacan said
“Jouissance is suffering.” (Evans, 1996, p. 93). The notion of jouissance refers to the
paradoxical satisfaction received from the symptom. At the same time, satisfaction is
a source of suffering (Evans, 1996, p. 93). This word characterizes the excitement
one gets from punishing oneself by doing something pleasurable enough to hurt or
doing something painful enough to give pleasure to oneself (Fink, 1997, p. 8-9).
Jouissance is not a thought; its existence depends upon the body (Giirsel & Gengoz,
2019, p. 7). On the other hand, jouissance is linked to and built on language (Giirsel
& Gengoz, 2019, p. 7).

Humans are social beings. Social ties link all people. Some points are common in
interpersonal relationships, while others are not. A partnership upon a phobia is not
formed with many people, because phobia as a topic is not that common among
people. Even though the subject of phobia has a place in some people's lives,
claiming that phobia as a topic is a specific one in social networks is not an
unwarranted finding. In other words, a phobia is a subject that singularizes people in
their social networks. Someone who says that she avoids doing certain things
because of her phobia, for example, is separated from other people due to her phobia.
Namely, in this case, the phobia grants the person a privileged position in the

network of relationships in which she lives.

However, a person with phobia symptoms is not aware that her phobia offers her
some privileges, that her phobia serves a purpose in her life, or that she is in a state
of jouissance experienced because of her phobia. It is crucial to catch such points
that may arise and to be able to address them in interviews. In sessions, it is essential
to put punctuation between their conversations and encourage them to talk about

these issues when patients talk about “gaining through phobia”. The subjects they
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discuss, their phobias, and their relationships with their phobias transform as patients

talk in sessions.

4.1.8.Escape from the Phobia Object

“The escape” from the phobia object found a place for itself in all the participants'
expressions, either directly or indirectly. The position left to the phobia object is “the
catcher” when it is a living being such as an animal. The phobia object remains

passive when it is an inanimate object such as a plane, a place, and a needle.

The object of the phobia is the source of fear for people who suffer from it.
Therefore, these people avoid any potential encounters with their phobia objects. A
possible encounter causes these people to avoid the situation or to make changes
regarding the situation. If they are unable to avoid the situation, then they experience

great/intense fear or anxiety (American Psychiatric Association, 2013, p.198).

In addition to avoiding phobia objects, people also have some avoidance strategies
they develop (Evans, 1996, p.147). However, these avoidance methods can take
place in people's lives to the extent that is restricting their lives (Evans, 1996, p.147).
For example, Ms. E. generally expressed that she ran away from dogs. In connection
with this situation, she stated that she was unable to go on a picnic, and her vacation
was sometimes interrupted because of her fear of dogs. It means that her daily life is
affected by her phobia, and she must take her phobia into account while making

decisions.

Escaping from the phobia object may also lead to the continuation of fears or
anxieties of people (Singh & Singh, 2016). People, who are initially triggered by a
stimulus, may start to develop alike fears, concerns, and avoidance methods in

response to different stimuli over time (Singh & Singh, 2016).

The presence of a repertoire on the axis of "escape™ in their languages indicates that
participants try to put a distance between themselves and the phobia objects. In other
words, avoiding the phobia object is an attempt to create a barrier between oneself
and the phobia object. It implies that the person feels near the phobia object or to the
circumstances that it represents. She wants to get away from the phobia object

exactly because of this intimacy.
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Some participants stated that when they encounter phobia objects, they sometimes
may enter dangerous situations to escape from the phobia objects. For example, Ms.
E. said the following: “When I see that dog does not walk away, I start to run away. I
may even jump in front of a car at that moment. Because | have no consciousness. |
may even jump into the sea as I feel terrified.”. Alternatively, Ms. Y. E. pointed the
following out: “In general, for example, if I'm on the pavement, I get off the
pavement and walk on the road to get away from birds. But | am aware that it's not a
logical thing and that I'm doing something dangerous. | only try to choose an option
that helps me move away as quickly as possible.”. It is observed that both
participants use methods that are not rational to avoid the phobia objects. These
participants seem to lose their reality suddenly when they encounter phobia objects.
The phobia objects occupy a critical place in their lives as they find themselves in
dangerous situations when they try to move away from phobia objects. For these two
participants and for other participants, the positions of their phobia objects - that
force these participants to make dangerous decisions to flee the phobia objects -

should be questioned.

At this point, what it means to escape from the object of the phobia, what kind of a
story or stories and history take place in the background of the person’s life should be
expressed by the subjects. Briefly, the question is what happens in a person's life so
that the person intensely avoids certainly a particular object. Some people's need for
avoidance is so intense that they are too immersed in that fear to evaluate the reality
they are in. Subjects need to talk about these matters so that clinicians understand
where these correspond in the structuring of subjects. As subjects express what is in
their minds, they will reveal what lies behind the background about avoiding phobia

objects.
4.2.  Discussion Regarding Positions

In this section, three positions will be discussed. These are: 1. Positioning the Phobia
Object as Harmful, 2. Mother’s Presence as a Part of the Phobic Experience, 3.

Father’s Presence as a Part of the Phobic Experience
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4.2.1. Positioning the Phobia Object as Harmful

In the interviews, a positioning emerged over the harm as well. The points at which
each participant made sense of the harm over the phobia differed from each other.
Some participants remarked that they knew that the phobia objects were not in a
position to “harm” them. However, they did not feel that way. It means that even
though they know this consciously, they have fears. For example, Ms. R. specified
that her thoughts about cats were not compatible with reality and that even though
she knew that they would not harm her, she felt that way. In addition, in the
statements in which this positioning existed, most participants presented things that
they think may happen in the future rather than something that has already happened.
For example, Ms. E. first expressed that the object of her phobia may bite her. Then,
she expressed that she may suffer, that the rabies virus may infect her, as a result,
that some parts of her body may be in pain, and that the phobia object may rupture
her. Furthermore, besides giving the phobia object a position that has the potential to
harm her, Ms. R. also gave herself a comparable stance. She indicated that she was

afraid of hurting “someone”, in addition to the phobia object.

Dictionaries emphasize a strong fear intended for the phobia object to define the
phobia. Dictionaries define fear as “An unpleasant emotion caused by being aware of
the danger: a feeling of being terrified.” (Merriam-Webstar, n.d.). As stated above,
the phobia object appears for the person to put her in a perilous scenario. People
experience phobic symptoms due to these objects. However, as everyone's attribution
to any object is different, not everyone has a similar attribution of danger to a phobia
object of a specific person. Namely, an object finds its place in a position of a phobia
object not because it is dangerous but because it appears to be dangerous to a specific
person. Here, the imaginary issue is clearly at the scene. People's attribution to the
same object is different from each other.

For example, Ms. R. pointed out that while she was afraid of cats, she was not afraid
of lions. She speculated that there might be a subconscious fear regarding her cat
phobia. Subsequently, she used the following expression for cats: "Because it is very
horrifying, it sounds terrible to me.". In this example, Ms. R. compared lions, which
may be extremely harmful to humans, to cats, which are generally not dangerous for

humans. She stated that she was horrified due to cats as opposed to lions. This
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example demonstrates how subjective the perception of threat toward the phobia
object is. As a result, the sense of being at risk of damage from an object appears to
be highly subjective. People may be afraid of lions because almost everyone thinks
that lions are threatening to humans as lions are not pets and can harm people. In
contrast, cats are domesticated, and they rarely harm humans. Namely, Ms. R.'s cat-
related fear is not a widespread issue. It is about Ms. R., rather.

In the period that Lacan calls the "Mirror Stage”, a child who sees her image in a
mirror meets her mother's gaze through the mirror. Her mother confirms the child’s
integrity by saying, “That is you.” (Giirsel and Gengdz, 2019). Starting from birth,
the eyesight of a child gradually increases. In the sixth month, the vision of a child
has developed significantly. However, development regarding the control over the
body movements is the slowest (Evans, 1996, p. 118). As a result, when a child can
sense her image in a mirror as a whole, she is not yet capable of controlling the
movements of her body. In other words, the child sees in a mirror a picture of
herself, who has attained integrity. However, unlike her image, she has a physical
body that does not have integrity yet (Evans, 1996, p. 6). Eventually, the mirror
phase is the point where the aggression emerges.

Concerning phobia, the phobia object is a potentially threatening object for the
person suffering from the phobia. According to these people, the phobia object can
risk their integrity. Therefore, the person perceives the phobia object as harmful. As
the phobia object threatens the person’s integrity, the person labels the phobia object
as aggressive/violent. For instance, Ms. H. expressed that she used to tell those
people around her to "kill them immediately" for spiders, which are the object of her
phobia. She claimed that she was not typically someone who wanted to harm
animals. However, she pointed out that after the phobia object was destroyed, the
threat seemed to vanish for her. Later, she signified that she preferred spiders to be
moved away, not killed. Here, Ms. H. believes that spiders will hurt her and - in
response - claims to have harmed spiders. Ms. H., in this spot, possesses the position
of the object of the phobia positioned as harmful. In another example, Mr. R.
remarked that he was afraid of being harmed by animals and that he was also scared
of harming other people. On the phobia axis, Mr. R., the subject who positioned

himself as the one getting harmed, switches to the position that causes harm. It is
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crucial to define the transition from one position to the next. Namely, it is observed
that while the language incorporates constant expressions of fear of being harmed,
the unconscious points to direct opposite situations. Here, getting damaged is read

through the person's desire to harm.

The expressions of participants in clinical interviews should not be accepted directly
as the exclusive truth. For instance, clinicians should not adopt a participant's
expressions directly when she expresses fear of being harmed by an object. As
people speak to their interlocutors, they consciously try to convey something.
Nevertheless, subjects are humans that have parts split into conscious and
unconscious. Accordingly, every spoken phrase from the consciousness carries a
component that points to the unconscious. Therefore, clinical interviewers should
keep in mind that when people point something out repetitively in clinical
interviews, the opposite of what they say may also be valid for them. Clinical
interviewers should invite patients to discuss these issues in greater depth. Clinicians
should keep a close eye on their patients' words, expressions, and discourses while
they speak. This kind of approach provides clinicians with information about their
patients as well as the points that patients are unaware of. It also provides crucial
information for clinicians to identify the points on which patients unconsciously
avoid speaking. In other words, these are “the return of the repressed” (Lacan, 2006).
It is essential to pay attention to what patients say - in terms of returning the
repressed - being aware that when patients say one thing, they may indicate
something else - in most cases, the opposite of what they say. Such listening is
necessary to see that when patients present themselves and their interlocutors in a
particular position, these positionings can change places with each other. The
significant aspect here is that therapy/analysis processes address the reasons why
patients are fixated on a specific subject. For example, if a patient provides materials
about the phobia object that harms her, it is essential to recognize that the position of
suffering from harm can be read as the subject's desire to harm. In addition,
throughout sessions, such a reading should be carefully considered to determine why

a subject is concentrated on the issue of harm.
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4.2.2. Mother's Presence as a Part of Phobic Experience

During the interviews, all the participants mentioned their mothers. Some
participants included their mothers in their narratives, especially when talking about
phobia objects. Some participants stated that their mothers also had phobias related
to the same object. For example, Ms. N. M. signified that her mother, like herself,
feared insects. She expressed that when she and her older brother were small
children, her mother threw out insects she saw in the house so that Ms. N. M. and her
brother would not see them. Mr. H., for instance, remarked that his mother had a fear
of elevators and that when he was a child, his mother preferred stairs instead of
elevators. He said that he also preferred stairs. The shared phobias of these two
participants with their mothers suggest that they have constructed similar

identification with their mothers.

The concept of identification is fundamental in psychology and psychoanalysis. In its
most basic form, identification is defined as associating the self with others and with
the characteristics and perspectives of others (APA Dictionary of Psychology, n.d.).
Identifying with another person or some aspects of her is also considered a defense
mechanism (McWilliams, 2010, p. 164). The structuring of the subject crosses
through relations, and the relationships proceed through identifications. As mothers
usually have the primary caregiver roles, children first identify with their mothers. In
addition to giving primary care, mothers are an essential other at every stage of a
person’s life. Accordingly, mothers are essential/significant others with whom people
first experience identification. To identify with someone implies having some
partnership with that person. These partnerships can be fictitious, and partners may
have similar phobias, as seen in the case of a phobia. As demonstrated in the
examples of Ms. N. M. and Mr. H., the cooperation/partnership on fear with the
mothers has a place in their relationships with their mothers. For instance, the fact
that Ms. N. M.'s mother threw bugs out before she and her brother noticed them, and
Mr. H.'s preference for stairs over elevators reveal clues about the participants'

relationships with their mothers. It also alludes to the relational space between them.

Participants who had a phobia experience like their mothers were somewhat
identified with their mother's phobia. However, in another example, Ms. R. pointed

out that her mother was afraid of rats, not cats as she was. It is worth noting that Ms.
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R.'s phobia objects are cats whereas her mother's phobia objects are rats, and in
general, cats are creatures that prey on rats. Therefore, the phobia object-choice of
Ms. R. is an unconscious rather than a random one. As a result, it is possible to make
various interpretations regarding the position that Ms. R. took according to her

mother.

Additionally, Ms. R. stated that before she went to her family’s house, she had a
dream in which she saw a large yellow cat and screamed. She claimed to have seen
the same cat in front of her family's house. In response to this coincidence, she stated
what she said to her mother: “How can this happen? I just saw it in my dream a day

ago. | wonder if I attract cats towards me.”.

She pointed out what her mother had said to her: "Normally, cats don't come here.
You got here, then the cat came.". Here, Ms. R.’s mother indicates a link between
Ms. R. and the cat. The following expression that Ms. R. made over her mother's
statements has loads of meanings, “She said that cats didn't come here. She said |
came, and the cat came.”. The types of implications that this expression has for an
analytical study and what it suggests is a subject that a patient/analyst participating in
an analytical study can communicate. At this point, an analyst or a therapist is the

person who calls attention to this issue by emphasizing it and asking questions.

One of the participants, Ms. B., on the other hand, revealed that she had a sewing
needle sank in her hand when she was a child and that she apologized to her mother
for it. She expressed that her parents told her that the incident did not take place as
Ms. B. said. According to what her parents presented, she stated that her parents
were quite concerned about the needle prick and attempted to remove the needle
from her hand. The highlight here is Ms. B. apologizing to her mother. Furthermore,
she solely addressed her mother while talking about her memory. However, the
father was also present in the scene. Here, two questions are posed: a) What was the
reason for Ms. B.'s apology to her mother? b) Why did she leave her father out of the
situation? Ms. B.'s apology to her mother in her memory points to her phantasm. It
also contains details regarding Ms. B., her relationship with her mother, and her

approach towards her relationship with her mother.
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Mr. M. stated that following the 1999 earthquake in Turkey he started to sleep with
his mother. He added that it corresponded to when he was 6 to 11 years old. He
remarked that his father sometimes got angry with his mother, and, at those times,
his father slept in a separate room and at other times with his mother. Therefore, Mr.
M. slept with his father and mother on occasion. Mr. M. continued his statement by
expressing that before all this, while sleeping with his brother and sisters one day, his
brother scared him, adding that his troubles with sleeping alone may have begun
then. Namely, Mr. M. has been fearful of sleeping alone because of this incident. He
started sleeping with his mother as he felt scared of being alone. Meanwhile, Mr.
M.'s fear/anxiety drove him to sleep with his mother. During these times, his father

slept with them on occasion.

