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ABSTRACT

Obsessive Compulsive Disorder (OCD) is an important psychological
problem, which causes extreme emotional stress, relational problems, and
occupational problems. Each year, numerous people are diagnosed with OCD and
start the pharmacological treatment besides psychotherapy. Understanding OCD
in a detailed and more meaningful way then becomes a crucial necessity in the
health area. This study aims at developing a broader and more detailed
understanding on how individuals experience OCD, with the use of a semi-
structured interview and a scale which determines the differentiation level of
individual. Interview questions are analyzed through a detailed Thematic
Analysis. At the end, all results are discussed by the use of different theories;
Systemic Theory, Psychoanalytical Theory, Existential Theory to obtain a detailed
explanation on phenomenon. Genograms, theoretical diagrams acknowledging
how each case can be seen by using Systemic Theory and a final cumulative
figure depicting the view from Existential Theory are included in the study, to
satisfy an enriched content. Results show that 49 subthemes exists with a
dominancy of 4 main theme, which all can be acknowledged by their relation to
concept of “Dasein” itself. Last but not least, this study is the first with the
development of five new concepts which are discussed in detail: Regressive
Fantasy, Creative Fantasy, Persecution Inward, Persecution Outward and
Transitory Persecution. Further psychotherapy interventions can then be based on

these new findings; as the researcher suggests at the end.

Keywords:
Obsessive compulsive disorder, anxiety, family system, existential psychotherapy,

psychoanalytic psychotherapy, systemic psychotherapy.



OZET

Her yil birgok insan Obsesif Kompulsif Bozukluk (OKB) tanis1 almakta, ¢esitli
farmakolojik tedavilere ve psikoterapiye baslamaktadir. Su ana kadar
gerceklestirilen arastirmalar OKB’nin anlasilmasina 6nemli 0Olgiide katkida
bulunmus olsalar da, daha biitiinciil incelemelerin gerekli oldugu da
gozlemlenmektedir. Bu arastirma, alaninda uzman bir psikiyatrist tarafindan OKB
teshisi almis katilimcilar ile gergeklestirilmis olup, katilimcilardan goriismeler
sonucunda alinmis bilgilerin kullanimi analiz edilmistir. Analiz sonuglar ti¢ farkl
teorinin —Sistemik, Psikanalitik, Varolusgu- her birinde degerlendirilmis, tiim
degerlendirmeler sonucunda OKB’nin genel ve detayli olarak anlasilmasi
amaclanmistir. Calisma sonuglari, bu ¢alisma i¢in OKB’nin 4’i ana tema olmak
lizere toplamda 49 temayi barindirdigini gostermektedir. Bununla birlikte bu
aragtirma sonuglar1 5 yeni konseptin varligin1 gostermektedir: Regresif Fantezi,
Yaratict Fantezi, i¢ Merkezli Kaygi, Dis Merkezli Kaygi, Gegis Alan1 Merkezli
Kaygi.

Anahtar Kelimeler:

Obsesif Kompulsif Bozukluk, Sistemik Teori, Psikanalitik Teori, Varoluscu Teori






CHAPTER 1: INTRODUCTION

1.1 Aim of the Study and Decision of the Method

This research aims to acknowledge how Obsessive Compulsive Disorder
(OCD) may be understood through different levels; intrapersonal, interpersonal
and within multi-systemic views. To understand and explain the possible
discussive points from a more interpretive and phenomenological view, the

researcher set the research procedure on twenty-one open ended questions.

Answers to these open-ended questions are analyzed by the use of
Template Analysis, which is a form of Thematic Analysis. It is very important not
only to understand the personal experiences and the very subjective expressions of
them through the research, but also to discuss it through Psychoanalytic, Systemic
and Existential theories that have developed until now. The use of Template
Analysis is then important; integrating the soon-occuring subjective expressions

and themes at the end with the already existing concepts will be possible.

Obsessive Compulsive Disorder is a common disorder, causing intense
distress, daily and functional problems besides the increased possibility of
comorbid mood disorders and anxiety disorders (Ferentinos, Preti, Veroniki,
Pitsalidis, Theofilidis, Antoniou, & Fountolakis, 2020). Even many studies have
conducted to understand its complex nature and the potential effects of the
disorder on people (Connor, 2008; Mendelowitz, 1995; Mendelowitz, 2007;
Mulhall, Connor, Timulokova, 2019) this study aims to understand it within a
personal and phenomenological perspective and consider its reflections in a
broader way where systemic, psychoanalytic and existential views make a
possible combination or merge. Trying to compose an integrative systemic
discussion at the end, the study is aimed to make a detailed attribution to the

literature.



1.2. Personal Reflexivity

Obsessive Compulsive Disorder has been a very special interest to me since when
I started my clinical internship through my undergraduate education. Having seen
clients who are diagnosed with OCD in pre-interviews, I have had a chance to
observe how hard it could be for OCD to improve even when pharmacologic,
therapeutic interventions combined, and how often the relapse could be. With a
special encouragement that I had from my supervisors at that time, I started to
focus on reading OCD and having interviews with clients who were diagnosed

with OCD, in clinical settings.

Through those years, I have developed an understanding on human nature,
development of human and psychopathology. It was always problematic for me to
understand why some interventions do really succeed in mediating the symptoms
where as others did not. Changing my way away from short-term therapeutic
models such as Cognitive Behavior Therapy and Solution Focused Therapy, I
could then understand the phenomena deeply by two very important and complex

theories: Psychoanalytic and Existential Theories.

Starting my own psychotherapy process since my undergraduate
education, and combining my personal experiences with the observations on
clinical settings, I started to value the intrapsychic processes more; the evolution
of self, the unconscious, defenses, authenticity, ontological anxiety and self-
responsibility. Even those terms helped me to understand both my story and what
clients might have been experiencing, a third option that enabled for a more
healthier and well balanced vision came from another point: Systemic theory
enabled me to see how relations affect the outcome, within a broader context.
Within different systemic levels or within a relational concept I started to value

how more intrapsychic developments might be occurring.



Having an intense education on all three theories; Psychoanalytic,
Existential and Systemic, I now prefer to reflect on situations with a broader
concept. From my point of view, no cases or situations can be better analyzed
only using Systemic Theory, Psychoanalysis or Existential Theory. Rather I prefer
to use them in a personally-combined manner; where the most strongest parts of
those theories help me to understand the nature more. Thus, I prefer to use all
three theories in my graduate thesis and try to understand OCD in a more clear
way —as much as possible-. This is how my mind works; and through this study I

try to help those minds that need more integration like me.

What I have been bringing to this study includes the following: The
acceptance of unconscious and projection of the psychic problems on symptom
formation, the importance of projection-introjection and projective identification,
the importance of self-object needs that will be discussed in literature review, the
importance of authenticity-freedom and responsibility. Additionally, valuing the
triangulation process within family, I bring those issues and concepts into this
research at the very beginning. The literature review will include all the
mentioned issues more but will not be limited to those addressed here. I base the
theoretical survey and research on those concepts that I highly value both in my

personal life and professional career.

By giving this much knowledge, 1 try to reflect how I understand
development of OCD and through which positions I try to draw my assumptions
and conclusions. I base my theory and expectations on the following assumptions:
Assumption 1: OCD is a condition where an authentic-self development is
impaired (That all psychoanalytic and existential concepts support), Assumption
2: The impairment of authentic-self is caused by mostly unconscious and
emotional introjection process which causes more unintegrated-beta elements to
form the fragmented self (from Klein to Bion), Assumption 3: The involvement of
malfunctioning triangulations take important place for the development of

assumption 2 (Involvement of Systemic theory on how inter-psychic area affects



intrapsychic process), Assumption 4: Through the whole, clients form inauthentic
ways of being and relating that affects their values inturn (emphasized by
Existential Theories in the best way). For sure, the end result is unclear at the very
beginning of the research since this qualitative research can not predict the
subjective-phenomenological experiences and explanations before directly. At the
end, I am sure the results will be very beneficial yet still limited and needs further

studies.

