AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS OF
SOMATIZATION EXPERIENCES

A THESIS SUBMITTED TO
THE GRADUATE SCHOOL OF SOCIAL SCIENCES
OF
MIDDLE EAST TECHNICAL UNIVERSITY

BY

SELIN TEMIZEL KIRISMAN

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR
THE DEGREE OF DOCTOR OF PHILOSOPHY
IN
THE DEPARTMENT OF PSYCHOLOGY

SEPTEMBER 2022






Approval of the thesis:

AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS OF
SOMATIZATION EXPERIENCES

submitted by SELIN TEMIZEL KIRISMAN in partial fulfillment of the
requirements for the degree of Doctor of Philosophy in Psychology, the Graduate
School of Social Sciences of Middle East Technical University by,

Prof. Dr. Yasar KONDAKCI
Dean
Graduate School of Social Sciences

Prof. Dr. Mine MISIRLISOY
Head of Department
Department of Psychology

Prof. Dr. Tiilin GENCOZ
Supervisor
Department of Psychology

Examining Committee Members:

Assoc. Prof. Dr. Bahar OZ (Head of the Examining Committee)
Middle East Technical University
Department of Psychology

Prof. Dr. Tiilin GENCOZ (Supervisor)
Middle East Technical University
Department of Psychology

Assoc. Prof. Dr. Meltem ANAFARTA SENDAG
Ufuk University
Department of Psychology

Assist. Prof. Dr. Derya OZBEK SIMSEK
Nevsehir Hac1 Bektag University
Department of Psychology

Assist. Prof. Dr. Elif UNAL
Ondokuz Mayis University
Department of Psychology







I hereby declare that all information in this document has been obtained and
presented in accordance with academic rules and ethical conduct. I also declare
that, as required by these rules and conduct, I have fully cited and referenced all
material and results that are not original to this work.

Name, Last Name: SELIN TEMiZEL KIRISMAN

Signature:

il



ABSTRACT

AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS OF
SOMATIZATION EXPERIENCES

TEMIZEL KIRISMAN, Selin
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Tiilin GENCOZ

September 2022, 145 pages

The term “somatization” is derived from the Greek word soma which refers to the
body. Somatization is characterized by the medically unexplained symptoms and the
tendency to express the psychological distress with bodily symptoms. Majority of the
research on somatization has been reserved to understanding what psychosomatic
behaviour is, categorization of psychosomatic behaviour, prevalence rates and
reflections of somatization in the medical system, while little research has focused to
explore the personal experiences in somatization in clinical context. Therefore, the
current study aimed to investigate how individuals with psychosomatic complaints
interact with their bodies and their experiences related to symptom. 7 female
individuals who have been experiencing psychosomatic symptoms participated in the
study. As a result of the interpretative phenomenological analysis of 7 cases, 5

v



superordinate themes emerged, which were ‘Explanations for the somatic
symptoms’, ‘Deprived needs in relationship with parents and ambivalent emotions as
an adult child’, ‘Reflection of the symptoms on their motherhood experiences’, ‘Life
before and after the symptoms: Comparisons between past and current selves and
others’ and ‘Need for support from significant others’. These themes and the clinical

implications of the results were discussed in the light of the literature.

Keywords: Somatization, Interpretative Phenomenological Analysis, Qualitative

Research



0z

SOMATIZASYON DENEYIMLERININ YORUMLAYICI FENOMENOLOJIK
ANALIZI

TEMIZEL KIRISMAN, Selin
Doktora, Psikoloji Boliimii

Tez Yéneticisi: Prof. Dr. Tiilin GENCOZ

Eyliil 2022, 145 sayfa

“Somatizasyon” terimi, bedeni ifade eden Yunanca soma kelimesinden tiiretilmistir.
Somatizasyon, tibbi olarak aciklanamayan belirtiler ve psikolojik sikintiy1 bedensel
belirtilerle ifade etme egilimi ile karakterizedir. Somatizasyon iizerine yapilan
arastirmalarin ¢ogu, psikosomatik davranisin ne oldugunu, psikosomatik davranisin
siiflandirilmasini, yayginlik oranlarii ve somatizasyonun tibbi sistemdeki
yansimalarini anlamaya ayrilmisken, ¢cok az arastirma somatizasyondaki bireysel
deneyimleri klinik baglamda kesfetmeye odaklanmistir. Bu nedenle, bu ¢calismada
psikosomatik yakinmalar1 olan bireylerin bedenleri ile nasil etkilesime girdigini ve
semptomlarla ilgili deneyimlerini arastirmay1 amaclanmistir. Caligmaya
psikosomatik belirtileri olan 7 kadin katilmistir. 7 olgunun yorumlayici
fenomenolojik analizi sonucunda, ‘Somatik belirtilere iliskin agiklamalar', 'Yetiskin
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bir ¢ocuk olarak ebeveynlerle iliskide yoksun birakilan ihtiyaclar ve gelisen
duygular', 'Semptomlarin annelik deneyimlerine yansimast', 'Semptomlardan 6nceki
ve sonraki yasam: Ge¢mis ve simdiki benlik ve baskalar1 arasinda karsilagtirmalar '
ve ‘Sosyal destek alma ihtiyaci® olmak iizere bes tema ortaya ¢ikmistir. Bu

arastirmanin sonuglari ve klinik ¢ikarimlari literatiir 1s181nda tartisilmistir.

Anahtar Kelimeler: Somatizasyon, Yorumlayict Fenomenolojik Analiz, Nitel

Arastirma
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CHAPTER 1

INTRODUCTION

“The words we can’t say are the holes we punch in the walls of our

psyche...” (Geddes, 2015)

1.1. Overview

The term “somatization” is derived from the Greek word soma which refers to the
body. Somatization is characterized by the medically unexplained symptoms and the
tendency to express the psychological distress with bodily symptoms (APA, 2013)
and it is one of the most confounding problems in mental health area today
(Woolfolk & Allen, 2012). It has been studied from different perspectives across
different cultures in terms of the undeniable link between mind and body (Kirmayer
& Young, 1998). However, despite the extensive research and numerous efforts to
conceptualize somatization, researchers have struggled to clarify this ever-existing
psychological phenomenon (Lipowski, 1987) due to the changes in the definition and
conceptualization of the term over time. Research indicates that majority of
individuals have been experienced a negative impact of psychological distress on

their physical health (Smith, Conway & Cole, 2009) and somatization is regarded as
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a culturally approved idiom of distress indicating psychosocial problems (Katon,

Ries & Kleinman, 1984).

Somatization was firstly thought to be related with conversion disorder whereby
internal psychological conflicts are physically expressed (Marin & Carron, 2002).
This definition indicated the causality between experiencing psychological distress
and presenting somatic symptoms (Craig et al., 1993). On the contrary, Lipowski
(1988) defined somatization as a tendency to express psychological stress as bodily
symptoms in the lack of emotional experience and suggested that somatization
should not be regarded as a disorder or a diagnostic category. Somatic expression can
be observed in a range of mental disorders and is not always pathological (Rodin,
1991). This definition of somatization is also consistent with the current
conceptualization of medically unexplained symptoms (Rosendal, Fink, Bro, &
Olesen, 2005), which usually has a behavioural and descriptive (Krapelinian)

understanding, while excluding the underlying factors (Hiller & Fichter, 2004).

To sum up, although somatization is defined in various ways and included in a broad
range of other clinical conditions, two fundamentals of somatization have been
agreed upon by researchers: individuals with somatization experiences present a
variety of medically unexplained symptoms and underlying psychiatric,
psychological, or social stressors cause their somatic manifestation (Katon et al.,
1982). In other words, somatization can be explained in two ways: a secondary
symptom of psychological distress which is presenting somatization and a main
symptom of medically unexplained illness which is functional somatization (De

Gucht & Fischler, 2002).
17



1.2. Somatization in DSM Perspective

The symptoms and diagnostic criteria for somatization disorders, as well as the
medically unexplained symptoms themselves, have evolved throughout time.
Professionals have offered various approaches for its etiology, diagnosis, and
treatment, however it has never been possible to establish a consensus and no
approach was found to be better than the other (Creed, 2006). Thus, disagreement
over the criteria of somatic symptoms has become a must but not an exception (Jana

et al., 2012).

For this reason, criteria for diagnosis of somatization defined in the Diagnostic and
Statistical Manual of Mental Disorders (DSM) have been also modified over time as
the understanding of somatization changed. Initially, DSM-II (1968) classified
medically unexplained symptoms as neuroses, psychophysiological disorders, and
special symptoms (Hollifield, 2004) and also included Briquet’s syndrome, which is
characterised with conversion symptoms, anxiety and depressive symptoms,
gastrointestinal problems, sexual and menstrual problems, bodily pain related to
psychological distress in different parts of body without any medical explanation and
patients' belief that they have been physically unwell for the most of their lives

(Cloninger et al., 1986a).

DSM-III eliminated the hysterical and hypochondriacal neuroses from previous
versions and suggested a new category: the somatoform disorders (APA, 1980).
Somatoform disorders category included conversion disorder, somatization,
psychogenic pain, and hypochondriasis (Hollifield, 2004). Briquet’s syndrome was

renamed, eliminating all the psychic symptoms and remaining only somatic
18



symptoms, as somatization disorder (Kellner, 1990). In DSM-III-R, somatization
related disorders were classified as somatization disorder, undifferentiated
somatoform disorder, adjustment disorders with physical complaints, and
somatoform disorder, not otherwise specified. Somatization disorder was considered
as chronic and relapsing disorder which is almost impossible for complete remission

and largely overlaps with hypochondriasis (Hollifield, 2004).

When it comes to DSM-IV, the diagnosis of undifferentiated somatoform disorder
has been reformed considering that somatization disorder would only describe a
minority of individuals with somatic symptoms. The DSM-III and DSM-IV
categories have been criticized for being incomprehensible and missing a sufficient
organizing structure. Tightly defined classifications and vague non-specific

subcategories has been regarded as misleading (Barsky et al., 2001).

Because the difference between somatization disorder and undifferentiated
somatoform disorder remained unclear in DSM-V, they were merged under the
heading of somatic symptom disorder (APA, 2013). Moreover, DSM-V criteria
eliminated, to minimize overlapping diagnosis, the categories of somatization
disorder, hypochondriasis, pain disorder, and undifferentiated somatoform disorder.
Therefore, DSM-V is considered to better recognize the complexity of the interface
between psychiatry and medicine. There are currently six categories of somatization
disorder in DSM-V under the new name somatic symptom and related disorders:
‘somatic symptom disorder, illness anxiety disorder, conversion disorder,
psychological factors affecting other medical conditions, factitious disorder, other

specified somatic symptom and related disorder’. In the DSM-IV, the diagnosis of
19



somatization disorder was mostly based on a long and complicated symptom count
of medically unexplained symptoms, with a focus on the lack of a medical
explanation for a symptom. Because of this categorization technique, the majority of
the literature has focused on uncommon phenomena while disregarding more
prevalent types of somatisation, particularly those that present to primary health care.
Studies indicated that patients with undifferentiated or not otherwise defined
somatoform disorders are far more common in primary care than patients with a
diagnosed illness (Kirmayer & Robbins, 1994). Individuals previously diagnosed
with somatization disorder would only fulfil DSM-V criteria for somatic symptom
disorder if, in addition to their physical symptoms, they also exhibit the aberrant
thoughts, feelings, and behaviours that constitute the disease (APA, 2013). Many
neurological conditions, including fibromyalgia, have been previously thought to be
somatised symptoms because doctors could not find a reason for people’s pain. As a
result, the focus of DSM-V has shifted from the lack of a medical explanation to
symptoms that are significantly more severe than expected in combination with
distress and impairment. Many people with somatic symptom disorders are
distinguished by the way they express and interpret their symptoms, rather than the

symptoms themselves (APA, 2013).

On the other hand, most professionals still may be unfamiliar with these new
classifications. Somatization rates decrease when the DSM's criteria are strictly
followed, while the rates for the presentation of medically unexplained symptoms
tend to increase from 20 percent to of 60 percent (Steinbrecher, Koerber, Frieser &

Hiller, 2011). Thus, most of the health professionals do not use such diagnostic

20



criteria when researching and treating somatization (Lamberty, 2008). Furthermore,
the classifications are unclear if these symptoms are main illnesses or they are solely
connected to psychopathology, such as anxiety and depression diagnoses. Despite
not being an official diagnosis in itself, somatization is a symptom. In the current
study, the term somatization will not also be used as a disorder and will be regarded
as a symptom apart from a particular diagnostic category as it corresponds to the
terminology used by mental health experts, and the study's aim to understand

personal experiences rather than contributing to the classification.

1.3. Etiology and Related Factors in Somatization

The etiology of somatization disorders is still unclear and the term “unexplained
medical symptoms” supports that the causes of somatization disorders are unknown
(Martin & Yutzy, 1999). There is not only one explanation related to somatization;
like the other psychological disorders, it is the consequence of a complex interaction
between genetic variables and past experiences (Mai, 2004). Thus, several etiological

factors have been proposed to explain somatization (Barsky & Klerman, 1983).

Genetic predisposition has been suggested for somatization disorder (Shapiro, &
Rosenfeld, 1986). Research showed that there is a high tendency to occur somatic
problems within the same family clustering (Mai & Merskey, 1981). Gender, age,
ethnicity and education are other factors relevant to somatization.

Somatization disorder usually appears before the age of 30 and is more common in
women (Kroenke & Spitzer, 1998). Women usually experience more physical

distress and higher number, intensity, and frequency of somatic symptoms than men
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(Barsky, Peekna & Borus, 2001). There is also a strong link between somatization
and ethnicity (Escobar & Canino, 1989), as well as poor socioeconomic status with

less education (Fink et al., 1999).

Somatization also appears to be influenced by developmental and learning processes.
Family represents the culture's linguistic patterns, such as utilizing body language to
express pain, as well as illness-related beliefs and behaviours. A child observing a
sick parent or sibling may learn illness behaviour (Mai, 2004). Studies showed that
children are at more risk of developing somatic symptoms in their adulthood if they
observed a lot of physical symptoms and illness behaviour in another family member
(Hartvig & Sterner, 1985). This might be seen as the impact of identification and

modelling in presenting somatic symptoms.

Coping with psychological demands and conflicts, struggling with feelings of guilt
and anger and lower self-esteem might make individuals more vulnerable to develop
somatic symptoms. Being in the ill position allows getting attention and assistance
while also avoiding expectations (Mechanic, 1986). Furthermore, children may be
inclined to utilize somatization as a coping mechanism in adulthood if they learn that
complaining about bodily problems is rewarded by greater attention or avoidance of
conflict situations (Mechanic, 1980). Craig and colleagues (1994) examined the
impact of stressful life events and secondary gain in psychological problems.
Findings showed that stressful experiences had an impact on all psychological
disorders, while secondary gain was a more frequent concept for patients with
medically unexplained symptoms. These individuals were also found to be

emotionally neglected in their childhood and only received care when they were
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physically unwell (Craig, Drake, Mills & Boardman, 1994). In line with this, female
psychiatric patients with somatization disorder have reported more sexual and
physical abuse than patients with other disorders (Pribor, Yutzy, Dean, & Wetzel,

1993).

The sensitivity to the development and maintenance of somatization is also
influenced by personality characteristics. Individual vulnerabilities, as well as
intricate interactions between patients and their families, physicians, and the social
system, may all contribute to somatization behaviour. According to studies, everyone
has hypochondriacal concerns and somatic symptom complaints, and there is a
relationship between these and the personality trait of neuroticism (Costa & McCrae,
1985). A high correlation has been found between Cluster B personality disorders
and somatization (Stern, Murphy & Bass, 1993). Individuals with somatic complaints
had two times more passive-dependent, histrionic, and sensitive-aggressive
characteristics than patients with anxiety and depression. Patients with borderline
personality disorder, on the other hand, had significantly more somatic complaints.
This link might be due to the fact that somatization patients and those with Cluster B
personality disorders have comparable patterns of social interactions (Mai, 2004). In
addition to these, alexithymia, which was coined by Sifneos in 1973 based on
observations of patients during dynamic psychotherapy, might be important to the
genesis of somatization. Some patients with psychosomatic disorders had difficulties
distinguishing their emotions during treatment, according to Sifneos; these patients

were unable to find acceptable words to express their feelings in words (Sifneos,
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1973). According to cross-sectional studies, a positive correlation between

alexithymia and somatization was demonstrated (Mai, 2004).

1.4. Somatization in the Cultural Context

The relationship between the mind and body is universal however, somatic
complaints have subjective meanings in the culture they belong to. Somatic
complaints function as a way of expressing the relationship conflicts and
unsatisfaction with life situations. Thus, somatization functions as a culturally
specific way of communication as well as being an idiom of distress (Hoover, 1998).
Specific cultural values and beliefs define the way that psychological distress is
expressed. According to Hulme (1996), somatization is “a culturally sanctioned
idiom of psychosocial distress to indirectly implicate family, school, work, financial
and other social problems”. A study (Parsons & Wakeley, 1991), which showed that
participants had more somatic complaints in accordance with their stress levels and
those who introspect are more likely to experience somatic symptoms, supported this

idiom of distress model.

Additionally, according to anthropologists, somatization is a strong coping strategy
for psychosocial suffering in many different cultures. Physical symptoms serve as
signs for looking for “care, sympathy, love, time off, and time out”, therefore
somatization could be an effective way of manipulating relationships (Katon et al.,

1982).

The differences in physical symptoms among cultures can be explained by a variety

of factors. The meaning attributed to the somatic symptom, understanding of
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physical functioning of body, and illness beliefs are all shaped by culture. Some
cultures, particularly collectivistic ones, have a greater propensity to convey
psychological distress through physical symptoms (as cited in Morawa et al., 2017).
Emotional regulation may act as a mediator between emotion and somatic processes,
which accounts for the higher rates of somatization instead of expressing emotional
pain in cultural context. Even the cultural variations in the negative psychological
states like anxiety and depression may be because they act as a mediator in the

amplification of somatic symptoms (Bermejo et al., 2012).

Although some studies indicate that people from non-Western cultures report more
somatic and fewer psychological problems, reviews demonstrate that, regardless of
cultural background, physical complaints are a key element of depressive states,
therefore the stigma connected to mental illnesses can influence how patients report
their symptoms. Studies conducted in Turkish people also show that depressive
complaints and other mental health problems contribute to the fear of being
stigmatized in the society while expression of somatic symptoms do not, so there is a
tendency in these cultures to somatize their negative emotional states (Montesinos et

al., 2012).

1.5. Somatization from Different Theories

1.5.1. Cognitive-Behavioural Theory of Somatization

According to the cognitive-behavioural theory, somatic symptoms are considered to
be influenced by psychological and social factors. Somatization is conceptualized as

a self-perpetuating and self-validating cognitive disturbance resulted by
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amplification of symptoms (Stuart et al., 2008), and attributions and beliefs which
may cause the individual to experience physical sensations in certain ways are
emphasized in this approach (Rief, Hiller & Margraf, 1998). Attribution is a
cognitive process where somatic sensations are interpreted in the context of the body
and its physical and social environment. People with somatic symptoms may
experience physical arousals as catastrophic and misinterpret benign bodily
sensations as an indicator of a serious illness due to a lower threshold (Rosendal et
al., 2005). These intensified symptoms lead to an increase in their health-related

worries, maintaining a vicious cycle.

Martin and Pihl (1985), similarly, have proposed that difficulty in the emotional
regulation of stressful events at the cognitive level can cause excessive physiological
stimulation and behavioural reactions which might cause a tendency to have illnesses
(Martin & Pihl, 1985). Cognitions and beliefs about the underlying reasons and
severity of condition and negative expectations regarding prognosis, influence the
experience of somatic symptoms, and their intensity, intrusiveness and
unpleasantness (Kirmayer & Robbins, 1991). These beliefs are shaped by the culture

and the health care system (Duddu et al., 2006).

Emotional awareness approach, it is a ‘cognitive skill’ to identify and describe the
emotional experience (Lane & Schwartz, 1987). Therefore, somatization is seen to be
associated with an impairment in emotional processes and also cognitive dysfunction
with attention and memory issues (Niemi et al., 2002). The cognitive representation
of illness model (Horne, 1997) refers to the construction of an internal representation

of what is happening to them when patients experience physical or psychological
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signs. The key elements of thinking are around identity, cause, timeline,
consequences and cure/control regardless of the nature of the symptoms (Patel &
Sumathipala, 2006). People with somatic symptoms often reported cognitive
problems such as low concentration, incapacity to memorize recent events and

inability to find the right word when speaking (Barrows, 1995).

From the behaviourist perspective, somatization is also considered as a search for
help and attention-seeking mechanism (Kellner, 1990). Pilowsky proposed a new
concept as abnormal illness behaviour displayed by patients with long lasting
somatization (Pilowsky, 1969). These behaviours could be asking for medications or
different physical examinations, frequent use of health care system, avoidance of
work responsibilities, and sharing their physical complaints with family members
and significant others (Barsky & Borus, 1999). Although this abnormal illness
behaviour is not consistent with the doctor’s investigation and there is no physical
problem, patients continue to stay in the sick role (Chaturvedi et al., 2006), since
they can receive more attention and care from their families or significant others or
be exempt from work and house responsibilities for their incapacity. These kinds of
positive advantages accompanying physical or psychological symptoms are defined
as secondary gains which are psychologically complex to understand the underlying
reasons (Dersh et al., 2004). In other words, being in the sick role, unconsciously or
consciously, motivates people especially under quite amount of stress to get the
attention and protection of others (Parsons, 1975). That is to say, patient’s sick role
and illness behaviour continue depending on the reinforcement and reward processes

(Sata & Munday, 2017). Linking attention and care with the illness can be related to
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these learning processes in childhood or being exposed to similar behaviour patterns
of parents emphasizing the influence of parents, significant others and also doctors in
the persistence of the symptoms (Barsky & Klerman, 1983). There is evidence that
children in families where bodily complaints receive special attention are

significantly more likely to use somatization as a defence in their adult life

(Woolfolk & Allen, 2006).

In other respects, somatic symptoms cause difficulties in patients’ lives rather than
advantages (Kellner, 1990). Somatization is significantly associated with illness
behaviour and increased health care utilization (Karlsson et al., 1997). Therefore,
these patients are sometimes called as ‘heartsink’ or ‘worried well’ and seen as
individuals linked with overuse or misuse of the healthcare system with no physical

disorder, although their symptoms are not artificial (Bermingham et al., 2010).

1.5.2. Attachment Theory of Somatization

Attachment theory, which focuses on the influence of the early experiences with
parents and caregivers on the later internalized interpersonal representations and
perceptions in adulthood, has been useful to understand how individuals develop
somatic symptoms (Ciechanowski et al., 2002). Bowlby, (1969) first proposed that
the relationship between infants and their parents determines these mental
representations or expectations related to the responses of people to their attempts to
seek comfort and relief under physical or emotional distress. Attachment styles were
classified into four categories based on Bowlby's attachment theory: ‘secure

attachment, preoccupied attachment, dismissing attachment, and fearful attachment’
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(Bartholomew & Horowitz, 1991). Individuals who have a secure attachment report
that they had reliable care when they were child, are more likely to perceive
themselves and others in a positive way and find other people reliable. Individuals
with the preoccupied attachment report inconsistent caregiving in childhood. This
inconsistency in the responses to their needs is associated with the development of a
negative view of self as worthless and the expectation that others are not willing to
help even if they are able to (Waldinger et al., 2006). This attachment style has been
characterized by lower self-esteem, need for assurance and a positive and idealized
view towards others. Individuals with dismissing attachment style report
unresponsive caregiving experiences in childhood which foster a positive view about
themselves as self-sufficient, but they avoid close relationships because of the belief
that others cannot be relied on. In the fearful attachment, adults report rejective
caregivers which result in negative view of themselves and others. They have the
desire to be close but also have the fear of rejection as others are unreliable to depend
on, leading to approach-avoidance style relationship when trying to get close to
others (Bartholomew & Horowitz, 1991). These attachment styles have been
triggered during conditions that produce feelings of threat such as major life changes

and difficult events (Bowlby, 1973).

Attachment theory's claim that relationships in early childhood and adolescence
affect health-related behaviours has prompted researchers to look at the relationship
between interpersonal style and emotional regulation, coping mechanisms, and
illness behaviours. As evidenced by parents' visiting rates and family participation in

health and sickness research, the strength of parent—child attachment also affects
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family reactions to children's illness (Feeney, 2001). Literature related to
somatization implies that attachment deficiencies from childhood are the sources of
physical symptoms in later life (Aisenstein & Gibeault, 1991). Several studies
indicated the relationship between insecure attachment styles and adult somatic
symptom reporting (Liu et al., 2011). In addition, research indicate associations
between fearful attachment style and increased somatic complaints, between
dismissing attachment style and somatization (Kidd & Sheffield, 2005), and between

preoccupied attachment and somatization (Wearden et al., 2005).

1.5.3. Psychodynamic Theory of Somatization

The connection between psychological and physical processes has been investigated
from very earlier times of psychoanalysis (Freud, 1895). Psychoanalytic perspective
is interested to explain the meaning of symptoms with unconscious wishes and
fantasies of the patients (Lipsitt, 1974), and concepts of drive, conflict, and defense

(Rodin, 1991).

Sigmund Freud has been a significant figure for the psychoanalytic approach and his
ideas on somatization influenced many other followers. He brought the relation of
unconscious ideas to the mental processes and offered a topographical model of the
mind (Freud, 1915). According to Freud, ‘body’ has become to have an essential role
in psychoanalytic approach, especially after his studies with Charcot on hysteric
patients (Chapman,1999). He proposed two types of bodies for the human subject as
a biological body and an erotogenic body (David-Ménard, 1989). He connected the

unconscious with the body, which is not referred as a biological body
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(Canellopoulos, 2010). Instead, he speaks of the body as the erotogenic zone which
plays an important role in hysterical neurosis (Freud, 1905). It is the pleasure body
projected by the ego, and unrelated with the physiological systems and processes that
make up the biological body — except the physical effects such as fainting and
vomiting which take place in hysterical conversion. As a result, the emergence of the
‘second body’ does not solve the dilemma of physical symptoms, but it aids in the

explanation of hysterical neurosis by symbolisation (Chapman, 1999).