In the case of Little Hans, the mother is the one who cares the most for him. For
example, when Hans asks, his mother takes him to bed. Here, a picture emerges
indicating that the boundaries of a mother-child bond are exceeded in their
interactions. In the case of Hans, Hans's father does not appear in the scene until the
interviews with Freud. Similarly, in Mr. M.'s relationship with his mother, the
mother is the focal point. In his relationship with his mother, his father has the
position of a neutral element. He sleeps with his mother because he is terrified. Yet,
his father does not always share the same bed with his wife. There appears to be no
father role regulating their relationships, namely between him and his mother. On the

contrary, Mr. M.'s fears caused him to become closer to his mother.

Sharing a bed with the mother is a direct reference to sexuality in - the cases of Little
Hans and Mr. M. - both examples. The father is the one who should share a bed with
the mother. Only the mother and father are allowed to sleep in the same bed. Sharing
a bed for a child and a mother is a situation that impedes the development of a child
and undermines the child-mother separation. Consequently, it is an undesirable
situation. Also, leaving a father out of the scene is risky. Because the father - or
anyone that serves the paternal role - stands between the mother and child
relationship and shields the child from the mother. In other words, he allows the
child to grow apart from the mother. If the father is not present or does not intervene
between the mother and the child, the child finds something to fill the paternal role
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for himself. Phobias are one of the structures found for attempts to perform this

purpose.

It is necessary to figure out with whom people participating in a therapy or analysis
work identify. The mother is the essential person with whom people identify
themselves. Hereby, information regarding mothers should be attentively listened to
in therapy or analysis interviews. Additionally, in some cases, special attention
should be devoted to information expected to be associated with mothers but is not
heard. For example, when a person does not mention her mother during interviews, it
Is also crucial to note that the mother is absent in the person's language. If
information about the mother comes in, therapists or analysts should encourage
people to give information in greater depth. In other aspects, while any symptom that
develops in a person seems to be current, its roots are founded on the entire history
of the related person. History does not begin with a person’s birth. It even starts with
environmental aspects, also with dreams, hopes, and fantasies of the mother, father,
and relatives about the person before she is born. It is also applicable for phobias. If a
person presents with a phobic symptom, every detail revealed in sessions is a
contribution to understanding the puzzle of the person's configuration and the role of
the phobia within that configuration. Since mothers have a critical role in the
subjects’ lives, everything expressed or not expressed about them is crucial.

Analysts/therapists should well hear these sections/parts.

In all therapy or analysis processes, people talk about their mothers and their
relationships with them or relationships with not them. However, each subject talks
about these from different positions/perspectives. Along with the therapy or analysis
processes, people experience transformations related to places/roles they put others
in their lives. It can be observed in their narratives. Therefore, people do not have
narratives that proceed in a straight line. On the contrary, they have stories/narratives
that change with time. For instance, (for a while) they can chat about how nice their
mothers are. However, (after a while) they can switch to different/new narratives
about their mothers. These transitions happen at any time throughout a session or as

the process progresses.
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Mothers have essential positions in all structures and symptoms. In addition, the
mother-child relationship is critical in the subjects’ life. People may begin therapy or
analysis processes with phobic symptoms or may begin a process for another reason
and then begin to discuss their fears. In this instance, it is crucial - for
therapists/analysts - to interrogate or highlight certain aspects of their conversation
while people talk about their mothers. Here is the important point: Rather than
solely/particularly focusing on the subject's phobia symptom and the mother herself,
it is significant to focus on the position where the mother fits in the subject's life.
Because any symptom provides a limited amount of information on the subject. A
study focusing on a person's whole life spans an area wider than the one pointed out

by a study focusing solely on symptoms.

4.2.3.Father's Presence as a Part of Phobic Experience

In the interviews, one of the people that Ms. D., Ms. B, and Ms. R. cited most was
the father, and their narratives cover their fathers from a place related to their

phobias.

Ms. D. expressed that she and her father were stuck in the elevator at his father's
office. She specified that it was the beginning of her elevator phobia. She pointed out
that her father was in a state of panic at that moment, adding that she perceived her
father as a rescuer before this event and that she gradually panicked more as she
observed her father's panic. Additionally, her father and Ms. D. are lawyers and work
together. The shared points of her with her father are Ms. D. is a colleague of her
father, they work together, she has a memory of him at the beginning of her phobia,

and their panic.

These partnerships indicate that Ms. D. has an identification relationship with her
father. The followings are critical considerations: a) In contrast to her expectations,
her father was in a panic. b) However, she anticipated him to be a rescuer in that
situation, and it caused her to feel even more panic. Here, before the event, she gave
her father the position of a savior. Yet, as her father did not perform according to her
expectations, she left him out of that role. She stated that her father’s distress - not
acting in harmony with the position she gave to him - made her panic even more.

Specifically, she demonstrates her father as the reason for her panic. Therefore, the
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statements of Ms. D. have the following implication: The catalyst and the cause of
the emergence of her phobia is her father's panic.

Ms. B. expressed that while her father was terrified about having an injection, her
mother was not. "He is nearly as terrified as | am.", she said. Related to getting an
injection, she added that her father was scaring her by stating: "It will hurt you, too.".
Ms. B. shares a partnership with her father around the fear object. However, for her,
there is no partnership with her mother, implying that her mother is outside of this
partnership. Here, the object of the phobia leads to a dual relationship between Ms.

B. and her father while the mother is out of doors.

Another example is related to Ms. R., who associated her father with authority. She
used the phrase: "There is a sense of authority in a cat’s gaze.". Here, she also
associated cats, the object of her phobia, with authority. Then she linked her cat
phobia to authority phobia and expressed the following when she discussed her
relationship with authority: "Is it a phobia of authority?". In other words, she linked

her father, an authority/power figure for her, and cats, the object of her phobia.

Interestingly, Ms. R. identifies her father with the object of phobia in her narrative. It
is a topic that Ms. R. attempts to avoid, but it is also one that she appears to be
mentally preoccupied with. When she identifies the phobia object and her father, her
references to the phobia object also contain her father. At the same time, the
positions taken by Ms. R. and by the phobia object also allude to the ones taken in

the relationship between her and her father.

When we review the construction stages of the subject, we can observe that a
"father" has a very central function. According to the psychoanalytical perspective,
the father’s role is to adjust the relationship between a mother and a child.
Accordingly, there is a dual relationship between the mother and the child - even if it
is reduced to one in infancy. The child and her mother are the same; she is a part of
the mother, or the mother is a part of her. Over time, the relationship between the
child and her mother evolves into a two-person relationship. On the other hand, the
father carries this dual relationship into a triple one. The father reminds the child:
"Your mother belongs to me, not to you."”, or "You and your mother are not a
whole.".
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Around here, the father shatters the child's ideal of being whole with the mother. The
father meant here does not refer to the physical presence of a father. It is the position
allocated to the father in the mother's language. Lacan states that the "Father's No"
intervenes in the relationship between the child and the mother, organizes their
relationship, and assures the child’s dissociation from the mother (as cited in Evans,
1996). Here, “Father's No” provides the "alienation (Fink, 1997). The "no" from the
father leads the child to enter the symbolic order through language and become a
subject. The critical point in alienation is the child's recovery from psychosis. In the
case of psychosis, imaginary elements occupy the mind, which creates problems
regarding language and controlling impulses (Fink, 1997).

In the stage that comes after alienation, the signifier the "Name-of-the-Father" comes
into play. It sets limits to the urges of the signifying subject and the jouissance she
gets from them (Redmond, 2013). As a result, the subject’s unconscious is organized
through the signifier (Redmond, 2013). The most critical movement in separation is
the child's acceptance - thanks to the signifier of the “Name-of-Father”- of her
mother's deficiency. Here, the subject begins following her desire instead of
compensating for her mother's absence (Swales, 2002). In cases where there is no
separation, the structuring of the subject is knitted around perversion. When there is
split, the subject is structured neurotically and leaves a large part of jouissance in the

name of symbolic elements (Fink, 1997).

In many families where a mother and a father give primary care, the father is linked
to the symbolic father. Here, the symbolic functionings of the paternal roles that
interfere in the relationship between the mother and the child and that arrange their
relationships are realized through the father. Sometimes the paternal function does
not work or is not compelling enough. In the Little Hans Case, Little Hans's father
could not intervene in Hans's life as the person representing the incest prohibition
(Abrevaya, 2004, p. 33). Hereby, he could not castrate Hans enough and was unable
to interfere in the relations between Hans and his mother. Hans continued his
relationship with his mother in an uncastrated way, which caused Hans to feel
anxiety. The father takes place in the Oedipus complex as a symbolic father,
representing the prohibition of incest (Abrevaya, 2004, p. 34). The symbolic father

function disrupts the narcissistic and imaginary bond between a mother and a child.
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Hans's father could not fulfill this function at first, and Hans tried to put forth the
paternal function in the scene through his phobia. The paternal function began to be
supported by the help of the process with Freud, and Hans's phobia began to

dissipate.

In other words, the father’s function is to go between the child and the mother and
draw the dual relationship into a triple relationship. Consequently, the mother can be
detached from the child and the child from the mother. It creates a certain distance
between the child and the mother. The child's subjectivity begins to be established
with the detachment from the mother. The father also castrates the child, limiting the
child's pleasure. The father’s absence means that all or some of these stages are
interrupted. Naturally, the father here is the father in the mother's language, not the

actual father. Likewise, the father’s absence is understood in the mother's language.

The associations related to the father on the phobia object suggest that the father's
paternal function is also reduced. For instance, as Ms. D.'s father panicked in the
elevator - but before this event, she considered her father as the savior - it implies
that the position that Ms. D. put her father in is shaken. There is a vertical
relationship between her and her father as she sees him as the rescuer. It is like a
representation of the Other for her. Yet, her father's panic indicates that her
relationship with her father is flattened. Namely, the father is placed in the minor
other position. As soon as the father sits in the less important other position, the

father's paternal function is shaken.

Some participants gave place to "the deficiency of the father™ in their speeches. The
participants also talked about their fantasies about their father's absence meantime. If
the father is absent, they maintain the dual relationship with their mothers, their
primary caregiver, as in infancy. To be specific, if the father is absent, it means that
there will be nobody that limits them. In other words, at this point, the jouissance of

subjects will not be limited.

Additionally, if the father is unavailable and there is no third person to organize the
bilateral relationship between the individuals and their mothers, a third person or

something is to be created to fill the paternity function. Here, phobias come into play
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in the configuration of some people. The construction of the object of the phobia is
an attempt to attain the paternal function that castrates the person.

One of the participants, Ms. R., stated that her father was rarely at home when she
was four or five years old. She expressed the following: "I was thinking about who
this man was and why he was coming to our house. | was asking myself who he
was.". Furthermore, she signified that she lived as if she "never" knew him and "he
did not exist" in her life. Ms. R.'s words suggest that she did not "accept” the father

at the time.

Ms. D., on the other hand, declared that she did not spend much time with her father
and added that she spent time together with her mother and her sibling on weekends.
For her father, she remarked: “I did not have a father.”. She used this expression just
before she specified that not every father would spend enough time with children and
added he was very busy with his work. Afterward, she again pointed out that she
rarely spent time with her father and was proud of those moments.

The fathers of Ms. R. and Ms. D. existed. They spoke of the absence of their fathers,
even though they were alive. Although they indicate it, they expressed the presence
of their fathers by pointing them out. Statements of both participants about the
deficiency of fathers reflect their fantasies. In other words, both participants seemed
to desire this deficiency regarding the fathers. The lack of a father means that they do

not have a third person to regulate their relationships with their mothers.

Ms. Y. E. declared that she stayed with her grandmother in the initial period of her
phobia. In respect of that period, she used the following expression: "At the time, my
father was not around much.”. During the interview, in her narratives, there was no
other place where she talked about her father apart from pointing out his absence. It
is worthy to note that she described her father’s absence referring to the early stages
of her phobia. The fact that her father was not around much during that period may
suggest that there is a link between her phobia and her father.

In psychoanalytic literature, it is remarked that the father and the elements that
represent the father play a critical role in structuring the subject. Elements related to

the father are incorporated in the structuring of the subject as a third thing - like
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rules, laws, and ideals - and are recognized by the subject. The emphasis is on the
paternal function/role if the topic is phobic symptoms. In a study conducted with a
patient who talks about her phobic symptoms in a therapeutic process, it is crucial to
catch the elements from the patient's narratives that suggest paternity or not and work
on these elements. Therapists should review the positions in which people speak of
their fathers and their relationships with their fathers to capture these elements. The
other fundamental point is to understand through the signifiers they construct their
expressions during narrations. For all these, when patients discuss their fathers in
sessions, therapists/analysts should ask questions about the father. With this
approach, patients feel more encouraged to converse about their fathers. As patients

speak, indicative clues about the father's place in the subject's story will arise.

129



CHAPTER 5

CONCLUSION

5.1. Clinical Implications of the Study

The interpretative repertoires, which have been formed throughout the research,
served to understand that the phobia object, for the participants, has a
character/personality. For instance, the phobia object has a gaze, and this gaze causes
subjects when they meet this gaze to experience anxiety and fear. The phobia object
has distinct/specific characteristics and qualities. The related individual constantly
thinks of her phobia object from a control perspective and makes a mental
effort/struggle on trying to control it. Together with all interpretative repertoires
studied, we notice that the object of phobia acquires a personality. In other words,
the participants humanize phobia objects. Here, additionally, a depiction of the Other
rises. This other is sometimes portrayed as "other" and sometimes as "the Other".
What matters here is that there is always an Other. Consequently, a phobia is not just
a phobia. It is a critical structure/formation that provides information about how the
relationship with the other must be ordered and handled. This formation finds its
body as the phobia object, and it helps the person position herself according to

essential figures in her life.

The positions that the participants granted to phobia objects are related to being
harmful. Namely, the phobia object is harmful. What they say, however, should not
be admitted as the singular truth. On another level, for instance, the fear of taking
damage suggests the desire to cause damage, such as some of the participants'
statements which demonstrate that they were sitting in the positions of causing harm
while they labeled their phobia objects as harmful/violent. Every single
statement/word expressed consciously possesses a component that points to the

unconscious. That is why the statements of subjects should not be adopted in the first
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sense. These parts should be appreciated by considering the unconscious desires of
subjects.

The shared phobias of some participants with their mothers specify that they have an
identification relationship with their mothers. Participants who had a phobia
experience similar to their mothers were somehow identified with the phobia of the
mother. Since mothers have a critical role in subjects’ lives, everything either
expressed or not about mothers is crucial/essential. It is indispensable to conclude
with whom people participating in a therapy or analysis study identify. The mother is
the person whom the fundamental identification is built with. For this reason,
information about the mother should be tracked carefully in sessions. In some cases,
attention should be devoted to information that is not carried over concerning the

mother.

When we take a close look at the construction stages of a subject, it is detected that
the "father" has a very central function. From a psychoanalytic point of view, the
function of a father is to coordinate the relationship between a mother and a child.
The shared experiences with the father about the phobia object cause the father's
paternal function to be diminished. Some participants incorporated "the deficiency of
the father" in their speeches. When the participants speak of their father's absence,
they also give voice to their fantasies about his absence. Particularly, if the father is
unavailable and there is no third person to compensate for his functions related to the
organization of the bilateral relationship between the individuals and their mother,
then a third person or something can be created to fill the gap in the paternal
function. Here, phobia enters the configuration of some people. The phobia object is

an attempt to attain the paternal function that castrates the person.