CHAPTER 2: RATIONALE OF THIS STUDY

Studies show high rates of relapse in OCD, even when pharmacologic
treatment and psychotherapy intervention are combined (Feusner, Moody, Lai,
Sheen, Khalsa, Brown, Lewitt, Alger & O’Neill, 2015; Foa,& Kozak, 1996;
O’Sullivan, Noshirvani, Marks, Monteiro & Lelliott, 1991). Besides the numerous
other researches that show how OCD may be preserving despite the psychiatric
and psychological interventions, my own observations and experiences support
the same similar results: OCD is among the most resistant psychological
problems. Pharmacologic agents are really beneficial in many cases, but the
efficacy of them are not enough. There are some phases even when
pharmacological help can serve for very little help and OCD symptoms still
exists. Focusing my observations how behavioral therapy modes help to
ameliorate OCD symptoms, I realize that behavioral changes are likely to occur
for a limited time where the previous compulsive rituals turn back with a

numerous n€éw ones.

This study is done to just enlarge the window that we are looking to OCD.
My first aim is to understand what other intrapsychic factors may be effective in
the development of the symptoms. Rather than having a quantitative research, it is
then better to use a qualitative one to see how individuals experience OCD and

their life, the situations that may be affecting the development of symptoms. To



satisfy a better understanding, three types of questions are added in the survey:
Systemic questions to understand family relations, relations surrounding family,
triangles in systems. Psychoanalytically oriented questions are put to understand
the developmental survey of clients and how they have internalized those
experiences with many different ways. Lastly, questions that are oriented on
understanding the Existential concepts are added to see how meanings, values,
timeness and so on are influencing OCD. Through this research I would like to
understand what other explanations may be possible for the development of OCD,
else than what we have already learnt? Is it only about the “Hatching Period” and
guilt as Mahler have stated (1975)? Is it enough to say individuation process can
not be satisfied in OCD (Klein, 1946, 1948,1952; Mc Williams, 2011)? Today we
now know that failure of authenticity is somehow related with development of
psychopathologies (Deurzen & Addams, 2010 ) but how OCD may differ from
others? This study does not have strong arguments and predictions, but it is still a
step to understand what other unidentified situations may be involved in the
development of OCD and how we may set our further clinical attempts for

therapeutic interventions.

My second aim is to identify what kind of systemic changes affect the
situation. Rather than focusing on how the client is embedded in relations, this
research tries to focus also on how the family is embedded in relations.
Involvement of micro, exo, meso and macro systems for both client and family, I
try to draw a three dimensional picture for the setting of OCD. Involvement of
Existential theory to all, my main aim is to satisfy a deeper and richer
understanding of the syndrome and being more beneficial for now and then

clients.

OCD has always been interesting to me for many different reasons: Low
insight level of clients, differences between obsessive thoughts, differences
between compulsive rituals, treatment-resistant features of the problem and more

are always in my attentional space. Having no OCD diagnosis in my life or for



individuals in my family, there is still much desire for me to learn on the issue and
help to those who need more psychological guidance. Because I believe that there
are no whites and blacks but also greys exist; I consider we all have an inclination
for developing a severe OCD one day and we still have some obsessive anxieties
now. This study is to give a support in mental field for all, where I value and

accept its limitations.

CHAPTER 3: LITERATURE REVIEW

Although this research is specifically designed on the involvement of three
different theories; Psychoanalytic, Existential and Systemic ones, I want to put
some other information on OCD for the reader to give a detailed view. Its
definition, further study results in “Related Features” and “Attachment Theory”
are included to acknowledge the reader about how OCD is seen from different
point of views. As the researcher and owner of this study, I think it will be
meaningful for many people to see a general picture on OCD at first; most of
whom will possible be students. The main explanation of literature review on the
other hand is given in detail for Psychoanalytic, Existential and Systemic

Theories.

The reader may ask the reason behind involvement of numerous
psychoanalytic concepts and theorists within this study, changing from Freud
(1895, to Klein (1946,1948,1952), Mahler (1975), Kohut (1971), McWilliams
(2011) and more. It is very important to emphasize that these theories and
theorists come together and form one important concept in my study; ways and
how of the development of an integrative self. Each theorists describe one
important aspect of the situation: For example Freud (1895, 1907, 1924a, 1924b)
talks on the unconscious and defenses, Klein (1946,1948,1952) and Mahler(1975)
on how these defenses are formed through relation, Kohut (1971) on which needs
are important for the development of a cohesive self. Further theorists then give

the next shape on the development of those psychoanalytic concepts. Readers will



find a summary at the end of psychoanalytic literature,that integrates the
explanations. Similarly, the given theorists for Existential and Systemic Theories
emphasized other important aspects that cannot be described by the

psychoanalytic point of view.

3.1. OCD: Definition and Symptomatology

Obsessive Compulsive Disorder (OCD) is characterized by the occurrence of
obsessions; the intrusive thoughts and images that the individual has been
experiencing, and the emergence of the compulsive behaviors in a defensive way,
in order to get rid of the psychological suffering the prior has been causing, in
Diagnostic and Statistical Manual of Mental Disorders-V, as a new cluster of
disorder named Obsessive Compulsive and Related Disorders (American
Psychiatric Association, 2013). The disorder is subtyped in many different ways,
according to general tendency in compulsive behaviors as cleaning, checking etc.,
according to the time of onset of the disorder or according to stimulating reasons
of psychological or physical traumas (Taylor, 2005). Obsessive thoughts and
compulsive behaviors are signified by their time consuming nature while causing
significant malfunctioning in daily life (American Psychiatric Association, 2013).
Regardless of the way how OCD is subtyped through the work of psychiatric
authorities, more emphasis is given on the functional values of symptoms in the
relational paradigm rather than the occurrence form of the symptoms then

(Abramowitz, & Deacon, 2005).

3.1.1. OCD: Related Features

Studies reveal that development of OCD is highly related with the
following features: Putting extremely high standards or goals to achieve,
perfectionism, high criticism of the individual towards himself, an inability to
tolerate the uncertainties and ambiguities, an intolerable desire to control the
issues of life and the low level of self-respect and self-esteem (Doron & Kyrios,

2005; Doron, Moulding, Kyrios, Nedeljkovic, & Mikulincer, 2009; Zauszniewski



& Rong, 1999). In addition, excessive feelings of guilt is found to be dominating
the obsessive-compulsive individual’s life when compared to individuals who are
not been experiencing OCD (Mancini & Gangimi, 2004). Acting as a source of
social anxiety, a strong motivator against the possibility of social exclusion in the
healthy developmental pattern of the individuals’ life, the extreme feelings of
anxiety, guilt and shame in the OCD may not be that adaptive (Baumeister,
Stillwell, & Heatherton, 1994). Additionally, cognitive studies reveals that
obsessions include some types of cognitive deficits including thought
suppressions; activation of automatic thoughts cause a misinterpretation where
thought-action fusion, increased anxiety, and the extreme mental energy given to
persuade the ongoing monitoring process of the anxiety provoking thoughts are

included (Rassin, 2005).

3.1.2. OCD: Attachment Issues

Beginning with the empirical research of childhood observations, the
importance of prolonged-early separation and loss are found to be related with the
attachment quality of the children, which in turn affects the psychological
functioning and maladjustment (Bowlby, 1969 & 2008). The securely attached
children are found to have increased autonomous functioning with a developed
capacity to experience intimacy (Bowlby, 1988); where insecure attachment
patterns cause either clinging or detachment behaviors either in childhood or
adulthood lives (Holmes, 1996; Holmes, 2001; & Sable, 2010). The secure
attachment is related to the constant maternal emotional regulation and the
continuous availability of the mother when crisis occurs (Bowlby, 1988) where
the mother represents a secure base and internalized with repetitive experiences

(Bretherton, 1992; & Holmes, 2001).

Experiencing stable and recurrent relationships with parents who are
capable of satisfying emotion regulation through childhood and adolescence will

allow the development of a less alarming and fragile central nervous system in the



later years and thus acting as an obstacle for the development of OCD (Hilburn-
Cobb, 2004; Wallin, 2007). The secure attachment experiences affect the
neurological connections positively which in turn increase the resilience against
stressful circumstances and even fasten the traumatic recovery (Johnson, 2004).
On the other hand the insecure attachment experiences increase the vulnerability
of mood and anxiety disorders including OCD (Atkinson, 2007; Mikulincer, &
Orbach, 1995).