Freud conceptualized neurosis as formation of behavioural and physical symptoms
when there is an intrapsychic conflict. He differentiates between the actual neuroses
and the psycho-neuroses in his Introductory Lectures, proposing that only the
psycho-neuroses linked to repressed memories (Freud, 1917). However, the actual
neuroses are tied to current-day traumas experienced in the subject’s life. The
manifestations of the actual neuroses have no psychical significance, meaning the
subject directly somatises without psychological relationship. The manifestations of
psychoneuroses, in contrast, are strongly linked to the subject’s psychical experience
(Chapman, 1999). So, Freud suggested that the somatic symptoms indicated
unconscious representations of the conflict related to abuse or trauma which the
patient fails to confront due to uncontrollable psychological pain. The person does
not respond in the actual trauma experience, instead represses it and the repressed
trauma manifests itself as physical effects in defense of the repressed memories
(Breuer & Freud, 1981). The unconscious mind serves as a storage space for
primitive desires and impulses that are held at bay and mediated by the preconscious

area. For example, Freud (1915) discovered that certain events and desires were
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often too frightening or unpleasant for his patients to recognise, and he assumed such
knowledge was hidden in the unconscious mind. This can happen through the
process of repression. Repression, on the other hand, is a natural part of
psychosexual development and a neurosis is the most innocuous and socially
appropriate way of conflict resolution (Freud, 1953). Over time, Freud began to
doubt the reality of his patients’ trauma experiences assuming that reported
experiences of sexual abuse or trauma are actually representation of their childhood

fantasies and differentiated fact from fiction in his patients’ reports (Freud, 1981).

Laplanche and Pontalis, later on, defined somatization disorders as a new form of the
actual neuroses which have their origins in the subject’s present condition, while the

psychoneuroses are related to childhood experience and trauma. They also noted that
the concept of somatization can be used to differentiate hysterical conversion from

other processes of symptom conversion (Laplanche & Pontalis, 1973).

Initially, psychoanalytical literature suggested that repressed sexual thoughts are the
underlying cause of the hysteria and conversion processes despite it is not yet clear
how Freud’s neurosis is different than hysterical conversion. According to one view,
if a problem is explored deep enough, a neurotic structure behind the somatic
symptoms is always found. On the contrary, other approaches suggest many different
factors that plays a role in somatization. While one means that only ‘neurotic
individuals have bodily symptoms, which was falsified, other approach cannot

exactly explain the ‘psychosocial’ processes behind somatization (Chapman, 1999).
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In this sense, psychoanalytic theory conceptualized the physical symptoms that occur
in somatization function as ego defenses against intolerable anxiety related to having
a psychological problem (Kirmayer & Robbins, 1996). Therefore, many definitions
and mechanisms of somatization indicates that defensive processes take place. Freud
provided the original definition of a defense mechanism as a “counterforce which
serves to protect the individual from overwhelming anxiety and unacceptable
impulses” (Cramer, 2006). Defense mechanisms related to somatization include
denial, displacement or rationalization, or an attempt at conflict resolution (Kellner,
1990). These defenses function as turning away from unacceptable thoughts and
situations to focusing on physical problems. To illustrate, the patients may blame
bodily symptoms for their failures and when they are worried about bodily
symptoms, they may avoid their attention from present psychic problems instead of
dealing with intolerable conflict. The patient may thus avoid blaming herself/himself
for such problems, and in doing so avoid depression. By looking from this
perspective, somatization may have an adaptive function for patients in a way
protecting them from a more severe mental disorder. So, somatization may not
always be pathological (Taylor & Mann, 1999). In other words, defenses help
individuals to cope with the realities of daily life. The splitting of the mind is a
defense mechanism to protect consciousness from distressing, and usually sexual

1deas.

1.5.4. Overlapping between different theories

The lack of consistency, as explained previously, brings about conflicts between

different psychological theories, however there is also an agreement between the
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theories of somatization. A lack of relationship between physical and cognitive
elements of emotion, as a result of a failure of normal emotional development, is
suggested by the current psychoanalytic approach (Bucci, 1997). Cognitive approach
also includes the connection between thoughts and feelings lies behind the
somatization. Furthermore, misinterpretations of physical experiences can lead to
bodily feelings being mislabelled as a physical disease, as suggested by cognitive
theory, which occur as a result of difficulties recognising and connecting somatic
sensations to cognitive and contextual events. (Taylor et al., 1991). Somatization is
also thought to occur as a result of developing dysfunctional illness beliefs shaped in
the early learning environment, according to cognitive theory, and cognitive theorists
would likely agree that modelling and various types of reinforcements that can occur
during both childhood and adulthood are important in the formation of such beliefs.
That is to say, psychodynamic, cognitive, behavioural, and social learning models all

have some common perspective in terms of understanding somatization.

1.6.  Current Conceptualization of Somatization

Somatization was initially conceptualized as a type of defense mechanism and in the
former definitions, somatization was thought to be related to a psychopathology (Al
Busaidi, 2010). As the underlying factors that contribute to the development of
somatization still not clear, it is difficult to agree on a common explanation (Smith et
al., 2009). However, current conceptualization indicates a behavioural and
descriptive approach in the ‘diagnosis, classification, and treatment’ of
psychosomatic syndromes and somatization is generally explained as abnormal

illness behaviour such as exaggerated or inadequate reactions to symptoms. This
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explanation led to an identification of patients having somatic symptoms (Kirmayer
& Looper, 2006). All the controversial definitions of somatizataion also resulted in a
new term as ‘medically unexplained symptoms’ which has been accepted among the
latest research (Al Busaidi, 2010). On the other hand, the place of somatization
within a pathology or psychosocial distress is yet a question (Kirmayer & Robbins,

1991).

1.7. The Aim of the Study

Despite its apparent clinical importance and the extensive research that has been
conducted in the past decades, somatization remains a complex concept because it is
hard to determine to what degree psychological factors are exacerbating subjective
perceptions and these experiences revolve around emotions such as anger, guilt and
resentment. Majority of the research on somatization has been reserved to
understanding what psychosomatic behaviour is, categorization of psychosomatic
behaviour, prevalence rates and reflections of somatization in the medical system,
while little research has focused to explore the personal experiences in somatization
in clinical context. Therefore, the current study aimed to investigate how individuals
with psychosomatic complaints interact with their bodies and their experiences

related to symptom.

The focus of the study is not making a statistical generalization. Therefore, the term
somatization will be used as a generic concept and should not be regarded as part of
a particular diagnostic category. On the contrary, in-depth understanding of those

individuals’ interpretation of their experiences regarding psychosomatic complaints
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will be the focus of the study. Thus, a qualitative approach, namely IPA, was
preferred in order to understand their emotions, thoughts, how they make sense of
their symptoms, how they are influenced by their symptoms, and the ways they
express themselves. The reasons for preferring a qualitative methodology were

explained in detail in the method part.
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CHAPTER 2

METHOD

About research method:

“Let us keep looking, in spite of everything. Let us keep searching. It is indeed the
best method for finding, and perhaps, thanks to our efforts, the verdict we will give

this patient tomorrow will not be the same as we must give him today.”

Jean-Martin Charcot (1825-1893)

(Charcot, 1887)

2.1. Methodological Background

2.1.1. The Reason of Choosing Qualitative Research for Studying Somatization

Qualitative research methodology allows researchers to study complex phenomena
within their contexts and they are valuable in clinical and health studies since they
provide a deeper and comprehensive understanding of the individual experiences
compared to quantitative research (Cromby, 2012). In other words, qualitative
methodology contributes to the conceptualization of social phenomena by focusing
on how individuals make sense of, perceive and experience those phenomena (Pope

& Mays, 1995).
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For studying somatization, qualitative methodology, particularly interpretative
phenomenological analysis (IPA) is helpful for a variety of reasons. IPA is useful
when investigating subjects that are complicated, confusing, and emotionally charged
(Smith & Osborn, 2015). Looking into psychosomatic symptoms carefully and
focusing on the interaction style of individuals with symptoms and how they use
language when talking about their symptoms and how they make sense of these
symptoms are highly important while studying psychosomatic symptoms (Lipsitt,
2015). ‘Patient-related factors’ may affect understanding and interpretation of
somatization. For instance, it was found that patients are unwilling to report
psychosocial problems which might cause misleading diagnosis of somatization
because of the information patients choose to share (de Zwaan & Muller, 2006). This
might be due to feeling uncomfortable to share socially unacceptable issues (Murray
et al., 2013). However, emotions can be inferred from characteristics such as tone of
voice, intensity, or speed, and qualitative methods enable the observation of these
characteristics so qualitative research is mostly chosen to study emotions (Cromby,
2012). Qualitative research is also preferred when individuals do not have insight for
their emotions, or they are not directly and verbally expressed but able to come up
during the interaction (Cromby, 2012). In addition, it allows researcher to take into
consideration their own emotional reactions observed during the research procedure

to evaluate participant feelings (Hubbard, Backett-Milburn, & Kemmer, 2001).

The goal of this study was to gain a comprehensive understanding of experiences of
individuals related to psychosomatic symptoms and how they make sense those

experiences. Since the main focus is investigating experiences of the participants and
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IPA provides the better way to understand individuals’ ‘lived subjective experiences’
and how these experiences are interpreted by them (Smith, 2004), IPA was utilized
and regarded as the most appropriate methodology for this research. This study
expands on the few qualitative investigations that have been conducted so far by

concentrating more closely on the unique experience of the self in somatization.

(Smith & Osborn, 2007).

2.1.2. Interpretative Phenomenological Analysis as a Methodology of

Qualitative Investigation

Interpretative phenomenological analysis (IPA) is a qualitative approach which aims
to provide detailed examinations of ‘personal lived experience’ (Smith et al., 2009).
It differs from other methods due to its psychological, interpretative, and idiographic
features (Gill, 2014). It has three theoretical fundamentals in phenomenology,
hermeneutics, and idiography. As a qualitative approach, phenomenology was
initially theorized by Husserl, which aims to produce accounts of ‘lived experiences’
in its own terms instead of preexisting theoretical background (Alase, 2017).
Heidegger also argued that the impact of ‘language, culture, ideology, expectations,
or assumptions’ is undeniable and suggested that individual is a part of reality
dualistically separated from the world, between relativism and objectivism (Rennie,
1999). Since IPA revealed the importance of subjective meanings and individual
phenomea, phenomenology has been more popular recently enjoying renewed

interest within psychology (Nightingale & Cromby, 1999).
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IPA researcher tries to explore participants who try to make sense of what is
happening to them (Smith & Osborn, 2003). However, the meaning is reconstructed
by the participant and the researcher together (Osborn & Smith, 1998). In this
process, participant tries to make sense of their experiences while researcher also
interprets participant’s experience within their own subjective experience, and they
repeatedly recreate the meaning. Therefore, the analysis in IPA is double

hermeneutic (Smith, 2004).

IPA is idiographic, enabling the detailed examination of each individual account so
that variations are not missed (Biggerstaff & Thompson, 2008). Analysis starts with
the detailed investigation of the first case and continues with the following cases
after initial themes were generated. Then, cross-case analyses of participants’
statements proceed, and interpretative themes are formulated. IPA is also inductive,
which means that it allows constructing research questions rather than verifying or
validating preexisting hypotheses. Therefore, themes cannot be predicted at the
beginning of the study (Smith, 2004). So, the inductive feature of IPA brings
flexibility to enrich the information coming from the data. Lastly, IPA is
interrogative, meaning that it is important to be flexible to process and include any
emerging data (Smith, 2004). Thus, IPA was the most reliable way to understand
subjective experiences of a purposively chosen small sample and obtain knowledge

that might not be possible using quantitative methods (Espindola & Blay, 2009).
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2.2. Participants and Sampling Method

In this study, a purposive sampling process was used, and a homogeneous sample
was formed in line with IPA guidelines (Smith & Osborn, 2003). Morse (1995)
reported that when the sample was more restrictive and clearly determined,
saturation would be faster. For this reason, three inclusion criteria were determined
as gender, age, education level. Participants were required to be women who had at
least high school education and aged over 18. Additionally, a primary criterion for
participants was to have medically unexplained symptoms at least for the last 3
years, which were fully examined by physicians such as neurologists and internal
medicine specialists and to be referred as a participant of this study by a psychiatrist.
Although the residential addresses of the participants were not determined as
inclusion criteria at the beginning, only participants living in Tekirdag, Turkey were
recruited to ensure homogeneity. Since somatization commonly accompanied by
other mental disorders such as anxiety disorders or depression (APA, 2013),

comorbidity factor was ignored.

Women may have a greater tendency to focus on their bodies and hence, notice and
report more symptoms (Pennebaker & Watson, 1991). In addition, women may be
more likely to seek help because they are more willing than men to admit distress
and acknowledge the need for assistance (Verbrugge, 1985). In some circumstances,
women may be more able to seek help because they are less constrained than men by
full-time employment. On the other hand, women experience more difficulty to seek

help because of heavy work and family responsibilities.
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Small sample sizes are preferred in IPA due to detailed analyses of cases, rather than
big sample sizes (Smith & Osborn, 2003). There is not a certain rule for the sample
size, however it is suggested for phenomenology studies to be between 5 and 25
(Creswell, 1998). Similarly, Morse (2000) stated that fewer participants are needed
when more useable data are collected from each individual. 7 female individuals who
have been experiencing psychosomatic symptoms without having an organic disease
participated in the study. For this reason, the sample size of the current study was
consistent with IPA. The age range of participants was between 27 and 41. This age
range was chosen to protect homogeneity, recruiting participants relatively in close
ages. Also, research showed that prevalence rates for somatization decreases after the
age of 65 although it is clinically observed that somatoform disorders are common in
older age groups (Hilderink, 2013). Therefore, a younger age group was decided to
be recruited as there is no evidence that somatization is associated with age. All
participants suffered from mainly strong headaches and pain in different parts of
body for between 4 and 20 years. Three participants were high school graduate, three
of them had two years university degree and one participant had a bachelor’s degree.
All of them, except one participant, were married. All married participants had
children. All of the participants described their socio-economic status as moderate.
At the time of the interview, all participants were taking medications related to their
symptoms, mainly aiming to decrease their anxiety. Also, participants were given
nicknames to ensure anonymity. Descriptive information related to the participants

were listed in Table 1.
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Table 1. Descriptive Information about the Participants

Nickname

Yasemin

Secil

Cisem

Berrin

Ebru

Age

31

41

37

34

Marital
Status

Married

Married

Married

Married

Married

Education

Two-year
University

Degree

Two-year
University

Degree

High
School
Degree

Bachelor’s

Degree

High
School
Degree

Current Complaints

Pain in her legs,
headaches,
accumulation of saliva
in the

mouth/hypersalivation

(for 8 years)
Continuous pain in
chest and headaches

(for 18 years)

Panic attack
(diagnosed)

Heart palpitations,
numbness in the arms

and hands

(for 9 years)
Migraine, dizziness,

blackouts

(for 19 years)
Headaches (for 20

years)

Paralysis in left leg

(for 4 years)

Events associated
with the onset of the
psychosomatic
symptom

Domestic violence by

her father

Sexual abuse in

childhood

After the thyroid
surgery

Death of her father

from cancer

Earthquake

Sexual abuse by
classroom teacher in

primary school

Financial difficulties
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Table 3 (Cont’d). Descriptive Information about the Participants

Nickname Age Marital Education Current Events associated
Status Complaints with the onset of the
psychosomatic
symptom
Nazife 30 Married High Numbness in the  Her brother (Police
School face, officer) was arrested
Degree and diagnosed with
Ice pick cancer
headaches
(for 8 years)
Tiilay 27  Single  Two-year Headaches, Domestic violence by
University her father
Degree Pain and tremors
in her legs Mother’s suicide
attempt

(for 14 years)

2.3. Procedure

The ethical approval was received from the Human Research Ethics Committee of
the Middle East Technical University. Participants were verbally informed about the
research after they have been referred by the psychiatrist. After they accepted to
participate, informed consent form (See Appendix A) was received from each
participant and confidentiality was ensured. Participants were informed that they
could withdraw the interview anytime they feel uncomfortable. The data were
collected via face-to-face semi-structured interviews. Participants were encouraged

to talk freely, and the researcher tried to be open to emerging topics that might be
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important throughout the interview. Each person was interviewed only once.
Interviews took place in the interview room of Department of Psychiatry at Tekirdag
State Hospital after getting the necessary permissions from there. The interviews
were audio-recorded as they were informed about that procedure in the informed
consent form. The interviews lasted between 1 hour 8 minutes and 1 hour 45
minutes, with an average of 84 minutes. At the end of the interviews, the contact
information of the researcher was shared and the participants who were not getting

professional help were informed about the other resources for psychological support.

Before starting to data collection process, a pilot study was conducted to practice the
interviewing skills, and improve the interview questions, if necessary. Participant of
the pilot study was a 40-year-old woman who has been experiencing psychosomatic
symptoms for 7 years. After the transcript of the pilot study was analysed, certain
themes emerged such as ambivalent emotions towards her parents, attribution of
symptom and coping styles. As a result of the interview, the participant stated that
the questions were understandable, and she did not feel uncomfortable while
answering the questions. In addition, she said the questions enabled her to think
about her problems and she felt relieved. Therefore, no major modifications were

made in the interview questions.

In total, 13 patients were referred by psychiatrist. Only 8 of these patients accepted to
be interviewed after the study was detailly explained, but one of them later extracted
from the study since the recruitment criteria related to the duration of symptoms has

been changed from one year to 3 year. 5 of them rejected to participate stating that
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they became more worried about speaking. As a result, 7 women constituted the final

sample of the study.

2.4. Data Analysis

The data was analysed according to the principles of IPA (Smith & Osborn, 2003).
IPA is based on phenomenology and ideography (Smith, Flowers, & Larkin, 2009);
therefore, the detailed examination of each case and then analysing the next case

separately were required.

At the first level of analysis, the audio record of the first interview was transcribed
word by word and case examination was started with reading this transcription
several times to have a holistic idea about the participant and taking notes on the left
margin of the transcripts. Then, emergent themes were identified, and these themes
were written on the right margin. After subordinate and superordinate themes were
formed for the first case, same procedure was repeated for each case. Lastly, cross
comparisons of the themes were done, and a table is formed for the five recurrent
themes across seven cases. As a result of cross-case comparisons, five superordinate
themes emerged as searching for the reasons behind their symptom, deprived needs
in relationship with parents and ambivalent emotions as an adult child, reflection of
the symptoms on their motherhood experiences, comparisons between past and

current selves and others and need for support from significant others.
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2.. Trustworthiness of the Study and Reflexivity

Qualitative researchers work within standards as ‘subjectivity, reflexivity, adequacy
of data, and adequacy of interpretation’ to ensure the trustworthiness of the
qualitative research (Connelly, 2016). Whereas quantitative research methods values
objectivity, qualitative research accepts the subjective nature of data and analytic
processes (Morrow, 2005). Therefore, considering that the researcher’s experiences
and perspective influence the research process, reflexivity becomes an important

issue for the researchers to manage their subjectivity (Patton, 2002).

Bracketing is referred as an important part of qualitative research which is the
process of becoming aware of the researcher’s assumptions, values, knowledge,
predispositions, and personal experiences about research and making them explicit to
the self and others to increase the credibility of qualitative research (Husserl, 1931).
In this study, existential bracketing, which suggests that researchers can put aside
their theoretical backgrounds, existing assumptions and interpretations not to lose the
track of the subject in the study although they are unable to completely remove their
impact and personal consciousness, was utilized (Ashworth, 1999). With regard to
existing assumptions, researchers should be aware of their own point of view and
should clearly identify the personal factors, since it may influence the whole research
process. At this point, I explained my own assumptions and personal experiences

about the subject of this study.

I am a 33-year-old woman, and a Ph.D. candidate in clinical psychology program at

METU. I am currently working as a clinical psychologist in London, England. As a
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part of my graduate education, I have been conducting psychotherapy since 2012.
My graduate education and supervision process shaped my practice as a clinician in
psychodynamic orientation. My interest on this topic comes from my experience of
working with patient groups with somatization complaints in my master’s internship.
Everyone experiences somatization in some time in their lives, but it gets in the way
of everyday life and requires treatment for some people. Considering my orientation
and experience as a psychotherapist, significant past experiences in individuals’ lives
might be more prominent to me during the interviews and process of analysis. Also,
this subject seems convenient to the rationale of qualitative analysis dealing with the
phenomena through a person's perspective, and the way they perceive and experience
them. For this reason, qualitative research orientation also matches with my clinical
orientation. During my Ph.D, I have left my life in Turkey and moved to the UK. As
I started a new beginning, I came across a lot of difficulties resulting in emotional
distress. As a woman who has been financially independent after university degree, I
felt helpless since I could not pursue my professional career at the beginning.
Although I expressed my feelings and get support from my close environment, I
personally experienced how emotional distress could affect our body functioning.
After a while, I started to work with women experiencing psychosomatic symptoms
from different cultures in National Health Service (NHS) in the UK. So, the idea of
interpreting the different individuals’ experiences and the effect of culture made me

more excited in the process.

Besides my theoretical orientation and working experience, individuals with somatic

complaints are quite familiar to me as my mother has experienced medically
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unexplained long-term pain as a reflection of another physical condition after we lost
my grandmother from cancer. For this reason, the interviews somehow made me feel
familiar to what has been told and I also noticed that I thought about their children or
other family members. I tried to change the disadvantage of being familiar with the
research subject into the advantage of being an insider, trying to be aware of my

feelings and their reflection on the research.

One of the important things I noticed during the interviews, one participant expressed
her depressive feelings due to not being able to work after she married. I felt putting
myself into her shoes as I have gone through similar experience and noted this
feeling in the reflexive diary in order to remember during the analysis to protect my

position between empathy and sympathy.

Considering these characteristics and experiences, I tried to maintain a reflexive
approach in this research. More importantly, I was the research instrument and I
started to keep a reflective journal at the beginning of the data collection process
which enabled me to take into account my experiences, feelings, thoughts, and biases
about the overall research process (Houghton et al., 2013). I noted my feelings,
thoughts, experiences, unexpected reactions, impressions, and awareness that
appeared throughout the process. I kept these notes before and after the interviews,
during transcriptions and forming the recurring themes. These recordings worked as
a reminder to realize the effect of previous expectations on the analysis while
engaging in the data. In addition, emerging themes of the study were discussed with
the research team and followed by the thesis monitoring committee regularly. Also,

results of the analysis were discussed with colleagues from different theoretical and
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cultural backgrounds. Feedbacks and interpretations were taken into consideration

and provided a more flexible perspective regarding the interpretation of the data.

In addition to being aware of the impact of lived experiences on the research process,
reflexivity was also carried out in different ways in the study. Data was collected via
semi-structured face-to-face interviews to increase the credibility of the research.
Semi-structured interviews allow participants to talk about the topics rather than
being limited only to the interview questions (Chan, Fung, & Chien, 2013). Also, I
tried to keep myself back from reading the related literature while collecting data not

to influence the analysis process as analysis starts from gathering the first data.

Overall, I believe that my experience as a clinical psychologist on working with
patients with somatic symptoms so far makes it easier to establish relationship with
the participants in the interviews, which allows participants to express themselves in

a comfortable way.
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CHAPTER 3

RESULTS

The current complaints of participants consisted of many bodily symptoms including
headaches, leg pains, dizziness, fainting, numbness, heart palpitation and chest pain
resulting in emotional difficulties. Pain was the most frequently experienced
symptom among participants. Also, a number of different emotions were described
regarding their somatic symptoms such as sadness, worry, anger, lack of happiness,
disappointment, feeling guilty, and fear. Some psychiatric and psychological words
and concepts such as dopamine, serotonin, depressed, anxiety, stress and nervous

attacks were used by some participants in different ways.

As aresult of the interpretative phenomenological analysis of 7 cases, five
superordinate themes emerged, which were ‘Explanations for the somatic
symptoms’, ‘Deprived needs in relationship with parents and ambivalent emotions as
an adult child’, ‘Reflection of the symptoms on their motherhood experiences’, ‘Life
before and after the symptoms: Comparisons between past and current selves and

others’ and ‘Need for support from significant others’.