In a study conducted with a patient speaking of her phobic symptoms in a therapeutic
process, it is critical to capture the elements pointing to either paternity or not
regarding the patient's narratives and to work on these elements. 1. One of the main
points to review is the statements revealing the positions in which the person speaks
of her father and herself while talking about their relationship. 2. It is also critical to
track the factors in the patient's statements that represents the father and point to the

law. 3. The other significant point is to understand which signifiers she uses in her

131



expressions to build these expressions. For these purposes, therapists/analysts should
ask questions regarding the father when the patient gives voice to her father in
sessions. This approach encourages the patient to give more voice to her
feelings/thoughts concerning the father. As the patient speaks more, she clarifies

more, and the clues about the father's place in the subject’s story come into view.

Patients tell their stories in specific forms. For instance, they say they have had
phobias for X' years, they are afraid of phobia objects, and they run away/escape
from 'xx', etc. Patients reveal these points at the consciousness level. However,
clinicians should be able to capture their expressions on a discourse base. In this
way, it is only possible to go beyond the discourse that patients consciously use. The
interpretative repertoires and positionings formed within the scope of this study are
significant for carrying further the stories consciously conveyed by the participants.
For example, the interpretative repertoire of “Preoccupation with The Phobia Object”
is remarkable as it points to the further side of what patients speak of. Because here
is a picture of an object on which subjects are fixated and constantly remember at the
imaginary level, rather than a depiction of a frightening object causing subjects to
escape. These points are unfamiliar to the participants, and they can only hear these
points while rising in their languages through a therapeutic process. Gaining the
ability to hear them is crucial to see their subjectivities in their symptoms. Their
symptoms appear not as foreign entities but as formations containing information

about them.

Symptoms occupy a place in the lives of subjects and their psyches. In the case of
phobias, the subject's fears are concentrated on the axis of the phobia. Therefore, the
area occupied by phobias in the subject's life is about fear; at least at the level of
consciousness, such a picture comes into the open. On the other hand, investigating
the phobia issue from this perspective only reveals the upper side of the iceberg,
meaning it is superficial. As subjects speak and reason, it is better understood what
sort of coordinates their phobias take part in their lives and what type of space and
functions they occupy. If subjects speak freely - namely, whatever comes to their
minds - then these points find their ways to be revealed. Subjects spoke through
interviews made within the scope of this study. Considering their speeches, many

different repertoires and positions come out. The findings in this research
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demonstrate that the subject of phobia and its objects are much more than a subject
that they are afraid of and avoid encountering as subjects describe.

Providing a space for the subject to talk about her symptoms, thoughts, and stories
opens new doors for her. The subject's entering a therapy/analysis initiates a process
of construction and repair on its own. Through this process, there opens a space in
the subject's life that reshapes the fundamental fantasy underlying what goes through
the subject's mind. As a result, the subject's adventure of becoming a subject begins.
As the subject speaks, her narratives begin to change over time, and with this change,

the subject's story, and the places she positions herself in her life are all transformed.

Attributions to phobia experiences and objects differ from person to person. It is
understood that the subject of phobia is a subject filled with imaginary. Therefore,
phobias are issues of imagination, meaning the things knitted around the phobia axis
are full of imaginary elements. An analytical setting, however, has a symbolic
function. An analytical environment is a place in which imaginary elements are
pruned and dropped over time. In other words, as long as the person is present in
analytical work and can describe herself with words in this environment, the
imaginary world she creates collapses. Exactly at this point, a space is opened for the
desire and its regulation.

Some therapy methods for phobias suggest exposing the person to the related phobia
object. Many people experience a reduction in their phobic symptoms or relief due to
exposure. This exposure causes the person's imagination of the phobia object to
collapse. Consequently, a slight decline in the severity of symptoms takes place. The
real issue, however, is not only to achieve the disappearance in symptoms - or a
decline in the severity - but also to prevent new ones to replace the previous.
Therefore, the aim should be to address the area that these symptoms occupy in the
person's life in an analytical setting in which the person’s entire history is studied
and observed. One must speak in an analytical setting as only in this way patients can

find a place to realize some transformations in their lives.

Some therapy approaches tend to eliminate symptoms of people who need help with

their symptoms. However, symptoms are formations/structures arising from people's

subjectivities. The presence of symptoms points to much more information about the
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subject compared to sole symptoms. Rather than focusing solely on eliminating
symptoms, it is more critical to focus on their place and functions in subjects’ lives.
As aresult, it is essential to listen to the story of the symptoms that the related
subject is suffering from. Additionally, it is necessary to give space for the subject to
freely express herself. Instead of intervening to eliminate symptoms, as applied in
some therapy approaches, therapists should encourage subjects to speak of the
background of their symptoms and, indeed, their whole life story. It is a good
approach to ensure that a curiosity directed by subjects towards themselves is
aroused. With this curiosity, subjects who start their self-discovery journeys can go

forward to achieve radical changes in positions in their lives.

This kind of study/approach is vastly different from efforts aiming to alleviate
patients' symptoms. The goal of eliminating a symptom tells that that symptom
seems to be extreme and should not occur. If a subject has a symptom, it does not
necessarily mean that the symptom was formed recently. On the contrary, this
symptom is woven by and integrated into the whole history/story of the subject.
Therefore, if they are studied, then symptoms may provide significant information
about the subjects. Specifically, if patients present to therapists with symptoms, it is
important to assess the symptoms in the context of patients' individuality rather than
considering them as universal categories. For clinicians to recognize the uniqueness
of their patients, it is vital to offer an environment in which patients can safely

express themselves.

The reality - when faced by the subject - is symbolized. Language is the only way to
represent that symbolization. Talking about an event that occurred in real is
intervened with the subject’s fantasy (Mathelin-Vanier, 2009). Similarly, the
participants of this study spoke of their memories of the phobia in a phantasmatic
way. In clinical sessions, patients convey what they want to say as a fantastic story.
Namely, when patients converse about something, they don't talk about the pure
actual situations. Clinical psychologists need to assess what patients express from
this perspective. This type of listening allows clinical psychologists to hear things
beyond the speeches of patients. As a result, this kind of attempt provides a wealth of

information about patients.
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People's conversations contain many fantasy elements/factors. Regarding the
interpretative repertoires of “Detailed Depiction Focusing on Fragments of Phobia
Objects”, “Preoccupation with Phobia Object” and “The Contact with Phobia
Objects” born in the scope of this thesis, it is quite easy to catch fantasy elements in
patients' speeches. In addition, the interviews with the participants comprise fantasy
elements as well. The primary way to catch fantasy factors is by carefully reviewing
the items people bring from their imaginary fields. In an analytical study, patients
may give voice to many different fantasies over the years. At the beginning of the
process, patients express their thoughts without realizing what they talk about is
fantasy. As the process continues, they become aware of fantasy elements. Lacan
specified that almost all the subject’s fantasies originate from the same place. The
root is the fundamental fantasy. The fundamental fantasy contains the subject's most
basic relationship with the Other and the subject's positioning against the Other
(Lacan, 1977). The analytical process aims to reshape the fundamental fantasy
through language.

In the literature, the object of the phobia has been considered an object that is
avoided contact by people with a phobia of the same object. In other words,
according to the mainstream psychology literature, the presence of a phobia means
that people suffering from it avoid that specific object. However, the interpretative
repertoire indicating imaginary preoccupations of participants with phobia objects
has arisen in this study. Even though people with phobia experiences avoid phobia
objects in daily life, they try to keep their phobia objects close to them in their minds.
Namely, we trace that people with phobia experiences are interested in their phobia
objects at the imaginary level. In that way, they keep the phobia objects close to
them. The literature does not speak of these specific aspects of phobias, meaning that
they might have been overlooked in the literature. In therapy sessions, the practical
part of clinical psychology, this preoccupation can find a place for itself in the
speeches of patients. Therapists should encourage patients to describe it and related
associations in greater depth if such a situation arises. Briefly, this type of possible

preoccupation is a critical topic that needs to be addressed in therapy sessions.

The gaze in the axis of phobia is a topic that has received little attention in

mainstream psychology. However, in psychoanalysis, the gaze is a principal subject,
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and it is intended as people’s gaze when the gaze is in question. If phobias are in
question, then the gaze of the phobia object steps into play. The matter of the gaze of
objects has emerged within the scope of this research. The gaze meant here is an
unsettling one that makes people nervous. Additionally, as phobias are recurring
issues for those who have phobia experiences, the gaze of the objects is also a
persistent subject. In psychoanalysis, the gaze is linked to castration. Therefore, the
gaze of the phobia object is a matter related to castration. It is significant to
formulate the gaze with its relation to castration while bringing the phobia object's

gaze in sessions.

Similarly, participants' thoughts demonstrating that they believed they would control
everything may point out that the participants might not be castrated. However, they
found themselves in an area in which they had no control when they reminded
themselves of castration. When they expressed that they had no control over phobia
objects, they revealed that they were deficient. It means that they were castrated.

In sessions, clinicians need to devote attention to the topic regarding castration when
they hear descriptions of phobia objects through gaze and control. Whenever
clinicians grasp that these issues have connections with castration, they can realize
that what patients say has loads of meanings and that what they say has layers. At
this point, clinicians can ask critical questions that point to the polysemy of what
patients say and emphasize their related expressions. It helps encourage patients to
keep talking and describing. As clinicians put punctuation marks in patients' speech,
patients feel interrupted and, in those gaps, they have the opportunity to hear the
polysemy of their expressions. Additionally, speaking about these issues in sessions
helps patients make sense of their phobias through language, which is the symbolic
field. This approach alleviates their symptoms and opens space for them to other

issues concerning their lives.

In psychoanalysis, the symptom has named the return of the repressed. It is possible
to see the "return of the repressed™ in the findings of this study. For instance, when

participants talk over bodily symptoms related to their phobias or make a statement
through the contact with phobia objects, it is observed that it can have relations with

repression. When such points are caught, it is crucial to pay attention to what they
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say and encourage them to proceed with their narratives at that moment.
Consequently, a space opens for subjects to process their repressed materials.

5.2. Strengths and Limitations of the Study and Suggestions for the Future
Studies

The theoretical part of this study aims to provide information about how a phobia is
handled and studied in psychology and psychoanalytic fields. There is not so much
difference between child and adult phobia studies in psychology in the literature.
Whereas, it has been observed that the studies that aim to approach phobias from a
psychoanalytic perspective primarily focus on childhood phobias. This study focuses
on phobias seen in adulthood. Additionally, very few studies in the literature
combine clinical psychology and discourse analysis. The focus of this study is to
observe how a phobia is built on and finds a place for itself in the language of
people. Therefore, it is thought to be a study that contributes to Clinical Psychology
literature by combining pathology and discourse analysis.

Conducting interviews with the participants within the thesis scope allowed the
participants to speak about the axis of phobia. These interviews have provided rich
content about the phobia experiences of participants. On the one hand, examining the
interviews together with discourse analysis opened a window to observe that the
participants used similar discourses and that they were in similar positionings. On the
other hand, these interviews disclosed that the expressions of each participant were
unique. In mainstream psychology, survey-based studies have been widely used. In
these types of studies, participants are expected to give specific answers to specific
questions. In survey-based research, even if it gives a particular framework for the
subjects examined, the singularity of each participant is overlooked. However, the
studies conducted by interviewing techniques allow researchers to capture the
singularities/individualities of participants. This research reveals that mainstream
psychology concepts such as phobias cannot fit into a universal pattern. This study
demonstrates that it is possible to observe individual aspects and singular points in

phobias when subjects are given a space to speak freely.

In this study, interviews were done with open-ended questions. In the interviews, the
participants presented numerous subjects in depth. Each participant, however, took
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part in one interview, and this situation is a limitation of the study. A considerable
number of interviews with participants are required to demonstrate the signifiers
employed by participants, their principal defenses, the role of their phobias in their
lives, and so on. Conducting more interviews with each participant is an excellent
strategy for future research. Furthermore, in addition to therapy/analysis processes to
utilize as case studies, exploiting therapy/analysis sessions conducted with
participants having phobic symptoms is a good way for further assessments. In this
way, it is possible to collect more comprehensive and enlightening information on

phobia.
5.3. General Conclusion

Freud compares the psychoanalytic process to playing chess (Freud, 1958, p.123). In
his analogy, he says that a chess game is not learned via a book and expresses that
learned only by practice. He states that only the beginning and the end of the game
are set in a specific scheme based on the knowledge found in a book. He adds that
the rest of the game contains many possibilities. Therefore, it is not placed in a
particular deterministic scheme. The following points are pointed out about all these:
a) There are specific rules for the game of chess. b) People know the beginning and
the end of the game. c) Every single game is shaped by encounters between related
people at that moment (Freud, 1958, p.123). Consequently, every game is a unique
game played by two players. In the conducted interviews within the scope of this
thesis, the participants initially indicated that they had phobias and were included in
the study. They also talked about their phobias during the interviewing process. In
addition, interpretative repertoires and the positions have been obtained by
conducting interviews. These parts are common for all participants. However, even if
people experience similar situations, each person experiences those situations
uniquely, as referred to in Freud's chess analogy. This uniqueness and individuality
emerge whenever participants begin to speak. In other words, even though
participants have common points in their speaking, each statement is unique to the

person. The speeches of each of them have a place in their history.

The uniqueness of each speaking reveals the following: Phobia, like any other

structure or symptom, is not universal. Instead, it is a matter that should be addressed
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in the light of a person's background. Even if standard interpretative repertoires and
positionings form from the narrations of participants; upon assessing these
narrations, it is observed that each participant tells a unique history in an inimitable
way. As well, each participant constructs meanings over the language, and each of
these constructions is a subjective/unique process. As a result, talking about phobia
as a common standard experience and giving a common prescription to people with a
history of phobia is out of the question. Lacan asserts, “There is no psychoanalysis;
everyone has their psychoanalysis.”. From this perspective, we can say that "Phobia
only has a place in people’s history."” or "Phobia is a highly personal experience.”. A
phobia as such a subjective experience can only be dealt with within a sphere that
allows space for the subjectivity of each person. This space for each subject is

recognized by psychoanalysis.

In phobia, object selection is subjective. The subject's phantasm is the focus of this
subjective field. Similarly, it is full of the subject’s imagination, implying that full of
one's fiction/fantasy. All these are areas that provide clues about the subject's
unconscious. The subject has a phobia on the surface. Yet, the story is not limited to
this. As in Freud's metaphor of an iceberg, the part over the ice takes up a tiny space
in one's psyche compared to the part under the ice. Even though people claim that
they suffer from their phobias, they say this based on their conscious
perceptions/impressions. Most think that the story is limited to this. Moreover,
psychoanalysis sheds light on points that are not visible to the conscious eye. At the
same time, psychoanalysis aids one in the detection of the unconscious elements in
the statements consciously expressed by people. The ability to catch the clues about
the self-unconscious of the subject can be improved by a psychoanalytic study, a
process in which the subjects have a chance to discover themselves. In this process,
the focus is no longer on the part of the iceberg visible from the surface but always

on the part underneath the iceberg.

A phobia can be defined as an intense fear of a specific object. The object is avoided
when it comes to an object that is the source of such tremendous fear. In the
literature, the definition of phobia comprises avoiding it. The interviewees within the
scope of this study also claimed that they avoided phobia objects as described in the

literature. In other words, the position they assume in the face of the phobia is
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marked/characterized by avoidance. Some of the requests of consciousness lead to a
desire to avoid the contact with phobia objects. However, even though the object of
the phobia is avoided in real, there is a preoccupation with the object of the phobia at

the imaginary level.