3.2.1. Psychoanalysis: First analysis and Freudian acknowledgment

Obsessions are first considered by Freud in his early paper as a defensive
attitude in the face of anxiety, where increased feelings of doubt and anger are
pushed to an unconscious level (Freud, 1895). Compulsive rituals carry a
symbolic meaning with the repressed materials (Freud, 1907) in which the ego is
under the attacks of superego (Freud, 1924a). Like in all symptoms, obsessive
symptoms are there to avoid the reality, which is there to replace the unbearable
stress and guilt (1924b). The first and main anxiety source is replaced with a
metaphoric one (Freud, 1895), which is significantly marked by the mechanisms

of undoing and isolating (Freud, 1935).

3.2.2. Psychoanalytic Theory: Development of Self and Integration of Ego

and Kleinian Perspective

Ego development and psychological problems are found to be related in
the psychoanalytic literature (Klein, 1946, 1948, 1952; Heiman, 1952; Mabhler,
Pine, & Bergman, 1975; Winnicott, 1958, 1960, 1965a, 1965b, 1969, 1971). To
begin the literature review, Klein (1946) considers that the newborn’s ego lacks
the needed cohesiveness in the face of internal and external persecutory anxieties,
which act as dissolving and distracting threats for child’s ego development (Klein,
1948). The child, who has an internal and inborn capacity for ego cohesiveness

needs repeated and prolonged exposure to an “external good object” (Klein,



1952), which will be internalized in the long term and act as a satisfier for the
move from paranoid-schizoid to depressive state (Klein, 1948). The paranoid-
schizoid state, which is marked with the flow of persecutory anxieties and the
annihilated ego (Klein, 1948) can either be prolonged and kept remained in the
face of repeated painful experiences for child which ruin the feelings of security
and trust (Klein 1952). The child -for a well-balanced psychological health and
normal development- needs to move towards depressive state where his ego is
more integrated with the help of repeated exposure to good, caring and loved
objects (Klein, 1952). Klein (1946) considers that the major function symbolizing

good object is found to be the “love and understanding of the mother”.

3.2.3. Psychoanalytic Theory: Mahler and Importance of Catching Phase

A similar explanation for the development of a more unified self comes
from Mahler, Pine and Bergman (1975)with primary emphasize on the
importance of the “emotionally available and joyful mother”: The emotionally
available mother enables the need symbiotic environment for the child, in which
the child can develop his autonomous ego. The encouraging mother will prevent
the regressive acts of child especially in rapprochement crisis where the dual
desires of individuation and clinging should be handled carefully (Mahler, Pine &
Bergman, 1975). Acting similar to Klein’s love-full object-mother (1946, 1948,
1952), Mahler’s mother enables the needed illusionary omnipotent fusion and
enable the child “to gradually internalize positively catched inner image of the

mother” for further life (Mahler, Pine & Bergman, 1975).

3.2.4. Psychoanalytic Theory: Kohut’s Perspective

Understanding psychopathology and symptoms, Kohut (1971) emphasized

the failure of narcissistic needs which are normal and central to the development

of individual rather than cathexis and conflicting unconscious wishes and grouped

10



these narcissistic needs as the mirroring need, idealization need and the twinship
need (Kohut, 1971). The individual needs a merger; whom can be seen as a
source of power and security with the possible other qualities of acting as a source
of idealization for the child and become self-objects (Kohut, & Wolf, 1978).
Rather than imaginary wishes and repressed urges, psychopathology is then
considered as a direct result of failure of the parents’ acting as the child’s self-
object in which the internal functions and emotional stability cannot be obtained
in the repeated failure of parents (Baker, & Baker, 1987). Individual then
develops some defensive mechanisms where the self is found to value either in an
underestimated state, fragmented state or over-stimulated state (Kohut, & Wollf,
1978). Psychotherapists then assumed to become once needed self-objects who
support the development of self-capacities of the individual (Baker, & Baker,
1987) and enable the client to find the therapist as an “empathic merger”

(Gottesfeld, 1984).

3.2.5. Psychoanalytic Theory: Winnicottian and Bionian Perspectives

Highly parallel descriptions also come from Winnicott (1958, 1960, 1965a,
1965b, 1969, 1971), who emphasizes the importance of “good enough mothering”
for the development of child’s ego capacities: It is possible only in the presence of
a “holding environment” in which child can use “transitional space” to develop an
inner self-world with respect to the holding external world (Winnicott, 196b,

1969, 1971).

Bion (1962 & 1963) also emphasized the importance of mother function in
the development of the more unified-integrated ego. Mother needs to act as a
“container” for the unmentalized, unvalued, undigested cognitive and emotional
experiences of child; the beta elements (Bion, 1962). Digesting and converting to
a better form for further introjection, mother becomes the source for contained
alpha elements of child; which in turn are introjected and become parts of child’s

ego (Bion, 1963).

11



3.2.6. Overall Psychoanalytical Summary on Ego Development and Anxiety

Revisiting Klein (1946, 1948, 1952), Winnicott (1958, 1960, 195a, 1965b,
1969, 1971) and Bion (1962, 1963) and the others, the importance of “mothering
functioning” is highlighted in the development of a normal, healthy functioning,
better unified ego of child and can be itemized as in the following: i) Mother need
to be loveable, emotionally available and joyful (Klein, 1946, 1948), ii) Mother
needs to act as “the good object” by gratifying physical and emotional needs of
the child (Klein, 1948,1952,1958), iii) Mother needs to act as “the good object”
by handling the anxieties of child (Klein,1948,1952,1958), iv)Mother needs to
allow the child for further projections of bad experiences to neutralize the inner
world from anxieties (Klein,1952, 1958, 2002), v) Mother needs to avoid from
being the address of too much projection of good experiences besides avoiding
from being the address of too much projection of good experiences for a well-
balanced inner world meeting good and bad (Klein, 1952, 1958, 2002 &
Heimann, 1952), vi) Mother needs to care child’s biological rhythms and act
according to those rather than her own desires (Winnicott, 1960, 1969, 1971), vii)
Mother needs to sustain her emotional involvement and caring in a stable and
persistent way as long as the child needs so feelings of trust can be internalized
(Winnicott, 1965a, 1965b, 1971), viii) Mother needs to accommodate and adapt to
child’s changing needs rather than keeping a strict routine and existence
(Winnicott, 1965b, 1969, 1971), ix) Mother needs to withdraw partially from
child’s environment for encouraging the use of developing ego skills of child
(Winnicott, 1965b, 1969, 1971), x)Mother’s withdrawing should be in a speed in
which the child can still feel safe and be encouraged for solving his conflicts
(Winnicott, 1965b, 1969, 1971), xi) Mother should hold the aggressive impulses
of child and keep surviving both as an external and internal object for satisfying
the required holding experience and ego integration for child (Winnicott, 1958,

1960, 1965a, 1969, 1971), xi1) Mother needs to allow the child for projecting any
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unmentalized data (Bion, 1962,1963 ; Moore & Fine, 1994), xiii) Mother needs to
convert the unmentalized data into a mentalizable one and give back to child
(Bion, 1962, 1963 ; Moore & Fine, 1994), xiv) Mother needs to contain not only
the verbal but also the nonverbal material for the child and enable both for further

internalization (Brown, 2007; Reiner, 2012).

Failure of the “mothering function” is observed to be related with extreme
introjection of anxious states (Klein, 1948, 1952 & 2002; Heiman, 1952), and
extreme introjection of defense mechanism that are used to overcome the
persecutory anxieties of paranoid-schizoid position (Fonagy, 2001; Klein, 1948,
2002; Riviere, 1936), then develop into the psychological problems and symptoms
in later life (Summers, 1997). The introjected-internalized states of extreme
anxiety, despair and loneliness will be experienced as the chronic emotional states
even the main incidences that trigger them can not be reached by the individual
(Bollas, 1987). States that cause unintegrated memories cannot be digested
mentally and cannot be internalized, that in turn will cause the unnamed and not
meaningful experiences drowning the psyche of individual (French, 1999; &
Grostein, 1979, 1991). Causing the night terrors from the flow of unconscious
states (Ogden, 2001, 2004, 2009), the undigested psychic material will be
reflected to dreams until they can be projected out to a containing source which
will enable the individual to restructure and internalize the material in a healthier

way (Bion, 1962; Cwik, 2011; Grinberg, 1987; Ogden, 1999, 2001, 2004, 2009).

In order to satisfy the normal development through paranoid-schizoid
position to depressive position, the needed symbiotic state with the holding
mother should be reestablished (Buckingham, 2012; Gordon, 1965; Klein, 1948,
1952; Mahler, Pine, & Bergman, 1975, Winnicott, 1960, 1965a, 1971), where the
mother should exist in the case of all aggressive acts (Slochower, 1994 & 2013).
These explanations are concordant with the explanation about OCD, where the

experience of being harshly controlled by others -especially by parents- cause
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increased feelings of rage and anger which then turn into as shame and anxiety

and cause OCD symptoms (Mc Williams, 2011).