The superordinate themes were also listed in Table 2. In this section, each
superordinate theme was described, and extracts from the participants’ statements

were also provided in the related sections.
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Table 2. Themes of Interpretative Phenomenological Analysis of Interviews with

Participants Experiencing Psychosomatic Symptoms

1. Explanations for the somatic symptoms

1.1. Uncertainty: ‘There must be a reason’

1.2. Childhood abuse as the cause of the symptoms
1.3. Spiritual and religious explanations

1.4. Parents with somatic symptoms

2. Deprived needs in relationship with parents and ambivalent emotions as an adult
child

2.1. Need for being cared and valued

2.2. Need for protection and safety: ‘They could protect me, but they did not!”’
2.3. Unresolved anger and guilt as a cost of blaming parents

3. Reflection of the somatic symptoms on their motherhood experiences
3.1. Belief of being an inadequate mother

3.2. Becoming an overprotective mother

4. Life before and after the symptoms: Comparisons between past and current selves
and others

4.1. Loss of family roles

4.2. Loss of social life

4.3. Loss of financially independent self — feeling like a burden
5. Need for support from significant others

5.1. Getting support from family and friends

5.2. Lack of understanding
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3.1. Explanations for the Somatic Symptoms

This theme presents participants’ search for an explanation for their somatic
symptoms and need for causal attributions to understand what is happening to their
body. A distinctive part of the participants’ accounts was the detailed stories about
the onset of their psychosomatic symptoms. When working with individuals
displaying somatic complaints, it is important to explore their perceived causes of
somatic symptoms. They were simply asked to describe their symptom and how it
affects their life. They were also specifically asked when and how their symptoms
began and under which conditions these complaints increased or decreased to
understand which factors could have contributed to the onset of psychosomatic
symptom. Although they talked about the onset of the symptom and significant life
events parallel to the occurrence of symptom throughout the interview, some of the
statements indicated that they are still suffering from the uncertainty behind the
symptom. For example, Se¢il, whose complaints (a strong pain in her chest and
continuous headaches) has started 18 years ago at the same time with her thyroid
surgery, stated that she tried to understand why this pain started, after spending

several years in the medical services and having various medical tests:

You are trying to find the reason. There must be a reason. I mean, I have never
experienced such a bad thing from my family, so I am very surprised how I got this
(illness), for example, you grow up in a bad family, you become psychologically ill.
I was working, I had a good job, I had my own money, [ was free... [ did not live a
bad life, thank God, so why I had such a disease, I always tried to understand this for
years, [ mean, is it because of a deficiency in my brain, I don't know, there are
hormones like dopamine, serotonin in our brain, I say, my God, why did it happen to
me? | even blamed the doctor who performed the operation. Did he do something
poorly or did he do something wrong? I was blaming him and planning to sue him
because he made me like this but there is no such thing, he made the operation very
well.
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Original

Sebebini bulmaya ¢alisiyorsun. Bir sebebi olmali diyorsun. Yani 6yle hi¢ kotii bir sey
de yasamadim ailemden ¢ok yani nasil buna tutuldum zaten ¢ok sasiyorum mesela
olur kétii bir ailede biiyiirsiin, psikolojikman sey olursun. Calisiyordum, giizel bir
isim vardi, parama karisilmiyordu, 6zgiirdiim yani... Kotii bir hayat yasamadim
Allaha siikiirler olsun yani niye boyle bir hastalik oldu bende boyle hep senelerce
bunu hep sey yaptim yani beynimde olan bir eksiklikten mi yani iste zaten
hormonlarin dopamin, serotonin bilmem ne bir seyler varmis ya beynimizde ya
diyorum ki Allahim neden bende oldu bu... Beni ameliyat eden doktoru bile ¢ok
su¢ladim acaba dedim o mu bir seyleri eksik mi yapti ya da ne bileyim yanlis mi
yapti onu da suglayip diyordum ki yani onu mahkemeye verecegim diyordum yani
beni bu hale getirdi aslinda hi¢ alakast yok gayet giizel yapmis ameliyati.

Similarly, statement of Nazife, who has been having the headaches for 8 years,
showed that she failed to find why she is suffering from this pain, resulting in despair

and blaming herself:

We did an MRI, nothing came out, he (doctor) asked if I was going through a
stressful time, he prescribed medicine, so I used it, then I stopped taking medicine, I
used all kinds of drugs including neurological ones, but no, it's not something that
drug will help, this is something else, now in a little sadness, even in joy it starts
immediately, [ have a headache again, drowsiness, I feel like I am not fully awake, 1
feel unhappy, weak. I get angry with myself, I say why, [ mean, is there a problem
with me, why I am not stronger.

Original

MR ¢ekildik hichir sey ¢cikmadi, stresli bir zamandan mi gegiyorsun diye sordu, ilag
yvazdi yani kullandim, sonra biraktim, iste norolojiden tut her tiirli ilact kullandim
ama yok, diyorum demek ilacin iyi gelecegi bir sey degil bu baska bir sey simdi de
kiicticiik bir iiziintiide, sevingte bile hemen basliyor, basimda yine agri var,
sersemlik, hi¢ kendimde degilmisim gibi boyle, mutsuz, halsiz hissediyorum kendimi.

Kendime kiziyorum, neden diyorum neden bende boyle bir hastalik var, yani bende
bir sorun mu var daha gii¢lii olmuyorsun diye.

Despite this uncertainty about the reason of their somatic experiences, participants
attributed their symptoms to particular reasons. First of all, Berrin said that she
connected her migraine and blackouts with the sexual abuse from her teacher in her

childhood. She stated that she could make this connection as she studied in the
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counselling and psychological guidance department, read books, gain knowledge and
made counselling sessions as a counsellor. Berrin added that the reason behind her
career choice was to be able to help the children who may experience abuse. She told
this was the first time she talked about this abuse to someone, except her husband
who is also a counsellor, as she recently finds herself thinking about to start

psychotherapy:

There were some troubles in the past, during the primary school period, maybe it
was something related to that time, there is no problem in telling you that anyway, an
abuse, an abuse by my classroom teacher. Which was done several times, not only
once and I couldn’t tell anyone, because I was afraid at that time. In fact, I can say
that it is the biggest factor in my becoming a psychological counsellor. You know, if
there is a child who has experienced something like this, in order to be able to touch
them. I relate many things there... Well, of course, after studied this (department),
after our professors taught at university, after reading the books, I started to make
interpretations. I mean, my headaches or isolating myself from certain things, lack of
self-confidence are always connected with these experiences...

Original

Yaa birtakim sikintilar yagsandi zamaninda ge¢miste ilkokul doneminde, belki
bunlarin verdigi bir seyler de olabilir, bunu size séylememin bir sakincasi yok zaten,
bir taciz olayi, ee sinif 6gretmenim tarafindan gerceklesen bir taciz olay1. Bir kere
degil birkag kere gerceklestirilen ve o donemde korktugum icin ¢ekindigim i¢in,
kimseye séylemiyorsun. Hatta benim rehber ve psikolojik danigsman olmamdaki en
biiyiik etken diyebilirim. Hani boyle bir sey yasayan bir evlat varsa ona bir
dokunabilmek adin. Ben bir¢ok seyi oraya bagliyorum... Ee tabi bunu okuduktan
sonra, o kitaplari iiniversitede, hocalarimiz anlattiktan sonra, kitaplari okuduktan
sonra bunu ¢ikarmaya basladim, yani yasadigim o bas agrilari ya da kendimi
birtakim seylerden geri cekmem, o ozgiiven eksikligi hep bu yasantilarimla
baglantils...

Yasemin, similarly attributed her headaches, hypersalivation and difficulty in
swallowing to the abuse in childhood which she never talked about this incident to
anyone. She said that she recently has been thinking more about this memory as she

sees more sexual abuse stories in the media.
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I can tell you comfortably that we will never meet again. I was at my grandparents,
when someone touched my genitals... I was wearing a red tights, the middle was
ripped and that man took advantage of it... Later, when I was sitting at my
grandparents, he came again and I recognized it was him, I couldn’t remember his
face but I knew it was him, I couldn’t tell anyone... How I related the saliva, what I
wanted but couldn't say, what I saved, I can't spit, I can't explain, I see it in my
dreams, I shout, but I don't make a sound. I wonder if the things that I put inside me
and can't say are accumulating, you know, some people can't swallow, they
accumulate, I collect them and I wonder if I started to be unable to hold them
anymore after this age or is this the physical reflection?

Original

Size soyleyebilirim bir daha goriismeyecegimiz icin rahatlikla. Babaannemlerin
oradaydim, birisi benim cinsel organima dokundugunda... Ustiimde kirmizi bir tayt
vardi, ortasi sokiilmiistii ve o adam ondan faydaland:... Daha sonra babaannemlerde
otururken yine geldi ve onun oldugunu tanidim, yiiziinii hatirlamiyyordum ama onun
oldugunu anladim, kimseye soyleyemedim... Tiikiiriigii de nasil bagdagtirdim,
soylemek isteyip de soyleyemediklerim biriktirdiklerim, tiikiiremiyorum
anlatamiyorum riiyamda goriiyorum, bagiriyorum ama sesim ¢tkmiyor. Acaba
diyorum hani boyle i¢cime atip séyleyemediklerim birikiyor da hani bazi insanlar
yutkunamaz ya birikir, ben de bunlart biriktirip biriktirip de acaba bu yastan sonra
tutamamaya mi basladim veya bu fizige mi yansidi?

Yasemin also mentioned her father was beating her and her mother and the only
thing she remembers in her family was ‘violence’. She attributed all these traumatic
childhood memories caused her current pain. Tiilay, who has reported strong pain
and tremors in her legs, similarly talked about the domestic violence in her family
while she was a child. She said that she witnessed her mother’s suicide while she was
talking about how her complaints began and she associated her complaints with these

events they experienced in the childhood period:

These pain have existed since my childhood, coinciding with the onset of my
problems. I saw my mother's suicide and everything. She had cut her wrists, [ was in
the 6th grade at that time, I found her, I screamed at the neighbours. I'm crying for
mom, mom, they took her in blood, now they got divorced for 5 years, I stayed with
my father. My brother stayed with my mother, my brother stayed away from these
events anyway, he went to Edirne to study at university, I stayed at the scene. I've
thought about suicide a few times too. I think that's why I have this pain, there is no
problem with my brother, it happened to me.
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Original

Bu agrilar cocuklugumdan beri var, yasadigim stkintilarin baslamasiyla ayni
doneme denk geliyor. Annemin intiharini falan her seyi gordiim. Bileklerini kesmisti,
6. sinifa gidiyordum o zaman, ben buldum, ¢iglik ¢igliga komsulara bagirdim. Anne,
anne diye aglyorum, kanlar i¢inde gotiirdiiler, simdi 5 sene oldu bosandilar, ben
babamin yaninda kaldim. Abim annemle kaldi, abim uzakta kaldi zaten bu
olaylardan, o tiniversite okumaya Edirne ye gitti okulda, ben olaylarin orasinda
kaldim. Birkag defa ben de intihar diigiindiim. Bence bu yiizden yasiyorum bunlart
da, abimde bir stkinti yok, olan bana oldu.

Some participants tried to find a meaning in their somatic experiences with some
religious explanations. This spiritual meaning-making seemed to help them to cope
with their suffering. To illustrate, Secil attributed her pain to some religious themes
believing this illness was given to her as a challenge from God in this life and there is
a silver lining in all these negative experiences. This explanation probably made her

symptoms more reasonable and less frightening to her:

Sometimes I think that, maybe God gives a test to everyone in some way, my test in
this world is this disease, but it is a very terrible disease, there are such suras in the
Quran, so it really knows about depression, I believe. I am a faithful person. Of
course, everyone is a believer in their own way... maybe that's the only thing I can
think positive, I suffer from this disease, but sometimes I pray for something that
will never happen, thank God, my prayer is accepted, I wonder when God is testing
me with illness, that I think as a punishment. Sometimes I think like, but my God, it's
like he's rewarding me like this in a way while he’s punishing me, it's like I'm giving
you this disease, but look, I also accept your prayers, I mean, sometimes I think
about these kind of things, thank God, things I pray for are really happening.

Original

Bazen de seyi diisiiniiyorum ee belki de iste Allah herkese bir sekilde bir imtihan
verirmis ya bu diinyada benim de imtihanim bu hastalitkmis ama ¢ok fecii bir hastalik
bununla ilgili boyle sureler de varmis kuranda ee bunalimlarla ilgili hakikaten de
biliyor ama ben inaniyorum bakin...yani inan¢h bir insanim tabi herkes inanghdr
kendine gore de...iste belki de iyi diisiindiigiim taraf yalnizca bu, bu hastalig
cekiyorum ama bazen béyle hi¢ olmayacak bir seye dua ediyorum Allaha siikiirler
olsun ki duam kabul oluyor, diyorum ki acaba Allah beni bir sekilde hastalikla ee sey
yvaparken sinarken yani ceza gibi diistiniiyorum bazen ama tévbe ya rabbim ee bunu
vermigken bir anlamda beni boyle odiillendiriyor gibi, sanki ben sana bu hastalig
veriyorum ama bak senin dualarini da kabul ediyorum gibi yani, bu tiir seyleri de
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diistiniiyorum bazen, siikiirler olsun yani boyle bir sey dua ediyorum bir sey icin

oluyor.
Statements of Nazife also tend to show that she embraced religion in times of
emotional crisis which is specifically the realization of human mortality. After her
brother’s diagnosis of cancer, she explained she needed faith to cope with and began
to search for God. She indicated to an explanation of a divine meaning at the end of
the interview. She felt that her body was sending signals, “Maybe that was a
message for me to take care of my life. (God) maybe gave me signals inside which I
could not understand. This is something written in Quran.” It can be said that Secil
and Nazife’s religious explanations come from Quran on this subject. Although they
believed their somatic experiences could be related to spiritual things, they did not

make definite judgments but used conditional phrases.

Almost all participants reported that at least one of their parents suffered from similar
somatic symptoms. This was perceived by participants as there is a genetic
predisposition transmitted between family members and different generations. In this
regard, Nazife mentioned that her father showed a similar pattern in the following

statement:

We have this illness in our family, most of us have it between the relatives. For
example, my father has it, my uncle has it, but I don't know if it's the same. My
father can overcome on his own without using any medicine... The last one was
because he felt sorry for my brother... He falls on the bed, he says my face and head
are numb, he is just weary of life, he does not eat, [ don't know exactly, he is
withdrawn. My cousin also has it, she is a teacher in Canakkale, and her daughter is
at university, so you can see that our family is very emotional, sensitive, I think, we
get offended in a small distress or difficulty. For example, she also falls on the bed,
something happens at school, she has an exam, it happens immediately like this.
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Original

Stilalemizde var bu hastalik, ¢ogu kiside var akrabalar arasinda dolagiyor. Mesela
babamda var, amcamda var, onunki ayni mi bilmiyorum ama. Babam hig ilag
kullanmadan kendi yenebiliyor... En son o da abime iiziildiigiinden oldu... Yataga
diigiiyor, yiiziim, basim uyusuyor diyor, o da ayni boyle hayata kiistiyor, yemek
yemiyor, tam bilmiyorum, i¢ine kapanik. Kuzenimde var, o da Canakkale 'de
ogretmen, kizinda var o da tiniversitede su an, yani anlayacaginiz bizim siilale ¢ok
duygusal, hassas galiba, kiiciiciik bir stkintida, zorlukta hayata kiistiyoruz. Mesela o
da yataklara diisiiyor, okulda bir olay oluyor, sinavi oluyor hemen boyle oluyor.

Secil stated that her father had experienced similar somatic symptoms due to fear of
losing his mother at a very young age and his mother also had the similar problems

indicating the ‘familial transmission’:

My father had experienced something like me for about one year, during the military
service or before he went to the military. My grandmother was very sick when my
father was still in primary school, she had such diseases, just like us, my father's side
is very similar, actually... My father is just like me. Even in primary school, for
example, while going to primary school in the village, his friends were playing all
together, he would stand back and cry thinking if my mother was going to die. what
if something would happen, my mother was very sick. For example, at that time,
they go to military in their 20s, I don’t know if he experienced such a thing because
he was sad and worried about his mother.

Original

Babam askerliginde, askere gitmeden once mi askerde mi yasamis benim gibi bir
donem boyle bir sene kadar bir sey... Babaannem babam daha ilkokula giderken ¢ok
rahatsizmis boyle hastaliklar: varmig o da iste bizim gibi bize iste siilaleden geg¢iyor
baba tarafim ¢ok boyle aslinda...babam da aynen benim gibi daha ilkokulda mesela
koyde iste ilkokula giderken herkes ¢ocuklar arkadaglart oynarmuis o ¢ekilirmis bir
kenara annem dlecek mi, annem ¢ok hasta ya bir sey olursa diye diigiiniip aglarmig
mesela iste o 20 yaslarinda askere gidiliyor ya o zamanlar o donemde bir éyle bir
sey gegirmis bilmiyorum acaba annesine ¢ok iiziildiigii dertlendigi icin mi dyle bir
sey yasamis.

Furthermore, Secil reported that her mother was also very anxious showing a similar
pattern of somatic expression. This statement illustrated how somatization rooted in
their family and increased in intensity especially when there is an anxiety provoking

situation:
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My mother is a bit of a timid and fussy person, very timid, for example, we were
living in Istanbul at first, I went to primary school there, then we moved to the Vize
district of Kirklareli... My father was working at the post office and we were living
next to our relatives in Istanbul, there were many acquaintances. In Vize, it was very
secluded for us, and the house my father rented was in a secluded place... My
mother was very afraid, my father was working until 11 at night, I was going to
secondary school at that time, my mother was very afraid of the thief. She was
unavoidably scaring us as if the thief would come and something like that, I
remember that [ was feeling on the edge until my father came home. My mother had
heart palpitations, she was waiting her hand here (on the chest), she had headaches
due to panic and distress.

Original

Annem biraz korkak ve pimpirikli, telash bir insan ¢ok korkak mesela biz Istanbul’da
oturuyorduk ilk bay ilkokulu orada okudum sonra ee Kirklareli 'nin Vize ilgesine
tasindik...Babam postanede ¢alisiyordu ve simdi Istanbul’da ¢ok béyle tabi
akrabalarimizin yaminda oturuyorduk boyle tamidiklar falan ¢ok vardi, Vize 'de orast
bize ¢ok tenha hani bir de tuttugu ev babamin biraz béyle seydi tenha bir yerdeydi...
annem ¢ok korkuyordu babam mesaiye kaliyordu gece 11 °e kadar, iste ortaokula
gidiyordum o zamanlar tabi, ay hirsiz gelir annem hirsizdan ¢ok korkar oldu olast,
ay hirsiz gelecek falan béyle yani bizi de korkuturdu elinde olmadan, biz babam
gelene kadar falan diken iistiinde yasadigimi bilivim. Annemin de carpintisi olurdu,
eli hep burda (gogsiinde) beklerdi, basi agrirdi panikten sikintidan.

Ebru, similarly stated that her mother always had an illness ever since she can
remember:
My mother has always been sick for as long as I can remember. Well, he had
migraine at that time. Excuse me, she was health freak, when she saw something on
TV, there were programs, she would stick it to herself right away, her stomach

swells, something else comes out. She always had an illness. There's actually
nothing, it's psychological, nothing.

Original
Benim annem bildim bileli hep hasta. E iste migreni vardi o donemde. Affedersin
hastalik hastastydi, televizyonda bir sey goriirdii, programlar var ya, o hemen

kendine yapistirirds, iste midesi siger, iste baska bir sey ¢ikar. Siirekli bir hastalig
vardi. Ya aslinda bir sey yok, onun da psikolojik, bir seyi yok.

Cisem stated that her mother was very anxious, and they even hide things from her

because she can make it very complicated because of her anxiety. For example,
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Cisem shared that she and her brother decided not to tell their father’s cancer
diagnosis to him. So, they did not tell their mother as well because she would cry

‘loudly’ and eventually tell him.

My mother is always in panic. She exaggerates things. We didn't tell my mother
because she will be panicked, cry, and worst of all, lament. My father didn't have the
strength to handle them at that time.

Original
Annem hep paniktir. Olaylar: biiyiitiiv, abartir. Anneme séylemedik ciinkii panik

yvapacak, aglayacak, en kétiisii de agitlar yakacak. Babamin bunlari kaldwrabilecek
giicii yoktu o sirada.

3.2. Deprived Needs in Relationship with Parents and Ambivalent Emotions as

an Adult Child

When the participants were asked to talk about their childhood and family
relationships during the interviews, anger towards their parents was the most
prominent emotion. Some of the participants directly accepted their anger while
some of them indirectly referred in their accounts. The origins of anger stated by the
participants were related to distant, neglectful, violent fathers and distant mothers.
Deprivation of needs to be loved, cared and protected by parents led them to feel
unloved, unimportant, even abandoned as children. Most of the participants reported
significant abuse histories. Emotional abuse like humiliating or neglecting was as
common as physical abuse which was equally damaging. Witnessing violence
between parents was also described. The extract below belongs to Yasemin who

reported physical and emotional abuse by her father:
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All I think about, from my childhood to this age, is my father's alcohol, his violence
against my mother and us, his attitudes, pressures, the way he puts us in trouble, his
curses... And how many times did my father forget me somewhere, he forgot like an
object, I'm at this age I still can't forget this... Drinker, drunk, and as a father, neither
he standed by us, standed behind us, nor supported us... I blame my father for my
introversion, I am so angry, the fact that I could not find a way out, I feel very
lonely, very lonely inside myself.

Original

Cocuklugumdan su yasima gelene kadar tek diisiindiigiim babamin alkolii, anneme, o
bize olan siddeti, yaklasimlari, baskilari, hani bizi zora sokmalar, kiifiirleri... Bir de
babam beni unuttu kag kere bir yerlerde, unuttu ya, esya gibi unuttu, bu yasima
geldim hala unutamiyorum bunu...I¢kici, ayyas, baba olarak ne bir yanimizda durdu
ne bir arkamizda durdu ne destek¢imiz oldu... Babami su¢luyorum tabii ki, ¢ok
kizryorum, icime kapanikligim, hani bir ¢ikar yol bulamamis olmam, kendimi ¢ok
yvalniz, kendi icimde ¢ok yalniz hissediyorum gergekten.

While Yasemin talked about her father’s attitude, she also described her relationship

with her mother as cold and distant:

Now, when I look at my own child, I understand things better. I say my father never
loved us. After some time, my mother started not to show her love and I felt that she
started to lose these emotions. Does it matter if you love your child in the house of
such a torturer man, or does it matter if you show it or not... As I said, I compare
myself to my mother, because my mother is a person who does not show her love,
for example, I kiss my mother's hand rarely, even our hugs are fake. You know, we
don't have genuine hugs saying my dear daughter or my dear mother. Because I feel
that she does not have these feelings either.

Original

Simdi kendi ¢ocuguma baktik¢a daha iyi anliyorum bir seyleri. Babam diyorum bizi
hi¢ sevmemig. Bir yastan sonra annem de sevgisini belli etmemeye basladi ve
koreldigini hissettim. Boyle iskenceci bir adamin evinde olup da sen sevsen ne olur,
sevmesen ne olur veya belli etsen ne olur, etmesen ne olur...Ben kendimi biraz
anneme benzetiyorum dedigim gibi annem de sevgisini belli etmeyen bir insan
oldugu icin, mesela ben annemin bayramdan bayrama elini operim, hani séyle
sarimamiz bile sahtedendir. Hani béyle camim kizim veya canim annem gibisinden
hi¢bir sekilde sarimishgumiz yoktur. Ciinkii onda da bu duygularin olmadigin
hissediyorum.

Esra described her family as disconnected and told that both mother and father did
not spend time with her and they were not there where she needed:
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We were not much close with my mom and dad. My mother has always been sick for
as long as I can remember. Her problem is also psychological. But that's why she
was always busy with herself. So she was not a mother to us. My father used to go to
work in the early hours of the morning and arrived at 9 o'clock at night... We
couldn't spend too much time together with my family on Sundays. I always thought
we were a disconnected family. I usually used to spend time in my room... I was
upset about some things, for example, you are a young girl, you want something, you

can't buy it, they (my family) didn't buy it, but if it was for something else, they were
buying it.

Original

Annem babamla yani ¢ok sey degildik. Benim annem bildim bileli hep hasta... Onun
da psikolojik, bir seyi yok. Ama bu yiizden hep kendisiyle mesguldii. Bize dyle
annelik yapmadi yani. Babamla da iste sabahin kor saati ise gider, gecenin 9 unda
gelir... Pazar giinleri de ¢ok fazla birlikte zaman ge¢iremezdik biz ailemle. Kopuk
bir aile oldugumuzu hep diigtiniirdiim ben. Ben zaten genelde odamda vakit
gegirirdim... Bazi seylerde iiziiliiyordum mesela geng kizsin bir sey istiyorsun,
alamiyorsun, almiyorlardi ama baska bir sey i¢in bulunuyordu aliniyordu.

Esra told a memory about her father’s reaction about her anxiety and concentration

problems at school. She said that she expected support from her parents, but she felt

frustrated:

At that time, [ had a perception problem, for example, I was studying like crazy at
home. I was also stressed... While I was talking on the board, my face was getting
red in front of the public. I failed in the class, I had 9 bad marks due to this
perception problem. Then, in the 2nd semester, that is, in the 2nd half term, school
principal called my family, and my mother came to school. Experiencing this
situation hurt me because I was a successful student before, I mean, throughout my
secondary school life... In the evening, my father came home, he got angry. This
hurt me a lot... I was very embarrassed, but I remember I expected support, neither
my mother nor my father said anything supportive. I got a sick report the day after
my mother met the principal, but it hurt so much... I left school, it was the school I

wanted the most, my uniforms were hanging behind the door of my room until I got
married.

Original

O donemde bende sey vardi algilama problemi, mesela evde deli gibi ¢calisiyordum.
Hem de stres oluyordum ... Tahtada konusurken, topluluk oniinde iste yiiziim
kapkirmizi oluyordu. Sinifta kaldim, 9 tane zayif getirdim bu algilama probleminden
dolayr. Sonra 2.dénem yani 2.y1lin yart doneminde miidiir ailemi ¢agirdi iste annem
geldi. Bu durumu yasamak benim agirima gitti ¢iinkii 6ncesinde ben basarili bir
ogrenciydim yani ortaokul hayatim boyunca... Aksam babam geldi, kizd, séylendi.

63



O bayagi agirima gitti benim... Cok utandim ama bir destek bekledigimi
hatirlyyorum, baktim ne annem ne babam oyle bir sey demedi. Annemlerin
goriistiigiiniin ertesi giinii de rapor aldim ama ¢ok agirima gitti... Biraktim sonra da
okulu, en ¢ok istedigim okuldu ben evlenene kadar benim iiniformalarim odamin
kapisimin arkasinda asiliyd.

Esra also told nothing has changed in her relationship with her parents and they are

still as distant as before:

My parents came to my house rarely. My father doesn't come to my house unless he
has to. So, as I said, I have been married for 13 years, my father has come to my
house 4 times or 5 times. He doesn’t. My mother comes and usually mentions her
problems that she is sick, she does not ask what is wrong with you. You want a little
support behind you. You may not be able to financially support, but everyone needs
emotional support.

Original

Benim annem babam benim evime sayili gelmistir. Babam mecbur kalmadik¢a bana
gelmez. Yani ben dedigim gibi 13 yillik eviiyim, benim babam benim evime 4 kere en
cok 5 kere gelmistir. Gelmez. Annem iste gelir, genelde hasta oldugunu dile getirerek
kendi dertlerinden bahseder, senin ne derdin var diye sormaz. Insan istiyor birazcik
arkanda bir destegin olsun istiyorsun. Maddi olarak olamayabilirsin ama manevi
destege herkesin ihtiyact vardir.