While encounters of participants with phobia objects are actual, images of these
encounters are experienced at an imaginary level. On the one hand, participants
maintain the contact with phobia objects by recalling possible encounter scenes with
these phobia objects. On the other hand, the position that they give themselves in this
repetitive recall is the one in which they have no "control™ over the objects of the
phobia. The participants repeatedly remind themselves of an area they have no
control over. Their involvement in this area where they have no control over their
lives is an area that they remind themselves of castration. Namely, while the
participants claim that they have no control over the phobia objects, they point out to
be deficient, meaning they are castrated. Similarly, the focus of participants upon the
gaze of the phobia objects is also a subject that points to castration. Because the gaze
is a subject that addresses castration, people with phobia experiences remind

themselves of being castrated through the gaze of the phobia object.

Whenever the issue of castration arises, the father appears in the scene. Whenever
the father is on the scene, so is the mother. From a psychoanalytic point of view, the
father's function is to carry the relationship between mother and child from a dyadic
to a tripartite relationship. The father’s intervention - between the mother and the
child - limits the mother-child relationship and forces it to be rearranged. If the
paternal function does not work is the case of a phobia. Namely, the presence of a
phobia is an attempt to support the paternal role. People experience everything in
their subjective stories, and they need to give voice to those subjective stories to
reconstruct them. That is why, during sessions, people need to be able to put what
they have in their minds into words. Furthermore, people need to cope with their
expressions by assessing their responsibilities instead of referring to external factors.
However, their statements should not be adopted literally without questioning
(Lacan, 2014b). It is critical to hear beyond what the subject consciously tells and to
make punctuation accordingly, to shake the subject's existence that is familiar/routine

for her, and to mediate the start of a new process for her.
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APPENDICES

A. THE ANNOUNCEMENT FOR THE STUDY

Merhaba,

Doktora tezi kapsaminda bir nesneye yonelik fobisi oldugunu

belirten kisilerle birer gériisme yapilacaktir. Calismanin amaci, kisaca, fobik
yakinmalari olan yetigkinlerin fobiyi dillerinde nasil insa ettikleridir. Goriisme
stiresinin 40 dakika ile 180 dakika arasinda siirebilecegi ongdriilmektedir. Calisma
icin 18 ile 60 yas arasindaki kisilerle goriisiilecektir. Calismaya katilabilirsiniz
ve/veya duyurunun farkli ortamlarda yayilmasini destekleyerek ¢alismaya katkida

bulunabilirsiniz.
Calismaya katilmak ya da ¢alisma hakkinda daha fazla bilgi almak icin ODTU
Psikoloji Boliimii Klinik Psikoloji Programi doktora 6grencisi Felek Yogan (E-

posta: felekyogan@gmail.com) ile iletisime gegebilirsiniz.

Tesekkiirler,
Uzm. Psk. Felek Yogan
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B. INFORMED CONSENT FORM

CALISMAYA GONULLU KATILIM FORMU

Bu arastirma, ODTU Psikoloji Béliimii Klinik Psikoloji Doktora Programi 6grencisi
Felek Yogan tarafindan Prof. Dr. Tiilin Gengdz danismanlhigindaki ve Dr. Ogr. Uyesi
Sevda Sar1 Demir es danigmanligindaki doktora tezi kapsaminda yiiriitiilmektedir. Bu
form sizi ¢aligma ile ilgili bilgilendirmek i¢in hazirlanmistir.

Calismanin Amaci Nedir?
Bu ¢aligmanin amaci, fobik yakinmalari olan kisilerin dillerinde fobinin nasil inga
edildigini incelemektir.

Sizden Nasil Yardime1 Olmanmiz: isteyecegiz?

Calismaya katilmay1 kabul ederseniz, sizinle yaklasik olarak 60 dakika ile 180
dakika arasinda stirmesi planlanan bir gorlisme yapilacaktir. Goriisme esnasinda size
acik uclu bazi sorular sorulacaktir ve bazi temalar ekseninde konugma devam
edecektir. Goriisme ses kayit cihazi ile kaydedilecektir. Sonrasinda konusma
arastirmaci tarafindan analiz edilecektir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Caligmaya katiliminiz tamamen goniilliilik temelinde olmalidir. Verdiginiz bilgiler
egitim amaciyla ve/veya bilimsel yayinlarda kimlik bilgileriniz verilmeden
kullanilacaktir.

Katiliminizla ilgili bilmeniz gerekenler:

Goriisme genel olarak kisisel rahatsizlik verecek sorular ya da konular
icermemektedir. Ancak, goriisme esnasinda kendinizi rahatsiz hissederseniz
goriismeyi sonlandirabilirsiniz. Boyle bir durumda sizinle goriismeyi yapan kisiye
goriismeyi sonlandirmak istediginizi belirtmeniz yeterli olacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Goriismenin sonunda, bu ¢alismayla ilgili sorulariniz cevaplanacaktir. Bu ¢alismaya
katildiginiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
icin ODTU Psikoloji Béliimii doktora 6grencisi Felek Yogan (E-posta:
felekyogan@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak
katiliyorum.

(Formu doldurup imzaladiktan sonra aragtirmaciya geri veriniz).

Ad Soyad Tarih
imza
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C. APPROVAL OF THE METU HUMAN SUBJECTS ETHICS
COMMITTEE
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D. ENGLISH VERSION OF THE QUESTIONS AND THEMES FOR
INTERVIEWS

Initial Questions:

o Could you please introduce yourself?

o How and why did you decide to take part in this study?

o Why have you named your situation a phobia?

o How did your phobia enter your life?

The Themes:

o The onset of the phobia: When did it start? How was your life throughout that
period?

o The course of the phobia process: Has it been getting more severe or milder
from time to time? What has changed over time?

o The attribution to the phobia and the subject’s thoughts on it: What do you
correlate with your phobia? What are the attributes/relations among them?

o The memories related to the phobia: Have you had memories of it? If so,
what are they?

o The dreams about the phobia: Have you been dreaming about it? If so, how
do you describe them?

o The encounters: What happens when you encounter the phobia object? How
have you been feeling due to these encounters?

o The descriptions: Can you describe the phobia object? What does it suggest?
What does it mean for you, and what does it remind you?

o Thoughts of the family members: What do your family members talk about it?
What are their reactions to it?

o The thoughts of the friends: What do your friends talk about it? What are
their reactions to it?

o The thoughts of the people around the subject: What do people around you

talk about it? What are their reactions to it?
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The effects on the relationships: Has it affected your relationships? If so, how
and in what ways has it affected your relationships?

The approaches: What is the best approach that suits you? What is the worst

one that never works for you?

Impacts on the life and the limitations it brings: Has it ever limited your life?
If so, can you describe/express these limitations?

The Final Questions:

©)

Have you had any treatment history? Have you ever applied to a
psychologist or psychiatrist? If you did so, how were your
experiences? Has anything changed for you? Have you ever
recognized any improvement in your situation? Can you tell me more
about your experiences?

Is there anything else you want to share or add?
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E. TURKISH VERSION OF THE QUESTIONS AND THEMES FOR

INTERVIEWS

Ik Sorular:

O

O

o

o

Kendinizden biraz bahseder misiniz?
Bu caligmaya katilmaya nasil ve neden karar verdiniz?
Kendinizdeki durumu niye fobi olarak adlandirdiniz?

Fobi hayatiniza nasil girdi?

Temalar:

o

o

Fobinin baslangici: Ne zaman bagladi1? O siiregte hayatinizda neler vardi?
Fobinin seyri: Zaman zaman azaliyor mu ya da artiyor mu? Zaman iginde
neler degisti?

Fobiye yonelik atiflar ve agiklamalar: Fobiyi neye bagliyorsunuz? Nasil
acikliyorsunuz? Bu konudaki diisiinceleriniz neler?

Fobiye ilgili anilar: Bu konuda anilariniz var mi? Varsa neler?

Fobiyle ilgili riiyalar: Fobiyle ilgili gérdiiglinliz riiyalariniz var m1? Varsa
acgiklar misiniz?

Fobi nesnesi ile karsilasma: Fobi nesnesiyle karsilaginca neler oluyor? Bu
karsilagsma sonucunda neler hissediyorsunuz?

Fobi nesnesini tarif etme : Fobi nesnesini tarif edebilir misiniz? Sizin igin
anlami nedir? Size neler ¢agristirryor?

Ailenizin diigiinceleri: Aile liyeleriniz bu konuyla ilgili neler sdyliiyor? Bu
konudaki tepkileri neler?

Arkadaglarimizin diisiinceleri: Arkadaslariniz bu konuyla ilgili neler
soyliiyor? Bu konudaki tepkileri neler?

Cevrenizdekilerin diisiinceleri: Cevrenizdekiler bu konuyla ilgili neler
sOyliiyor? Bu konudaki tepkileri neler?

[liskilerinize etkisi: iliskilerinizi etkiliyor mu? Etkiliyorsa nasil etkiliyor?
Yaklagimlar: Size en iyi gelen yaklagim nedir? Size en kotii gelen yaklagim

nedir?
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o Yasaminiza etkisi ve yasaminiz iizerinde yarattigi kisitlamalar: Yasaminizi
kisitliyor mu? Eger kisitliyorsa nasil kisitliyor?
Son Sorular:
o Bir tedavi ge¢misiniz var mi1? Psikologa veya psikiyatriste gitti mi? Eger
gittiginiz bu konudaki deneyimleriniz neler? Sizin i¢in bir seyler degisti mi?
Kendi durumunuzla ilgili bir gelisme oldu mu? Bu konudaki
deneyimlerinizden biraz daha bahsedebilir misiniz?

o Paylagmak ya da eklemek istediginiz bagka bir sey var mi1?
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F. JEFFERSON TRANSCRIPTION SYSTEM SYMBOLS

(.) A micropause - a pause of no significant length

(.8) A timed pause - long enough to indicate a time. Numbers in round brackets

measure pauses in seconds in this case, 8 tenths of a second.

[ 1 Overlapping speech

| drop in intonation after the arrow

1 rise in intonation after the arrow

CAPITALS obviously louder than surrounding

() Transcriber doubt about the talk
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H. TURKISH SUMMARY/TURKCE OZET

GIRIS

1.1. Genel Degerlendirme

Bu calisma fobi konusuna odaklanmaktadir. Fobiye dair kapsamli bir aragtirmanin fobi
deneyimi olan kisilerin anlatimlart tlizerinden yapilabilecegi diisliniilmiistiir. Bu

nedenle bu tez kapsaminda ucu acik sorular esliginde goriismeler yapilmistir.
1.2. Psikoloji Literatiiriinde Fobi

Ruhsal Bozukluklarin Tanisal ve Sayimsal El Kitab1 (DSM) tarafindan “psikolojik”
olarak adlandirilan durumlar kategorilestirilmistir. Bu kitap¢igin en giincel hali olan
DSM-5te Kayg1 Bozukluklari baglikli bir boliim vardir. Burada Kaygi Bozukluklari
alt bagliklara ayrilmistir. Bunlar: Ayrilma Kaygis1 Bozuklugu, Se¢ici Konusmazlik,
Ozgiil Fobi, Sosyal Kaygi Bozuklugu, Panik Bozukluk, Agorafobi, Yaygm Kaygi
Bozuklugu, Madde veya Ilag Kaynakli Olusan Kaygi Bozuklugu, Baska Bir Saglik
Durumuna Bagli Kaygi Bozuklugu, Tanimlanmig Diger Bir Kaygi Bozuklugu ve

Tanimlanmamis Kaygi Bozuklugudur.

Bu kitapgikta Kaygi Bozukluklarinin ortak noktalarimin korku ve kaygi oldugu
belirtilmistir (APA, 2013, s. 189). Eger ortada var olan ya da algilanan bir tehdit varsa
bu durum korku olarak adlandirilmaktadir ve eger gelecekte beklenen bir tehdit

durumu varsa bu durum kaygi olarak adlandirilmaktadir (APA, 2013, s. 189).

DSM-5’te fobi konusu Ozgiil Fobi baslig1 altinda ele alinmaktadir. DSM-3 ve DSM-
3-R’da fobiler “Basit Fobi” basligi altinda ele alinmistir. DSM-4 ile beraber “Basit
Fobi” baslig1 yerine “Ozgiil Fobi” bashgi kullanilmaya baslanmistir (LeBeau, 2010).

Ozgiil Fobi’de asir1 derecede korkuya yol acan bir obje ya da durum vardir (APA,

2013, 5.198; Singh ve Singh, 2016). Bu korkuya 6nemli derecede duygusal bir stres ve
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islevsellik alaninda yasanan bir bozulma eslik ettiginde bu durum fobi olarak
adlandirilmaktadir (Beidel, Bulik ve Stanley, 2012, s. 128-129). Bircok sey fobi
nesnesi olabilmektedir. Tiim bu nesnelerin ortak noktasi, fobi deneyimi olan kisilerin

fobi nesnelerini tehlikeli olarak algilamalaridir.

Fobiler en sik goriilen Kaygi Bozuklugu tiiriidiir. (Kessler, Berglund ve Demler, 2005;
Wardenaar ve ark., 2017). Amerika Birlesik Devletinde fobinin yayginlik oran1 %7-
%9 civarindandir ve Avrupa’da bu oran %6 civarindadir (American Psychiatric

Association, 2013, s. 199).

Fobiler ilk olarak klasik kosullanma tlizerinden anlasilmaya ¢alisiimistir. Kiiciik Albert
deneyi klasik kosullanmay1 korku iizerinden anlatan bir drnektir. Fobi bu deneyde
klasik kosullanma iizerinden okundugundan fobinin ¢6ziimii de klasik kosullanma
tizerinden gelmektedir. Buna gore; eger fobi nesneleri nétr ya da pozitif uyaranlarla

eslestirilirse fobi de ortadan kalkacaktir (Ollendick ve Muris, 2015).

Fobilerle Travma Sonrasi Stres Bozuklugu arasinda benzerlik var gibi durmaktadir.
Bazi fobiler (6rnegin, kopek 1sirmasi sonucu kopeklere yonelik fobisinin baslamasi
veya asansOrde kaldiktan sonra Kklastrofobinin baglamasi) kisilerin travmatik

deneyimler yasamasi sonucu ortaya ¢ikmistir (Menzies ve Clarke, 1995).

Fobiler i¢in en sik kullanilan terapi tiiri Maruz Birakma Terapisidir (Singh ve Singh,
2016). Ayrica, fobiler i¢in, maruz birakma ydntemini bagka terapi modelleri de

kullanmaktadir. Bu terapi modellerinden bir tanesi de Biligsel Davranis¢i Terapidir.
1.3. Psikanaliz Literatiiriinde Fobi
1.3.1. Freudyen Psikanalizde Fobi

Fobi konusuna psikanaliz acisindan bakildiginda ilk olarak Freud un fobilerle
ilgili ne dedigine bakmak Onemlidir. Freud fobinin “anksiyete histerisi” olarak
goriilebilecegini belirtmistir. Psikanaliz tarihine bakildiginda Freud’un fobi konusunu
Kiiclik Hans ismini verdigi vakasinda detayli olarak ele aldig1 goriilmektedir. Bu vaka
kaydedilmis ilk cocuk analizi 6rnegidir, bu nedenle Psikanaliz tarihinde 6nemli bir
yere sahiptir. Bu vakada analist roliinde Hans’in babasi bulunmaktadir. Ayrica,

Hans’1n babasi Freud’dan, Hans ile ilgili, slipervizyon almistir (Freud, 2018, s.25).
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Kiiciik Hans Vakasi ile ilgili Freud tarafindan yazilmis olan kitabin ilk kisminda
Hans’a ve Hans’in siirecine yonelik bilgiler verilmistir. Kitabin ikinci kisminda ise
Freud’un Kii¢iik Hans Vakasi ile ilgili diislinceleri yer almaktadir. Freud Hans’in
annesinin yaninda kalmak, onunla beraber yatmak isteyen ve bunlar i¢in babasini
bertaraf etmek isteyen “gercek bir kiiciik Odipus” oldugunu yazmustir (Freud, 2018, s.
121). Hans’1n bu istekleri bir yaz tatili esnasinda ortaya ¢ikmistir ve bu tatil esnasinda
babas1 bazi zamanlar onlarin yanindadir bazi1 zamanlar ise orada degildir (Freud, 2018,
s. 121). Bu siirecte Hans’ta beyaz bir at tarafindan 1sirilma korkusu baslamistir (Freud,
2018, s. 121). Freud babasinin yanlarinda kaldigi bir zamanda Hans babasinin
tamamen gitmesini yani O0lii olmasini istedigini fakat bu diislinceleri dolayisiyla
Hans’1in babasindan korkmaya basladigini belirtmistir (Freud, 2018, s. 122). Freud her
kiigiik ¢ocugun babasinin dlmesine yonelik bir arzusu oldugunu ve bunun normal
Odipal durumun bir pargast oldugunu ifade etmistir (Quinodoz, 2019, s. 95). Hans’in
durumunda oldugu gibi bu arzu fazla siddetlendiginde ise bunun ¢esitli semptomlara

yol agtigini ifade etmistir (Quinodoz, 2019, s. 95).