Overall explanation and conclusion shows a very parallel picture to what
Kohut (1971) emphasizes in his developmentally sensitive theory:
Psychopathology is the failure of a function; and the function is the responsibility
of the parent who has to give enough space for a merging need to be mirrored,
idealized and twinshiped. It is only possible with the help of such transformative
nature which may be able to slowly internalized (Baker, & Baker, 1987) and
affects our attachment styles and our possible psychopathologic tendencies

(Kohut, & Wolf; 1978; Marmarosh, & Mann, 2014).

3.3.1. Systemic Theory and Acknowledgements

The functioning level of families and development of OCD is found to be
related with a disturbed psychological state of harmony in the family system and
thus the destroyed feeling of “sense of wholeness” in the individual (Killenger,
2010). On the other hand involvement of families in the OCD is found to be
including the following common features: involvement of family members in the
individual’s compulsive rituals, keeping the disorder as a secret in the family,
grieving of family members’ as experiencing the loss of an imagined relationship
with the patient or for the loss of an imagined life for the individual, experiencing
a stigmatization fear for the patient, changing daily routines with respect to the
patient’s compulsive rituals and taking over household responsibilities of the

patient to decrease the suffering (Allen, & Palanti, 2011).

3.3.2. Systemic Theory: Relations, Distance and Closeness Balance

Experiences through the first months of life are thought to be critical in the
development of anxious states, where the splits in the psyche create later

perceptual and cognitive functional problems, causing a fixation in paranoid-
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schizoid state (Waska, 2010). Through the work of therapy, a balance between the
closeness and distance between the family members are aimed to be obtained,
where the child is expected to be on a third position; developing further capacities
to tolerate the togetherness of the parental couple with the perceived feelings of
love and hate in his mind (Young, 2010). Low relational capacities that used to be
experienced in the previous family of an adult individual has even thought to be
affecting his future roles in the marriage and family, especially with the born of a

new infant and then be re-experienced in the new system again (Klitzing, 2003).

3.3.3. Systemic Theory: Homeostasis and Cycles in Family

One of the most important observations in family systems is thought to be
the dynamic functioning of it, where the system itself aims to satisfy homeostasis
(Guttman, 1991). This dynamic functioning and search for a homeostatic family
balance stems from the existence of cycles; the individual and family life cycles
which will finally increase basic life crisis like individuation, anxiety and
mourning (Carr, 2012). Through these occurrences of crisis, homeostatic
functioning is both affected by and also tried to be controlled by many different
features of the family: The problem solving patterns of the family, the
communication patterns of the family, roles in the family, affective responses and
affective involvement in the family, and behavioral control patterns in the family
(Ryan, Epstein, Keitner, Miller, & Bishop, 2005). Considering the behavioral
control issues on the other hand, psychologists observe that more rigid and chaotic
patterns are found to be related with psychopathological tendencies in family

(Ryan, Epstein, Keitner, Miller, & Bishop, 2005).

3.3.4. Systemic Theory- Maladaptive Triangulations and Fusions

Further therapeutic interventions of the systemic view include the
identification and restructuring of the maladaptive triangulations in the family

(Gehart, & Turtle, 2003). Even the existence of some adaptive triangulations in
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the family is possible and necessary; these adaptive triangulations provide family
shared feelings of intimacy and the flexibility of problem solving strategies in a
sensible feeling of family unity (Zinker, 1994). Causing deformities in the
structural system of families, inflexible and unhealthy triangulations are found to
be an increasing factor in the development of psychopathology (Depeursinge &

Favez, 2006; Peleg, 2014).

Systemic studies show important effects of triangulation in nuclear
families that may cause high depressive symptoms in children especially when the
fathers are dissatisfied by the marital relation and become an outsider in the
family environment (Wang & Crane, 2001). Further studies reveal increased
psychological problems in children of parents who are experiencing marital
conflict as the mediating results show increased level of felt responsibility in the
children (Buehler & Welsh, 2009). Besides, triangulation in the family is found to
be correlated with behavioral problems of adolescent children especially in

families with maternal depression (Franck & Buehler, 2007).

These researches support the idea that a tria or triad is a formation; or an
attempt against the increased level of anxiety within a two person system and this
situation may be problematic when the same triangulation system is fixed for an
unfortunately long time to cause symptoms in any individual (Bowen, 1976).
Self-differentiation as one of the most important developmental issues in person
life can then be reflected on the triangulation through fusions or cut-off

relationships (Brown, 2007).

Thus, involving family system in the treatment plan also required altering
triangular arrangements in family, especially including the oedipal ones; where
the child needs to see the unity of parental couple in harmony and should

experience the triadic subplot from a distance (Scharff, & Scharff, 1941).
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3.4.1. Existential Theory: Life Crisis, Responsibility, Autonomy

Existential psychotherapy on the other hand acknowledges the occurrence
of symptoms not as the main source of problem, but as an indicator it: Symptoms
exists as an evidence of the fact that the suffering person has important distortions
in the way that how he has been experiencing his life (Deurzen & Adams, 2010;
Groth, 1996; Holzhey-Kunz, 1996; Lander & Nahon 2005). These distortions are
thought to be related with inescapable existence of crisis in life and the
individual’s possible harsh attempts to solve them (Deurzen, 1998a & 1998b;
Laengle, 2018, Nindl, 2018; Rogers, 1995; Schneider, 2015). Appearance of
unavoidable conflicts, multiple and at least dual options and positions that enforce
the individual for a choice, a selection, a personal responsibility and for the
occurrence of autonomy, existential crisis are involved in many aspects of life
(Deurzen & Adams, 2010; Laing, 1969a, 1969b; Temple & Gall, 2018; Yalom,
1980). Coming through a loss usually, the existential crisis usually cause the
collapse of perception of time and space, cause the individual to experience strong
feelings and let him reconsider his attitudes toward life, if possible (Jacobson,

2007; Leontiev, 2015).

3.4.2. Existential Theory- Being in Time, Meaning and Values

Existential psychotherapy then does not concern too much for the presence
or absence of the symptoms merely, but rather aims for individual to experience
three main source; the life feeling, the life courage, and the life energy (Jacobson,
2007) with a conscious effort for feeling courage and trusting one’s own choices
even with an acceptance of the fact that these choices may be fallible (Marshall &
Marshall, 2012). Concerning for major developments about increasing the
awareness of being, valuing the present time rather than past and future, providing
an existential space for development of further values and meanings besides an
increased capacity of staying with ambiguity and crisis rather than compulsively

solving them are among the important goals in existential psychotherapy (Dmitry,
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2013; Laing, 1969a, 1969b; Laengle, 2018; Leontiev, 2015; Sayar, 2011;
Schneider, 2015; Temple & Gall, 2018).

3.4.3. Existential Theory- Ontological Being, Existential Anxiety, Neurotic
Anxiety

Integration of past, present and future of the individual with a more
authentic standence in the world is thought to be the road to the ontological
security, where individual (Laing, 1969a & 1969b; Leontiev, 2015; Temple &
Gall, 2018) less uses strategies of engulfment, implosion and petrification. An
increased ability to stay with the lived experience (Spinelli, 2006) where an
increased unfolding capacity with less necessity of cause and effect analyses and
interpretations (Cohn, 1996) which in turn cause a reflective change of the

individual (Spinelli, 2006, 2007 & 2015) are valued in existential psychotherapy.