Berrin described her parents as not caring enough and expressed that she felt
unprotected during her childhood. She stated that if her parents were more supportive
and caring, she could talk about the abuse and eventually she would not have to
experience this difficulty. Berrin seemed angry when she was talking about these

memories:

There is no such thing, I say that my child’s flesh or bone is mine, not anyone else’s.
I say this to the parents as well. You have flesh or bone, you should not commend
your child to anyone, even to their teachers. Because of what I've been through, if
they had been a little caring, controlling, I mean, protective at that time, maybe this
wouldn't have happened. I mean, my experiences wouldn't have lasted so long,
maybe it would have happened once, maybe twice at primary school age, but they
were not controlling. They could protect me, but they did not. How many times did
they come to school! For example, when I see my child sad, I don't pin her down, but
I know her face shape, for example, my daughter's face, when I see her a little sad, I
ask if there is something upsetting her, I ask if something went wrong at school
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today. But nobody asked us, nobody came to school and talked to the teacher. When
we are sad or thoughtful, nobody asked, so yes, I am angry in this sense. Am I right,
yes | am right.

Original

Yok oyle bir sey, eti de benim kemigi de benim ¢ocugum kimsenin degil diyorum ben,
bunu velilere de soyliiyorum, eti de senin kemigi de senin kimseye bu sekilde
cocugunu emanet etmeyeceksin, ogretmen dahi olsa. Ciinkii yasadiklarimdan dolayt
yani o noktada hani biraz, ilgili, kontrolcii yani koruyucu olsalardi belki bu kadar
olmayacakti, yani benim yasadigim seyler bu kadar uzun siirmeyecekti belki, belki
bir kere olacakti, belki iki kere olacakti ilkokul ¢aginda ama kontrolcii degillerdi
yani. Beni koruyabilirlerdi, ama korumadilar. Kag kere okula geldiler gérdiiler! Ben
mesela ¢ocugumu tizgiin gordiigiim zaman, stk bogaz yapmam ¢ocugu ama onu
biliyorum ben yiiz seklini mesela kizvmin, biraz tizgiin goreyim ne oldu seni iizen bir
sey mi var diye soruyorum, yolunda gitmeyen bir sey mi oldu bugiin okulda diye
soruyorum. Ama bize soran olmadi yok, ne okula gelip ogretmenle konusan oldu, ne
yiiziiniiz asik geldiginde eee ya da diisiinceli oldugunuzda neyin var diye soran oldu,
soran olmad yani evet bu anlamda kizryor muyum kiziyorum. Hakli miyim haklyum.

Secil’s statements showed she was angry with her mother because she was too
worried and overprotective, and she blamed her mother because of the way she
raised them. She stated that she has become the person like her mother, although she

did not want to be like her:

I blamed my mother for her attitude, like you are being so apprehensive, faintheart,
very anxious, being extremely addicted to us, so addicted to us, then she was
distrustful of us, but now I do the same thing to my child, is it because of my illness,
because we are such incredulous, as if I took all these things from my mother. [ was
angry with her, why did you do this, maybe my disease is because of you, I blamed
my mother for this, but well, I do the same things to my child unavoidably. I was
saying I wouldn't do it, but my mom even says sometimes, you were so angry with
me that you wouldn't do it.

Original

Annemi suglamisimdwr senin bu tavirlarin yani boyle ¢ok evhamli olman korkak
olman ¢ok telasl olman ¢ok asirt bize diiskiin boyle tizerimize diiskiin olmasi yani
sonra bize giivensizdi yani ama simdi ayni seyi ben de ¢ocuguma yapiyorum bu
rahatsizligimdan dolayr mi, ¢ok boyle pimpirik biri oldugumuzdan, ya sanki
annemden biitiin bu seyleri almisim ona kizryordum niye boyle yaptin senin yiiziinden
de belki benim bu hastaligim sugladim da annemi bu konuda, ama ee iste ama ayn
seyleri ben de yapiyorum ¢ocuguma elimde olmadan. Yapmayacagim diyordum ama
annem hatta bazen diyor simdi hani sen yapmayacaktin bana kizyyordun falan.

65



In another example, Cisem stated that her mother was not caring to her but showing
‘compassion’ to her brother:
My mother, how to say it, she was neglectful to me. My father was like trying to
compensate it...I did always get on with my father. My mother always seemed to be

after her own troubles, but it wasn't like that with my brother. She was always more
compassionate towards my brother.

Original

Annem nasil desem nasil anlatsam ee ilgisizdi bana karsi. Babam da sanki bunu
telafi etmeye ¢alisir gibiydi...babamla aram hep ¢ok iyiydi. Annem de hep kendi
derdinin pesinde gibiydi ama erkek kardesime karsi boyle degildi yani beni hep

ihmal ettigini diistintiyorum hala da yani. Kardesime karsi hep daha ee nasil desem
daha sefkatliydi.

As it can be inferred from the given statements above, most of the participants
described ambivalent emotions with a shift from a position of feeling victimized by a
parent to seeing that the parent’s inability to provide more care probably resulted
from the parent’s own early deprivation, rather than from an unwillingness or
selfishness. In this regard, Yasemin stated that she can understand her mother despite
she is still angry:

I'm angry, but she is like that probably because of the beatings. Both from my father

and from her own father. My mother's father was also a drinker, my deceased

grandfather. But I want to think that my mother always loves us somewhere inside,
but she can't show it.

Original
Kiziyorum ama o da yedigi dayaklardan biiyiik ihtimalle boyle oldu. Hem babamdan
hem de kendi babasindan. Babasi da i¢kiciymis annemin, rahmetli dedem. Ama

annem i¢inde bir yerlerde hep bizi seviyor diye diisiinmek istiyorum, fakat
gosteremiyor.

66



Similarly, Esra stated that the expression of love has never been physical or verbal in
their family and her grandparents were also very rigid, “My grandparents were also

the same, sometimes I admired families which has close bondings.”

Cisem was more distant when she was talking about her mother and felt herself
uncomfortable as she talked about her mother in a negative way. She also stated that
lack of attention and care from her mother led her to become stronger and mature
indicating a positive side of being neglected, because she had to learn to do

everything by herself:

It's rather than anger now, all happened in the past, but [ remember, and as I said I
had to do everything on my own, thanks to my mother, which made me grow and
mature. That's why I even feel lucky. But it's bad, of course... It's like I'm
discrediting my mother, but I think of it as I talk, my mother never really supported
me. When [ was going to give birth, my mother said to me, 'l can't come, your
grandfathers have field work, we are dealing with them, did you tell your mother-in-
law, will she come?'. I didn't say anything, then I went to the hospital myself, I gave
birth, and it was a little earlier than I was told. I warned my husband that he would
definitely not tell my mother. Then, after giving birth, we called her and she came, as
always, with that expression of being oppressed. She's innocent, everyone seems to
be cruel except her!

Original

Ofkeden ¢cok oldu bitti bunlar artik ama hatirliyyorum iste, bir de dedigim gibi ben
her seyi kendi basima yapmak zorunda kaldim annem sayesinde bu da beni biiyiittii,
olgunlagtirds. O yiizden sansl bile hissediyorum. Ama kétii tabi yine de...Iyice
annemi gomtiyorum gibi oldu ama konustukca da aklima geliyor, annem gercekten
bana hi¢ destek olmamis. Ben dogum yapacagim zaman annem bana dedi ki ‘ben
gelemeyecegim iste dedenlerin tarla isleri var onlarla ugrasiyoruz, kayinvalidene
soyledin mi o gelecek mi?’. Ben hi¢bir sey demedim sonra gittim kendim hastaneye
yattim dogum yaptim hatta biraz erken de oldu soylenenden. Esime tembihledim
anneme kesinlikle soylemeyeceksin diye. Sonra dogumdan sonra aradik geldi, yine
her zamanki gibi o ifadesiyle boynu biikiik mazlum. O su¢suz onun disinda herkes
zalim sanki.
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3.3. Reflection of the Somatic Symptoms on their Motherhood Experiences

These psychosomatic symptoms in the middle of their lives had many implications.
The most problematic consequences were difficulties in taking good care of their
children and these difficulties affected their motherhood perception evoking feelings
of guilt and belief of inadequacy. For example, Ebru stated that even if she forces

herself to complete her responsibilities, she feels inadequate as a mother:

I feel very inadequate because I can't take care of it, my child is 10 years old, he is
mature now, so he can understand some things, I feel sorry for him, for example, |
need to help him with studying, I need to spend (time) with him, maybe I need to
take him somewhere, I can't meet his demands from me. I am also upset, as I said,
about my husband’s reaction, I am a person who cares about everything, there are
relaxed people, I have never been like that, for example, if something needs to be
done, it should be perfect for me, it is the same for the work life, I try not to make
mistakes, I try to fix the mistake [ made.

Original

Igilenemedigim igin ¢ok yetersiz hissediyorum, ¢ocugum 10 yasinda ¢iinkii akli
basinda artik yani bazi seyleri anlayabiliyor, iiziiliiyorum hani onunla mesela ders
yapmam gerekiyor, gecirmem gerekiyor, belki bir yerlere ¢cikarmam gerekiyor,
benden olan isteklerini karsilayamiyorum, e karsilayamadigim igin bu sefer ister
istemez takiyyorum kafaya ona da iiziiliiyorum, iste dedigim gibi esimin tepkisine
tiziiliiyorum, her seyi kafaya takan biriyim genis insanlar vardir ya hi¢ ben éyle
olamadim yani, mesela bir ig olacaksa o is tam olmalr benim i¢in is hayatinda da
oyleyimdir hani hata yapmamaya ¢alisirim yaptigim hatay: da telafi etmeye
calisirim.

Similarly, Secil stated that she felt inadequate as a mother and blamed herself. She
wished to be different from her mother who had made mistakes but she turned into

the same mother:
I always blamed myself for my son, I always felt sorry for being such an inadequate
mother for him, sometimes I couldn't cook, there were times when I felt so much

guilty that I could not be a fully healthy mother and I always felt this sadness inside
me.

68



Original

Hep ogluma karst ¢cok sugcladim kendimi, ona hep boyle eksik bir anne olmaktan yeri
geldi yemek yapamadim, yani o kadar vicdan azabi duydugum zamanlar oldu ki yani
tam saglikly bir anne olamadim ve onun tiziintiisiinii ok yasadim hep igimde.

Nazife also made a similar statement that these complaints significantly affect her
life and her motherhood when she was asked about how they reflect to her family

life:

Constant weakness, unhappiness, I can't do anything, this numbness, pain comes to
me, it usually starts around 3 am until bedtime. I have 2 children, my daughter
started school this year, I have to take care of her. He has a younger brother too, I'm
trying to take care of him, but I don't know if I can give them love because of
thinking about my illness. I can't show it, not exactly. I am very sad right now

(crying).

Original

Stirekli halsizlik, mutsuzluk, hi¢bir sey yapamiyorum, bu uyusma, agri bir geliyor
bana, genelde 3 gibi basliyor gece yatma vaktine kadar. 2 tane ¢ocugum var, kizim
bu sene okula basladi, onunla ilgilenmek zorundayim. Kardesi de var kiigiik,
ilgilenmeye calisiyorum ama yani ben hastaligimi diisiinmekten pek onlara sevgi
gosterebiliyor muyum bilmiyorum. Gosteremiyorum, tam olarak degil. Cok
tiziiliiyorum su anda (agliyor).

On the other hand, Yasemin and Berrin stated that they became overprotective and
anxious mothers because of the abuse history that they reported. Participants did not
directly relate this to the somatic symptom but the perceived reason of the symptom.
They shared that symptoms make them recognize how important to protect their
children. To illustrate, Berrin shared that she taught her daughter to protect herself as

her parents did not, but this caused her to perceive every stranger as a threat:

I put too much pressure on my daughter because of this situation I experienced, you
know, I'm teaching how to protect herself, here are our private parts, these are not
supposed to be touched here, only mother can touch and see, if you are with the
doctor, the doctor can see it with your mother, well, but other than that, don't let
anyone touch you. You will not. A little while later, I started my job and my
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daughter's classroom teacher said to me that "How did you teach self-protection,
what kind of pressure did you put on your daughter?" I think I'm just teaching him to
protect herself. They were learning a topic, the world spinning around itself. She said
I took your daughter out, I just tried to touch her once over lightly, she immediately
closed herself like that, then I said Berrin, it means you have crossed the line a little,
you should take her again and talk, you should teach which is good touch, which is
bad touch. I had put a lot of pressure on her there. When she is going to go
somewhere, the simplest example would be a trip for this weekend, she asked for
permission last week. I mean, as soon as I hear the word trip, no, I'm in this mood
(raising her shoulders) ... I said OK, you can go, but tell me about it! I don't show it
to her, but something here gnaws away me. What if something happens, or someone
hurts her, or she can't protect herself, or she stays silent, she's afraid and doesn't say
anything, | mean, I'm being a little overprotective because I don't want her to
experience what I've been through. These headaches also remind me to protect her
all the time.

Original

Bu yasadigim durumdan dolay: ben kizima aswri derecede megersem baskir yapmisim
hani, kendi korumayi nasil olmasi gerektigini anlatiyorum, iste ozel bolgelerimiz
buralar, buralara dokunulmamas: gerekiyor iste anne dokunabilir, gorebilir, doktor
yanindaysan anne esliginde doktor bunu gorebilir, ee ama bunun diginda kimsenin
sana dokunmasina izin vermeyeceksin. Aradan biraz zaman gecti ben géreve
basladim falan kizvmin sinif 6gretmeni dedi ki bana, sen dedi bu ¢ocuga dedi nasil
bir kendini korumayr 6grettin, nasil bir baski yaptin dedi. Ben diisiiniiyorum ki ona
sadece kendini korumasini o6gretiyorum, ondan sonra iste bir konu igliyorlarmisy iste
diinyann etrafinda donmesi. Cikarttim kizimi dedi, sadece soyle bir dokunmaya
calistim hemen kendini boyle kapatti, ondan sonra Berrin dedim, demek ki biraz
¢izgiyi agmigsin, yeniden karsina alirsin konusursun, konusursun, hangisi iyi
dokunustur, hangisi kétii dokunustur, bunlar: anlatirsin. Orda ona ¢ok biiyiik bir
baski yapmisim. Bir yere gidecegi zaman, en basiti gegen hafta gezi olacakmis bu
hafta sonu, izin istiyor. Ben direk yani, gezi lafin1 duyar duymaz hayw, bu moddayim
(omuzlarini kaldwriyor) ... Tamam dedim gidebilirsin ama sen gel onu bana sor. Belli
etmiyorum ona ama surda bir sey yiyor yani o derece. Ya bir gey olursa, ya biri ona
zarar verirse, ya kendini koruyamazsa, ya sessiz kalirsa, korkup bir sey diyemezse,
yani, kendi yasadigim seyleri yasamasini istemedigim i¢in biraz fazla ona korumaci
davraniyorum. Bu yasadigim bas donmeleri falan da bana siirekli onu korumam
gerektigini hatirlatiyor.

Yasemin similarly added to the statement of Berrin in a way that she wants to protect

her child from the threats of outside:

After I became a mother, my fears have been doubled as I said... How much can we
take care of our child, I let her play on the street, I can't watch her 24/7 or you know,
it used to be like that but, I wouldn't even let the child out on the street anyway, she
can only play in front of the door me looking from the window, from the balcony, if
something happens, I can’t fly to her.
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Original

Anne olduktan sonra korkularim dedigim gibi daha katlandi... Biz ne kadar sahip
¢tkabiliyoruz ¢cocugumuza, sokaga salyyorsun oynasin diye, sen onu 7/24
gozetemezsin veya hani tamam eskiden olan bir sey su an ben ¢ocugu sokaga bile
salmam zaten, ancak kapinin éniine onda da pencereden, balkondan bakarak, bir sey
olsa u¢arak gidemem yanina.

Yasemin also stated that she feels inadequate because she cannot meet the

needs of her daughter and this affects her child’s psychological well-being:

I'm not saying I'm beating or something, but I'm making her upset, so I'm aware of
that. I can’t really care, like a mother. For example, the child needs the mother's
attention and compassion and I can't give it to her, the child's psychology is broken, I
am aware of it, my husband also says, the child is not psychologically good these
days, for example, he tells me to be careful, because my daughter has notably
changed, for example, she did not used to lie but she started lying. When I gave her
responsibility, she would fulfill it, she would act like a mature girl, she doesn't do it
now, she is spoiled, grouchy, as I said, she blames us too, she says you are a bad
mother, she says you are bad, she slams the door or something. Since I see myself as
a person without feelings, I look at my own daughter at a distance, I love with my
eyes, there is no contact. I don't want it because I don't want it even when she hugs
me. That's why I find myself weird, I get angry why am I like this, but then I think of
my mother, and so is my mother.

Original

Doviiyorum falan demiyorum ama iiziiyorum yani onun farkindayim tizdiigiimiin.
Igilenemiyorum da anne gibi. Cocuk mesela anne ilgisi sefkat illa ki ister ve ben
bunlart veremiyorum ona, ¢ocugun psikolojisi de bozuk onun da farkindayim esim de
diyor zaten ¢ocugun psikolojisi bu aralar hig iyi degil dikkat et diyor mesela ¢iinkii
gozle goriiliir derecede degisti kizim yalan séylemezdi yalan séylemeye baslad:
mesela, eskiden sorumluluk verdigin zaman yerine getirirdi, olgun bir kiz gibi
davranirdi gu an yapmiyor simarikliga vuruyor hir¢in, dedigim gibi o da bizi
suc¢luyor sen kotii annesin diyor bana, sen kotiistin diyor, kapy falan ¢carpryor
mesela. Ben duygulari olmayan bir insan gibi gordiigiim i¢cin kendimi, kendi kizimi
bile uzaktan bakiyorum gézlerimle seviyorum, temas yok. Istemiyorum ¢iinkii o bana
sarldigr zaman bile istemiyorum sarimasini. Kendimi bu yiizden garipsiyorum,
kizryorum ben neden boyleyim ama sonra annemi diigiiniiyorum annem de oyle.
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3.4. Life Before and After the Symptoms: Comparisons between Past and

Current Selves and Others

When they talked about how symptom affected and changed their lives, they made
comparisons between their past and current selves. Se¢il mentioned her healthy and
active past self, indicating a recall of the idealized past where she was working,

financially independent, happy and confident:

I had a good job, I had my own money, I was free, I could go wherever [ wanted... |
became more extraverted when I was working in the office, I used to be shy, it went
away, my self-confidence increased... now there is no such thing as joy of living, I
constantly cry, I feel bored again. ... [ want to work again, actually I worked in an
accounting office for 5 years before this illness, I was already sick for the last year,
so I barely managed the last year, | mean, so my brain was so full that I could not
bother with accounting, now I am not in a position to work even if I wanted to.

Original

Calistyordum, giizel bir isim vardi, parama karigilmiyordu, ozgiirdiim yani, istedigim
yere gidiyordum... Biiroda ¢alisirken a¢ilmistim, eskiden utangag¢ligim vardi, o da
gitti, 6zgiivenim geldi... simdi yasama sevinci denen bir sey yok, stirekli aglamak
geliyor icimden, miithig yine can sikintisi oluyor... yine ¢alismak istiyorum aslinda
ben 5 yil muhasebe biirosunda ¢alismigtim bu rahatsizligimdan énce zaten
hastalaminca son bir sene zar zor idare ettim artik yani hesap islerine kafam da
basmamaya baslad: yani o kadar beynim dolu ve sey ki, simdi istesem de ¢alisacak
durumda degilim.

Similarly, Esra stated that she was working so hard before her pain increased and
working made her feel better. She told she still wants to work but it is physically

impossible for her:

I was working at a very hard, I was in the modeling department, [ mean, (I was
doing) sewing, cutting and everything, there were 3 doors in our modeling room. I
was constantly going in and out of one, I was working very hard like an atom ant, |
was working till the mornings, I had such a crazy working system, but it was good
for me. Even though I worked hard, I was taking better care of my child... I still
want to, but my body seems to oppose it... This is why I sleep 20 hours of 24 hours.
I walk holding on to the walls.
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Original

Cok yogun tempo ile ¢alistyordum yani modelhane béliimiindeydim yani dikigini,
kesimini her geyini, modelhanemizde 3 tane kapt vard: birinden girip obiiriinden
¢tkiyordum siirekli, atom karinca gibi baya yogun ¢alisiyordum sabahlamalara
kalryordum, oyle ¢ilgin bir calisma sistemim vardi ama bana iyi geliyordu o. Cok
calissam da eviadima daha iyi bakiyyordum... Hala da isterim ama viicudum sanki
karst ¢ikiyor... Simdi bu yiizden giin 24 saat ben 20 saati uyuyorum. Duvarlara
tutunarak ytirtiyorum.

Yasemin stated that she feels desperate because she cannot work as she did before:
Depending on somebody for a living also hurts me a lot, my husband was not with
me after we got married, he was on duty... I was so confident in myself that I used to

say that [ was not the person to be a housewife, I was working 24 hours without
sitting. Now I don't have a job to work.

Original
Bir insanin eline bakmak da bana ¢ok koydu, eviendikten sonra da esim zaten
yanimda yoktu, gorevdeydi... ben kendime o kadar ¢ok giivenmisim ki eskiden ben

boyle ev hanimi olup oturacak insan degildim diyorum, 24 saat oturmadan
calistyordum ben. Simdi ise ¢calisabilecegim bir is yok.

These memories of the past served as a reminder of what had been lost, rather than
improving their self-esteem. On the other hand, the participants talked about
cognitive coping strategies including a downwards comparison with others. For
example, the following account of Yasemin stated that it is difficult for her to live
with headaches and bodily pain however, she resisted this feeling by comparing

herself to a neighbour who has difficulty to walk without support:
On the one hand, I say ok, I feel very bad, people don't understand, but only who has
the same knows, we have a neighbour and she told me to go to a psychologist, she

probably felt sorry for me, when we talked like that. For example, she cannot walk
without support, so I say I am not like her, at least [ have not become that way yet.
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Original

Bir taraftan da diyorum tamam kendimi ¢ok kétii hissediyorum, insanlar anlamaz
ama yagayan bilir, diyorum bir komsumuz var hatta o bana psikologa gitmemi
soyledi boyle konustugumuzda iiziildii herhalde halime...o mesela desteksiz
yiiriiyemiyor, o halde degilim diyorum, en azindan o hale gelmedim daha.

Secil also compared her difficulties in life with others’ lives, not particularly for the

symptom or pain but in general:

My brother had babies, I'm sorry for him, he was born with a cleft palate, not a lip,
but a palate. I researched a lot about it on the internet, thank God he had the surgery,
well, there is nothing wrong with his eating or speaking, but thank God I did not
experience anything bad like this. I look at these and thank God, maybe God didn't
give me worse, maybe he didn't because he knew... there are much worse diseases,
God forbid, fatal, people die from disease in 3 months.

Original

Kardegimin bebekleri oldu onun da seyine iiziildiim yarik damakla dogdu dudak
degil de damak. Onu ¢ok arastirdim internetten, Allaha siikiir ameliyatini oldu, iyi
yani yemesinde de konugsmasinda da bir sey yok ama Allaha ¢ok siikiir kotii bir sey
yasamadim hani bunun gibi. Bunlara bakip da siikiir ediyorum, Allah bana daha

kotiisiinii vermemis belki bilip de vermemis... ¢ok daha kétii hastaliklar var Allah
korusun, oliimlii, insanlar 3 ayda éliiyorlar hastaliktan.

In contrast, some participants made upwards comparisons with others who are
enjoying their lives, emphasizing again their loss and lowering mood as they realised
again that they cannot do the things which other people can normally do. In this
regard, Nazife compared herself with other people who can have happier lives as she

did before:

I see my friends, my cousins, relatives or see them on Facebook, everyone is happy
with their life, they are traveling, and when I see them, I become upset, I say that I
could be like this now.
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Original

Arkadaslarimi goriiyorum, kuzenlerim, akrabalarim ya da Facebook ta goriiyorsun,
herkes hayatindan memnun, geziyor ediyor, onlari goriince de ister istemez
tiziiliiyorum, diyorum ben de simdi boyle olabilirdim.

Tiilay also reported that her situation prevents her to work and settle down her life,

comparing herself with her friends:

I would like to have another life, I could work as normal people do, if these were not
happened, I start a job and leave, it doesn't take long... I do not have many friends,
but there are some, for example, who have a job, there are those who did not study,
but they got married and have children, I feel like I have not achieved anything, as if
I am condemned here.

Original

Baska bir hayatim olsun ¢ok isterdim, bunlar olmasaydi ben de normal insanlar gibi
calisabilirdim isim olurdu diyorum, su halimle islere girip ¢ikiyorum, uzun
stirmiiyor... Cok arkadasim yok ama bazilart var mesela isi giicti olanlar var,
okumayanlar var ama onlar da evlendi ¢olugu ¢cocugu var, ben hi¢cbir sey
basaramamug gibi hissediyorum kendimi, sanki mahkum oldum buraya ben.

During the interviews, participants emphasized pessimism related to the future and
feeling of hopelessness about recovering as they made comparisons between their
past and current lives. Secil shared her fear of becoming worse in the future as she

cannot cope with her current problems:

I'm taking medicine, I am not psychologically balanced... what if I lose someone
from my family, I am already using drugs, what will they give me, how will I be
calmed down, I don't even want to think about it, but sometimes I think of it, after
all, my illness has gotten worse so far, I have no hope that I will recover from now
on. | wanted to have a second child so much that I couldn't have it just for this
reason, I'm 40 now, it will never happen.

Original

Hag kullaniyorum, psikolojim iyi degil... diyorum ben yarin 6biir giin yani ailemden
birini kaybetsem nasil ben zaten ilag kullaniyorum bana ne verecekler, ben nasil
teskin olacagim, ya onu hi¢ diisiinmek dahi istemiyorum ama bazen aklima geliyor,
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sonugta bu hastaligim hep kotiiye gitti simdiye kadar, bundan sonra da
iyilesecegimden umudum yok. lkinci cocugumu ¢ok istedim sirf bu sebepten
yapamadim ben, artik 40 oldum zaten hi¢ olmaz.