Freud ayrica Hans’in kiz kardesine dair bastirilmis diismanlik duygular1 oldugunu
sOylemistir (Freud, 2018, s. 122). Freud Hans’in hem babasin1 hem de kiz kardesini
bilingcaltinda ayni sekilde gordiigiinii, ikisinin de annesini Hans’tan aldigini ve
annesiyle yalniz kaldiginda ikisi tarafindan da rahatsiz edildiklerini sdylemistir (Freud,
2018, s. 122). Ote yanda, Hans babasiyla ilgili seyleri dogrudan sdyleyemezken kiz
kardesinin 6lmesi ile ilgili arzusunu dogrudan sdyleyebilmektedir (Freud, 2018, s.

122).

Freud Hans’1n atlarin agizlarindaki ve goz ¢evrelerindeki siyahlik detaylarinin Hans’1n
babasinin gozliikleri ve biyigina isaret ettigini sdylemistir (Freud, 2018, s. 134). Yani
Freud atlarin Hans’in babasim temsil ettigini ifade etmistir. Freud Hans’in bir at
tarafindan 1sisrilma korkusunun derininde atlarin diisecegi korkusunun yer aldigini
soylemistir (Freud, 2018, s. 136). Diisen ve 1siran atlarin ise kendisini
cezalandirmasindan korktugu babasini temsil ettigini sdylemistir. Ayrica, Freud
Hans’in babasma karst diismanca duygularinin annesine karst duyulan cinsel

duygular1 kapatmaya yonelik oldugunu sdylemistir (Freud, 2018, s. 147).
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Freud bu vakada yetiskin hastalarindan 6grendiginden daha fazlasini 6grenmedigini
belirtmistir (Freud, 2018, s. 156). Freud yetiskin hastalarinin ¢cocukluklarinda bir takim
karisikliklar oldugunu séylemistir (Freud, 2018, s. 156). Yetiskin hastalarda ¢cocukluga
dair konular geriye doniik olarak sonradan ele alinirken Hans vakasinda bazi mevzular

o gilinlerde giindemken ele alinabilmistir.

Freud, Kiiclik Hans Vakasin1 “Ketlenme, Semptom ve Kaygi” isimli 1926 yilinda
yayinlanan yazisinda yeniden ele almistir. Freud bu c¢alismasindan 6nce kayginin
bastirma sonucu olustugunu sdylemektedir ve Kiiciik Hans Vakasi’n1 da buna gore
degerlendirmektedir. Freud bu kitapla beraber goriislerini su sekilde formiile eder:
“Bastirmay1 lireten kaygidir ve daha dnce diisiindiigiim gibi kaygiy1 iireten bastirma
degildir” (Freud, 1981 s. 108). Freud bu kitapta hem Kurt Adam Vakas1 hem de Kiigiik
Hans Vakasinda bastirmanin motorunun kastrasyon kaygisi oldugunu belirmistir
(Freud, 1981 s. 108). Kurt adam vakasinda kurtlar tarafindan parcalanip yenilmenin,
Kii¢iik Hans vakasinda ise atlar tarafindan 1sirilmanin baba tarafindan igdis edilmenin
ikameleri oldugunu belirtmistir (Freud, 1981 s. 108). Yani Freud Hans’ta bastirmaya
baba tarafindan kastre edilme tehdidinin yol agtigini ve bastirilanin geri doniisiiniin ise

Hans’ta atlarin 1sirmasi korkusu tizerinden oldugunu belirtmistir.
1.3.2. Lacanyen Psikanalizde Fobi

Lacan, bazi noktalarda nevrozu histeri nevrozu ve obsesyon nevrozu olarak ikiye
ayirmistir ve bu noktada fobiyi bir semptom olarak ele almistir (Lacan, 1994, s. 285).
Ote yandan ise baz1 noktalarda fobiyi, histeri ve obsesyon gibi nevrozun baska bir alt
tiirli olarak kabul etmistir (Lacan, 1994, s. 321). Lacan son c¢aligmalarinda ise fobiyi
ayr1 bir yap1 olarak ele almamistir fakat bagka bir seye doniistim yolunda olan bir sey
olarak ele almiglardir (Grose, 2017). Fobinin genellikle obsesyon veya histeriye gitme

yolunda bir durak oldugu sdylenmistir (Grose, 2017).

Lacan Nesne Iliskileri Semineri’nde Kiiciik Hans’tan detayli olarak
bahsetmistir. Burada ayrica kendisinin fobiye yonelik goriislerini de aktarmustir.
Lacan, bu seminerinde, fobinin anksiyeteyi diizenleyen ve yagsam1 daha dayanilir kilan
bir isleve sahip oldugunu belirtmistir (Grose, 2017). Yani, Freud’un da belirttigi gibi,
Lacan ilk olarak anksiyetenin ortaya c¢iktigini belirtmistir. Sonrasinda fobik bir
nesnenin savunma olusumu olarak ortaya ¢iktigini, bu noktada kayginin korkuya
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doniistiiglinii ve bu nesnede toplandigini belirtmistir (Lacan, 1994, s. 207). Freud’dan
farkli olarak, Lacan “at” gostereninin sadece tek bir seye, yani babaya baglanmadigini
belirtmistir (Lacan, 1994, s. 283). Kii¢iik Hans 6rneginde “at”in bir gosteren oldugunu
belirtmisti. Ayrica, “at” gostereninin “baba”, “anne”, “Hans”, “Hanna”, “Hans’1n bazi
arkadaslar1”, “bebekler” gibi farkli gosterenlere baglandigini belirtmistir (Grose,
2017). Lacan “at” gosterenin farkli gosterenlere baglanmasiin ise Hans’in “at”
gostereniyle olan iliskisindeki anlara gore degiskenlik gosterdigini ifade etmistir
(Lacan, 1994, s. 307). Neticede, fobi imajiner bir gosterendir ve 6znenin yasamindaki

diger tiim gosterenlere baglanabilme olasiligina sahiptir (Evans, 1996, s. 148).

Lacan Hans’1in babasinin evdeki konumunun Hans’1n kastrasyonu i¢in yetersiz
oldugunu belirtmektedir (Grose, 2017). Hans annesine dair ¢ok heyecanlandiginda,
mastiirbasyonda bulundugunda ve fantaziler olusturdugunda kaygiya kapilmaktadir.
Kaygist ise su sorular etrafinda olusmaktadir: Annesi Hans’tan ne istiyordur?
Annesine istedigini verebilecek midir? Eger annesinin istedigini verirse ona ne
olacaktir? Ona veya annesine bu ylizden zarar gelecek midir? Babasi ne yapacaktir?
(Grose, 2017). Bu noktada babanin sembolik kastrasyonu devreye girebilseydi, Hans
kaygisindan kurtulabilecekti (Evans, 1996, s. 148). Fakat babas1 sembolik kastrasyonu
saglayamadigi i¢cin Hans bir ikame bulmak zorunda kaldi, bu ise fobiydi (Evans, 1996,
s. 148). Fobinin Hans’ta sembolik bir islev saglamasi imajiner bir nesne olan at
gostereni sayesinde olmustur (Lacan, 1994, s. 230, 245, 284). Bu yolla Hans’in
imajiner’den sembolik diizene kayit olmasi saglanmis olmaktadir (Lacan, 1994, s. 230,
245, 284). Neticede, Hans’1n at fobisi onda kastrasyona yol agmistir. Yani babasinin
yapamadigin at fobisi yapmistir (Grose, 2017). At gostereni Hans ve annesi arasina
girerek, orada 3. olarak, Hans’1n annesiyle olan iligkini diizenlemistir. Ayn1 zamanda
Hans’in at gosterini ile baglantilar kurdugu diger kisilerle olan iliskilerini de
diizenlemistir (Hook ve Neill, 2008). Fobi her ne kadar babasal islevi desteklese de
gecici bir ¢oziimdiir (Lacan, 1994, s. 83).

Fobi baba metaforunun insa edilmesindeki bir soruna yanit vermektedir (Lacan, 2015).
Hans’in fobisi de babasal islevi destekleme girisimidir. Bu girisim Bagka’ya yasay1
telaffuz ettirme girisimi olarak da agiklanabilir (Fink, 1997, 174-175). Lacan anneden
ayrilmanin belirli agilardan aksiyeteye sebep olsa da derin bir diizeyde rahatlama ile

sonuglandigini belirtmektedir (Fink, 1997, 174-175). Hans annesinin kendisini terk
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etmesine yonelik korkularindan bahsetmistir. Fakat bu kisim biling diizeyinde goriilen
kisimdir. Bilingdis1 diizeyde ise Hans annesiyle arasina belirli bir mesafenin girmesini
beklemektedir (Fink, 1997, 174-175). Hans’in annesine yonelik ayrilik kaygisi
yasamasi ise annesinden belirli hazlar almaya devam etme istegi ile ilgilidir (Fink,
1997, 174-175). Buradaki durum Lacan’in zevk (jouissance) olarak adlandirdig
kavrama denk diismektedir. Hans bir yandan annesi ile olan iligskisinde zevk almaya
devam etmek isterken bir yandan da bu zevke bir sinir getirilmesini istemektedir.
Hans’in durumunda babasal islevde bir yetersizlik oldugu i¢in Hans’in annesinden
ayrilmasi giiclesmistir; bu ise Hans’ta anksiyeteye yol agmistir (Fink, 1997, s. 162-
163). Hans’in fobisinin baslamasiyla anksiyetesi diigmiistiir; c¢linkii fobisinin
merkezindeki at gdsterini bir tiir babasal islevin ikamesidir ve babasal islev bu

gosteren araciligiyla devreye girmistir (Fink, 1997, s. 162-163).

Lacan kayginin eksikligin eksigi oldugunu sdylemistir (Lacan, 2014). Cocuklarla ilgili
toplumun genel kanis1 annenin yoklugunda ¢ocugun kaygili hale gelmesiyle ilgilidir.
Lacan ise anne c¢ocuk i¢cin her an mevcut oldugunda c¢ocugun eksigi
deneyimleyebilmesi i¢in bir alan olmadigini ve bu nedenle ¢ocugun anksiyeteli bir
hale geldigini sdylemistir. Bu noktada babanin devreye girmesi ise cocuktaki kayginin

dagilmasi ile sonuglanmaktadir.

Kiigiik Hans ornegine bakildiginda Hans’in ilk olarak ¢is aygiti lizerinden c¢esitli
anlamlandirmalarda bulundugu anlasilmaktadir. Bu siirecte Hans annesine ve babasina
c¢esitli sorular sormaktadir. Bu siirecin devaminda ise Hans’1n atlara karsi olan fobisi
ortaya ¢ikmaktadir. Buralardan hareketle soyle denebilir; Hans’in ¢is aygit1 Hans’in
evreninin diizenlenmesine yardimci olan bir gosteren islevi gérmiistiir ve bunun

devaminda da Hans’1n atlara kars1 olan fobisi ortaya ¢ikmistir (Camadan, 2020, s. 21).

Lacan, bazi terapi ekollerinde oldugu gibi fobiden mustarip 0Ozneler igin
duyarsizlastirma iceren bir miidahale 6nermez ya da fobik objenin kisinin hayatinda
kimi/ neyi temsil ettigini basit¢e agiklamaz (Evans, 1996, s. 149). Tiim bunlar yerine,

Oznenin fobik gdsterenini iceren tlim gosterenler lizerine calismasina olanak saglar

(Evans, 1996, s. 149).

1.4. Calismanin Amaci
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Kisilerin sdylemlerinde yasamlarindaki her konu kendisine dogrudan ya da
dolayli olarak yer bulur. Benzer sekilde, bir kisinin tarih¢esinde fobiye dair temalar
varsa, bunlar bu kisinin séylemlerinde kendisine yer bulacaktir. Oznelerin fobiyle ilgili
deneyimlerini nasil inga ettiklerinin sdylem analizi ile kesfedilmesinin fobinin
“gercekligine” dair Onemli bilgiler sunabilecegi digiiniilmiistiir. Bu amaca
ulasabilmek icin bu caligmada sdylem analizinin kullanilmasina karar verilmistir.
Séylem analizi dile ve dilin kullanimina odaklanan bir analiz tiiridiir (Van Dijk, 1985).

Bu ¢alismada da dile odaklanilmaktadir.
Bu ¢alismanin iki temel sorusu bulunmaktadir. Bunlar:
1) Tarihgesinde fobi bulunan kisiler fobiye dair nasil bir anlam ingasinda bulunurlar?

2) Bu anlam insas1 esnasinda kendilerini, fobiyle alakali anlattiklar1 seyleri ve

digerlerini nasil konumlandirirlar?
2. METOD
2.1. Soylem ve Soylem Analizi

Soylemin ne anlama geldigini ifade etmenin kolay bir yolu yoktur (Edley, 2001).
Benzer bir sekilde sdylem analizini tanimlamanin de tek bir yolu yoktur. Soylem

analizi ana akim psikolojiden farkli bir paradigmaya sahiptir (Arkonag, 2014).
2.2. Soylemsel Psikoloji ve Soylem Analizi

Psikolojiye 0zgii sOylem analizi denildiginde ortaya iki temel kategori ¢iktigi
sOylenebilir. Bunlar: Soylemsel Psikoloji ve Elestirel Soylemsel Psikoloji (Bazi
kaynaklarda Foucoultcu Soylem Analizi olarak ge¢mektedir)’dir (Arkonag, 2014).
Soylemsel psikolojide konusma esnasinda o siradaki etkilesim baglaminda kullanilan
ifadelerin ne gibi eylemleri nasil icra ettigi {lizerine odaklanilir (Arkonag, 2014).
Elestirel Soylemsel Psikoloji ise analiz yaparken arka plandaki ideolojileri ve gii¢

iligkilerini dikkate alarak bir analiz yapar (Arkonag, 2014).