Living existential anxiety rather than the neurotic anxiety, the individual
has to encounter with the limit situations in which the security illusion is distorted
(May, 1950 & 1960). Rather than trying to forge for an obtainable-infinite secure
place where no threatening events occur, the individual is encouraged to
experience the reality of existence in all four dimensions of umwelt, mitwelt,
eigenwelt and iiberwelt (Deurzen, 1998) in which the experiencing activity itself
becomes the cure with a developed capacity to phenomenologically reflect
(Deurzen & Adams, 2010). The anxiety affects and anxiety provoking situations
then start to become an existential- experimental challenge in which the potential
self-experiences a fullness and liveness rather than a total dissolution (May, 1950,

1960 & 1983) and the creation of meanings is valued after overall (Frankl,1959).
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3.4.4. Existential Theory- Symptoms, the value of anxiety and the courage

It is important to understand the existential acknowledgement on the
experiences of any subject including the day time experiences, fantasies and
dreams with respect to the relational bases (Laing, 1969a & 1969b; Spinelli,
2007), even the subjectiveness is not anything else than a form of being
relatedness again and paradoxically according to the Dasein theory of Heidegger
(1927). Any existence on the world, even the deep experiences of loneliness is a
constructive form of “being with” the other; where “the other” is defined not as a
totally different form of existence than the “me”, but rather as a rather more
centeredness of the experience itself (Heidegger, 1927). Understanding this
perspective, symptoms are then seemed as a form of selected experience either
with total consciousness or not; but for both, they are the results of a relational
base, the mitwelt either where one indesperately needs to find a balance between
the oscillation of authentically engaging the other and the inauthentic way of
engagement (Chessick, 1996). The authentic way of being and relating are then
described in terms of taking the responsibility of choice with an owned
involvement in life where the inauthentic way of being and relating is a form of
detachment and dissociation from the owned choices and the possibility of
creating meanings; by the cost of the creation of other forms of anxiety (Spinelli,
2007). Symptoms are then seen as an alternative-trial way of existence where the
individual creates them for the sake of preserving some kind of pure existence and
authenticity against the danger of non-existing (May, 1960). Existential
psychotherapy then aims to open up a space for the individual in order to support
him for considering and rediscovering his life for the all possibilities of existing,
through the ownership of existential anxiety rather than the desperate efforts to
leave it (Schneider, Galvin, & Serlin, 2009). An existential psychotherapist then
allows and encourages the individual to work with conflicting and opposite sides
of being (Deurzen, 1996), the session room becomes a place for developing
meaningful connections with the help of phenomenology (Hafner, 2015) and
making the unseen self to be seen (Laing, 1969a & 1969b).
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CHAPTER 4- METHOD

Working through case analysis is found to be one of the most important
techniques in psychological studies; where the descriptive and explanatory aims
are valued rather than statistical ones (Eisenhardt, 1989). Qualitative researches
are then used to deeply understand the subjective experience itself (Elliott,
Fischer, & Rennie, 1999), in which establishing meaning and interpreting this
subjective experience is prioritized than the scientific acknowledgement (Morrow,
&Smith, 2000). These direct interviews and qualitative interpretations are thus
among the most important tools of psychologists, and psychotherapists (Gilgun,
2005).

This thesis research is conducted through development of a feedback-
revised method. Throughout all survey, the following steps have been experienced

in the research:

1. Researcher carefully reads the various literature reviews about the
development of self and obsessive compulsive disorder within different

theories including Systemic, Psychoanalytic and Existential Theory.

2. Researcher develops a possible hypothetical understanding on the
development of obsessive-compulsive disorder basing her views on

literature reviews and observations from clinical field.

3. Researcher develops a qualitative method and interview, with a group

of people who are diagnosed with OCD by a professional psychiatrist.

4. Researcher conducts a Pilot Study; revises the results and reflects on
the strengths and weakness of the first study to develop a better
strategy on Thesis Research then (More detail will be given in Pilot

Study headline)
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5. Researcher Conducts Thesis Research, with continuous back and forth
reflections for each case and between the cases; trying to develop a
better and broader understanding on the concept and discuss the results
with various limitations.

6. Researcher works in collaboration with a more experienced clinician as
a third eye, forming a “Triangulation process” while controlling and

checking the evolved themes.

4.1. PILOT STUDY

Pilot study is conducted with a volunteer client who is male and in his
early 30’s. The client is diagnosed with OCD by a professional psychiatrist and
has been both in pharmacological treatment and psychotherapy. The interview
took approximately two and a half hour. Eighteen (18) questions are asked to take
detailed answers for the occurrence of OCD symptoms, childhood history, family

relations, extended family and common existential themes.

Questions that are directed to client in the Pilot Study are as the following:

(13

1- Merhabalar. Obsesif Kompulsif Bozukluk teshisi ile tedavi ediliyorsunuz.
Rica etsem bana durumunuzdan bahsedebilir misiniz? Nasil kaygilar

yastyorsunuz?

2- Peki, kaygimizdan kaynaklanan, kompulsif- takintili olarak adlandirilan

tekrar eden davraniglariizdan da bahsedebilir miyiz?

3- Hatirladiginiz kadariyla gocuklugunuzdan bahsedebilir misiniz? lk
cocukluk anilariniz neler?
4- Peki, biraz yasadiginiz bu yogun kaygilarin ve tekrarlayan davranislarin ne

zamanlarda, siz hangi kosullar altindayken gerceklesiyor oldugundan
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bahsedebilir misiniz? Hayatinizda ne gibi olaylar oldugunda bu sorunlari
daha ¢ok yastyorsunuz?

5- Biraz ailenizden bahsedebilir misiniz? Kag¢ kisi var, nasil bir aile?
Miimkiinse sizden iki kusak daha geriye giderek, bildiginiz ve anlatmak
istediginiz kadariyla genis ailenizden de bahsetmenizi rica edecegim. Aile

tarihinizdeki 6nemli olaylarla birlikte anlatmanizi rica edecegim.

6- Su anki hayatiniza donelim. Hayat ile ilgili su aralar nasil meseleleriniz

var? Nasil hedefleriniz, beklentileriniz, kaygilariniz var? Giindeminizden
biraz bahsedebilir misiniz?
(Questions between 7-18) Simdi size biz insanlar i¢in farkli seyleri
cagristirabilen, farkli anlamlari olabilen bazi kavramlarin isimlerini
sOyleyecegim. Bu kavramlarla ilgili neler hissediyorsaniz, onlart nasil
degerlendiriyorsaniz miimkiin oldugunca agiklikla kendinizi ifade etmenizi
istiyorum: 7- Yasam 8- Oliim 9-Beden-Viicut 10-Giig-Kuvvet 11-
Ozgiirliik 12- Zaman- 13-Para 14-Var Olmak 15-iliski 16-Sevgi 17- Sinir
18- Anlam.”

Analysis of the results show that the following themes in the pilot study:

1-To calculate-classify-program, 2- Symptom duration and intensity, 3-
Part-totality relation, 4- Consistency, 5- Control center- Who and where, 6-
Responsibility Area, 7- Narcissist Needs (Kohut’s (1971, 1978) Self Object
Needs encoded for the study), 8- Reality-Fantasy, 9- Criticism, 10- Loss, 11-
Anxiety, 12- Body-Physical World, 13-Time-Existence, 14-Love, 15-
Loneliness, 16-To Relate, 17- Abuse, 18- Sorrow, 19- Support, 20-Self
Awareness, 21-To Exist in-To Deeply Feel, 22-Meaning, 23-Power, 24-
Freedom, 25-Joy. Even a detailed explanation on the analysis will not be done
for the Pilot Study, still a graph that depicts the number of items within each
theme is seen below (Graph 1). Narcissistic needs, Loss, Part-Totality relation,
Control center, To Relate- Relational Theme, Love and Loneliness are seen

among the themes that have highest score in the study.
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Even some meaningful results are seen through the analyssis of Pilot
Study, some problems occur while evaluating and discussing the results.

These problems can be summarized as the following:

Problem 1: Even the analysis of the pilot study is found to be relatively
successful, some themes are found to be confusing since they may be
describing more than one concept at a time. Examples may include the
following: “Part-totality relation”: Does not acknowledge either the themes is
about split or continuity, “Narcissistic Need”: Does not specifically identify
which needs contribute to, Mirroring, Twinship or Idealization,
“Consistency”: May be causing vagueness and a shared double meaning with
the previous concept on continuity theme, “Reality-Fantasy”: Does not
adequately describes which aspect is emphasized in the explanation; either
fantasy or reality. Besides, some other themes should not be included directly
in the thematic analysis since they are the basic questions directed to client,
through the interview, such as: “Body-Physical World, Power, Meaning” and
“Freedom”. Thus, a need to develop a better, more meaningful guide which
supports a careful explanation on the research topic should be developed,

basing these themes with respect to literature review and theories.