Berrin told that although she can better cope with her situation because of her
profession as a school counsellor which provides her insight, she stated she has

concerns related to future:

Since I'm working as a counsellor, yes, I think maybe I can get over these problems,
but I don't know, I still got addicted to these drugs. I'm afraid of that too, I'm
wondering if it won't work without them, if I have to live with them. And I think
drugs don't have much of an effect, it's a cliché, but it ends in my head, still it doesn't
stop, it scares me, I think about how it will be in the future, yes.

Original

Isin icinde oldugum icin de evet belki daha atlatabiliyorum bu sorunlarimi diye
diistiniiyorum ama bilmiyorum gene de bu ilaglara bagimli oldum. Ondan da
korkuyorum, bunlarsiz olmayacak mu, illa bunlarla yasamak zorunda myymm diye
diisiiniiyorum. Ki ilagclarin da bence ¢ok bir etkisi yok, klise ama kafamda bitiyor
ama demek ki bitmiyor bir seyler, bu beni korkutuyor, ilerde nasil olacak diye
diistiniiyorum evet.

Yasemin also stated that she has no hope for the future and she does not believe it

will be better regarding her symptoms:

When I was a child, I had excitement and happiness, but now there is none, there is
not any at all. Believe me, they have been erased from me, all those feelings have
been taken away, but I say, am I the one who needs to be treated because my feelings
were erased from me, or is it the people who erased them from me? I don't know, but
I don't think this is something that will change. I don’t have hope for future. I haven't
come here until now because I don't believe that there will be a change. Now I came
to Dr Serhat because I had to come to take these drugs.

Original

Cocukken bir heves vardi bir mutluluk heyecanim vardi ama su an hi¢biri yok,
hi¢hiri yok yani. Inanin benden onlar silinmis, alinmis o duygularin hepsi ama
diyorum ya benden silindigi i¢cin tedavi gormesi gereken ben miyim yoksa benden
silen insanlar mi? Bilmiyorum ama bence bu degigecek bir sey degil artik. Gelecege
dair bir umudum yok artik. Zaten bir degisiklik olacagina inanamadigimdan simdiye
kadar (psikiyatriye) hi¢ gelmedim, simdi mecburiyetten bu ilaglart almak igin geldim
Serhat Bey’e.
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3.5. Need for Support from Significant Others

Somatization is experienced within a social context and affects the family and other
relationships. Therefore, having these complaints caused a shift in the participants’
social roles and relationships. While some participants reported changed
relationships and feelings of isolation and lack of understanding, spouses, families
and friends were a great source of social and emotional support for some. Family
members and relatives helped with the household and young children. Esra
mentioned the support of her mother-in-law and sister-in-law when she was not able

to do housework or care her child:

My mother-in-law became a mother to me more than my mother and still she is.
Imagine I'm going to work, I'm coming to my house, everywhere is clean, my food is
freshly cooked, the table is ready, a woman who prepares everything and leaves, her
help is definitely priceless. So is my sister-in-law, we are like sisters and we are very
connected.

Original

Benim kaymvalidem yani annemden ¢ok annelik yapti bana su an hala oyledir. Ben
simdi atryorum ¢alisiyorsunuz, evime geliyorum her yerim tertemiz, yemeklerim yeni
pismis, masa hazir, ¢ikip birakip giden bir kadin, ben onun hakkini 6deyemem
kesinlikle. Goriimcem de 6yle, onunla da kardes gibiyiz ¢ok bagliyiz.

Cisem stated that her husband tries to sooth her when she has heart palpitation and
numbness in her head:
This calming is usually done by my husband, with his suggestions. He says it’s ok,
calm down. He tries to comfort me, says it's not like that... I say Remzi is my
chance. Fortunately, God brought him to me, his calmness, his efforts to comfort me,

he became like my psychologist. He is my biggest support. He is always with me
while I am experiencing these.
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Original

Genelde bu sakinlestirme egim tarafindan oluyor, onun telkinleriyle. Bir sey yok
sakin ol diyor. Beni rahatlatmaya ¢alisiyor, bak durum éyle degil diyor...Remzi
benim sansim diyorum. Allah iyi ki ¢cikarmis onu benim karsima onun sogukkanlilig
beni rahatlatma ¢abalart o benim psikologum gibi oldu. En biiyiik destek¢im o
benim. Bunlari yasarken hep o benim yanimda.

Berrin also mentioned her husband understand her very well because they are both
counsellors. Whenever she experiences migraine headaches and blackouts, he

encourages her to talk about whatever she thinks:

My husband and I are, fortunately, in the same profession, so I think he understands
me better. For a while, these faintings became more frequent. I was going all over
the place. At that time, my husband becomes more kind and more loving. He makes
me talk, trying to understand what I'm thinking. He even insisted at first and told me
to face it, you'll feel better, but I didn't want it... Thank God we don't have such a
fight, we get along well. I think he understands me.

Original

Esimle Allahtan ayni meslekteyiz, o yiizden beni daha iyi anladigin diigiiniiyorum.
Bir ara bu bayilmalarim daha ¢ok oldu. Kafa goz gidiyordum artik. O zamanlar esim
daha yumusak, sevgi dolu oluyor...Konugsturuyor beni neler diigiindiigiimii anlamaya
calistyor. Hatta o ilk basta ¢ok israr etmisti bak gidelim yiizles daha iyi
hissedeceksin diye ama istemedim...Cok siikiir oyle kavgamiz giiriiltiimiiz yok, iyi
anlastyoruz. Anladigim diigiiniiyorum beni.

The source of attention and care was her parents for Secil. Despite she cannot receive
attention from her husband, her parents, especially her father was always available

when she needed:

I was very bad 2 years ago, | was at my mother's house on the morning of the feast,
my father took me out so we went for a walk in the countryside and forests... I was
so bad that I couldn’t cope with what I've been through, I had to tell my father that
I'm so bad, I'm going to die. My father comforts me, he talks, he tells me... I firstly
call him when I feel bad... Well, my father is my best supporter, he is 65 years old,
sometimes | pray God to give him a long life. If something happens to him, how can
I say, like there will be no one to support me.
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Original

2 sene once ¢ok kotiiydiim bayram sabahi annemlerdeydim o zamanlar, babam beni
¢tkardi boyle kirliklara, ormanliklara yiiriiyiise gittik... o kadar kétiiyiim ki
yvasadigim seyler kendim basa ¢ikamiyorum, mecburen babama anlatiyorum iste ¢ok
kétiiytim baba 6lecegim ben bilmem ne. Babam rahatlatiyyor beni, konusuyor,
anlatiyor... Hemen onu ariyorum baba kotii oldum diye... Iste yani babam en ¢ok
benim destek¢im, bazen yast 65 diyorum ki Allah’im ona ¢ok uzun oémiir ver sanki
ona bir sey olsa diyorum ya beni boyle sey yapacak nasil diyeyim ee destek olacak
kimse kalmayacag gibi.

On the other hand, some of the participants did not always find their families
supportive. Se¢il expressed her psychological and social isolation and she talked
about a lack of understanding from her husband and his family despite they live in
close proximity. She thought that her husband does not give enough support and if he
showed interest and cared about her, she could feel better, which shows her need to

get more care from her husband:

My husband is a person who doesn't like to talk anyway, yes he's understanding to
me, but you know, he can't understand me very much, he let things slide, he is not
very interested, in fact, maybe I would be better if he was a more caring spouse. If he
could support me, take care of me... He says that I am doing it myself like his
mother, in that sense, he is not as understanding as my father and family. I don't tell
him much like my mother-in-law, I only say when I'm very bad, he doesn't yell to
me, but he says you are doing it in your own head, so I don't know, he can't
understand, I guess because he didn't experience the same, I accepted him in that
way, | was very angry from the beginning.

Original

Esim biraz zaten konugmay: sevmeyen bir insan tamam bana anlayisli davraniyor da
hani beni ¢ok anlayamiyor aslhinda yasadiklarimi, dyle kendi haline birakmus bir
durumda, pek ilgilenmiyor, aslinda daha bir ilgili bir es olsa belki daha iyi olacagim
yani. Destek olsa bana, ilgilense...O da iste annesi gibi sen kendin yapiyorsun diyor,
o yonden zaten sey yani babam ailem gibi anlayish degil. Iste ona da kayinvalidem
gibi pek soylemiyorum, ¢ok kotii oldugumda diyorum yani oyle bagirmiyor etmiyor
da sen kendi kafandan yapryorsun diyor yani iste ne bileyim anlayamiyor yani
yasamadigi i¢in herhalde, oyle bulduruyorum bastan ¢ok kizryordum.
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She also talked about the negative attitude of her mother-in-law about her symptoms.
In response to the perceived lack of understanding, she had developed a defensive

style in communication with her:

My mother-in-law is very intolerant, she never understood my illness anyway... I
mean, her being unsympathetic affected a lot to me at first, she doesn't even want to
hear it, she can't stand it, I don't tell her at all, but she has changed a little bit in the
last years because I had to scold her when necessary. I had to do so because there
were times he made me angry about my illness.

Original

Kaywmvalidem ¢ok anlayigsiz o zaten hi¢bir zaman anlamadi benim hastaligimi...
yani onun da anlayissiz olmasi beni zaten ilk zamanlar ¢cok sey yapti ya o lafini bile
duymak istemiyor tahammiil edemiyor hi¢ anlatmiyorum zaten ona ama son
senelerde birazcik iste sey yapti o da ¢iinkii onu yeri geldiginde terslemek zorunda
kalyyorum yani ¢iinkii ¢cok sinirlerimi bozdugu zamanlar oluyordu oyle hastaligimla
ilgili iste yani.

The lack of understanding left them feeling vulnerable to being rejected and they
gave up talking about their pain or symptoms. Yasemin stated that her husband does

not understand, and support her, so she does not talk to him anymore:

My husband also tells me that I am getting concerned about everything necessary or
unnecessary, he says, let it go, if it's not like that, don't worry so much. And I wish I
could, I wish I could. For example, my husband is a person who can easily get to
sleep and he blames me for not being able to sleep... I think that the other people,
especially my husband, does not understand me at all or listens to me in another way,
I always say to him that he doesn't listen to me with his ears or something... I don't
tell my husband anymore, because it doesn’t matter either I told it to this wall or I
told my husband.

Original

Esim de diyor ya gerekli gereksiz her seyi takiyorsun diyor bana, ha birak diyor ya
oluruna birak, dyleyse dyle, dyle degilse yle degil hani bu kadar takma. Ben de
diyorum keske elimde olsa hani elimde degil. Esim doniip uyuyabilen bir insan
mesela, ben uyuyamadigim icin beni su¢luyor... Karsi tarafin yani ozellikle esimin
beni hi¢ anlamadigini veya baska bir yeriyle dinledigini diisiiniiyorum siirekli de ona
diyorum sen beni kulaginla dinlemiyorsun falan... Esime anlatmiyorum artik ben de
ctinkii ha su duvara anlatmisim ha esime anlatmigim.
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CHAPTER 4

DISCUSSION

This study aimed to understand how individuals with somatic symptoms understand
their complaints, what their experiences related to their symptoms are, and how
symptoms affect their relationships. For this purpose, interviews were conducted
with the participants, and five themes emerged as a result of the interpretative
phenomenological analysis: ‘Explanations for the somatic symptoms’, ‘Deprived
needs in relationship with parents and ambivalent emotions as an adult child’,
‘Reflection of the symptoms on their motherhood experiences’, ‘Life before and after
the symptoms: Comparisons between past and current selves and others’ and ‘Need

for support from significant others’.

4.1. Explanations for the Somatic Symptoms

Participants who have a long history in medical services to find out what their
illnesses were still confused with source of the problem. They reported that they
could not understand why these symptoms still exist despite it seems nothing wrong
with their body in terms of medical examinations. Uncertainty is an important
concept in long-lasting health conditions and its related distress (Wright et al., 2009).
Also, the information which is available to the somatizing patients to help them in

their understanding is not enough (Locker, 1991). Uncertainty has been found in
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correlation with distress, helplessness and increase in the pain (Idler, 1993), when it

lasts for a long time without recovery or believed to be no reason in origin.

The participants in this study, when trying to make sense of their experience, freely
talked about their symptoms however referred their feelings of uncertainty and
confusion. As the attribution theory suggested, searching for a meaningful
explanation and reason is an ordinary response under such uncertainty (Brewin,
1988) and it becomes more difficult in somatization to establish any form of useful
explanation. Patients with psychosomatic complaints use ‘common-sense’ concepts
to construct their own meaning and representation of illness when they cannot find a
factual explanation (Leventhal & Diefenbach, 1991). According to Holzman and
Turk (1986), patients rely on general beliefs and attributions, which determine the
meaning and significance of the problem, based on prior learning when there is

uncertainty.

Although the participants in this study were not generally satisfied with their
understanding of somatic problems since their efforts to understand the uncertainties
in their symptoms had only caused distress, they associated the causes of their
complaints with some stressful life events which can be explained by the diathesis-
stress model. This model suggests that a triggering experience contribute to
difficulties in individuals who perceive bodily symptoms as signs of a more serious
problem. It basically suggests that stressful experiences and the vulnerability together
function behind psychological problems (Turk, 2002). This vulnerability was

described by the participants as having anxious parents and a genetic inheritance.
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Associating with the emergence of their complaints, two of the participants reported
that they had sexual abuse experience in their childhood. It's debatable if individuals
who experienced sexual abuse can forget and then retrieve their memories of these
earlier traumas. While some psychotherapists think that sexual abuse can be so
traumatic that the person repress this memory, others think that sexual abuse
memories can be recreated and do not reflect reality (King, 2009). Childhood sexual
abuse has been found to correlate with higher levels of somatic concerns (Hall &
Hall, 2011) and patients who attributed their symptoms to a specific event reported
significantly higher levels of emotional distress, life interference and pain severity
(Turk, 2002). Somatization symptoms among sexual abuse victims are usually
related to pelvic pain, gastrointestinal problems, headaches, and difficulty in

swallowing (Ratican, 1992), which is consistent with the symptoms of participants.

In their statements, all participants reported that at least one of their parents were
highly anxious. This is consistent with the context of attachment theory which
describes attachment as a unique relationship between a child and parental figure that
is the foundation for further healthy development (Bowlby, 1982). Research supports
that secure attachment has an impact on healthy communication style and emotional
regulation, and resilience (Cassidy, 1990). Considering that is an inherent response
and behavioural system based on their experiences with parents, they had anxious
attachment style and it has been transmitted between generations. Identification with
the anxious parent who had always bodily complaints could also explain this
transmission of anxiety between parent and child from a different point of view.

Growing up with a parent in a state of anxiety not only have momentarily effects but
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also have long term debilitating effects on children as Freud (1933) described
identification as a process of internalizing the parent’s set of values. According to the
interviews, an anxious parental figure had also somatic problems and illnesses. Being
exposed to an ill parent in childhood may be a risk factor for somatization in
adulthood and these individuals are more likely to report symptoms and to visit

medical services than children of other mothers (Craig & Klein, 2002).

4.2. Deprived Needs in Relationship with Parents and Ambivalent Emotions as

an Adult Child

Participants directly or indirectly reported anger towards their parents because of
their deprived needs for to be loved, cared and protected. This led them to feel
unloved, unimportant, even abandoned as children. Most of the participants also
reported significant physical abuse histories. Similarly, findings in the literature
suggested that parental low care and high overprotection during childhood has been
found to be risk factor for physical symptoms and the patients’ need for

psychosomatic treatment in adulthood (Shibata et al., 2020).

Another study indicated that experiencing poor family functioning at age 15 has a
link with amplifying somatic symptoms in the future and the association between a
poor social environment in the family and somatic symptoms has been showed. Also,
individuals who have experienced two or more life events until the age 15 tended to

report more somatic symptoms as adults (Winding & Andersen, 2019).

Participants displayed ambivalent emotions during the interviews. While they had

feelings of anger due to the neglectful relationships with their parents, they also felt
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guilty when sharing these feelings. Feeling guilty resulted in anxiety keeping them
from caring for their own needs selfishly which in turn contributed to the anger and
maintained the anger and guilt loop. These ambivalent emotions have been found to
be strongly associated with their parents’ poor health or the understanding their
difficult relationships with their own parents, as in the research of Suitor et al, (2011)
which explored the feelings of ambivalence and found positive relationships between

ambivalence and psychological well-being reported by adult children.

4.3. Reflection of the Symptoms on their Motherhood Experiences

In this study, mothering experiences of participants were substantially influenced by
their somatic complaints and they felt that they were left with few resources to cope
with parenting. This led emotional consequences for mothers including guilt, despair,
belief of inadequacy and “not being there,” all of which clouded interactions with
children. Participants stated that dealing with themselves and trying to care for and
protect children often became a dual burden and participants blamed themselves for

not spending enough time with children.

Similarly, in a study conducted by Evans et al. (2005), most mothers felt that dealing
with pain and bringing up children was difficult. Either children suffered and had to
brave their mother’s unavailability and distress, or mothers taxed themselves by
performing parenting duties even when their pain made functioning difficult.
Previous research exploring parenting difficulties while living with pain experiences

(Evans et al., 2005) showed that most mothers reported problems with childcare.
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Difficulties extended from physical parenting tasks such as preparing meals to not

being emotionally available for children.

Another study showed that mothers’ exhaustion was dominated by feelings of guilt.
Participant mothers felt guilty even if they were not tired when they were forcing
themselves to be perfect in their mothering role, and when they felt overwhelmed,
the mothers began to perceive themselves as inadequate moms. As a result, they
began to push themselves more, which increased their anxiety levels. The tired moms
perceived themselves as damaging for their kids, which is maintaining the feelings of

guilt (Hubert & Aujoulat, 2018).

As reported in our study by four mothers, they felt guilty and blamed themselves
when they believed they could not do enough for their children because of stress
related factors and they believed that they were not a ‘good enough mother’, which is
a concept developed by Winnicott (1953) to explain that there is no perfect mother
and striving to be perfect would eventually deteriorates mothers’ genuine skills.
Similar to the study of Hoghughi and Speight (1988), participants had serious
difficulties to keep up with their role in home and responsibilities toward their
children due to their symptoms. So, they reported being emotionally removed
themselves from their relationships with children, which in turn made them feel
worse. They stated they felt guilt and shame as mothers. Also, the mothers reported
that they were underestimating the time they spent with their children but focused on
what they are missing as a mother. Therefore, good enough mother term might be
helpful for mothers to embrace what they do for their children and lower their ideal

goals (Hoghughi & Speight, 1988).
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4.4. Life Before and After the Symptoms: Comparisons between Past and

Current Selves and Others

Participants, indeed, divided their life into two part as before the symptoms and after
the symptoms and made comparisons between their past and current lives and also
other people. This indicated how their symtoms had damaged their self-concept and
left them feeling to lose their past selves. Talking about their symptoms reminded
past memories and the self they still desire to be, so revealed the changes and

missing parts in their lives.

Individuals suffering from psychosomatic symptoms may try to understand their
symptoms by using some coping strategies (Leventhal, Brissette & Leventhal, 2003).
Coping strategies can be cognitive focused or more behaviourally focused (Grossi,
Soares & Lundberg, 2000). In this study, the participants’ cognitive coping strategies
and the need to repair their self-concept under the effect of a somatic problem
appeared to be a recurring theme. Comparing themselves with others helped them to
deal with and anxiety. As Festinger (1954) proposed that individuals need to
compare themselves if they do not have objective assessments. The participants
utilized two types of comparisons with other people around them attempting to
evaluate their situation. They compared themselves downwards with the worse
conditions and upwards with better ones. Studies have suggested that downward
comparisons which people compare themselves with a worse situation can help with
well-being and upward comparisons may provide an inspiration to improve
themselves (Taylor & Lobel, 1989). On the other hand, they may also show

individuals what they lost after they had the symptoms. These comparisons should be
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evaluated within their personal context considering that they are a part of dealing

with anxiety and meaning making of their symptoms.

Lastly, while comparing their current and past selves, participants mentioned some
future expectations. Hopelessness for recovery and taking the medication were in the
central parts of their concerns. For most of them, medication was a daily ritual,
however there was ambivalence about taking medication because of the fear of
getting addicted and nothing will help with their symptoms if they develop a
tolerance. A fear of addiction and side effects of medication has been reported by
Horne and Weinman (1999), on the other hand it was perceived as essential for

managing their pain.

4.5. Need for Social Support from Significant Others

As reported by the participants experiencing psychosomatic symptoms, the need for
social support and understanding from their families and friends occurred as an
important theme. Some participants were offered the social support by their families
while the others reported that awareness and understanding of their families for their
suffering was very poor. The perceived support of family has been associated with
lower levels of depression in a range of patients as reported in a literature review
(Roy et al., 2001) and higher levels of life satisfaction (Ali et al., 2010). In this study,
participants who reported they had the support from their husbands were the higher
in functionality. As Cohen and Wills (1985) propsed in their ‘stress buffering
hypothesis’, social support works as a protective factor under stressful life events,

helping individual to maintain their resilience with coping with stress. For example,

88



perceived support for Berrin decreased the effects of her pain and negative emotions.
Therefore, the encouraging reactions of husbands to expressions of pain or lowered

mood were highly valued by the participants.

On the other hand, most of the participants stated their families, especially husbands,
do not really understand them although they received instrumental support such as
help with the house chores. So, not all the participants talked positively about spouse
support. Their statements such as “he doesn’t understand how it feels like because he
never had it” indicated the feelings of isolation in the experience of suffering. One of
the participants talked about her husband’s scepticism towards her complaints and
receiving little emotional support as she also has difficulty to manage her life behind
her symptoms as consistent with the finding that maladaptive coping has been shown
to be related to perceived negative attitudes and responses from spouses (Manne, &
Zaruta, 1989). Moreover, looking for support from others under stress has been
found to decrease under certain circumstances (Buunk & Hoorens, 1992) such as
feeling discredited by others and being unable to reciprocate social support

(Charmaz, 1983).
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CHAPTER 5

CONCLUSION

5.1. Conclusion and Clinical Implications of the Study

Participants verbally expressed their experiences of emotional distress while talking
about their somatic complaints. Lack of social and marital support, financial
difficulties, history of domestic violence and sexual abuse and difficulties of
motherhood were contributing factors to their stress levels. Comorbidity of anxiety
and depression in most of the participants also showed the link between psychosocial
stress and somatic symptoms. Participants were actually aware of this relationship
and had insight as they found some explanations for their symptoms linking them to
painful emotional insight. For this reason, indicating the relationship between
psychosocial factors and symptoms may not be a necessary intervention as they
already articulated it themselves. This awareness, however, might be because they
attended at least one appointment with psychiatrist in the past. Nevertheless, it is
important to point out that focus of the treatment is not finding an explanation but

understand the unique function of the symptom to be able to eliminate it.

Given there are sometimes negative experiences of patients in the health system,
looking at the relationship of health care provider with the patients with somatization
is important. Somatization can also be a challenging issue for health professionals

and the majority of them may feel insufficient and tend to make generalizations when
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they encounter patients with somatic concerns because they are not specifically
educated to address psychosocial issues. Therefore, while it is important to know that
professionals, especially therapists working with patients with somatization should
establish a good therapeutic rapport with the patients to address the meaning and help
patient to understand what they need to verbalize their stress. So, patients also might
be more receptive in the treatment process, feeling that their problems are taken
seriously. Another qualitative study with health care professionals working with

somatization in Turkey could address the issues from the other perspective.

5.2. Limitations and Strengths of the Study

This study has some strengths and limitations. First of all, the study met the
requirements of a qualitative research. Interpretative Phenomenological Analysis was
used as a methodology to provide a deeper understanding of individual experiences
of somatization from a cultural view. Trustworthiness of the study was engaged by
the researcher following the specific guidelines of the methodology. A homogeneous
sample was also selected in accordance with the predetermined recruiting criteria. In
addition, somatization is a confounding problem for the health care system across the
world, however its investigation in Turkey within a cultural context which enables
professionals to better understand these individuals with somatic complaints and
what their needs are instead of approaching patients from only a diagnostic
perspective. As stigmatization is a very prominent issue for these individuals,
focusing on the personal experiences and showing that they are understood helped
them to open up their experiences. In addition, subjectivity of participants was

valued as coming up with generalizations is not the aim of the study.
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This study has also some limitations. First limitation is the number of interviews
conducted with participants. As these participants were the patients seen by the
doctors in the hospital, they were interviewed only one time. However, the average
interview time which allows participants to freely talk about their experiences
partially eliminated this disadvantage of conducting one interview. Also, participants
were comfortable talking about their experiences, indeed, some participants stated
they feel so comfortable in the interview that they are talking about some topics for
the first time in their lives. Nonetheless, it could be a limitation of the study since a
second study was not conducted to clarify some points occurred in the preliminary

analysis.
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APPENDICES

A: INFORMED CONSENT FORM

GONULLU KATILIM FORMU

Bu arastirma, ODTU Psikoloji Béliimii Klinik Psikoloji opsiyonu doktora
ogrencisi Selin Temizel Kirisman’in doktora tez ¢alismasi kapsaminda olup Prof.
Dr. Tiilin Gen¢6z danigsmanliginda yiiriitiilmektedir. Bu form sizi aragtirma kosullari
hakkinda bilgilendirmek i¢in hazirlanmistir. Aragtirmanin amaci psikosomatik
belirtilere sahip bireylerin stresli olaylar karsisindaki savunma mekanizmalarini, bas
etme sekillerini ve bireylerin bu belirtilere kendi verdikleri anlam1 incelemektir.
Calismanin yaklasik olarak 60-90 dakika arasinda siirmesi, gerektiginde yine 60-90
dakika araliginda ek bir gériisme yapilmasi planlanmaktadir. Katilimcilardan
arastirmaci tarafindan sozel olarak sunulacak bir grup soruyu kendi deneyimleri
cergevesinde degerlendirerek cevaplandirmalar1 beklenmektedir. Goriisme siiresince
ses kayd1 alinacaktir; fakat verilen bilgiler tamamen gizli tutulacak yalnizca
arastirmacilar tarafindan degerlendirilecektir. Katilimcilardan edinilen bilgiler kendi
basina degil, diger katilimcilarin yanitlartyla beraber, bir biitiin olarak ele alinip
degerlendirilecek ve yalnizca bilimsel amagclarla kullanilacaktir. Bu ¢alismanin

sonuglar1 bilimsel dergi veya toplantilarda sunulabilir.