Bu ¢alismada temel olarak dile ve dil {izerinden sdylemlere bakilacaktir. Bu nedenle

bu ¢alisma i¢in en uygun yontemin sdylemsel psikoloji yontemine 6zgii sdylem analizi
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oldugu diistinlilmiistiir. Bu ¢alismada iki nokta ekseninde analiz yapilacaktir; bunlar

aciklayici repertuarlar ve pozisyonlanmalardir.
2.3.Katihmecilar

Ik olarak ODTU Insan Arastirmalar1 Etik Kurulu'ndan etik onay almmistir.
Sonrasinda c¢aligmanin ilani iki tane Facebook grubu iizerinden paylasilmistir. Bu
gruplar lizerinden arastirmaciya mail iizerinden ulasan ve fobisi oldugunu belirten on
tane katilimcr ile birer goriisme yapilmistir. Goriismeler yapilmadan 6nce her bir
katilimc1, mail araciligiyla, imzalamis olduklar1 Goniilli Katilim Formu’nu
aragtirmacitya yollamistir. Biitiin goriismeler Skype araciligiyla yapilmistir. Tim
goriismeler ses kayit cihazi ile kayit altina alinmistir. Goriisme siireleri 39 dakika ile

89 dakika arasinda degiskenlik gostermistir.
2.4. Katihmcilara Ait Bilgiler

Bu kisimda katilimcilara ait demografik bilgiler yer almaktadir. Ayrica, bu kisimda
katilimcilarin fobilerinin baglangic zamanlari ile bu calismaya katilmaya yonelik

motivasyonlarina kisaca deginilmektedir.
2.5.Prosediir

Gortismeler belirli sorular ve temalar ekseninde yapilmistir. GOriigme esnasinda

arastirmaci katilimcilar1 konusmalar1 yontinde tesvik edici bir yerde durmustur.
2.6. Data Analizi

Gorlismelerden sonra goriismelerin yazi dokiimii yapilmistir ve devaminda yazi
dokiimleri bir¢cok kez okunmustur. Bu okumalar esnasinda bazi agiklayici repertuarlar
ve pozisyonlanmalar tespit edilmistir. Devaminda MAXQDA 2020 programi
yardimiyla kodlamalar yapilmistir. Bu kodlamalarin sonucunda agiklayici repertuarlar
ve pozisyonlanmalar ortaya c¢ikmistir. Bu caligma kapsaminda kullanilacak olan
alintilar Jefferson tarafindan gelistirilen noktalama isaretlerinden bazilar1 ile

kodlanmastir.

2.7. Calismanin Giivenilirligi ve Refleksivite
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Biitiin nitel calisma yontemlerinde oldugu gibi arastirmaci aragtirmasina dair tiim
stire¢ iizerinde bir etkiye sahiptir (Willig, 2001). Arastirmacinin kigisel hikayesi ve

mesleki yaklagimi biitiin bu siireci etkiledigi varsayilmistir.

Kisisel tarihgeme baktigimda o6zellikle ¢ocukluk yaslarimda bir¢ok korkumun
oldugunu belirtebilirim. Mesleki yaklasimimla ilgili olarak 2008-2013 yillar1 arasinda
ODTU Psikoloji Béliimii’nde lisans egitimime ve 2015-2017 yillar1 arasinda ODTU
Klinik Psikoloji Yiiksek Lisans Programi’nda egitimime devam ettigimi belirtebilirim.
2017 yilindan itibaren ise ODTU Klinik Psikoloji Doktora Programinda egitime
devam etmekteyim. 2016 yilindan itibaren klinik psikolog olarak goriismeler
yapmakta ve bu goriismelerle ilgili siipervizyon siireglerine devam etmekteyim.
Lacanyen Psikanaliz yontemi ¢ercevesinde ¢alismaktayim. Bu tezin her asamasinin

benim ¢alisma yontemimden etkilendigini sdyleyebilirim.
3. ANALIZ
3.1. Aciklayic1 Repertuarlar ve Pozisyonlanmalar

Bu kisimda, ¢alisma sonucunda elde edilen aciklayici repertuarlar ve pozisyonlar farkl

basliklar altinda agiklanmaktadir
3.1.1. Aciklayic1 Repertuarlar

Bu c¢alismada, katilimcilar tarafindan kullanilan, sekiz tane agiklayict repertuar elde
edilmistir. Bunlar: Bunlar; 1. Fobi ile Kontrol Uzerinden Bir iliski, 2. Fobi Nesnesinin
Parcalarina Yonelik Detayli Tasvir, 3. Fobi Nesnesi ile Mesguliyet, 4. Fobi Nesnesiyle
Iligkili Olarak Bakis, 5. Fobi ile iligkili Olarak Bedensel Semptomlar, 6. Fobi

Nesnesiyle Temas, 7. Fobi Uzerinden Kazanim, 8. Fobi Nesnesinden Kagis.
3.1.1.1. Fobi ile Kontrol Uzerinden Bir Tliski

Fobi nesnesi ile kontrol {izerinden bir iliskinin kurulmasi katilimeilarin ¢ogunun
dilinde yer alan bir repertuar olmustur. Fobi nesnesi bir hayvan oldugunda katilimcilar
bu hayvan tlizerinde bir kontrolleri olmadigini, bu hayvanin hizli ve ani hareket ettigini
belirtmistir. Yani kontroliin bu hayvanda olduguna kendilerinde olmadigini

diisiindiikleri anlasilmaktadir. Ote yandan fobi nesnesi asansor, ucak gibi mekanlar
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oldugunda ise burada kontrol sanki bu mekanlarin kendisinde olarak
resmedilmemistir. Aksine, kontrol mevzusu bu mekanlarla iligkili olan diger insanlara
atfedilmistir. Ornegin asansorde kalmak séz konusu oldugunda, asansér fobisi olan
kisinin bu durum {izerinde higbir kontrolii yokken kendisinin kurtarilmasi baska
birilerine baglidir. Ya da fobi nesnesi ugak oldugunda o ugagi yapan ya da kullanan
kisi kontrol sahibi kisidir. Ugak fobisi olan kisi ise fobi nesnesi lizerinde bir kontrolii
olmadigmi diistinmektedir. Burada sdyle bir ayrimdan s6z edilebilir: fobi nesnesi
hayvanlar gibi canli bir nesne oldugunda kontrol fobisi olan kisiden bu fobi
hayvanlaria ge¢gmektedir. Fobi nesnesi cansiz oldugunda ise kontrol mevzusu baska

insanlara atfedilmektedir.
3.1.1.2. Fobi Nesnesinin Parcalarina Yonelik Detayh Tasvir

Bu repertuar bazi katilimcilarin fobi nesnelerinin belirli 6zelliklerini mercek altina
aldiklarin1 ve bu belirli ozelliklerin kendilerinde daha yogun cagrisimlara ve/ya
tepkilere yol agtigini gostermektedir. Bu repertuar igerisinde verilen alintilara
bakildiginda katilimcilarin fobi nesnelerine nasil da 6znellestirdikleri goriilmektedir.
Yani katilimcilarin fobi nesnelerini detayli olarak tasvir ettikleri noktalar ayni
zamanda katilimcilarin fobi nesnelerine yonelik 6znel algilarinin ortaya c¢iktigi

noktalardir.
3.1.1.3. Fobi Nesnesi ile Mesguliyet

Bir nesneye yonelik bir fobi dedigimizde o nesneye yoneltilmis asir1 bir korkudan
bahsedilmektedir. Boylesine korkulan bir nesneden kagmak fobisi olan kisilerde
goriilen bir tutumdur. Ote yandan, bazi katilimcilarin fobi nesneleriyle fazlasiyla
mesgul olduklar1 anlagilmaktadir. Bu ise, imajiner diizeyde, fobi nesnelerinden
kagmak yerine onlara yakinlagsmalari iizerinden yorumlanabilir. M. Bey ve H. Bey’in
fobi nesneleri lizerinden hem arastirmalar yaparak hem de olasi kotii senaryolari
diistinerek fobi nesneleri ile mesgul olduklar1 anlagilmaktadir. Kedi fobisi olan F.
Hanim ise kediler ile ilgili kitaplar okuyarak onlarla mesguldiir. Hayvan fobileri olan
F. Hanim ortimcekleri oksadigini hayal ederken, N. M. Hanim ise bdcekler iizerinden
kendisine iskence yapildigini hayal etmektedir. Tiim bunlar, bu katilimcilarin fobi

nesneleri ile nasil da mesgul olduklarini géstermektedir.
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3.1.1.4. Fobi Nesnesiyle iliskili Olarak Bakis

Fobi nesnesiyle iliskili olarak bakisla ilgili agiklayici repertuar su katilimcilarin
konusmalarinda ortaya ¢ikmistir: R. Hanim, E. Hanim, N.M. Hanim, H. Hanim ve F.
Hanim. Tiim bu katilimcilarin fobi nesnesi canli birer hayvandir. Bu katilimcilarin
anlatimlarinda fobi nesnelerinin bakigina yonelik ifadeler yer almaktadir. Fakat sadece
N. M. Hanim kendisinin fobi nesnesine yonelik bakisindan bahsetmistir ve fobi
nesnesinin kendisine yonelik bakisina deginmemistir. Yukarida belirtilen diger
katilimcilar ise fobi nesnesinin bakisindan bahsetmistir fakat kendilerinin fobi
nesnesine yonelik bakisina deginmemistir. Cansiz fobi nesnesine sahip katilimcilar ise
fobi nesneleri ile iligkili olarak bakistan bahsetmemistir. Baska bir deyisle, yalnizca

fobi nesnesi canli oldugunda bakisa yonelik bir repertuar ortaya ¢ikmistir.
3.1.1.5. Fobi ile Iliskili Olarak Bedensel Semptomlar

Bazi katilimcilarin fobik semptomlarini anlatirken anlatimlarina bedensel semptomlar
da dahil olmustur. Baz1 katilimcilar i¢in ise bedensel semptomlarinin olugsmasinin fobi

nesneleri ile ger¢ek ya da imajiner bir temastan sonra ortaya ¢iktig1 anlagilmistir.
3.1.1.6. Fobi Nesnesiyle Temas

Fobi objesiyle temas bircok katilimcinin ifadesinden anlagilacagi iizere, onlarin
zihinsel olarak diisiindiigli bir konudur. Her ne kadar bazi katilimcilarin fobi
nesnesiyle dogrudan bir temasi olmasa da, bu katilimcilar bu temast kendi
imajinerlerinde insa etmektedir. Ayrica, bazi katilimcilar fobi nesneleriyle gercek bir
temas i¢inde olmustur ve bu kisilerin imajinerleri kendilerinin ge¢mis deneyimlerine

dayanmaktadir.
3.1.1.7. Fobi Uzerinden Kazamim

Biitiin katilimcilarin dilinde fobilerinin yasamlari {izerinde bir fonksiyonu olduguna
dair ifadeler yer almistir. Katilimcilarin dilindeki ortak nokta fobilerinin kendilerine
bir ayricalik ya da bir gerekce sunmasi ile ilgilidir. Ayrica, birgok katilimci igin

fobilerinin kendilerine iligkilerinde bir kazanim sagladigi anlagilmaktadir.
3.1.1.8. Fobi Nesnesinden Kacis
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Biitiin katilimcilarda fobi nesnesinden “kagmalar1” dogrudan ya da dolayli olarak
anlatimlarinda kendisine bir yer bulmustur. Fobi nesnesi hayvanlar gibi canli bir varlik
oldugunda, fobi nesnesine “kovalayan” seklinde bir atif yapilmaktadir. Fobi nesnesi
ucak ve igne gibi cansiz birer nesne oldugunda ise o nesnelere pasif bir atif
yapilmaktadir. Yani canli nesnelerdeki “kovalayan™ gibi bir atid, cansiz bir nesne
oldugunda s6z konusu olamamaktadir. Katilimcilarin dillerinde “kagma” ekseninde
bir repertuarin bulunmasi bu katilimcilarin kendileriyle fobi nesneleri arasina bir

mesafe koymalarina isaret etmektedir.
3.1.2. Pozisyonlanmalar

Analiz sonucunda katilimcilarin ii¢ tane pozisyonlanmayi kullandigi goriilmiistiir.
Bunlar; 1. Zarar Veren Olarak Konumlanan Fobi Nesnesi, 2. Fobi Deneyiminin Bir
Pargas1 Olarak Annenin Varligi, 3. Fobi Deneyiminin Bir Pargasi Olarak Babanin

Varlig.
3.1.2.1. Zarar Veren Olarak Konumlanan Fobi Nesnesi

Katilimcilarla yapilan tiim gortismeler incelendiginde, katilimcilarin kendilerini ve/ye
fobi nesnelerini “zarar” iizerinden konumlandirdiklart goriilmistiir. Baz1 katilimcilar
i¢cin fobi nesneleri onlara zarar veren olarak konumlandirilmistir. Bazilar1 ise her ne
kadar onlarin kendilerine zarar vermeyecegini bilseler de yine de onlardan zarar
gorebileceklerini hissettiklerini sdylemistir. Katilimcilardan Y. E. Hanim ise fobi
nesnesinin kendisine zarar vermeyecegini bildigini sOylemistir. Bazi katilimcilar ise
kendilerinin fobi nesnelerine zarar verdigini ifade etmistir. Goriildiigii iizere fobi
nesnesi ile “zarar” arasinda farkli kombinasyonlar igeren bir konumlanma mevcuttur.
Ayrica, B. Hanim’in igne fobisi disinda, “zarar” {izerinden bir konumlandirmada

bulunan tiim katilimcilarin fobi nesneleri hayvandir.
3.1.2.2. Fobi Deneyiminin Bir Parcasi Olarak Annenin Varhg

Tim katilimcilar, kendileri ile yapilan goriismede annelerinden bahsetmistir. Bazi
katilimcilar, 6zellikle fobi nesnelerinden bahsederken anlatimlarima annelerini dahil
etmistir. Ozellikle, baz1 katilimcilarin annelerinin de kendileri gibi benzer fobi

nesnesinden ya da bagka bir nesneden korktugundan bahsetmesi dikkat cekicidir.
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Buralarda, fobi nesnesi ekseninde, annelerine de kendilerine benzer bir pozisyon

vermislerdir.
3.1.2.3. Fobi Deneyiminin Bir Parcasi Olarak Babanin Varhgi.

Bazi katilimcilar babalarindan siklikla bahsetmistir. Bu katilimcilar icin babalari
fobileriyle iligkili bir yerden anlatimlarina dahil olmaktadir. R. Hanim’1n anlatiminda
babasina verdigi pozisyon otoritedir ve kedi fobisini de otorite fobisi lizerinden
aciklamistir. D. Hanim ve B. Hanim’in anlatimlarinda babalar1 kendileri gibi
kendilerinin fobi nesnesi karsisinda tedirgin olan ya da korkan pozisyondadir. Ayrica,
baz1 katilimcilarin anlatimlarinda babalarinin “yoklugu” iizerinden bir anlam insasi

vardir.

4. TARTISMA

4.1. Aciklayic1 Repertuarlarla ilgili Tartisma
4.1.1.Fobi Nesnesinin Kontrol Ekseninde Anlatimi

Bu goriisme kapsaminda goriisiilen katilimcilar hem fobi nesneleri ile olan gercek
karsilagmalardan hem de hayali bir diizeyde bu tip gercek bir karsilasmay1 hayal
etmelerinden bahsetmiglerdir. Yani katilimcilar fobi nesneleriyle olan gercek

karsilagsmalar1 hatirlamakta ve bu gercek anla ilgili fanteziler gelistirmektedir.

Katilimcilar bu fobi nesneleri ile olas1 karsilasma sahnelerini kendilerine tekrarl
olarak animsatarak kendilerini fobi nesneleri ile temas iginde tutmaktadir. Ote yandan,
bu tekrarli olarak hatirlamanin i¢inde kendilerine verdikleri pozisyon fobi nesneleri
tizerinde “kontrollerinin” olmadig1 bir pozisyondur. Yani katilimeilar tekrarl olarak

kendilerine kendilerinin kontrollerinin olmadig1 bir alan1 hatirlatmaktadir.