Problem 2: Understanding the direct effect and relation between the
obtained results becomes a very difficult task because of the vagueness in the
themes. For example, even the score on “Narcissistic Themes” is high, the
exact meaning and relational value of which unique need is high or which is
not. Furthermore, another difficulty rises for most of the themes: The coding
strategy either for the existence or non-existence of the themes may not
always be clear (For ex: Which items are coded for Relations? Either the
existing and containing relations or the failed relations?). A better thematic

design will possible allow a detailed understanding on the subject.

Problem 3: Besides, there exists a need for further questions to understand

the Triangulation processes in family in order to explain Systemic Theory.
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Solution 1: For a better and detailed understanding of the Systemic,

Psychoanalytic and Existential Themes, researcher satisfied from the literature

reviews and created a special strategy to determine the “possible” themes with

the following steps:

a. Possible themes should be selected by a careful selection from all
theories; Systemic, Psychoanalytical and Existential in a balanced

way.

b. All possible themes should be selected in a way that cannot cause

any confusion, double meaning or vagueness with other themes.
c. All possible themes should clearly depict only one phenomenon.

d. Each phenomenon should only be acknowledged by one theme and
that theme should describe the phenomenon in the best possible

way.

e. While Systemic theories should focus on the relational aspect
within family and in other systems, Psychoanalytical concepts
should focus on the internal phenomenon and Existential theory

describing the remaining existential issues.

Solution 2: Two additional questions are put in the study to get a better

description on the topic:

1-

“Ailenizdeki iliskilerden biraz daha bahsedebilir misiniz? Kimler
kimlerle daha yakindir? Kimler arasinda duygusal mesafeler oldugunu

diisiiniiyorsunuz? Aile i¢inde ¢atigsmali iligkiler var midir?”

“Sizi psikiyatrik ve psikolojik yardim istemeye yonelten sikintilariniz
ve OKB’yi yasarken, ailenizden kimler nasil bu siirece dahil oluyorlar,
bahsedebilir misiniz? Siirece kaygilarinizla herhangi bir sekilde dahil

oluyorlarsa nasil dahil oluyorlar, biraz agiklayabilir misiniz?”
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Additional Design in Thesis Research: The last modification for the main
research is the inclusion of a quantitative measure to study. This quantitative scale
is called “Benligin Ayrimlasmasi Olgegi” which is aimed to understand the
possible differentiation of the client from the parents and other family members
(Isik, & Bulduk, 2015). “Benligin Ayrimlasmas1 Olgegi” is a quantitative research
form, including 20 questions on Likert Scale with a reliability of .74 and the
validity of .81 (Isik, & Bulduk, 2015). Its theoretical base is grounded on Bowen
Family systems theory, where patterns of family interaction is found to be among
the most important determinants of psychological well-being. This scale aims to
measure the balance between intimacy and autonomy, the differentiation level of
self; as a supportive research tool besides the qualitative interview questions. As it
is widely known, theories on the development of Obsessive Compulsive Disorder
acknowledge the importance of “differentiation level of self” (Klein, 1946, 1948,
1958; Mabhler, Pine, & Bergman, 1975; Winnicott, 1956, 1969, 1971.)

4.2. PARTICIPANTS

The participants of this study are eight adult individuals who are diagnosed
with Obsessive Compulsive Disorder by a medical professional-a psychiatrist and
who are accepted to the pharmacologic treatment besides the psychotherapeutic
help. All individuals are between 25-35 years old whom four of them are female,
and the remaining candidates for this research are male. Candidates are all living

in Istanbul and all belong to the middle socio-economical status.

Approximately, all candidates are having their pharmacologic and
psychotherapeutic help under the guidance of the psychiatric supervision over 2
years. Their psychotherapy sessions are occurring with a sequence of twice in a
week, with a session time of 45 minutes for each meeting. Besides, their
psychiatric treatment continues with one psychiatric meeting session in every 8

weeks. All participants are asked to sign the informed consent form after reading
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the basic information about the survey. All candidates are taken for the interview
with the researcher-psychologist. Eighteen (18) questions that are given below are
asked in interview besides a twenty (20) item scale given. The transcript of the
interview is then analyzed by the researcher according to Thematic Analysis

standards.

4.3. MEASURES

This research will include two different kinds of measures a qualitative
one; the semi structured interview (Appendix A) and a quantitative one; “Benligin
Ayristirilmast Olgegi” (Isik, & Bulduk, 2015), as previously planned. In order not
to repeat the detailed information about both of the measures, no further
description will be done under this subtitle. For the qualitative analysis, researcher

will use Template Thematic Analysis.

Thematic Analysis is a Qualitative Research tool rather than a specific
method, which focuses on thematizing meanings in different ways (Braun &
Clarke, 2006). Brooks, McCusky, Turley & King, (2015) states that there are
different ways to do thematic analysis and these ways may not even be obvious to
researchers. Template Analysis (Brooks, McCusky, Turley & King, 2015) is

among these methods were themes are deteremined prior the start of analysis.

Template Analysis is a form of Thematic Analysis which can be used to
obtain more clear results especially when a absence of templates makes the
analysis more difficult. According to the authorities, reseracher can then create a
list of codes called as ““a priori” as a beginning template especially when the need
to work with more concepts are seen (King, 2004). Besides there can be “Parallel
Coding” where same statement or concept may be represented by different codes
when needed; and adding the needed themes, deleting the unneceasarry
themes,changing the level and classification of themes are supported when there

exists a need (King, 2004).
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Vaismoradi, Trunnen and Bondas states that there are some similarities
and differences between Thematic Analysis and Content Analysis and there can
be confision between two (Vaismoradi, Trunnen & Bondas, 2013). According to
Vaismoradi et al., both of the research methods require description and
interpretation with both inductive and deductive methods which has to be in
nonlinear processes. Besides one major misconception about the use of templates
about Template Analysis is found to be the misattribution of “templates”.
Templates are encouraged to be studied in Thematic Analysis besides the Content
Analysis with a major difference: The final templates or themes of the Template
Analysis may be used in further Content Analysis only when the research
continues by the latter (King, 2004). Still, authorities emphasize that boundaries
between Thematic-Template Analysis and Content Analysis become so vague

where they intersect in many points (Sandelowski, & Barraso, 2003).

4.4. PROCEDURE

After the Ethics Committee approves the study, data collection starts both
by having interviews and the use of quantitative scale. Individuals are welcomed
to the office where private clinical practice is done. Satisfying the needed privacy
conditions, informed consent is read. Taking the approval of the client, the
research interview starts. Paticipants are also welcomed and supported if they
want to give any break during the interview. When all the interviews and scale
scoring are completed, researcher will do analysis. Interviews will be analysed by
thematic analysis where the scale measurement results will be calculated as it is

described in the article (Isik, & Bulduk, 2015).

Thematic analysis is a specialized form of qualitative analysis that aims to
understand patterns for the integration of a thematic map (Neuendorf, 2019). The
perceptions and understanding of individuals are analyzed (Herzog, Handke, &
Hilters, 2019) where patterns are meanings are turned into thematic maps at the

end of the research (Braun, & Clarke, 2006). Thematic analysis is expected to take
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more time than previously planned, since it is a highly dynamic process in which
previous-completed analysis should be revised repeatedly, with needed revisions.
In order to satisfy more meaningful and clear results, steps decided after the

analysis of pilot study will be followed precisely.

4.5. INVESTIGATOR TRIANGULATION PROCESS

This study involves different procedures to satisfy more objective end
results,as far as possible. Using both a 21 item qualitative questionary in the study
beside the 20 item quantitative one satisfies “Data Triangulation” where as using
three differerent theories (psychanalytical, existential and systemic) at the
theoretical base of the study enables “Theoretical Triangulation” (Heale &Forbes,
2013).

One other triangulation process known as “Investigator Triangulation”
(Turner & Turner, 2009). Starting my supervision sessions with Dr. Ferhat Jak
Ic6z long before starting this thesis research, I get not only support and
encouragement about my works in the area, but also the necessary academical
criticism, which always include pros and cons of my performannces. There are
times that I had to face my failures, my attitude, my confusions and my lack of
knowledge which inevitably helps me to develop my self both academically and
mentally. Luckily enough, I have a chance to work with him through this research
in the “Investigator Triangulation” part; considering the cases together for a long
time. Even there is no study which does not include any piece of subjectivism, this
research includes important arrangements to minimalize it in a way that may be

possible.