Calismaya katilim goniilliiliik esasina baglidir. Aragtirma genel olarak kisisel
rahatsizlik verecek sorular icermemektedir. Ancak, goriisme sirasinda sorulardan ya
da herhangi baska bir nedenden &tiirii kendinizi rahatsiz hissederseniz cevaplama
isini yarida birakip ¢ikmakta serbestsiniz. Boyle bir durumda ¢alismay1 uygulayan

kisiye, calismadan ¢ikmak istediginizi sdylemeniz yeterli olacaktir.
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Bu caligmaya katildiginiz i¢in simdiden tesekkiir ederiz. Aragtirma hakkinda daha
fazla bilgi almak i¢in Selin Temizel Kirigman ile iletisim kurabilirsiniz (e-posta:

temizelselin @gmail.com).

Mevcut calismanin kapsami ve amaci arastirmaci tarafindan goriisme oncesinde
tarafima sozel olarak bildirildi. Yukaridaki bilgileri okudum ve bu ¢alismaya

tamamen goniillii olarak katiliyorum.

Katilimcimin Adi-Soyadi:

Imzasi:

Tarih (gilin/ay/y1l):
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B: DETAILED LIST OF QUESTIONS FOR SEMI-STRUCTURED
INTERVIEW

1. Can you tell us about yourself?

- How would you describe the family you grew up in? How is your relationship with

your parents? What was it like in childhood?

2. Do you remember a stressful life event that affected your family? If yes, how did

your parents react to this event that affected your life and how did they cope?

- Have you ever had a stressful event like this happen to you? If yes, how did you

react to this event? How did your parents handle this?

3. What were your complaints when you applied to the hospital? Could you tell us

about the history of these (somatic) complaints?

- How long have you had these complaints? How did it start? How did it evolve? Did

you receive treatment? If so, how were these treatments?

- How does your family react to you when these complaints increase?

- Does anyone else in your family have similar complaints?

4. How do you evaluate these complaints and to what do you attribute them?

5. How would you evaluate your relationships and life in general by considering the

before and after of your complaints?

6. How do you think you are about expressing yourself?

- Do you talk about your complaints? Who do you talk to about this issue?

- Do you think that you are understood on this subject?
7. How do you/have you dealt with these complaints? What else would be effective?

109



C. TURKISH VERSION OF THE SAMPLE QUESTIONS FOR SEMI-
STRUCTURED INTERVIEW

1. Kendinizden bahsedebilir misiniz?

- Iginde biiyiidiigiiniiz aileyi genel olarak nasil tanimlarsiniz?

Anne/babanizla iligskiniz nasildir? Cocukluk déneminde nasildi?

2. Ailenizi etkileyen stresli bir yasam olay1 hatirliyor musunuz? Eger varsa

anne/babaniz hayatinizi etkileyen bu olayda nasil tepkiler verdiler?

- Sizin bagimiza gelen bdyle stresli bir olay var m1? Varsa siz bu olay
karsisinda nasil tepkiler verdiniz? Anne/babaniz sizi etkileyen bu olay1

nasil ele aldilar?

3. Hangi sikayetlerle hastaneye basvurdunuz? Bu (somatik) sikdyetlerinizin

ge¢misinden bahsedebilir misiniz?

- Ne kadar stiredir bu sikayetleriniz var? Nasil ortaya ¢ikt1? Nasil gelisti?

Tedavi aldiniz m1? Aldiysaniz bunlar nasil tedavilerdi?

- Busikayetleriniz ortaya ¢iktiginda ailenizin size kars1 tepkisi nasil

oluyor?
- Ailenizdeki bagka birinde de buna benzer sikayetler var midir?

4. Siz bu sikayetlerinizi nasil degerlendiriyorsunuz ve neye bagliyorsunuz?
5. Sikayetlerinizin 6ncesini ve sonrasini diisiinerek genel olarak iligkilerinizi ve
hayatinizi nasil degerlendirirsiniz?

6. Kendinizi ifade etme konusunda nasil oldugunuzu diistintiyorsunuz?

- Sikayetleriniz hakkinda konusur musunuz/kimlerle konusursunuz?
- Bu konu 6zelinde anlasildiginizi diislinliyor musunuz?

7. Bu sikayetlerle nasil bas ediyorsunuz/ettiniz? Bagka ne olsa etkili olurdu?
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F. TURKISH SUMMARY / TURKCE OZET

1. GIRiS
1.1. Genel giris
Somatizasyon tibbi olarak a¢iklanamayan semptomlar ve psikolojik stresi bedensel
semptomlar aracilif ile ifade etme olarak tanimlanmaktadir (APA, 2013) ve ruh
saglig1 alaninda giliniimiizde en sik rastlanan problemlerden biridir (Woolfolk ve
Allen, 2012). Somatizasyonu kavramsallastirma amaciyla yapilan genis ve kapsamli
arastirmalara ragmen, zaman i¢inde degisen tanimlama ve kavramsallastirmalar
sebebiyle aragtirmacilar somatizasyonu agiklama konusunda zorlanmislardir
(Lipowski, 1987). Aragtirmalar psikolojik stresin bireylerin fiziksel sagligi tizerinde
negatif bir etkisi oldugunu (Smith, Conway ve Cole, 2009) ve somatizasyonu
psikososyal problemlerin kiiltiirel olarak ifade edilmesi olarak kabul etmektedir
(Katon, Ries ve Kleinman, 1984).
Somatizasyonun daha dnce igsel psikolojik catigsmalarin fiziksel olarak ifade edildigi
psikanalitik konversiyon kavramu ile iliskili oldugu diisiiniilmiistiir (Marin ve Carron,
2002). Bu tanimlama psikolojik stres deneyimlemek ve somatik semptomlar
gostermek arasindaki nedenselligi isaret etmistir (Craig ve digerleri, 1993). Bunun
aksine, Lipowski (1988) somatizasyonu duygusal yoksunlukta ve yogun stresin
varliginda semptomlari bir iletisim kurma bi¢imi olarak tanimlamistir ve
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somatizasyonun bir bozukluk veya tanisal kategori olarak kabul edilmemesi
gerektigini 6nermistir. Somatizasyonun bu tanimi tibbi olarak ac¢iklanamayan
semptomlarin giiniimiizdeki kavramsallastirmasi ile de paraleldir (Rosendal, Fink,
Bro ve Olesen, 2005).

1.2. DSM Perspektifinden Somatizasyon

Somatizasyon bozukluklarinin semptomlar1 ve tan1 kriterleri zaman i¢inde degisiklik
gostermistir. Aragtirmacilar etiyoloji, tani ve tedavi icin ¢esitli yaklasimlar
onermislerdir fakat tam bir fikir birligine varmak miimkiin olmamis ve bir yaklasim
digerinden daha ustun bulunmamistir (Creed, 2006).

Bu sebeple, somatizasyonun kavramsallastirilmas: degistik¢e somatizasyonun tani
kriterleri de DSM tarafindan giincellenmistir. Ilk olarak tibbi olarak agiklanamayan
semptomlar DSM-II"de (1968) nevrozlar, psikofizyolojik bozukluklar ve 6zel
semptomlar olarak siniflandirilmigtir (Hollifield, 2004). DSM-III, 6nceki
versiyonlardaki histerik ve hipokondriyak nevrozlari kaldirmis ve yeni bir kategori
Onermistir: somatoform bozukluklar (APA, 1980). Somatoform bozukluklar
kategorisi konversiyon bozuklugu, somatizasyon, psikojenik agr1 ve hipokondriyay1
icermektedir (Hollifield, 2004). DSM-III-R'de somatizasyonla iligkili bozukluklar,
somatizasyon bozuklugu, farklilasmamis somatoform bozukluk, fiziksel
yakinmalarla birlikte uyum bozukluklar1 ve somatoform bozukluk olarak
siiflandirilmigtir. Somatizasyon bozuklugu, tam remisyon i¢in neredeyse imkansiz
olan ve biiyiik 6l¢iide hipokondriya ile ortiisen kronik ve tekrarlayici bir bozukluk
olarak kabul edilmistir (Hollifield, 2004). DSM-IV’te ise, somatizasyon

bozuklugunun somatik semptomlar1 olan bireylerin sadece kiigiik bir kismini
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tanimlayacagi diisiiniilerek farklilagmamis somatoform bozukluk tanisi yeniden
diizenlenmistir.

DSM-V'de somatizasyon bozuklugu ile farklilagmamis somatoform bozukluk
arasindaki fark belirsiz kaldig1 i¢in bedensel belirti bozuklugu baslig: altinda
birlestirilmistir (APA, 2013). DSM-V'de su anda yeni adiyla somatik semptom ve
ilgili bozukluklarla alt1 farkli somatizasyon bozuklugu kategorisi bulunmaktadir;
bunlar bedensel belirti bozuklugu, hastalik kaygisi bozuklugu, konversiyon
bozuklugu, diger tibbi durumlari etkileyen psikolojik faktorler, yapay bozukluk,
diger tanimlanmis bedensel belirti ve iligkili bozukluktur.

1.3.Somatizasyonun Etiyolojisi ve iligkili Faktorler

Somatizasyonla ilgili tek bir agiklama olmamakla birlikte diger psikolojik
bozukluklar gibi, genetik degiskenler ile gegmis deneyimler arasindaki karmasik bir
etkilesimin sonucu oldugu diisiiniilmektedir (Mai, 2004). Bu nedenle somatizasyonu
aciklamak i¢in ¢esitli etiyolojik faktorler 6ne siiriilmiistiir (Barsky ve Klerman,
1983).

Somatizasyon bozuklugu i¢in genetik yatkinligin rol oynadig1 6ne stirtilmiigtiir
(Shapiro ve Rosenfeld, 1986). Arastirmalar, ayni aile kiimelenmesi i¢inde bedensel
sorunlarin ortaya ¢ikma egiliminin yiiksek oldugunu gostermistir (Mai ve Merskey,
1981). Cinsiyet, yas, etnik koken ve egitim somatizasyonla ilgili diger faktorlerdir.
Somatizasyon bozuklugu genellikle 30 yasindan 6nce ortaya ¢ikmakta ve kadinlarda
daha sik goriilmektedir (Kroenke ve Spitzer, 1998). Kadinlar genellikle erkeklere
gore daha fazla bedensel sikint1 ve daha fazla sayida, yogunlukta ve somatik

semptom siklig1 bildirmektedir (Barsky, Peekna ve Borus, 2001).
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Somatizasyon, gelisimsel ve 6grenme siireglerinden de etkileniyor gibi
goriinmektedir. Aile, hastalikla ilgili inang ve davranislarin yani sira agriy1 ifade
etmek i¢in beden dilini kullanmak gibi kiiltiiriin dilsel kaliplarini temsil eder. Hasta
bir ebeveyni veya kardesi gdzlemleyen bir ¢ocuk hastalik davranisini 6grenebilir
(Mai, 2004). Arastirmalar, ¢ocuklarin bagka bir aile {iyesinde ¢ok sayida fiziksel
semptom ve hastalik davranisi gézlemlediklerinde, yetiskinliklerinde somatik
semptomlar gelistirme riskinin daha fazla oldugunu gostermistir (Hartvig ve Sterner,
1985). Bu, somatik semptomlarin sunulmasinda 6zdeslesme ve modellemenin
etkisini gostermektedir.

1.4.Kiiltiirel Baglamda Somatizasyon

Zihin ve beden arasindaki iligki evrenseldir, ancak somatik sikayetlerin ait olduklar1
kiiltiirde 6znel anlamlar1 vardir. Somatik sikayetler, iliski ¢atismalarini ve yagam
durumlarindan memnuniyetsizligi ifade etmenin bir yolu olarak islev goriir. Boylece
somatizasyon, bir sikintinin ifade bi¢imi olmanin yani sira kiiltiirel olarak 6zgiil bir
iletisim yolu olarak da islev goriir (Hoover, 1998). Spesifik kiiltiirel degerler ve
inanglar, psikolojik sikintinin ifade edilme seklini tanimlar. Hulme'ye (1996) gore
somatizasyon, “aile, okul, is, finansal ve diger sosyal sorunlar1 dolayl1 olarak dahil
etmek icin kiiltiirel olarak onaylanmis bir psikososyal sikint1 ifadesidir”.

Kiiltiirler arasindaki fiziksel belirtilerdeki farkliliklar gesitli faktorlerle agiklanabilir.
Somatik belirtiye atfedilen anlam, viicudun fiziksel igleyisinin anlagilmasi ve hastalik
inanglar1 kiiltiir tarafindan sekillendirilmektedir. Baz kiiltiirler, 6zellikle de
kolektivist olanlar, psikolojik sikintiy1 fiziksel semptomlar yoluyla iletme
egilimindedir (akt. Morawa ve digerleri, 2017). Duygu diizenleme, kiiltiirel baglamda

duygusal aciy1 ifade etmek yerine daha yiliksek somatizasyon oranlarini agiklayan
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duygu ve somatik siire¢ler arasinda bir arabulucu gorevi gorebilir. Anksiyete ve
depresyon gibi olumsuz psikolojik durumlardaki kiiltiirel farkliliklar bile, somatik
semptomlarin artmasinda araci olmalarindan kaynaklaniyor olabilir (Bermejo ve ark.,
2012).

Bazi aragtirmalar Batili olmayan kiiltlirlerden gelen insanlarin daha fazla somatik ve
daha az psikolojik sorun bildirdigini gosterse de incelemeler kiiltiirel gecmise
bakilmaksizin fiziksel sikayetlerin depresif durumlarin temel bir unsuru oldugunu
gostermektedir, bu nedenle akil hastaliklarina bagl damgalanma hastalarin
sikayetlerini nasil etkiledigini etkileyebilir. Tiirklerde yapilan aragtirmalar da
depresif sikayetlerin ve diger ruh saglig1 sorunlarinin toplumda damgalanma
korkusuna katkida bulundugunu, bedensel belirtilerin ifade edilmedigini, dolayisiyla
bu kiiltlirlerde olumsuz duygu durumlarini bedensellestirme egilimi oldugunu
gostermektedir (Montesinos ve digerleri, 2012).

1.5. Farkh Kuramlar A¢isindan Somatizasyon

1.5.1. Bilissel-Davranis¢1 Kuram Acisindan Somatizasyon

Biligsel-davranisci teoriye gore, somatik belirtiler, psikolojik ve sosyal faktorlerden
etkilenen biligsel-algisal fenomenler olarak kabul edilir. Somatizasyon, semptomlarin
artmasiyla sonuglanan, kendini siirdiiren ve kendini dogrulayan bir biligsel bozukluk
olarak kavramsallastirilmakta (Stuart ve ark., 2008) ve bu yaklasimda bireyin fiziksel
duyumlari belirli sekillerde deneyimlemesine neden olabilecek yiiklemeler ve
inanglar iizerinde durulmaktadir (Stuart ve ark., 2008). Somatik semptomlar1 olan
kisiler, fiziksel uyarilmalar1 felaket olarak deneyimleyebilir ve daha diisiik bir esik
nedeniyle iyi huylu bedensel duyumlari ciddi bir hastali§in gdstergesi olarak yanlig

yorumlayabilir (Fink ve digerleri, 2005; Warwick, 1989). Bu yogunlasan
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semptomlar, saglikla ilgili endiselerinde bir artisa yol agarak kisir bir dongiiyii
stirdiirtir.

Davranigei bakis agisina gére somatizasyon, yardim arama ve dikkat ¢ekme
mekanizmasi olarak da degerlendirilmektedir (Kellner, 1990). Pilowsky, uzun siireli
somatizasyona sahip hastalar tarafindan sergilenen anormal hastalik davranigi1 olarak
yeni bir kavram onermistir (Pilowsky, 1969). Bu davranislar ila¢ veya farkli fizik
muayene isteme, saglik sistemini sik kullanma, is sorumluluklarindan kaginma ve
fiziksel sikayetlerini aile tiyeleri ve dnemli kisilerle paylagma seklinde olabilir
(Barsky ve Borus, 1999). Fiziksel sikayetleri olan kisiler i goremezlikleri nedeniyle
is ve ev sorumluluklarindan muaf tutulabilir. Fiziksel veya psikolojik belirtilere eslik
eden bu tiir olumlu avantajlar ikincil kazanimlar olarak tanimlanmaktadir (Dersh ve
digerleri, 2004). Baska bir deyisle, bilingsiz veya bilingli olarak hasta roliinde olmak,
ozellikle yogun stres altindaki insanlar1 baskalarinin dikkatini ¢cekmek ve korunma
saglamak amactyla motive eder (Parsons, 1975). Yani pekistirme ve ddiillendirme
siireglerine bagli olarak hastanin hasta rolii ve hastalik davranis1 devam etmektedir
(Sata ve Munday, 2017).

1.5.2. Baglanma Kuram Acisindan Somatizasyon

Ebeveynler ve bakim verenlerle olan erken deneyimlerin daha sonra igsellestirilmis
kisileraras: temsiller ve yetigkinlikteki algilar iizerindeki etkisine odaklanan
baglanma teorisi, bireylerin somatik semptomlar1 nasil gelistirdigini anlamak igin
faydali olmustur (Ciechanowski ve digerleri, 2002). Bowlby (1969), ilk olarak,
bebekler ve ebeveynleri arasindaki iliskinin, insanlarin fiziksel veya duygusal sikinti
altinda rahatlik ve rahatlama arama girisimlerine verdikleri tepkilerle ilgili bu

zihinsel temsilleri veya beklentileri belirledigini 6ne siirmiistiir. Baglanma stilleri
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Bowlby'nin baglanma kuramina gore dort kategoride siniflandirilmistir: bunlar
giivenli baglanma, saplantili baglanma, kayitsiz baglanma ve korkulu baglanmadir
(Bartholomew ve Horowitz, 1991).

Baglanma teorisinin erken ¢ocukluk ve ergenlik donemindeki iliskilerin saglikla ilgili
davraniglar etkiledigi iddiasi, arastirmacilar: kisilerarasi tarz ile duygu diizenleme,
bas etme mekanizmalar1 ve hastalik davranislart arasindaki iliskiye bakmaya sevk
etmigtir. Ebeveynlerin hastane ziyaret oranlarinin ve ailelerin hastalik aragtirmalarina
katiliminin gosterdigi gibi, ebeveyn-¢ocuk baglanmasi, ¢ocuklarin hastaliklarina
yonelik aile tepkilerini de etkilemektedir (Feeney, 2001). Somatizasyonla ilgili
literatiir, cocukluktan gelen baglanma problemlerinin daha sonraki yagamdaki
fiziksel semptomlarin kaynagi oldugunu ima eder (Spitz, 1965). Yine somatizasyon
ve baglanma alanindaki arastirmalar, giivensiz baglanma stilleri ile yetiskinlikteki
somatik sikayetler arasindaki iliskiyi gdstermistir (Liu ve digerleri, 2011).

1.5.3. Psikodinamik Kuram Ac¢isindan Somatizasyon

Psikolojik ve fiziksel siire¢ler arasindaki baglanti, psikanalizin ¢ok eski
zamanlarindan beri arastirtlmistir (Freud, 1895). Psikanalitik bakis agisi, hastalarin
bilingdis1 istek ve fantezileri ile semptomlarin bilingdisi anlamini anlamakla ilgilenir
(Lipsitt, 1974) ve bu tiir fiziksel durumlar1 genellikle psikodinamik yaklagimin
onemli konular1 olan diirtii, ¢atigma ve savunma kavramlariyla aciklar (Lipsitt,
1973).

Freud, nevrozu ig¢sel bir ¢atisma oldugunda davranigsal ve fiziksel semptomlarin
olusumu olarak kavramsallagtirmistir. Psikanalitik kuram da somatizasyon islevinde
ortaya cikan fiziksel belirtileri, psikolojik bir soruna sahip olmakla ilgili dayanilmaz

kaygiya kars1 ego savunmalari olarak kavramsallastirmistir (Kirmayer ve Robbins,

122



1996). Bu baglamda psikanalitik kurama gore somatizasyonun bir¢ok tanimi ve
mekanizmasi, savunma siireclerinin gerceklestigini gostermektedir. Genel olarak
somatizasyon, bir sembolik iletisim big¢imi olarak bastirilmis duygularin bilingsizce
somatik semptomlara yeniden yonlendirilmesi olarak tanimlamistir (Sutker ve
Adams, 2001). Freud, bir savunma mekanizmasinin orijinal tanimini ise “kisiyi ezici
kayg1 ve kabul edilemez diirtiilerden korumaya hizmet eden bir kars1 giic” olarak
yapmustir (Cramer, 2006). Ornegin, hastalar basarisizliklari i¢in bedensel belirtileri
suclayabilirler ve bedensel belirtilerden endise duyduklarinda, tahammiil edilemez
catigmalarla ugragmak yerine dikkatlerini mevcut ruhsal sorunlardan
uzaklastirabilirler. Boylece hasta bu tiir sorunlar i¢in kendini su¢lamaktan kaginabilir
ve bu sayede depresyondan kurtulabilir. Bu agidan bakildiginda somatizasyon,
hastalar1 daha agir bir ruhsal bozukluktan koruyacak sekilde uyum saglayici bir
isleve sahip olabilir.

1.6. Calismanin Amaci

Somatizasyon iizerine yapilan aragtirmalarin ¢ogu, psikosomatik davranisin ne
oldugunu, psikosomatik davranisin siniflandirilmasini, yayginlik oranlarini ve
somatizasyonun tibbi sistemdeki yansimalarin1 anlamaya ayrilmigken, ¢ok az
arastirma somatizasyondaki kisisel deneyimleri klinik baglamda kesfetmeye
odaklanmistir. Bu nedenle, bu ¢caligmada psikosomatik yakinmalari olan bireylerin
bedenleri ile nasil etkilesime girdigini ve semptomlarla ilgili deneyimlerini
aragtirmay1 amaglanmistir.

Calismanin odak noktasi istatistiksel bir genelleme yapmak degildir. Bu nedenle
somatizasyon terimi genel bir kavram olarak kullanilacaktir ve belirli bir tant

kategorisinin parcasi olarak goriilmemelidir. Aksine, bu bireylerin psikosomatik
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yakinmalarla ilgili deneyimlerini yorumlamalarinin derinlemesine anlagilmasi

caligmanin odak noktasi olacaktir. Bu nedenle duygu, diisiince, semptomlarini nasil

anlamlandirdiklarini, semptomlarindan nasil etkilendiklerini ve kendilerini ifade

etme bicimlerini anlamak i¢in nitel bir yaklagim olan IPA tercih edilmistir. Nitel bir

metodolojinin tercih edilme nedenleri yontem kisminda detayli olarak agiklanmistir.
2. YONTEM

2.1. Nitel Arastirma Yontemi ve Yorumlayici Fenomenolojik Analiz

Nitel aragtirma metodolojisi, aragtirmacilarin kendi baglamlar1 i¢inde karmasik
konular1 ve kavramlari incelemelerine olanak tanir. Nitel yontemler, klinik
arastirmalarda oldukga degerlidir ¢linkii bireysel deneyimlerin daha derin ve
baglamsal bir sekilde anlasilmasini saglarlar ve nicel aragtirmaya kiyasla yasanilan
deneyimin ayrintilarini ve dokusunu degerlendirme firsati verirler (Cromby, 2012).
Baska bir deyisle, nitel aragtirmalar, katilimcilarin bu fenomenleri nasil
anlamlandirdiklarina, algiladiklarina ve deneyimlediklerine odaklanarak sosyal

fenomenlerin kavramsallastirilmasina katkida bulunur (Pope ve Mays, 1995).

Yorumlayici fenomenolojik analiz (YFA), kisisel yasanmis deneyimlerin ayrintili
incelemelerini saglamay1 amaglayan nitel bir yaklasimdir (Smith ve digerleri, 2009).
[k olarak, YFA idiografiktir; yani, her bir vakanim ayrintili incelemesine dayanir.
Analiz, bir biitiinlesme duygusu elde edilene kadar ilk durumun ayrintil
incelenmesiyle baslar. ikinci olarak, YFA endiiktiftir; yani calismanin basinda
ongoriilemeyen temalarin ortaya ¢ikmasina izin verir (Smith, 2004). Temel amag,
onceden var olan hipotezleri test etmek yerine, ana arastirma sorular1 araciligiyla

kapsamli veri toplamaktir. Son olarak, YFA sorgulayicidir, yani 6nceki aragtirmalari
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acikliga kavusturarak ve sorgulayarak psikoloji alanina katkida bulunmay1 amagclar
(Smith, 2004). YFA ayn1 zamanda hipotezi dogrulamay1 degil, arastirma sorular1
olusturmay1 amaclar. Ayrica nitel arastirmalar, ankete katilanlarin duygularini
yorumlamak i¢in aragtirmacilarin kendi gézlemlerini ve goriismeler sirasinda ortaya
cikan duygusal tepkileri dikkate alma firsat1 verdiginden (Hubbard ve digerleri,
2001), katilimcilarin 6znel deneyimlerini analiz etmek i¢in nitel bir metodoloji olarak
YFA se¢ilmistir.

2.2. Bu Calismada Nitel Arastirma Yontemi Olarak Yorumlayici Fenomenolojik

Analizi Tercih Etme Nedeni

Bu ¢aligmanin amaci, bireylerin psikosomatik deneyimleri ile ilgili deneyimlerini ve
bu deneyimleri nasil anlamlandirdiklarin1 kapsamli bir sekilde anlamaktir. Temel
odak noktas1 katilimcilarin deneyimlerini kesfetmek oldugundan, YFA,
fenomenolojik ve idiografik yapisi nedeniyle bireylerin yasadiklar1 6znel
deneyimlerin ve bu deneyimlerin onlar tarafindan nasil yorumlandiginin ayrintili bir
sekilde anlasilmasini saglar (Smith, 2004). Ayrica bu ¢alisma, katilimcilarin ifade
edilmesi zor olabilecek kendilik temsillerini ve duygularini yakalamay1
amaglamaktadir (Wallin, 2007). Ek olarak, katilimecinin 6znelligi ile birlikte YFA,
aragtirmacilarin acik bir yorumlayici analiz gelistirmelerine olanak tanir.