Katilimcilarin, 6rnegin fobi nesneleri iizerinde bir kontrolleri yoktur, c¢linki
katilimcilar her seye giicli yeten kisiler degildir aksine katilimcilar eksik kisilerdir.
Katilimcilarin fobi nesneleri iizerinde kontrolleri olmayisi, katilimcilarin “eksik”
oluslarini kendilerine animsattiklar1 bir alandir. Yani katilimcilar her seye giicii yeten
kisiler degildir; aksine eksikleri olan kisilerdir. Eksik ise kastrasyonun bir gésterenidir

(Melman, 2009). Yani katilimcilar fobi nesneleri {iizerinde bir kontrollerinin
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olmadigini sdylerken aslinda kendilerinin eksik olduklara yani kastre olduklarina

isaret etmektedir.

Seanslarda fobi nesnesi {lizerinde kontroliin olmadiginin hatirlanmasi yoluyla kisinin
kendisine kastrasyonu hatirlatmaya calismasmin alti ¢izilmelidir. Kontrol konusu
geldiginde bunun 6znelerin yasaminda nasil bir isleve sahip oldugu ele alinmalidir.
Kontrol konusunun 6znelerin hayatlarinda nerelere oturdugu, nerelerle baglantili

oldugu iizerine seanslarda 6znelerin konusmasi tesvik edilmelidir
4.1.2. Fobi Nesnelerinin Parcalarina Odakh Detayh Tasvir

Katilimcilar genel geger bir fobi nesnesinden bahsetmemektedir. Aksine bir fobi
nesnesinde kendilerini “etkileyen” pargalardan bahsetmektedirler. Yani katilimcilarin
fobi nesnelerine dair sabit veya ortak bir noktaya isaret etmedikleri, aksine fobi

nesnelerinin kendileri i¢in ¢arpict olan noktalarindan bahsettikleri goriilmiistiir.

Fobi gibi genel bir kategori olsa da fobi tekil bir yoldur. Fobi deneyimleri arasinda
ortaklik olsa da fobiler imajiner olarak oriildiikleri i¢in kisiye 6zeldir. Bu tekil alan ise
Oznenin fantazminin giin yiiziine ¢iktig1 ve 6znenin fantazminin bazi noktalarina dair
ipuglar1 iceren bir alandir. Fantazm de tipki diger bilingdisi olusumlar gibi
bilingdisinin anlik olarak kendisini gdsterdigi bir alandir. Ote yandan genel olarak
psikoloji literatiiriine bakildiginda her ne kadar fobi nesnesi se¢cimine gore fobilere dair
farkl1 kategoriler olsa da farkli kisilerin fobi nesnesinin belirli bir pargasina
odaklanabilecegine isaret edilmedigi goriilmiistiir. Yani genel psikoloji literatiirii

0znenin fobi deneyiminin tekilligini 1skalamaktadir.

Bu aciklayici repertuar dogrudan hastalarin fantazmlar1 ile ilgilidir. Terapi/analiz
goriigmelerinde bu tip parca odakli anlatimlar geldiginde hastalarin bu anlatimlarindan
once ve sonra nerelerin geldigine ve bu konularin nelerle iligkili olarak geldigine
dikkat edilmelidir. Bu yolla bu fantazm unsurlarinin baska nelerle baglandiklar tespit
edilebilecektir. Bu ise hastalarin fantazmlarina dair ipuglar1 ya da hastaya dair genel

bir tablonun ortaya ¢ikmasina alan saglar.

4.1.3. Fobi Nesnesi ile Mesguliyet
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Literatiirle uyumlu bir sekilde, bu tez kapsaminda yapilan goriigmelerde, katilimcilarin
fobi nesnesinden kagctiklarina yonelik sdylemler ortaya ¢ikmistir. Ote yandan, bazi
katilimcilarin ~ anlattiklarindan ~ fobi nesnesiyle fazlasiyla mesgul olduklar
anlasilmaktadir. Bu ise, imajiner diizeyde, fobi nesnelerinden kagmak yerine onlara
yakinlagmalar1 iizerinden yorumlanabilir. Yani katilimecilar gercekte fobi

nesnelerinden kagmaktadir fakat imajiner olarak fobi nesneleriyle mesgul olmaktadir.

Bu repertuar, fobinin nesnesi olan nesne ile kurulan iliskiyi ortaya ¢ikaran bir
repertuardir. Literatiirde fobi nesnesi kacilan bir nesne olarak tasvir edilir. Bu
aciklayici repertuar bu kaginmanin gergek yasamda gergeklestigine isaret etmektedir.

Oznelerin kurgusal yasamlarinda ise fobi nesnesiyle bir mesguliyet s6z konusudur.

Klinik goriismelerde hastalarin  fobi nesneleriyle ilgili mesguliyetlerinden
bahsettiklerinde, klinisyen tarafindan bunlarin duyulmasi ve hastalar1 bu konular

tizerinden konusmaya tesvik etmesi onemlidir.
4.1.4. Fobi Nesnesi ile Tliskili Olarak Bakis

Bakis insan iletisimi ve etkilesimde onemlidir (aktaran Clifford ve Palmer, 2018).
Bakis; psikanalizde temel bir kavramdir. Lacan’in altii ¢izdigi bakis Bagka’nin
bakisidir (Evans, 1996, s. 73). Bakis mevzusunun ¢ocugun yasamina dahil oldugu
nokta Ayna Evresi’dir. Bu evrenin bir aninda ¢ocuk aynaya bakarken annesinin de
ayna iizerinden kendisine baktigini goriir ve annesi ¢ocuguna “bu sensin” diyerek onun
biitiinliiglinii onaylamis olur (Giirsel ve Gengdz, 2019). Yani ¢ocugun biitiinliigii
annenin bakisinin eslik ettigi onay ile beraber tasdiklenmis olur. Cocuga biitiinliigiinii
veren annenin bakisi ve annenin ¢ocuga seslenisidir. Dolayisiyla bakis konusunun
kisilerin tarihgesindeki yeri kisilerin kendilerine bakim veren kisilerle aralarindaki

iliskiden koken almaktadir.

Lacan "ben bir noktadan gorebilirim, ama varolusumda bana her taraftan bakilir"
seklinde bir ifade kullanmistir (Lacan, 2014, s. 80). Bu s6z ile ulasilabilecek bir nokta
kisinin kendisine bakildigimi fark ettigi bir an, gérme alanmna o kadar da hakim
olmadigmi fark ettigi bir andir (Umer, 2018). Bu nokta 6zne acisindan bir
basarisizliktir ve 6znenin bir bakisla karsilagsmasi bu alan {lizerindeki hakimiyetini alt

iist eden bir boslukla karsilasmasidir (Ozen Barkot, 2013). Tiim bunlar ¢ercevesinde
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goriismelere bakildiginda, baz1 katilimcilar i¢in fobi nesnesinin bakisi ile kargilagsma
an1 tekinsiz bir andir. Yani 6zne fobi nesnesinin bakist karsisinda tekinsizlik

deneyimler.

Fobi ekseninde bakis konusu genel psikolojide pek ele alinmayan bir konudur.
Psikanalizde ise bakis konusu temel bir konudur. Bakis dendiginde c¢ogunlukla
kisilerin bakisindan bahsedilir. S6z konusu fobi oldugunda ise devreye fobi nesnesinin
bakist girmektedir. Bu calisma kapsaminda nesnelerin bakisi mevzusu ortaya
cikmistir. Buradaki bakis ise tekinsiz bir bakistir; yani kisiyi tedirgin eder. Ote yandan,
fobi deneyimi olan kisiler i¢in fobi mevzusu tekrar eden bir konu oldugu i¢in
nesnelerin bakisi da tekrarli olarak giindeme gelen bir konudur. Psikanalizde bakis
kastrasyonla iligkilidir. Dolayisiyla fobi nesnesinin bakigi kastrasyona isaret bir
konudur. Fobisi olan kisilerle yapilan goriismelerde fobi nesnesinin bakisindan

bahsedildiginde bunu kastrasyonla iligkili formiile etmek énemlidir.
4.1.5. Fobi ile Tliskili Olarak Bedensel Semptomlar

Bazi1 katilimcilarin fobi nesneleri ile iligkili olarak yasadiklar1 bedensel semptomlar
fobi deneyimlerinin bir parcasidir. Ote yandan, fobi deneyimi olan herkesin
anlatiminda yasanilan bedensel semptomlar yer almamaktadir. Ya da fobi deneyimi
olan herkes ayni bedensel semptomlara sahip degildir. Aksine, kisilerin yasadiklari
bedensel semptomlar birbirlerinden farklidir. Yani, fobi deneyimi olan kisilerin
bedensel semptomlarinin olup olmamasi ya da ne tiir bedensel semptomlara sahip

olduklari tekil bir konudur.

Kisacasi kisilerde fiziksel semptomlar oldugunda bu semptomlar bastirilanin geri
doniisliniin  gorlinlir oldugu noktalardir. Bir fiziksel semptom oldugunda orada
Baska’ya bir mesaj oldugu hatirlanmalidir. Ozellikle bir fiziksel semptom ortaya
ciktiginda, sahnede yer alan digerlerinin varlig1 mesajin gittigi yerlere isaret etmesi
acisindan Onemlidir. Ayrica fiziksel semptomun zamanlamasi1 ve yeri de mesajin
sifresini ¢6zebilmek i¢in Onemli ipuglaridir (Leader ve Corfield, 2015, s. 124).
Terapistler/analistler fobi ile iliskili olarak bir bedensel semptom geldiginde bunlar
gz Oniinde bulunduracak sekilde hastalari dinlemelidir ve hastalardan gelenleri

bastirilanin geri doniisii ve Bagka’ya mesaj olarak okumalidir.
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4.1.6. Fobi Nesnesiyle Temas

Fobi objesiyle bir temas bir¢ok katilimcinin zihinsel olarak diisiindiigii bir konudur.
Her ne kadar baz1 katilimcilarin fobi nesnesiyle dogrudan bir temasi olmasa da, bu
katilimcilar bu temasi kendi imajinerlerinde insa etmektedir. Ayrica, baz1 katilimcilar
fobi nesneleriyle ger¢ek bir temas icinde olmustur ve bu kisilerin imajinerleri
kendilerinin ge¢mis deneyimlerine dayanmaktadir. Katilimcilarin zihinsel olarak fobi
nesneleri ile temasi diisiinmeleri bu alana yonelik bir yatirimlar1 oldugunu
gostermektedir. Fobi nesnesiyle temas ile ilgili ortaya ¢ikan agiklayici repertuar,
korkulan nesneye yaklasma tesebbiisii olarak degerlendirilebilir. Yani bir yandan fobi
nesnesi bir arada olunmanin en istenmedigi nesne olarak tarif edilirken, bir yandan da

ortada ona yakin olma mevzusu vardir.

B. Hanim fobi nesnesi ile temastan su sekilde bahsetmistir: “iu1 igneyi gérmek
dokunmak igneyi icimde hissetmek ignenin damarima girmesi ignenin damarimdan
cikmasi her asamayr demek istedim aslinda”. Bu konusmadan igne kismi
c¢ikarildiginda burada anlatilanlarin fobiden ziyade cinselligi cagristirdigi sdylenebilir.

13

Benzer bir sekilde Y. E. Hanim fobi nesnesinden su sekilde bahsetmistir: “...yani
kuslar ¢ok kirilgan bir kere bana dokundugu zaman bir kere kendisinin kirilacagindan
da korkuyorum ona zarar verme diisiincesi de beni bir anlamda korkutuyor bana
dokunmasi da ayni sekilde viicut dokusunu hissetmek de beni korkutuyor”. Burada Y.
E. Hanim’m “bana dokunmasi1 da ayni sekilde viicut dokusunu hissetmek de beni
korkutuyor” ifadesi cinsellik ¢agristmi olan ifadelerdir. Cinsellik kelimesinin

cagrisimlarindan birisi de temastir.

Fobi konusu cinsellik konusuyla dogrudan baglantili bir konudur. Ayrica, insan
ruhsalligima bakildiginda cinsellik bu ruhsallifin merkezinde yer almaktadir.
Dolayisiyla hastalarin  cinsellige dair dogrudan anlattiklar1 ve cinsellikten
bahsettiklerinin farkinda olmadan cinsellikten bahsettikleri noktalar Onemli
noktalardir. Bu kisimlardan hastalar bahsettik¢e bu kisimlarin tizerinde durulmalidir.
Ornegin, M. Bey’in riiyada farelere dokunup rahatlamasi yiizeysel olarak yapilacak bir
okumadan ¢ok daha fazlasim gerektirmektedir. Aslinda bunlar psikanalizde
bahsedilen “bastirilanin geri doniisiiniin” kendisini birazcik goriiniir kildig1 alanlardir.

Bu tip ifadeler 6znenin biling diizeyinde fobi nesnesinden bahsettigini zannederken
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arka planda baska mevzulardan bahsettigini gostermektedir. Bu baska mevzular

yakalandikca bunlarin seanslarda ele alinmasi 6nemlidir.
4.1.7. Fobi Uzerinden Kazanim

Her ne kadar semptomu olan kisiler semptomlarindan sikayetci olsalar ve degismek
istediklerini sdyleseler de durumun ash boyle degildir. Eger kiside bir semptom
gelistiyse, kisi tekrarli olarak benzer seyler yasiyorsa bunun nedeni kisinin yasaminda
bu semptoma ¢ok fazla yatirm yapmis olmasidir (Fink, 1997, s.3). Yani kisi
semptomunu siirdiirecek sekilde bir yasam kurar. Kisi her ne kadar bu semptomdan
kurtulmak istedigini s0ylese de aslinda yaptig1 hamleler bu semptomu siirdiirmek
tizerinedir. Ana akim psikolojide birincil ve ikincil kazanglar kavramlari ile Lacanyen

Psikanaliz’deki zevk kavrami semptomlardan alinan kazang ile ilgilidir.

Kisilerin semptomlarinin yasamlarinda bir fonksiyonu vardir; bu nedenle
semptomlarindan kurtulmayi istemezler. Ote yandan, dil iizerinden, semptomlarindan
ne kadar mustarip olduklarina yonelik sikayetlerini de belirtmeye devam ederler.
Gorlismelerde ortaya ¢ikabilecek bu tlir noktalari yakalayabilmek ve bunlar

goriismelerde ele alabilmek 6nemlidir.
4.1.8. Fobi Nesnesinden Kacis

Katilimcilarin ~ dillerinde  “kagma” ekseninde bir repertuarin  bulunmasi bu
katilimcilarin kendileriyle fobi nesneleri arasina bir mesafe koymaya calistiklarina
isaret etmektedir. Buradan ortaya ¢ikan sonug¢ sudur: demek ki kisi fobi nesnesiyle ya
da fobi nesnesinin temsil ettigi durumla fazlasiyla yakin bir iliskidedir. Tam da bu

yakinliktan dolay1 fobi nesnesinden kagmak istemektedir.