4.6. DATA ANALYSIS

[ will try to explain how I have done the data analysis in this part, in order

to satsfy a guide for those who want to understand the methodology better, who
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want to replicate the study and revise the study in future to give a better shape.
First of all I have to accept that this research required more energy, time and effort
than I once expected. I have always had an idea that qualitative research requires
detailed work and needs more hands on issues than quantitative one for some part,
even they both have different advantages on each other. Still, I needed to spend
more time on data analysis and in a compulsive way. Because of the fact that I
prefer to work on three different therapy methods, working through themes got
more difficult in data analysis. Below, I try to explain how I have done the data

analysis.

First of all, I have noted some themes on coding list, before I started the
coding procedure. These are my “a-priori” themes; the themes that I find it deeply
meaningful while I try to understand the life, human psyche, symptomology.
These a priori themes include all three theories; psychoanalytic, existential and
systemic. As it is stated in “Pilot Study” part, these themes are selected in a way
that does not cause any confusion. Each theme is selected in a way that it
addresses one issue at a time, and each issue is addressed only by one theme.
Thus, there exists no second theme in the a-priori list which explains a

phenomenon that another theme does.

These a-priori themes are as in the following (Explanations of these a-
priori themes are given in detail, with the necessary literature reviews in the
research part. To prevent the unnecessary repetitions, only names of the themes

are given in here):

A-Piori Themes of Systemic Theory: Clear Boundary, Rigid Boundary,
Vague Boundary, Scapegoated Triangle Edge, Enmeshed Triangle Edge,
Disengagement, Cut-off, Conflict.

A-Priori Themes of Psychoanalytic Theory: Mirroring, Twinship,
Idealization, Split, Continuity

A-Priori Themes of Existential Theory: Umwelt, Mitwelt, Eigenwelt,

Uberwelt, Responsibility Taking, Limit Situation, Neurotic Anxiety, Existential
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Anxiety, Neurotic Guilt, Existential Guilt, Engulfment, Implosion, Petrification,

Doer-Done.

A priori themes are selected according to the following procedure: As the
researcher, I have done the necessary literature review, starting long before the
reseach itself began. Basing on my unsystemic observations and mostly gut
feelings, I have decided which concepts may have a high possibility of becoming
a theme. The ones that are selected among others are the predominant concepts in
the literature review. For example, involvement of “Clear Boundary”, “Vague
Boundary”, “Rigid Boundary”, “Conflict”, “Disengagement”, “Cutoft”,
“Scapegoated Triangle Edge”, “Enmeshed Triangle Edge” are among the most
obvious and key concepts of the Systemic literature (Kerr & Bowen, 1988;
Minuchin, 1974). Just as in this example, other a’priori themes are selected in the
same way: The most dominant and key concepts of Psychoanalytic and Existential
theories are selected to compose a list of “expected themes”. On the one hand this
process is highly useful in satisfying a base for the research, it still does not mean
that these expected “a-priori themes” should exist in the same face value for all
clients. An example includes the following: Even “Vague Boundary” and “Rigid
Boundary” are among the most dominant themes that are coded in this study
among the a-priori themes, “Clear Boundary” is hardly coded through the
interviews, but it is still somehow present in the thematic list. Clients hardly refers
to it only about situations which they have either developed throughout the
therapeutic survey —just like a newly evolved relation with mesosystem else than
the microsystem-, or as -the once haven but now lost relational contexts after

which they have developed more OCD symptoms-.

It should be remembered that the use of a-priori themes is just a starting
point for the researcher: These themes can change, be modified, increased or
decreased throughout the study. If once selected a-priori theme can not be
observable and coded in the data analysis, the candidate-theme is then need to be

discluded from the study. In reverse situations where one theme is not defined just
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from the beginning of the study but appears to be evolved through the coding

procedure, it is then added to the thematic list as the lately-developed one.

Rereading the interviews two times before I start coding, the initial coding
process started. Finding a-priori themes were queite easy within the period, but
there emerged another need by time: Clients were giving some other details by
their interviews. These details were also very important in understanding how
OCD developed by time. So, I started to code “lately-evolved” themes besides the
“a-priori” ones: These new themes helped me to understand the whole picture
better in my mind and that whole picture at the end is my desired result of this

thesis study.

Re-reading and coding the new themes required more time with a back-
and-forth study on the interviews. Since some themes are limited to and
observable only in some interviews and others are available for coding in
previously coded interviews, I had to repeat the coding procedure three times. The
whole procedure with reviews, double checks and triangulation process took three

months to study.

The lately evolved codes include some commonality: They can be
described by either of the theories, and can even be modified to an already
existing concept within the theory which was not chosen as a-priori theme by the
researcher. These lately evolved themes include the following and will be
explained in a more detailed way in the Result part: Punishment in the Family,
Psychosis in the Family, Suicide Attempt in the Family, Abuse in the Family,
Illness in the Family, Joy-Play, Regressive Fantasy, Creative Fantasy, Persecution
from Inward, Persecution from Outward, Transitory Persecution, Reversed
Idealization, Need for Reversed Idealization, Failed Reversed Idealization, Faile
Mirroring, Failed Twinship, Failed Idealization, Failed Responsibility, Learning
Difficulty, Anger.
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These themes are then considered on in the “investigator triangulation
process”. Results part includes detailed descriptions and explanation about the

grouping of these themes.

CHAPTER 5: RESULTS

5.1- Themes

1- Major Theme: Objects of Obsession: This major theme constitutes the types of
obsessions which are actually internal objects with somehow projected parts in the
world. They identify different parts of obsessions. Even the internal object is a
concept defined by Klein (1946,1948,1952) and further followers, this major
theme and the minor themes attached to it are not directly stated by previous
theorists. These themes are not selected as a-priori themes then, but come with the

data analysis in this study.
Minor Themes:

la- Object of Concern: Object of Concern, as the internal and fantasized object is
the main source of anxiety for the client in which the client finds it as the most
valnurable. Client is highly anxious about the potential damage that Object of
Concern can get from the uncontrollable effects of the Evoked Object. It is
possibly not directly the Evoking Object which destroys the Object of Concern
but rather it is through the Evoking Object.

1b- Evoking Object: Evoking Object, as the internal and fantasized object is the
main source of anxiety for the client in which the client finds it as the triggering
object of threat. Client is highly anxious about the potential damage that Evoking
Object can give to Object of Concern. It is possibly not directly the Evoked
Object which destroys the Object of Concern but rather it is a mediator; a

projected source of main threat.
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lc- Punisher Object: Punsiher Object, as the internal and fantasized object is the
main source of anxiety for the client in which the client finds it as the man
threatening object that gives harm. Client is highly anxious about the potential
damage that Punisher Object can give to Object of Concern. Punisher Object is

the most omnipotent object in the fantasy of client.
Examples:
-"Ustiime bulasirsa, eve gotiiriirsem, benim yiiziimden hasta olurlarsa. Oliirlerse"

(Client 3, Evoking Object: Chemicals, Object of Concern: Beloved ones’ loss,
Punishing Object: Does not exist)

-"Zevk mi aldim, vajinamdan s1vi m1 geldi? Hemen gidip abdest aliyordum"

(Client 4, Evoking Objects: Part of self-vagina, Object of Concern: Self- waited
punishment: hell, Punishing Object: God figure)

2- Major Theme: Triangulation Process through Time:

Since the major aim of this study is to understand how Systemic phenomena is
involved in OCD, the first attention of the researcher is inevitably on triangulation
process within the family of clients who are diagnosed with OCD. Even there
were no a-priori themes expected for and searched on the interviews, analysis
parts focuses on understanding it. The lack of a-priori themes on this topic is

possibly because it is still a new interest for research.

Still, three different mindr themes are found in this study, all gathering and

forming the major theme of: “Triangulation Process and Time”.
Minor Themes:

2a-Triangles Rapidly Shifting in Time: There exist no stable triangulation in
Microsystem but rather a speedy and continuous shift between Enmeshed Triangle
Edge and Scapegoating Triangulation Edge exists. The subjects of this rapidly

shifting triangulation process are always the same.
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Ex: Client 1 expresses that he has been experiencing both Scapegoated
Triangulation Edge and Enmeshed Triangulation Edge at the same time, within
the family. The Scapeagoated Edge involves the fusion of mother-grandparents
and the Scapeagoated client. On the other hand, when mother is alone at home and
has high anxiety or depressive mood, she prefers to form an enmeshed relation
with the client. Thus, the client experiences both triangulation type at the same
time with her mother, in the same day, with no existing clue to predict which is
coming. The key element is no triangulation is lost, all is present in time and

experienced simultaneously.”
The statements include the following:

“Sonra mesela teyzemler, anneannemler de sdylenmeyi basladi. Iste “Sen bu
kadin1 hasta edeceksin” falan demeye basladilar. Evdekiler de iste sey diyordu, -
Bagka ne is yaparsin sen, neye yararsin? Hep spor hep spor.- Annem de
sOyleniyor iste anneannem olsun, bazen dedem.”