2.3. Katimcilar ve Ornekleme Yontemi

Bu ¢aligmada amagli 6rnekleme yontemi kullanilmis ve YFA yonergelerine uygun
olarak homojen bir 6rneklem olusturulmustur (Smith ve Osborn, 2003). Morse
(1995), drneklem daha kisitlayici ve net olarak belirlendiginde doygunlugun daha

hizl1 olacagini belirtmistir. Bu nedenle cinsiyet, yas, egitim diizeyi olmak iizere {i¢
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adet arastirmaya dahil etme kriteri belirlenmistir. Katilimeilarin en az lise mezunu ve
18 yasin1 doldurmus kadin olmasi sart1 aranmistir. Ayrica katilimeilarda birincil
kriter olarak noroloji ve dahiliye boliimlerinde hekimler tarafindan tam olarak
muayene edilmis, en az son 3 yildir tibben agiklanamayan semptomlarin olmasi yer
aldi. Katilimcilarin ikamet adresleri baslangigta dahil edilme kriteri olarak
belirlenmemis olsa da homojenligi saglamak i¢in sadece Tekirdag'da yasayan
katilimcilar alinmistir. Somatizasyona genellikle anksiyete bozukluklar1 veya
depresyon gibi diger ruhsal bozukluklar eslik ettiginden (APA, 2013), es tan1 faktorii
g0z ard1 edilmistir.

2.3. Prosediir

Orta Dogu Teknik Universitesi insan Arastirmalar1 Etik Kurulu'ndan etik onay
alinmistir. Katilimeilar psikiyatrist tarafindan yonlendirildikten sonra aragtirma
hakkinda s6zlii olarak bilgilendirilmistir. Katilim1 kabul ettikten sonra her
katilimcidan bilgilendirilmis onam formu (Bkz. Ek A) alinmis ve gizlilik
saglanmistir. Katilimcilar, kendilerini rahatsiz hissettiklerinde goriigmeden geri
cekilebilecekleri konusunda bilgilendirilmistir. Veriler yiiz yiize yar1 yapilandirilmig
goriismeler yoluyla toplanmistir. Katilimcilar serbestge konusmaya tesvik edilmis ve
arastirmaci gériisme boyunca dnemli olabilecek yeni ortaya ¢ikan konulara agik
olmaya ¢alismistir. Her katilimci ile yalnizca bir kez goriisiilmiistiir. Gorlismeler,
buradan gerekli izinler alindiktan sonra Tekirdag Devlet Hastanesi Psikiyatri
Anabilim Dali'nin gériisme odasinda gerceklestirilmistir. Bilgilendirilmis onam
formunda bu islem hakkinda bilgi verildigi i¢in gorligmeler ses kaydina alinmistir.
Goriismeler ortalama 84 dakika olmak {izere 1 saat 8 dakika ile 1 saat 45 dakika

arasinda stirmiistlir. Gorlismeler sonunda aragtirmacinin iletisim bilgileri paylagilmis
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ve profesyonel yardim almayan katilimecilara psikolojik destek i¢in diger kaynaklar
hakkinda bilgi verilmistir.

Toplamda 13 hasta psikiyatrist tarafindan sevk edilmistir. Bu hastalardan sadece 8'i
caligma detayl anlatildiktan sonra goriismeyi kabul etti, ancak semptomlarin siiresi
ile ilgili aragtirma kriterlerinin bir yildan 3 yila ¢ikarilmasi nedeniyle bir tanesi daha
sonra ¢alismadan ¢ikarilmistir. 5'1 ise konusma konusunda daha endiseli olduklarini
belirterek katilmay1 reddetmistir. Sonug olarak arastirmanin son 6rneklemini 7 kadin
katilimci olusturmustur.

2.4. Veri analizi

Veriler YFA ilkelerine gore analiz edilmistir (Smith & Osborn, 2003). YFA,
fenomenoloji ve ideografiye dayanmaktadir (Smith, Flowers ve Larkin, 2009); bu
nedenle, her bir katilimcinin goriismesi ayrintili olarak incelenmis ve ardindan bir
sonraki vakanin ayr1 ayr1 analiz edilmistir.

Analizin ilk agamasinda, ilk goriismenin ses kaydi kelimesi kelimesine yaziya
dokiilmiis ve katilimer hakkinda biitiinciil bir fikir sahibi olmak i¢in bu
transkripsiyon birkag¢ kez okunarak ve dokiimlerin sol kenarina notlar alinarak
goriisme incelemesine baglanmistir. Daha sonra ortaya ¢ikan temalar belirlenmis ve
bu temalar sag kenara yazilmistir. Birinci katilimer i¢in alt ve {ist temalar
olusturulduktan sonra her bir durum i¢in ayni islem tekrarlanmistir. Son olarak
temalarin ¢apraz karsilagtirmalar1 yapilmis ve yedi katilimeida tekrar eden bes tema
icin bir tablo olusturulmustur. Capraz vaka karsilastirmalar1 sonucunda ‘Somatik
belirtilere iliskin aciklamalar', 'Yetiskin bir cocuk olarak ebeveynlerle iliskilerde
yoksun birakilan gereksinimler ve gelisen duygular', 'Semptomlarin annelik

deneyimlerine yansimasi', 'Semptomlardan dnceki ve sonraki yasam: Ge¢mis ve
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simdiki benlik ve baskalar1 arasinda karsilastirmalar ' ve 'Onemli kisilerden destek
alma ihtiyact' olmak {izere bes tema ortaya ¢ikmustir.

2.5. Calismanin Giivenilirligi

Parantezleme, nitel arastirmanin inandiriciligini artirmak i¢in arastirmacinin
varsayimlarinin, degerlerinin, bilgisinin, yatkinliklarinin ve arastirma hakkindaki
kisisel deneyimlerinin farkina varma ve bunlar1 kendisine ve baskalarina acik hale
getirme siireci olan nitel aragtirmanin dnemli bir pargasi olarak anilir (Husserl, 1927).
33 yasinda bir kadinim ve ODTU klinik psikoloji programinda doktora dgrencisiyim.
Su anda Londra, Ingiltere'de klinik psikolog olarak calistyorum. Lisansiistii
egitimimin bir pargasi olarak 2012 yilindan beri psikoterapi yapiyorum. Bu konuya
olan ilgim ise yiiksek lisans stajimda somatizasyon sikayeti olan hasta gruplari ile
caligsma deneyimim ile baslamistir. Bir psikoterapist olarak deneyimim g6z Oniine
alindiginda, goriismeler ve analiz siirecinde bireylerin yasamlarindaki 6nemli gegmis
deneyimler benim i¢in daha belirgin olabilir. Doktora egitimim sirasinda
Tiirkiye'deki hayatimi birakip ingiltere'ye tasindim. Yeni bir baslangi¢ yaptigimda,
duygusal sikintiya neden olan birgok zorlukla karsilastim. Universiteden sonra
ekonomik bagimsizligina kavusmus bir kadin olarak, profesyonel kariyerime
baglarda devam edemedigim i¢in kendimi caresiz hissettim. Duygularimi ifade
etmeme ve yakin ¢evremden destek almama ragmen, duygusal sikintilarin beden
isleyisimizi nasil etkileyebilecegini deneyimledim. Bir siire sonra Ingiltere'de Ulusal
Saglik Servisi'nde (NHS) farkli kiiltiirlerden psikosomatik belirtiler yasayan
kadmlarla ¢aligmaya bagladim. Dolayisiyla farkli bireylerin deneyimlerini

yorumlama fikri ve kiiltiiriin etkisi bu siiregte beni daha da heyecanlandirdi.
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Bu 6zellikleri ve deneyimleri géz 6niinde bulundurarak bu arastirmada refleksif bir
yaklagimu siirdiirmeye ¢alistim. Genel arastirma siireciyle ilgili deneyimlerimi,
duygularimi, diistincelerimi ve 6nyargilarimi hesaba katmami saglayan veri toplama
stirecinin baginda yansitici bir giinliik tutmaya basladim (Houghton ve digerleri,
2013). Siire¢ boyunca ortaya ¢ikan hislerimi, diisiincelerimi, deneyimlerimi,
beklenmedik tepkilerimi, izlenimlerimi ve farkindaligimi not ettim. Ayrica ¢alismada
ortaya ¢ikan temalar arastirma ekibi ile tartisilmis ve tez izleme komitesi tarafindan
diizenli olarak takip edilmis, analizin sonuglar1 farkli teorik ve kiiltiirel gegmise sahip
meslektaslarla tartigilmistir. Geri bildirimler ve yorumlar dikkate alinmis ve verilerin
yorumlanmasi konusunda daha esnek bir bakis agis1 saglanmaistir.

3. SONUC
1.Somatik belirtilere iliskin aciklamalar
Bu tema, katilimecilarin bedensel semptomlari i¢in bir agiklama arayisini ve
bedenlerine neler oldugunu anlamak i¢in nedensel atiflara ihtiya¢ duymalarini
icermektedir. Katilimcilardan semptomlarini ve hayatlarini nasil etkiledigini
aciklamalari istenmistir. Ayrica, psikosomatik semptomlarin baglamasina hangi
faktorlerin katkida bulunabilecegini anlamak i¢in semptomlarinin ne zaman ve nasil
basladig1 ve bu sikayetlerin hangi kosullar altinda arttig1 veya azaldigi sorulmustur.
Gorligme boyunca semptomun baglangicindan ve semptomun ortaya ¢ikmasina
paralel 6nemli yasam olaylarindan bahsetmis olsalar da bazi ifadeler hala semptomun
arkasindaki belirsizlikten olumsuz etkilendiklerini belirtmislerdir. Ornegin, 18 yil
once gecirdigi tiroid ameliyat1 ile ayn1 donemde sikayetleri (gégsiinde siddetli bir
agr1 ve siirekli bas agrilar1) baglayan Segil, hastanelerde birkac yil gecirdikten sonra

bu agrinin neden bagladigin1 anlamaya calistigini su sekilde ifade etmistir:
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Sebebini bulmaya ¢alistyorsun. Bir sebebi olmali diyorsun. Yani oyle hig kotii bir
sey de yasamadim ailemden ¢ok yani nasil buna tutuldum zaten ¢ok sagiyorum
mesela olur kotii bir ailede biiyiirsiin, psikolojikman sey olursun. Calistyordum,
giizel bir isim vardi, parama karisilmiyordu, 6zgiirdiim yani... Kotii bir hayat
yasamadim Allaha siikiirler olsun yani niye bdyle bir hastalik oldu bende bdyle hep
senelerce bunu hep sey yaptim yani beynimde olan bir eksiklikten mi yani iste zaten
hormonlarin dopamin, serotonin bilmem ne bir seyler varmis ya beynimizde ya
diyorum ki Allahim neden bende oldu bu... Beni ameliyat eden doktoru bile ¢ok
sugladim acaba dedim o mu bir seyleri eksik mi yapt1 ya da ne bileyim yanlis m1
yapt1 onu da suglayip diyordum ki yani onu mahkemeye verecegim diyordum yani
beni bu hale getirdi aslinda hi¢ alakas1 yok gayet giizel yapmis ameliyati.

Somatik deneyimlerinin nedeni hakkindaki bu belirsizlige ragmen, katilimeilar

semptomlarini belirli nedenlere baglamiglardir. Berrin dncelikle migren ve

bayilmalarin1 ¢ocuklugunda 6gretmeninden gordiigii cinsel istismara bagladigini

ifade etmistir:

Yaa birtakim sikintilar yasandi zamaninda ge¢cmiste ilkokul déneminde, belki
bunlarin verdigi bir seyler de olabilir, bunu size sdylememin bir sakincasi yok zaten,
bir taciz olayi, ee simif 6gretmenim tarafindan gerceklesen bir taciz olay1. Bir kere
degil birkag kere gerceklestirilen ve o donemde korktugum igin ¢ekindigim igin,
kimseye sOylemiyorsun. Hatta benim rehber ve psikolojik danigsman olmamdaki en
biiyiik etken diyebilirim. Hani boyle bir sey yasayan bir evlat varsa ona bir
dokunabilmek adina. Ben bir¢ok seyi oraya bagliyorum... Ee tabi bunu okuduktan
sonra, o kitaplar1 liniversitede, hocalarimiz anlattiktan sonra, kitaplar1 okuduktan
sonra bunu ¢ikarmaya basladim, yani yasadigim o bas agrilar1 ya da kendimi
birtakim seylerden geri ¢cekmem, o 6zgiiven eksikligi hep bu yasantilarimla
baglantil1.

Bazi katilimcilar bedensel deneyimlerinde dini agiklamalarla bir anlam bulmaya

calismislardir. Ornek vermek gerekirse Segil, bu hastaligin kendisine bu hayatta

Tanri'nin bir meydan okumasi olarak verildigine ve tim bu olumsuz deneyimlerde

giimiis bir astar olduguna inanarak acisini bazi dini temalara baglamistir:

Bazen de seyi diisiiniiyorum ee belki de iste Allah herkese bir sekilde bir imtihan
verirmis ya bu diinyada benim de imtihanim bu hastalikmig ama ¢ok fecii bir hastalik
bununla ilgili bdyle sureler de varmis kuranda ee bunalimlarla ilgili hakikaten de
biliyor ama ben inantyorum bakin...yani inanglh bir insanim tabi herkes inanglidir
kendine gore de...iste belki de iyi diislindiiglim taraf yalnizca bu, bu hastalig
¢ekiyorum ama bazen boyle hi¢ olmayacak bir seye dua ediyorum Allaha siikiirler
olsun ki duam kabul oluyor, diyorum ki acaba Allah beni bir sekilde hastalikla ee sey
yaparken sinarken yani ceza gibi diisiiniiyorum bazen ama tGvbe ya rabbim ee bunu
vermisken bir anlamda beni bdyle ddiillendiriyor gibi, sanki ben sana bu hastalig1
veriyorum ama bak senin dualarii da kabul ediyorum gibi yani, bu tiir seyleri de
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diisiiniiyorum bazen, siikiirler olsun yani boyle bir sey dua ediyorum bir sey igin
oluyor.

Hemen hemen tiim katilimcilar, ebeveynlerinden en az birinin benzer somatik
semptomlardan mustarip oldugunu bildirmistir. Katilimcilar tarafindan adeta aile
iyeleri ve farkli nesiller arasinda aktarilan bir genetik yatkinlik olarak algilandig:
gozlenmistir. Bu konuda Nazife, babasinin da benzer bir oriintli gdsterdigini su
ifadesinde dile getirmistir:
Siilalemizde var bu hastalik, ¢ogu kiside var akrabalar arasinda dolasiyor. Mesela
babamda var, amcamda var, onunki ayn1 mi1 bilmiyorum ama. Babam hig ilag¢
kullanmadan kendi yenebiliyor... En son o da abime iiziildiiglinden oldu... Yataga
diistiyor, yiizim, basim uyusuyor diyor, o da ayn1 boyle hayata kiisiiyor, yemek
yemiyor, tam bilmiyorum, i¢ine kapanik. Kuzenimde var, o da Canakkale’de
Ogretmen, kizinda var o da {liniversitede su an, yani anlayacaginiz bizim siilale ¢ok
duygusal, hassas galiba, kii¢iiciik bir sikintida, zorlukta hayata kiisiiyoruz. Mesela o
da yataklara diisiiyor, okulda bir olay oluyor, sinavi oluyor hemen boyle oluyor.
2. Yetiskin bir cocuk olarak ebeveynlerle iliskilerde karsilanmayan ihtiyaclar ve
celisen duygular
Gortismeler sirasinda katilimcilardan ¢ocukluklar: ve aile iliskileri hakkinda
konugmalar1 istendiginde en belirgin duygu anne-babaya kars1 6fke olmustur.
Katilimeilarin bir kismi 6fkelerini dogrudan kabul ederken, bir kism1 da dolayl
olarak ifadelerine atifta bulunmustur. Ebeveynler tarafindan sevilme, bakilma ve
korunma gereksinimlerinden yoksun olmalari, ¢ocukken sevilmediklerini, dnemsiz
olduklarini, hatta terkedildiklerini hissetmelerine neden olmustur. Katilimcilarin
cogu onemli istismar Oykiileri bildirmistir. Asagidaki alinti, babasi tarafindan fiziksel
ve duygusal istismari bildiren Yasemin'e aittir:
Cocuklugumdan su yasima gelene kadar tek diisiindiigiim babamin alkolii, anneme, o
bize olan siddeti, yaklagimlari, baskilari, hani bizi zora sokmalari, kiifiirleri...Bir de
babam beni unuttu kag kere bir yerlerde, unuttu ya, esya gibi unuttu, bu yasima
geldim hala unutamiyorum bunu. . .Igkici, ayyas, baba olarak ne bir yanimizda durdu
ne bir arkamizda durdu ne destek¢imiz oldu... Babami sugluyorum tabii ki, ¢ok

kiztyorum, i¢ime kapanikligim, hani bir ¢ikar yol bulamamig olmam, kendimi ¢ok
yalniz, kendi i¢imde ¢ok yalniz hissediyorum gercekten.
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Berrin, anne ve babasinin onunla yeterince ilgilenmedigini belirterek, cocuklugunda
kendisini korunmasiz hissettigini ifade etmistir. Anne-babasi daha destekleyici ve
ilgili olsaydi istismar hakkinda konugabilecegini ve sonunda bu zorlugu yasamak
zorunda kalmayacagin belirtmistir:

Yok oyle bir sey, eti de benim kemigi de benim ¢ocugum kimsenin degil diyorum
ben, bunu velilere de sdyliiyorum, eti de senin kemigi de senin kimseye bu sekilde
¢ocugunu emanet etmeyeceksin, 6gretmen dahi olsa. Cilinkii yagsadiklarimdan dolay1
yani o noktada hani biraz, ilgili, kontrolcii yani koruyucu olsalardi belki bu kadar
olmayacakti, yani benim yasadigim seyler bu kadar uzun siirmeyecekti belki, belki
bir kere olacakti, belki iki kere olacakt ilkokul ¢aginda ama kontrolcii degillerdi
yani. Beni koruyabilirlerdi, ama korumadilar. Kag kere okula geldiler gordiiler! Ben
mesela cocugumu lizgiin gérdiiglim zaman, sik bogaz yapmam ¢ocugu ama onu
biliyorum ben yiiz seklini mesela kizimin, biraz lizgiin géreyim ne oldu seni iizen bir
sey mi var diye soruyorum, yolunda gitmeyen bir sey mi oldu bugiin okulda diye
soruyorum. Ama bize soran olmadi yok, ne okula gelip 6gretmenle konusan oldu, ne
yiiziiniiz asik geldiginde eee ya da diislinceli oldugunuzda neyin var diye soran oldu,
soran olmadi yani evet bu anlamda kiztyor muyum kiziyorum. Hakli miyim
hakliyim.

Secil'in ifadeleri, annesine ¢ok endiseli ve asir1 korumact oldugu icin kizgin

oldugunu ve annesini yetistirdigi i¢in sugladigini isaret etmektedir. Onun gibi olmak

istemese de annesi gibi biri haline geldigini ifade etmistir:
Annemi suglamigimdir senin bu tavirlarin yani bdyle cok evhamli olman korkak
olman ¢ok telagli olman ¢ok asir1 bize diiskiin boyle iizerimize diiskiin olmasi yani
sonra bize glivensizdi yani ama simdi ayn1 seyi ben de cocuguma yapiyorum bu
rahatsizligimdan dolay1 mi1, ¢ok bdyle pimpirik biri oldugumuzdan, ya sanki
annemden biitlin bu seyleri almisim ona kiziyordum niye bdyle yaptin senin
yiiziinden de belki benim bu hastaligim sugladim da annemi bu konuda, ama ee iste
ama ayni1 seyleri ben de yapryorum ¢ocuguma elimde olmadan. Yapmayacagim
diyordum ama annem hatta bazen diyor simdi hani sen yapmayacaktin bana
kiztyordun falan.

Yukaridaki ifadelerden de anlasilacag: gibi, katilimcilarin ¢ogu kararsiz duygulari

ebeveyn tarafindan magdur edilmis hissetme konumundan ebeveynin daha fazla

bakim saglayamamasinin isteksizlik veya bencillikten degil, muhtemelen ebeveynin

kendi erken yoksunlugundan kaynaklandigin1 gérmeye gegisle tanimlamistir. Bu
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konuda Yasemin, hala kizgin olmasina ragmen annesini anlayabildigini ifade
etmistir:

Kiziyorum ama o da yedigi dayaklardan biiyiik ihtimalle bdyle oldu. Hem babamdan
hem de kendi babasindan. Babasi da i¢kiciymis annemin, rahmetli dedem. Ama
annem i¢inde bir yerlerde hep bizi seviyor diye diistinmek istiyorum, fakat
gosteremiyor.

Cisem annesinin dikkat ve ilgisizliginin onu daha gii¢lii ve olgun hale getirdigini, her
seyi kendi basina yapmay1 6grenmek zorunda kaldigi i¢in ihmal edilmis olmanin
olumlu bir yonii oldugunu ifade etmistir:

Ofkeden ¢cok oldu bitti bunlar artik ama hatirliyorum iste, bir de dedigim gibi ben
her seyi kendi basima yapmak zorunda kaldim annem sayesinde bu da beni biiyiittii,
olgunlastirds. O yiizden sansl bile hissediyorum. Ama kétii tabi yine de...Iyice
annemi gomtiyorum gibi oldu ama konustukca da aklima geliyor, annem gercekten
bana hi¢ destek olmamis. Ben dogum yapacagim zaman annem bana dedi ki ‘ben
gelemeyecegim iste dedenlerin tarla isleri var onlarla ugrasiyoruz, kayinvalidene
soyledin mi o gelecek mi?’. Ben hi¢bir sey demedim sonra gittim kendim hastaneye
yattim dogum yaptim hatta biraz erken de oldu soylenenden. Esime tembihledim
anneme kesinlikle soylemeyeceksin diye. Sonra dogumdan sonra aradik geldi, yine
her zamanki gibi o ifadesiyle boynu biikiik mazlum. O su¢suz onun disinda herkes
zalim sanki.

3. Somatik belirtilerin annelik deneyimlerine yansimasi

Hayatlarinin ortasindaki bu psikosomatik semptomlar annelik deneyimlerine de
yansimistir; ¢ocuklarina iyi bakmadaki giigliikler olmus ve bu gii¢liikler annelik
algisi etkileyerek sugluluk duygusu ve yetersizlik inanci1 uyandirmistir. Ornegin
Ebru, sorumluluklarin1 yerine getirmek i¢in kendini zorlasa bile bir anne olarak
kendini yetersiz hissettigini ifade etmistir:

Ilgilenemedigim icin ¢ok yetersiz hissediyorum, cocugum 10 yasinda ciinkii akli
basinda artik yani bazi seyleri anlayabiliyor, liziiliiyorum hani onunla mesela ders
yapmam gerekiyor, gecirmem gerekiyor, belki bir yerlere ¢ikarmam gerekiyor,
benden olan isteklerini karsilayamiyorum, e karsilayamadigim igin bu sefer ister
istemez takiyorum kafaya ona da tiziiliiyorum, iste dedigim gibi esimin tepkisine
tiziiliiyorum, her seyi kafaya takan biriyim genis insanlar vardir ya hi¢ ben dyle
olamadim yani, mesela bir is olacaksa o i tam olmali benim igin ig hayatinda da
Oyleyimdir hani hata yapmamaya calisirim yaptigim hatay1 da telafi etmeye
caligirim.
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Yasemin ve Berrin ise bildirdikleri istismar dykiileri nedeniyle asir1 korumact ve
kaygili anneler haline geldiklerini belirtmislerdir. Katilimcilar bunu dogrudan
somatik semptomla degil, semptomun algilanan nedeni ile iliskilendirmislerdir.
Belirtilerin, ¢ocuklarin1 korumanin ne kadar 6nemli oldugunu fark etmelerini
sagladigin1 paylasmislardir. Ornek vermek gerekirse Berrin, anne ve babasinin
yapmadig1 gibi kizina kendini korumay1 grettigini, ancak bu onun her yabanciy1 bir
tehdit olarak algilamasina neden oldugunu paylasmislardir:

Bu yasadigim durumdan dolay1 ben kizima asir1 derecede megersem baski yapmisim
hani, kendi korumay1 nasil olmas1 gerektigini anlatiyorum, iste 6zel bolgelerimiz
buralar, buralara dokunulmamasi gerekiyor iste anne dokunabilir, gorebilir, doktor
yanindaysan anne esliginde doktor bunu gorebilir, ee ama bunun disinda kimsenin
sana dokunmasina izin vermeyeceksin. Aradan biraz zaman gecti ben goreve
basladim falan kizimin sinif 6gretmeni dedi ki bana, sen dedi bu ¢ocuga dedi nasil
bir kendini korumay1 6grettin, nasil bir baski yaptin dedi. Ben diisliniiyorum ki ona
sadece kendini korumasini 6gretiyorum, ondan sonra iste bir konu isliyorlarmis iste
diinyanin etrafinda déonmesi. Cikarttim kizin1 dedi, sadece soyle bir dokunmaya
calistim hemen kendini bdyle kapatti, ondan sonra Berrin dedim, demek ki biraz
¢izgiyi agmigsin, yeniden karsina alirsin konusursun, konusursun, hangisi iyi
dokunustur, hangisi kotii dokunustur, bunlart anlatirsin. Orda ona ¢ok biiyiik bir
baski yapmisim. Bir yere gidecegi zaman, en basiti gegen hafta gezi olacakmis bu
hafta sonu, izin istiyor. Ben direk yani, gezi lafin1 duyar duymaz hayir, bu moddayim
(omuzlarimi kaldirtyor) ... Tamam dedim gidebilirsin ama sen gel onu bana sor. Belli
etmiyorum ona ama surada bir sey yiyor yani o derece. Ya bir sey olursa, ya biri ona
zarar verirse, ya kendini koruyamazsa, ya sessiz kalirsa, korkup bir sey diyemezse,
yani, kendi yasadigim seyleri yagsamasini istemedigim i¢in biraz fazla ona korumaci
davrantyorum. Bu yasadigim bas donmeleri falan da bana siirekli onu korumam
gerektigini hatirlatyor.