Fobi nesnesinden kagmanin ne demek oldugu, kisinin yasaminin arka planinda nasil
bir hikdyenin veya hikayelerin ve bir tarih¢enin yer aldigi kisi tarafindan dile
dokiilmelidir. Kisacasi kiginin yasaminda ne olmaktadir ki kigi tam da belirli bir
nesneden yogun bir sekilde kagmaktadir. Hatta bazi kisiler i¢in bu kagma o kadar
yogundur ki kisi i¢inde oldugu gercekligi degerlendiremeyecek kadar o korkunun i¢ine
gomiilmiis durumdadir. Tim bunlarin kisinin yapilanmasinda nereye denk diistiiglinii

anlayabilmek i¢in 6znelerin konusmasi1 gerekmektedir. Kisiler akillarinda gecenleri
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dile doktiikce fobi nesnelerinden neden kactiklarina dair arka plan bilgisi ortaya

cikacaktir.
4.2. Pozisyonlanmalarla flgili Tartisma
4.2.1. Zarar Veren Olarak Konumlanan Fobi Nesnesi

H. Hanim 6riimceklerden kendisine bir zarar gelecegini diisiiniip kendisi 6riimceklere
zarar verdigini iletmektedir. Yani burada zarar veren olarak konumlandirilan fobi
nesnesinin bu konumu H. Hanim’a gegmektedir. R. Hanim ise hayvanlarin kendisine
zarar vermesinden ve kendisinin baska insanlara zarar vermesinden korktugunu
sOylemistir. Burada da fobi ekseninde zarar goren olarak pozisyonlanan 6zne, zarar
veren pozisyonuna ge¢mistir. Burasi pozisyonlar arasi gegise isaret etmesi agisindan
onemlidir. Yani s0yle denebilir; dilinde siirekli olarak zarar gérecegi ifadesi bulunan
bir kisinin bilin¢dis1 diizeyde isaret ettigi nokta tam tersidir. Burada zarar gérmek

kisinin zarar verme arzusu iizerinden okunabilir.

Klinik goriismelerde katilimcilarin  sdyledikleri dogrudan kabul edilmemelidir.
Hastalarinin sdylediklerinin “bastirilanin geri doniisii” agisindan dinleyerek hastalarin
bir seyi sOylerken baska seyleri ve cogu durumda sdylediklerinin tersine isaret
ettiklerinin farkinda olarak dinlemek 6nemlidir. Boyle bir dinleme hastalar kendilerini
ve muhataplarin1 belirli bir pozisyonda sunduklarinda aslinda bu pozisyonlarin

birbiriyle yer degistirdigini gérebilmek agisindan 6nemlidir.
4.2.2. Fobi Deneyiminin Bir Parcas1 Olarak Annenin Varhg:

Tiim katilimcilar, kendileri ile yapilan goriigmelerde annelerinden bahsetmistir. Bazi
katilimcilar, 6zellikle fobi nesnelerinden bahsederken anlatimlarina annelerini dahil
etmislerdir. Baz1 katilimcilar annelerinin ve kendilerinin ayni nesneyle ilgili fobileri
oldugunu belirmistir. Baz1 katilimcilar ise annelerinin kendilerinden farkli bir fobi
nesnesine yonelik fobilerinin oldugunu sdylemistir. Ozdeslesme kavrami Psikoloji ve
psikanaliz alanlarmin temel bir kavramidir. Bu kavram en temel haliyle benligi
digerleriyle ve digerlerinin 6zellikleri ve bakis acilariyla iliskilendirme stireci olarak
tanimlanmaktadir (APA Dictionary of Psychology, n.d.). Katilimcilarin fobileri
tizerinden anneleriyle yasadiklari ortaklik anneleriyle 6zdesim kurduklarina isaret

ediyor gibi durmaktadir.
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Tiim yapilarda ve semptomlarda anneler 6nemli bir yerdedir. Fobi semptomuyla terapi
ya da analiz siirecine baslayan ya da baska bir nedenle siirecine baslayan fakat siireg
icinde fobilerinden bahsetmeye baslayan kisiler annelerinden bahsettiginde buralara
dair terapistin/analistin sorular sormasi ya da bazi noktalara isaret etmesi 6nemlidir.
Burada 6nemli bir nokta; 6znenin fobik semptomuna ve bu semptomu 6zelinde
annesine odaklanmak yerine annesinin genel olarak Oznenin hayatinda ne tiir

pozisyonlarda yer aldigina odaklanmak 6nemlidir.
4.2.3. Fobi Deneyiminin Bir Parcasi Olarak Babanin Varhgi

Oznenin kurulum asamalarma bakildiginda “baba”’nin ¢ok merkezi bir isleve sahip
oldugu goriilmektedir. Psikanalitik acidan babanin fonksiyonu anne ve cocuk
arasindaki iliskiyi diizenleyen kisi olmasidir. Kiiclik Hans Vakasi’nda Kii¢iik Hans’1n
babasi ensest yasagini temsil eden kisi olarak Hans’1in yasaminda devreye girememistir

(Abrevaya, 2004, s. 33).

Fobi nesnesi iizerinde babayla ortaklasmalar olmasi ise babanin babalik
fonksiyonunun diisiiriilmesine ya da sarsilmasina isaret etmektedir. Bazi katilimcilarin
ise anlatimlarinda babanin yoklugu yer almistir. Katilimcilar babalarinin yoklugundan
bahsettiklerinde bir anlamda kendilerinin babalarinin yokluguna dair fantazmlarindan

da bahsetmektedirler.

Terapotik bir siirecte fobik semptomlarindan bahseden bir hasta ile yapilan ¢aligmada
hastanin anlattiklarindan babalik islevine isaret eden ya da etmeyen ogeleri
yakalayabilmek ve bu o0Ogeler {izerine c¢alisabilmek Onemlidir. Bu 06geleri
yakalayabilmek i¢in bakilacak temel noktalardan bir tanesi kisinin babasiyla
iliskisinden bahsederken babasini ve kendisini hangi pozisyonlar {izerinden anlattig1

olacaktir.
5. SONUC
5.1.Calismanmn Klinik Bulgular:

Bu c¢alisma kapsaminda ortaya ¢ikan agiklayici repertuarlar ile fobi nesneleri bir
karakter/kisilik kazanmistir. Fobi Baska ile kurulan iliskinin ne sekilde diizenlenecegi,

ele almacagiyla ilgili bilgi veren Onemli bir olusumdur. Katilimcilarin fobi
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nesneleriyle iligkilerinde fobi nesnelerine verdikleri pozisyon fobi nesnelerinin zarar
veren olmasi iizerinedir. Bilingli olarak sGylenen her sey bilingdisina gonderme yapar.
Bu nedenle hastalar bir sey soOylediginde sdylenenler ilk anlamlar1 ile ele
alinmamalidir. Bu noktalar hastanin bilingdis1 arzular1 géz 6niinde bulundurularak

degerlendirilmelidir.

Hastalar hikayelerini belirli formlarda anlatirlar. Ornegin, x yildir fobileri vardir, fobi
nesnesinden korkarlar, kagarlar gibi. Hastalar biling diizeyinde bunlar1 anlatirlar. Fakat
klinisyen hastalarin bu anlattiklarin1 s6ylem bazinda yakalayabilmelidir. Ancak bu
yolla hastalarin bilingli olarak kullandiklar1 séylemin Gtesine gegilebilir. Bu ¢alisma
kapsaminda ortaya ¢ikan agiklayici repertuarlar ve pozisyonlanmalar katilimcilarinin
bilin¢li olarak aktarmaya calistiklar1 hikayelerinin 6tesine gegebilmek agisindan
onemlidir. Ornegin, “Fobi Nesnesi ile Mesguliyet” agiklayici repertuari hastalarn
anlattiklarinin 6tesine isaret etmesi agisindan dikkat ¢ekicidir. Ciinkii burada korkulan
ve kacilan bir fobi nesnesi tasvirinden ziyade imajiner diizeyde siirekli hatirlanan bir

nesne tasviri yer almaktadir.

Fobi durumunda 6znenin korkular1 fobisi ekseninde yogunlasmistir. Dolayisiyla
fobinin 6znenin yagsaminda kapladigi alan korku {iizerinedir; en azindan biling
diizeyinde ortaya boyle bir tablo ¢ikmaktadir. Ote yandan, fobi konusuna boyle
bakmak buz dagmin goériinen kismidir; dolayisiyla yiizeyseldir. Ozneler konustukga
fobilerinin yasamlarinda nasil bir koordinat iizerinde yer aldig1, yasamlarinda nasil bir
alan kapladig1 ve bu alanin yasamlarindaki fonksiyonlar1 anlasilabilir. Fobi mevzusu
Oznelerin anlattigr gibi kendilerinin korktugu, kactigi bir mevzudan ¢ok daha
fazlasidir. Fobi deneyimine ve nesnesine yoOnelik atiflar kisiden kisiye gore
farklilasmaktadir. Buradan fobi konusunun imajiner ile doldurulan bir konu oldugu
anlagilmaktadir. Kisilerin konusmalar1 bir¢ok fantazm 0gesini barindirir. Bu tez
kapsaminda ortaya ¢ikan “Fobi Nesnesinin Pargalarina Yonelik Detayli Tasvir”, “Fobi
Nesnesi ile Mesguliyet” ve “Fobi Nesnesiyle Temas” aciklayici repertuarlarinda

hastalarin fantazm 6gelerini yakalayabilmek olduke¢a kolaydir.

Fobi nesnesinin bakis1 ve fobi nesnesi iizerinde kontroliin olmayis1 kastrasyona igaret

etmektedir. Literatiirde fobi nesnesi kagilan bir nesne olarak tarif edilmektedir. Fakat
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imajiner diizeyde fobi nesnesine bir takilma hali mevcuttur. Bu ise fobi nesnesinin

imajner diizeyde kisiye yakin olmasina yol agmaktadir.

Psikanalizde semptom bastirilanin geri doniisii olarak tarif edilmektedir. Bu
calismanin bulgularinda “bastirilanin  geri doniisiinii” gorebilmek mimkiindiir.
Ornegin, katilimcilar fobileriyle iliskili olarak bedensel semptomlarindan
bahsettiklerinde ya da fobi nesneleri ile temas {iizerinden bir anlatimda

bulunduklarinda ortada bir bastirmanin olabilecegi goriilmektedir.

5.2. Cahsmanin Giiclii Yonleri ve Simrhihklari ve Gelecekteki Calismalar icin

Oneriler

Bu caligma yetiskinlik ¢aginda goriilen fobilere odaklanmaktadir; literatiirde bu
konuyu nitel olarak calisan az sayida c¢alisma oldugu igin bu calisgma 6nemli bir
yerdedir. Literatlirde Klinik Psikoloji ve sOylem analizini bir araya getiren az sayida
calisma bulunmaktadir; bu agidan da bu c¢alisma Onemlidir. Ayrica, bu c¢aligma
kapsaminda yapilan goriismeler katilimcilarin her birinin kendisine 6zgiinliigiinii ve

tekilligini ortaya ¢ikarmasi acisindan dnemlidir.

Bu goriisme kapsaminda agik uglu sorular esliginde goriismeler yapilmistir. Yapilan
goriismelerde katilimcilar bircok konuya detayli olacak sekilde deginmistir. Ote
yandan tiim katilimcilarla birer goriisme yapilmistir. Ileride yapilacak calismalarda her
bir katilimciyla daha c¢ok sayida goriisme yapilabilir. Ayrica, fobik semptomu olan
katilimcilarla yapilan terapi goriigmeleri incelenebilir ya da bir terapi/analiz siireci
vaka incelemesi olarak ele alinabilir. Bu yolla fobi konusunda daha kapsamli ve ufuk

acici bulgular elde edilebilir.
5.3. Genel Sonug¢

Fobi de, diger tiim yapilar ya da semptomlar gibi kisinin tarih¢esine bakilarak ele
aliabilecek bir konudur. Katilimcilarin anlatimlarinda ortak agiklayaci repertuarlar ve
konumlandirmalar ortaya ¢iksa bile bu ortak noktalar incelendiginde biitiin
katilimcilarin ne kadar kendilerine 6zgii bir tarihge i¢inde, birbirinden ne kadar farkl

sekilde bunlar1 anlattiklar: goriilmektedir.
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Ayica, tiim katilimcilar dil {izerinden bir anlam ingasinda bulunsalar da bu anlam
ingalar1 her bir katilimer i¢in 6znel olarak inga edilmektedir. Bu nedenle fobi gibi genel
gecer bir seyden bahsetmek ve tarihgesinde fobi bulunan kisilere genel bir regete

vermek s6z konusu degildir.

Fobideki nesne se¢imi 6zneldir. Bu 6znel alan 6znenin fantazma ile ilgilidir. Benzer
bir sekilde, bu alan 6znenin imajineri ile yani kurgulari ile dolu bir alandir. Tiim bunlar
ise 0znenin bilingdisina dair ipucu veren alanlardir. Goriliniirde 6znenin fobisi vardir.

Fakat goriiniir olmayan, 6znenin bilingdisinda ise hikdye bununla sinirli degildir.

Fobi en kisa tanimziyla belirli bir objeye yonelik yogun bir korku olarak tanimlanabilir.
Literatiirde fobi taniminin i¢inde fobi nesnesinden kagilmaya calisildigina
deginilmektedir. Ote yandan bu ¢alismada katilimeilarin sdylemlerinden ortaya ¢ikan
nokta sudur: Gergekte fobi nesnesinden kacilsa da imajiner diizeyde fobi nesnesiyle

bir mesguliyet vardir.

Katilimcilarin fobi nesneleri ile karsilagsmalari gercekte yasanan bir anken, bu
karsilagmalar1 hayal etmeleri imajiner lizerinden yasanmaktadir. Katilimecilar fobi
nesneleri ile olas1 karsilasma sahnelerini kendilerine tekrarli olarak animsatarak
kendilerini fobi nesneleri ile temas icinde tutmaktadir. Ote yandan, bu tekrarli olarak
hatirlamanin i¢inde kendilerine verdikleri pozisyon fobi nesneleri {izerinde
“kontrollerinin” olmadig1 bir pozisyondur. Katilimcilar fobi nesneleri {izerinde bir
kontrollerinin olmadigin1 sdylerken aslinda kendilerinin eksik olduklarina yani kastre
olduklarina isaret etmektedir. Ayrica, katilimcilar fobi nesnesinin bakisindan

bahsettikleri anda kastrasyondan bahsetmektedirler.

Kastrasyon konusu giindeme geldigi anda sahneye baba girmektedir. Sahnede baba
var ise bu annenin de o sahnede oldugu anlamina gelmektedir. Psikanalitik acidan
babanin fonksiyonu anne ve cocuk arasindaki iliskiyi ikili iligkiden iicli iliskiye
tastyan bir pozisyonda olmasidir. Babanin ii¢lincii olarak anne ve ¢ocuk arasindaki
iliskiye girmesi ise anne ve ¢ocuk arasindaki iliskiyi sinirlayarak orada bir diizenleme
yapilmasina yol agmaktadir. Fobi s6z konusu oldugunda ise babasal islev isleyemez.

Bu noktada fobi babasal fonksiyonunu bir destekleme girisimi olarak goriilmektedir.
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Kisi her seyi 6znel bir hikaye i¢inde yasamaktadir. Oznel hikdyenin yeniden insas1 igin
o Oznel hikayenin dile dokiilmesi gerekmektedir. Bunun i¢in 6znelerin seanslarda
akillarindan gegenleri dile dokebilmeleri 6nemlidir. Ayrica dile doktiiklerini digsal
gerekgelerle agiklamak yerine “benim buradaki sorumlulugum nedir” iizerinden ele
almalar1 6nemlidir. Ote yandan dznenin anlattiklar1 harfi harfine 6znenin anlattig1 gibi
ele alinmamalidir (Lacan, 2014). Oznenin bilingli olarak anlattiklarmin Stesini
duyabilmek ve buna goére bir noktalamada bulunabilmek 6znenin alistigi varolusu

sarsmasi ve yeni bir siirecin baglamasina araci olmasi agisindan 6nemlidir.
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