Yasemin de benzer sekilde Berrin'in agiklamasina ¢ocugunu disaridan gelecek
tehditlerden korumak istercesine eklemistir:
Anne olduktan sonra korkularim dedigim gibi daha katlandi... Biz ne kadar sahip
¢ikabiliyoruz cocugumuza, sokaga saliyorsun oynasin diye, sen onu 7/24
gbzetemezsin veya hani tamam eskiden olan bir sey su an ben gocugu sokaga bile

salmam zaten, ancak kapinin 6niine onda da pencereden, balkondan bakarak, bir sey
olsa ugarak gidemem yanina.
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4. Semptomlardan onceki ve sonraki yasam: Gecmis ve simdiki benlik ve
digerleri arasindaki karsilastirmalar
Katilimeilar semptomlarin hayatlarini nasil etkilediginden ve degistirdiginden
bahsettiklerinde ge¢mis ve simdiki benlikleri arasinda karsilastirmalar yaptilar. Segil,
saglikli ve aktif gegmis benliginden bahsederek, calistig1 ideal ge¢gmisini, maddi
acidan bagimsiz, mutlu ve kendinden emin bir sekilde hatirladigini belirtmistir:
Calistyordum, giizel bir isim vardi, parama karisilmiyordu, 6zgilirdiim yani, istedigim
yere gidiyordum... Biiroda ¢alisirken acilmigtim, eskiden utangagligim vardi, o da
gitti, 6zglivenim geldi... simdi yagama sevinci denen bir sey yok, siirekli aglamak
geliyor icimden, miithis yine can sikintisi oluyor... yine ¢caligsmak istiyorum aslinda
ben 5 yil muhasebe biirosunda ¢alismistim bu rahatsizligimdan 6nce zaten
hastalaninca son bir sene zar zor idare ettim artik yani hesap islerine kafam da
basmamaya basladi yani o kadar beynim dolu ve sey ki, simdi istesem de calisacak
durumda degilim.
Geg¢misin bu hatiralarinin, 6z saygilarini gelistirmek yerine, kaybedilenlerin bir
hatirlaticisi olarak hizmet ettigi gézlemlenmistir. Ote yandan, katilimcilar
digerleriyle asag1 yonlii karsilastirmay1 igeren biligsel basa ¢ikma stratejilerinden
bahsetmistir. Ornegin Yasemin'in bas agris1 ve bedensel agrilarla yasamasinin zor
oldugunu ancak bu duyguya kendisini desteksiz yiirlimekte zorlanan bir komsuya
benzeterek direndigini belirten Yasemin'in anlatimi su sekildedir:
Bir taraftan da diyorum tamam kendimi ¢ok kotii hissediyorum, insanlar anlamaz
ama yasayan bilir, diyorum bir komsumuz var hatta o bana psikologa gitmemi
sOyledi boyle konustugumuzda iiziildii herhalde halime...o mesela desteksiz
yliriiyemiyor, o halde degilim diyorum, en azindan o hale gelmedim daha.
Secil, yasamdaki zorluklarini da 6zellikle semptom veya agr1 agisindan degil, genel
olarak bagkalarinin yagsamlariyla karsilastirmistir:
Kardesimin bebekleri oldu onun da seyine iiziildiim yarik damakla dogdu dudak
degil de damak. Onu ¢ok arastirdim internetten, Allaha siikiir ameliyatini oldu, iyi
yani yemesinde de konusmasinda da bir sey yok ama Allaha ¢ok siikiir kotii bir sey
yasamadim hani bunun gibi. Bunlara bakip da siikiir ediyorum, Allah bana daha

kotiistinii vermemis belki bilip de vermemis... ¢ok daha kotii hastaliklar var Allah
korusun, 6liimli, insanlar 3 ayda 6liiyorlar hastaliktan.
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Goriismeler sirasinda katilimcilar, gegmis yasamlari ile simdiki yasamlari arasinda
karsilagtirmalar yaparken gelecege yonelik karamsarlik ve iyilesme konusunda
umutsuzluk duygusuna vurgu yaptilar. Secil, mevcut sorunlariyla bas edemedigi i¢in
gelecekte daha da kotiiye gitme korkusunu paylagmistir:
[lag kullantyorum, psikolojim iyi degil... diyorum ben yarin obiir giin yani ailemden
birini kaybetsem nasil ben zaten ila¢ kullantyorum bana ne verecekler, ben nasil
teskin olacagim, ya onu hig diistinmek dahi istemiyorum ama bazen aklima geliyor,
sonugcta bu hastaligim hep koétiiye gitti simdiye kadar, bundan sonra da
iyilesecegimden umudum yok. Ikinci gocugumu gok istedim sirf bu sebepten
yapamadim ben, artik 40 oldum zaten hi¢ olmaz.
5. Sosyal destek alma ihtiyaci
Somatizasyon sosyal bir baglamda yasanir ve aileyi ve diger iliskileri etkiler.
Dolayisiyla bu sikayetlerin olmasi katilimeilarin sosyal rollerinde ve iliskilerinde bir
kaymaya neden olmustur. Baz1 katilimcilar degisen iliskiler ve tecrit duygulari ve
anlayis eksikligi bildirirken, bazilar1 i¢in esler, aileler ve arkadaslar biiyiik bir sosyal
ve duygusal destek kaynagi olmustur. Esra, ev isi yapamadig1 veya ¢ocuguna
bakamadig1 zamanlarda kayinvalidesi ve baldizinin desteginden s6z etti:
Benim kayinvalidem yani annemden ¢ok annelik yapti bana su an hala dyledir. Ben
simdi atiyorum calisiyorsunuz, evime geliyorum her yerim tertemiz, yemeklerim
yeni pismis, masa hazir, ¢ikip birakip giden bir kadin, ben onun hakkini 6deyemem
kesinlikle. Goériimcem de Gyle, onunla da kardes gibiyiz ¢cok bagliyiz.
Berrin ayrica kocasinin onu ¢ok iyi anladigini ¢iinkii ikisinin de danigman oldugunu
belirtti. Ne zaman migren bas agrilar1 ve bayginlik gecirse, onu diisiindiigii her sey
hakkinda konusmaya tesvik ettigini ifade etmistir:
Esimle Allahtan ayni meslekteyiz, o ylizden beni daha iyi anladigimi diigtiniiyorum.
Bir ara bu bayilmalarim daha ¢ok oldu. Kafa g6z gidiyordum artik. O zamanlar esim
daha yumusak, sevgi dolu oluyor...Konusturuyor beni neler diigiindiigiimii anlamaya
calisiyor. Hatta o ilk basta ¢ok 1srar etmisti bak gidelim yiizles daha iyi

hissedeceksin diye ama istemedim...Cok siikiir 6yle kavgamiz giiriiltimiiz yok, iyi
anlastyoruz. Anladigim diistiniyorum beni.
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Ote yandan, baz1 katilmcilar ailelerini her zaman destekleyici bulmamislardir. Secil,
psikolojik ve sosyal izolasyonunu dile getirirken, esi ve ailesi yakin yasamalarina
ragmen anlayigsizliklarindan bahsetti. Kocasinin yeterince destek vermedigini ve
kendisi ilgilenip ilgilenirse kendisini daha iyi hissedebilecegini diisiinmiis ve bu da
kocasindan daha fazla ilgi gérmesi gerektigini gostermektedir:

Esim biraz zaten konugmay1 sevmeyen bir insan tamam bana anlayish davraniyor da
hani beni ¢ok anlayamiyor aslinda yasadiklarimi, 6yle kendi haline birakmis bir
durumda, pek ilgilenmiyor, aslinda daha bir ilgili bir es olsa belki daha iyi olacagim
yani. Destek olsa bana, ilgilense...O da iste annesi gibi sen kendin yapiyorsun diyor,
o ydnden zaten sey yani babam ailem gibi anlayish degil. Iste ona da kayinvalidem
gibi pek sdylemiyorum, ¢ok kotii oldugumda diyorum yani dyle bagirmiyor etmiyor
da sen kendi kafandan yapiyorsun diyor yani iste ne bileyim anlayamiyor yani
yasamadig1 i¢in herhalde, 6yle bulduruyorum bastan ¢ok kiziyordum.

Anlay1s eksikligi, onlar1 reddedilmeye kars1 savunmasiz hissettirmis ve agrilar1 veya
semptomlar1 hakkinda konusmaktan vazge¢misglerdir. Yasemin, kocasinin kendisini
anlamadigini ve destekledigini, bu yiizden artik onunla konusmadigini ifade etmistir:

Esim de diyor ya gerekli gereksiz her seyi takiyorsun diyor bana, ha birak diyor ya
oluruna birak, dyleyse oyle, 0yle degilse dyle degil hani bu kadar takma. Ben de
diyorum keske elimde olsa hani elimde degil. Esim doniip uyuyabilen bir insan
mesela, ben uyuyamadigim i¢in beni sugluyor... Kars1 tarafin yani 6zellikle esimin
beni hi¢ anlamadigin1 veya baska bir yeriyle dinledigini diisiiniiyorum siirekli de ona
diyorum sen beni kulaginla dinlemiyorsun falan... Esime anlatmiyorum artik ben de
¢linkii ha su duvara anlatmisim ha esime anlatmigim.

4. TARTISMA
4.1. Somatik semptomlar icin aciklamalar
Hastaliklarinin ne oldugunu 6grenmek icin hastanelerde uzun bir gegmise sahip olan
katilimcilar, yapilan tibbi muayenelerde viicutlarinda bir sorun yok gibi goriinmesine
ragmen bu semptomlarin neden hala var oldugunu anlayamadiklarini bildirmislerdir.
Belirsizlik, uzun siireli saglik kosullarinda ve buna bagli sikintida 6nemli bir

kavramdir (Wright ve digerleri, 2009). Ayrica, somatik semptomlar1 olan hastalarin
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anlamalarina yardimci olacak mevcut bilgiler de yeterli degildir (Locker, 1991).
Belirsizlik, iyilesme olmaksizin uzun bir siire devam ettiginde veya kokeninde bir
neden olmadigina inanildiginda, sikinti, ¢aresizlik ve agrinin artmast ile iliskili
bulunmustur (Idler, 1993).

Bu ¢aligmaya katilanlar, ayn1 zamanda sikayetlerinin nedenlerini, strese yatkinlik
modeli ile agiklanabilecek bazi stresli yasam olaylariyla iliskilendirmiglerdir. Bu
model, bir baglatici olayin etkisinin, semptomlari ciddi sorunlarin gostergesi olarak
yorumlayan kisilerde engellilige katkida bulunma egiliminde oldugunu ileri siirer
(Tiirk, 2002). Temel olarak, birlikte var olan kirilganlik altinda psikolojik sorunlarin
arkasinda stresli deneyimlerin yattigini1 dne siirer (Tiirk, 2002).

Tiim katilimcilar ifadelerinde, ebeveynlerinden en az birinin oldukca endiseli
oldugunu bildirmistir. Bu, baglanmay1 ¢ocuk ve ebeveyn figlirii arasinda daha
saglikl1 gelisimin temeli olan benzersiz bir iligki olarak tanimlayan baglanma teorisi
ile tutarlidir (Bowlby, 1982). Kanitlar, giivenli baglanmanin gelecekteki iligkilerde
duygularin ifade edilmesi ve iletisim, duygulanimin kendi kendini diizenlemesi ve
dayaniklilik tizerindeki olumlu etkisini desteklemektedir (Belsky ve Cassidy, 1990).
Her zaman bedensel sikayetleri olan endiseli ebeveynle 6zdeslesme, ebeveyn ve
cocuk arasindaki bu endise aktarimini farkli bir bakis agisiyla da agiklayabilir.

4.2. Yetiskin bir cocuk olarak ebeveynlerle iliskilerde yoksun ihtiyaclar ve
celisen duygular

Katilimeilar, dogrudan veya dolayli olarak, sevilme, bakim ve korunma
ihtiyaglarindan yoksun olduklari i¢in ebeveynlerine kars1 6fke duyduklarini ifade
etmislerdir. Bu durum onlarin sevilmediklerini, 6nemsiz olduklarini, hatta gocukken

terkedildiklerini hissetmelerine neden olmustur. Katilimcilarin ¢ogu ayrica énemli
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fiziksel istismar Oykiileri bildirmistir. Benzer sekilde literatiirdeki bulgular, cocukluk
doneminde ebeveynin diisiik bakimi ve yiiksek agir1 korumasinin, yetiskinlikte
fiziksel belirtiler ve hastalarin psikosomatik tedavi ihtiyaci i¢in risk faktorii oldugunu
ortaya koymustur (Shibata ve digerleri, 2020).

Baska bir ¢aligsma, 15 yasinda ailevi islev bozuklugu yasamanin, gelecekte somatik
semptomlarin artmasiyla baglantili oldugunu ve ailedeki zay1f bir sosyal ¢evre ile
somatik semptomlar arasinda bir iligki oldugunu gdstermistir. Ayrica, 15 yasina
kadar iki veya daha fazla yasam olay1 yasayan bireyler, yetiskin olduklarinda daha
fazla somatik semptom bildirme egiliminde olmuslardir (Winding ve Andersen,
2019).

Katilimcilar gériismeler sirasinda ¢elisen duygular gostermislerdir. Ebeveynleriyle
olan ihmalkar iliskiler nedeniyle 6tke duygular1 yasarken, bu duygular
paylastiklarinda da sugluluk duymuslardir. Suglu hissetmek, onlar1 bencilce kendi
ihtiyaclartyla ilgilenmekten alikoyan kaygiya neden oldu ve bu da 6fkeye katkida
bulundu ve 6fke ve su¢luluk dongiisiinii stirdiirmiistiir.

4.3. Belirtilerin annelik deneyimlerine yansimasi

Bu caligmada, katilimeilarin annelik deneyimleri biiyiik 6l¢iide bedensel
yakinmalarindan etkilenmis ve ebeveynlikle basa ¢ikmak i¢in ¢ok az kaynakla bag
basa kaldiklarini hissetmislerdir. Bu, anneler i¢in su¢luluk, umutsuzluk, yetersizlik
inanci1 ve “orada olamama” gibi duygusal sonuglara yol agmis ve bunlarin hepsi
cocuklarla etkilesimi gii¢lestirmistir. Katilimeilar, kendileriyle ilgilenmenin,
cocuklara bakma ve korumaya ¢alismanin ¢ogu zaman ikili bir yiik haline geldigini
ve ¢ocuklarla yeterince zaman ge¢irmemekle kendilerini sugladiklarini

belirtmislerdir.
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Ac1 deneyimleriyle yasarken ebeveynlik zorluklarini arastiran 6nceki aragtirmalar
(Evans ve digerleri, 2005), ¢ogu annenin ¢ocuk bakimiyla ilgili sorunlar bildirdigini
gostermistir. Zorluklar, yemek hazirlamak gibi fiziksel ebeveynlik gérevlerinden
cocuklar i¢in duygusal olarak miisait olamamaya kadar degismektedir.

Ik kez Winnicott (1953) tarafindan gelistirilen, 'yeterince iyi anne' olmadiklarina
dair inanglarinin neden oldugu stresle basa ¢cikmak i¢in gerekli kaynaklara sahip
olmadiklarinda, ¢calismamizda dort anne tarafindan bildirildigi gibi, kendilerini su¢lu
hissetmislerdir. Katilimcilar semptomlar1 nedeniyle ev islerine ve ¢cocuklarina karsi
rol ve sorumluluklarini siirdiirmeyi imkansiz bulmuslardir. Bu nedenle,
cocuklarindan duygusal olarak uzak olduklarini bildirdiler ve bu da sikintilarin1 daha
da arttirmistir. Annelik deneyimleri agisindan sugluluk, utang ve yalnizlik duygusu
belirtmislerdir. Ayrica, ¢aligmamizdaki annelerin, ¢ocuklariyla birlikte olup vakit
gecirmekten ¢ok, somut bir seyler yapmakla daha fazla ilgilendikleri goriilmustiir.
Bu nedenle, yeterince iyi bir anne terimi, annelerin ¢ocuklari i¢in yaptiklarii
benimsemeleri ve ideal hedeflerini diisiirmeleri i¢in yardimci olabilir (Hoghughi ve
Speight, 1988).

4.4. Semptomlardan onceki ve sonraki yasam: Ge¢mis ve simdiki benlik ve
digerleri arasindaki karsilastirmalar

Bu caligmaya katilanlar, gegmis ve simdiki yasamlar1 ve ayrica baskalarinin
yasamlar1 arasinda karsilagtirmalar yaptilar. Bu, kayip duygularini ve psikolojik ve
fiziksel sikayetlerinin benlik kavramlar: tizerindeki zayiflatici etkisini gosterdi.
Semptomlar1 hakkinda konusmak, ge¢mis anilar1 ve hala olmak istedikleri benligi
hatirlatti, bu nedenle yasam ikiye ayrilirken yasamlarindaki degisiklikleri ortaya

cikardi: semptom Gncesi ve sonrast.
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Psikosomatik belirtilerden mustarip bireyler bazi basa ¢ikma stratejilerini kullanarak
belirtilerini anlamlandirmaya calisabilirler (Leventhal, Brissette ve Leventhal, 2003).
Basa ¢ikma stratejileri biligsel odakli veya daha davranigsal odakli olabilir (Grossi,
Soares & Lundberg, 2000). Bu ¢alismada, katilimcilarin biligsel basa ¢ikma
stratejileri ve somatik bir problemin etkisi altinda benlik kavramlarini onarma
ihtiyaci tekrar eden bir tema olarak ortaya ¢ikmigtir. Festinger'in (1954) 6nerdigi
gibi, insanlarin kendileri hakkinda istikrarli degerlendirmelere sahip olmalar1 gerekir
ve nesnel dl¢iilerin olmamasi sosyal karsilastirmaya yol agacaktir. Katilimceilar,
durumlarin1 degerlendirmeye ¢alisirken ¢evrelerindeki diger insanlarla iki tiir
karsilagtirma kullandilar. Kendilerini asag1 dogru daha kotii kosullarla, yukar1 dogru
ise daha iyi kosullarla karsilastirdilar. Calismalar, hayal edilen bir "daha kotii diinya"
ile asag1 yonlii karsilastirmalarin, stresli kosullar altindaki bireylerde olumlu
duygulanim ve esenligi tesvik edebilecegini ileri siirmiistiir (Taylor ve Lobel, 1989).
Ayrica, yukar1 dogru karsilagtirmalarin gelismek i¢in bir ilham kaynag: olabilecegi
One siiriilmiistiir, ancak bunlar ayn1 zamanda ¢alismadaki katilimcilar i¢in kayiplarini
da hatirlatmigtir.

Son olarak, katilimeilar simdiki ve gecmis benliklerini karsilastirirken gelecekten
baz1 beklentilerinden bahsetmislerdir. Iyilesme ve ilag alma konusundaki umutsuzluk
endiselerinin merkezinde yer almistir. Cogu i¢in ilag tedavisi giinliik bir ritiielken,
bagimli olma korkusu nedeniyle ila¢ alma konusunda kararsizlik ve tolerans
gelistirirlerse hi¢bir sey semptomlarina yardimci olmayacagi endisesi bildirmislerdir.
4.5. Sosyal destek alma ihtiyaci

Psikosomatik belirtiler yagayan katilimcilarin belirttigi gibi, sosyal destek ve

ailelerinden ve arkadaslarindan anlayis gérme ihtiyaci 6nemli bir tema olarak ortaya
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cikmistir. Bazi katilimcilara aileleri tarafindan sosyal destek sunulurken, digerleri
ailelerinin farkindalik ve anlayislarinin ¢ok zayif oldugunu bildirmistir. Algilanan
aile destegi, bir literatiir taramasinda bildirildigi gibi (Roy, 2001) bir dizi hastada
daha diisiik depresyon diizeyleri ve daha yiiksek yasam doyumu diizeyleri (Ali ve
ark., 2010) ile iligkilendirilmistir. Bu ¢alismada eslerinden destek gordiigiinii bildiren
katilimcilarin islevsellik ac¢isindan daha yiiksek oldugu goriilmiistiir. Bu bulgu,
Cohen ve Wills'in (1985) sosyal destegin stresli yasam deneyimlerine kars1 bir
tampon olarak dnerildigini ve sosyal destegin stresor algisini ve onunla basa ¢ikma
yetenegini etkiledigini 6ne siiren stres tamponlama hipotezi ile tutarlidir.

Ote yandan, katilimcilarin cogu, ev islerinde yardim gibi destekler almalarina
ragmen ailelerinin, 6zellikle de eslerinin onlar1 ger¢cekten anlamadigini
belirtmislerdir. Dolayistyla, tiim katilimcilar es destegi hakkinda olumlu
konusmamislardir. Ayrica, stres altinda baskalarindan destek aramanin, bagkalari
tarafindan itibarsiz hissetmek ve sosyal destegin karsiligin1 alamamak (Charmaz,

1983) gibi belirli kosullar altinda azaldigi bulunmustur (Buunk ve Hoorens, 1992).

5. SONUC
5.1.Cahismanin Sonuc ve Klinik Etkileri
Katilimecilar bedensel yakinmalarindan bahsederken duygusal sikintilarini da sozli
olarak ifade etmislerdir. Sosyal destek eksikligi, maddi zorluklar, aile i¢i siddet ve
cinsel istismar Oykiisii ve anneligin zorluklari stres diizeylerine katkida bulunan
faktorler olarak tespit edilmistir. Katilimeilarin ¢ogunda anksiyete ve depresyon es
tanis1 da psikososyal stres ile somatik semptomlar arasindaki baglantiy1 gostermistir.

Katilimcilar aslinda bu iligkinin farkindaydilar ve semptomlari i¢in i¢goriiye
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sahiptiler. Bu nedenle, psikososyal faktdrler ve semptomlar arasindaki iliskiyi
belirtmek, zaten kendileri ifade ettikleri icin gerekli bir miidahale olmayabilir.
Bununla birlikte, tedavinin odak noktasinin bir agiklama bulmak degil, onu ortadan
kaldirabilmek i¢in semptomun benzersiz iglevini anlamak oldugunu belirtmek
onemlidir.

Hastalarin saglik sistemi i¢inde zaman zaman olumsuz deneyimleri oldugu
diisiiniildiigiinde, saglik hizmeti sunucusunun somatizasyonlu hastalarla olan
iligkisine bakmak 6nemlidir. Somatizasyon saglik calisanlari i¢in de zorlu bir konu
olabilir ve cogu psikososyal sorunlar1 ele almak i¢in 6zel olarak egitilmedikleri i¢in
bedensel kaygilar1 olan hastalarla karsilastiklarinda kendilerini yetersiz hissedebilir
ve genellemeler yapma egiliminde olabilir. Bu nedenle, profesyonellerin, 6zellikle
somatizasyonlu hastalarla ¢alisan terapistlerin, anlami ele almak ve hastanin
streslerini sozlii olarak ifade etmek i¢in neye ihtiya¢ duyduklarini anlamasina
yardimci olmak i¢in hastalarla iyi bir terap6tik iliski kurmasi gerektigini bilmek
onemlidir. Bu nedenle hastalar, sorunlarinin ciddiye alindigini hissederek tedavi
stirecine daha agik olabilirler. Tiirkiye'de somatizasyon ile ¢alisan saglik
profesyonelleri ile yapilan bir bagka nitel ¢aligma, sorunlar1 baska bir perspektiften

ele alabilir.

5.2.Calismanin Simirhiliklar ve Giiclii Yonleri

Bu calismanin baz1 giiglii yénleri ve smirliliklar1 bulunmaktadir. Oncelikle calisma,
nitel bir aragtirmanin gereklerini karsilamistir. Yorumlayic1 Fenomenolojik Analiz,
kiiltiirel bir bakis agisiyla bireysel somatizasyon deneyimlerinin daha derin bir

anlayisini saglamak i¢in bir metodoloji olarak kullanilmigtir. Arastirmanin
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giivenilirligi, metodolojinin belirli yonergelerini izleyerek arastirmaci tarafindan
saglanmigtir. Ayrica somatizasyon, tim diinyada saglik sistemi i¢in halen biiyiik bir
sorundur, ancak Tiirkiye'de kiiltiirel bir baglamda incelenmesi, profesyonellerin
hastalara sadece tanisal bir bakis acistyla yaklasmak yerine, bedensel sikayetleri olan
bu bireyleri ve ihtiyag¢larinin ne oldugunu daha iyi anlamalaria yardimci olabilecegi
diisiiniilmiistiir. Damgalama bu bireyler i¢in ¢ok 6ne ¢ikan bir konu oldugundan,
kisisel deneyimlere odaklanmak ve anlasildiklarini gostermek deneyimlerini
acmalarina yardimci olmustur. Ayrica genellemeler yapmak c¢aligmanin amaci
olmadigi i¢in katilimcilarin 6znelligi degerlendirilmistir.

Bu ¢aligmanin bazi simirliliklar: da vardir. i1k smirlilik, katilimeilarla yapilan
goriigme sayisidir. Bu katilimeilar hastanede doktorlar tarafindan goriilen ve
yonlendirilen hastalar oldugu i¢in sadece bir kez goriisiilmiistiir. Ancak,
katilimcilarin deneyimleri hakkinda 6zgiirce konugmalarina izin veren ortalama
goriigme siiresi, tek gériisme yapmanin bu dezavantaji kismen ortadan kaldirdigi
sOylenebilir. Ayrica katilimeilar kendi deneyimlerini rahatca anlatirken, hatta bazi
katilimcilar goriismede kendilerini o kadar rahat hissettiklerini ve bazi konulari
hayatlarinda ilk kez konustuklarini belirtmislerdir. Bununla birlikte, 6n analizde
ortaya ¢ikan bazi noktalar a¢ikliga kavusturmak icin ikinci bir ¢alismanin

yapilmamis olmasi ¢alismanin bir sinirlilig1 olabilir.
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