“Sonra annemi {izilyorum, anneannemi iiziiyorum, anneannemin tansiyonu benim
yliziimden ¢ikmis diye. Mesela eskiden dedem bana sey derdi, sus bak konusma
sana su kadar para verecegim.” (Scapegoated Edge)

“Onlar kendi aralarinda konusur, ¢cok cagirmazlar. Gitsem de konusma olmaz.”
(Scapegoated Edge)

“Bazen biz annemle konusuruz. O anlatir iste iiziintiilerini falan. Dinlemek ve
yardimci olmak isterim.” (Enmeshed Edge)

“Ben —niye bana sormuyorsunuz dedigimde sen gel sen konus diyorlar. Ama yani
konusmak istesem de olmuyor.” (Scapegoated Edge)

“Ama annemle mesela annemin o sey donemlerini, regl, bana anlatmamasi lazim.
Yada belli basli esyalarmin ortada olmamasi lazim. Annem mesela kapiy1

tiklatmaz, direk giriyor.” (Enmeshed Edge)

2b- Triangles Continuous in Time: Clients experience the first triangulation they

have met without any change in time, especially within the Microsystem.
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Ex: Client 2 has persistent relations with his parents, through his whole life,
according to his interview. He experiences an enmeshed relation with his mother,
who has a distant relation with her husband. The mother also experiences
enmeshed relations with her younger sister and her own mother. Client 2 on the
other hand experiences scapegoated relations with many other people, including
his father, his girlfriends and his friends. In his interview, he states strong desires
to push these people away. On the other hand, Client 2 is also scapegoated by the
father; like her mother is done. According to his statements, all triangulation
process is stable, never changed by time. People in the family show same
disengagement, distant relations, same enmeshment without any change. Subjects
of the triangulation process are stable. Enmeshed Triangulation edge is even

invited to and participated in OCD relations for a long time.

“Ailemin mutsuz yani mutsuz oldugunu gordiiglim zamanlar. O zaman tabi
kendimi ¢ok biiylik olmasan bile, kiiclikken bile ailemin atistigini hissedebildim.
Herkesin huzurunu kagirir gider. Mesela annemi hi¢ sevmediler halamlar,
babaannem, dedem. Bir kere kizim bile demediler. Kendi ismini bile
sOylemediler, isim taktilar. Mesela halam, anneme bir kere daha yenge demez,
ismiyle bile hitap etmez. Bana diyorlar ki biz senin anneni istemiyoruz, istemedik
zaten. Annemle babamin arasit kiiclikliigiimden beri, ben mutlu bir tablo
gormedim. Hep atisma. Babam da annemi sadece bir hoslantiyla almis. Eskiden
bir sevdigi varmis, istememisler. Mesela benim kiigiikliigiimde bile belli ediyordu
annemi ¢ok sevmedigini. Hep annemi goérdiim ben yanimda, yani hastalandim o
vardi, bir derdim var o vardi. Hi¢ baska birini gérmedim. O nedenle annemi
cagiririm. Uyandiracagimda da annemi uyandiririm yani bir derdim oldugunda.
(For OCD): Neyse sonra annemi c¢agirdim, annem durmaya basladi kapida. Ben
iste yikaniyorum, sonra sesleniyorum ona. Geliyor kapida bekliyo. Iste abdest
aliyorum yiiksek sesle diyor ki “1”. Sonra 2, 3. Oldu mu? Oldu diyor. Oyle dyle
daha hizli ¢ikmaya basladim. Bazen parmaklarimla sayiyorum ama yine de

olmuyor.”
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2¢c- Pre-Continous Triangles and Post-Continous Triangles in Time: Clients
express at least two different triangulations in Microsystem. They describe
consistent pre-continous triangles, which has ended at a point in time and new
triangulation types have emerged. There is no rapid shift in triangulations; same

subjects form new relations.

Ex: Client 3 is an interesting example about this type of triangulation process.
Client 3 tells in her interview that she experienced three different positions with
her parents through her life: The first position has no triangulation, rather both
parents were warm to her. She remembers that they were having fun and intimacy,
with no anxiety. In the second position, she states Scapegoated relations between
her self and her father, her mother and her father. She also states an Enmeshed
Triangulation between she and her mother. This new position took years
according to her statements and coincides with the onset of her first OCD
symptoms. In the third phase, she describes the loss of Enmeshed relation with her
mother, with great mourning. Even she had the role of care giver in this enmeshed
position, the loss of it caused great depression with her. By the time there occured
another change in the Scapegoated relation with father; they started to get closer

and more intimate.

“(First relational point) Banyo yapmay1 ¢ok severdim mesela, annemle babamin
arasinda yatardim, lsilitece§imden korkarlardi. Bir de gece atesim ¢ikardi, babam
uyumazdi. Babam ben cocukken ¢ok seydi, emekli olmadan, cok sensakrakti.
(Second relational point: Rise of Scapegoated Relation and Enmeshed Relation)
Bir de soyle degisti biraz annemle iliskim; bundan birka¢ sene 6nce mesela daha
seydim. Nasil desem? Anneme annelik yapmam gerekli gibi hissediyordum.
Babamla daha mesafeliydik o zaman. Annem hep aglardi, ben de babamdan
uzaklagirdim. Bir siire hatta baya uzun bir siire bu boyle gitti. Anneme ¢ok daha
yakin oldum, onun sikintilarin1 gidermek istedim. Babamla daha mesafeliydik o
zaman. Babam da ¢ok sert davranirdi, her seye sOylenirdi. Annem hep aglard,

ben de babamdan uzaklasirdim. Ben ilk defa son yillarda birsey yapmasam da
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kendime glivenmeye bagladim. Ciinkii babama gore birsey yapamamak
yetersizlik. (Third relational point: Loss of Enmeshed Triangulation and rise of
more intimate relation with father) Universitede mi artik, annemin yesil receteli
bir ilac1 vardi. Saglik kurulu raporu ¢ikarilacakti. Nobetlerinin sekli tamamen
degisti. Annem bir daha o hissi veremedi bana, karsimda annem oldugu hissini
vermedi bana. Ama ¢ok zarar vermeye basladi bu bana. Zamanla vazgegmem
gerekti bundan, ¢ok fazla ¢abaladigimi fark ettim. Sonra biraktim ona yaptigim

anneligi.”
3- Major Theme: Microsystem-Mesosystem Relations

Members in microsystem is closed to relation with the mesosystem and
discourage client to form relations with other people in the Mesosytem. All clients

describe a closed Microsystem through the research.

Ex: Client 4 describes a closed Microsystem in her family where the mother forms
Enmeshed relations with her and the elder brother. Besides, she states that her
mother does not form relations with people other than family members; she does
not go outside and does not chat with friends. Besides Clients tells that her mother
discourages her to meet with her peers. She emotionally punishes the client, get

into tears and talks about her “loneliness”, evoking feelings of guilt within her.

“Mesela annem, Olgiilii sevmiyor. Siz benim her seyimsiniz, hayatimin
anlamisiniz. O bir yere ¢ikmiyor beni de eve bekliyor. Yani birka¢ hafatada bir
haftasonu arkadaglarimla goriisecegim, yada is ¢ikist bir kahve icip gelecegim,
iste —ben senin okuyup gelmeni bekledim, dizimin dibinde istiyorum- diyor. Ara
sira gitsem de bazen suclu hissediyorum. Onu mutsuz ediyorum diye. Sonra ben
de isteksizlesiyorum. Uzak tutuyorum onlart bir sebeple. Biraz fazla mi
elestiriyorum bilmiyorum iste o yurt arkadaslarnm disinda pek kolay

begenemiyorum.”

4- Major Theme: Participation of Family Members in OCD Rituals
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All clients expressed that they are inviting at least one of the family member for
their OCD rituals. The sellected family member is found to be either or both of the
parents. Even clients expressed that they are mostly inviting the figure whom they
form Enmeshed relation, there are some situations in which the Scapegoated

figure is also invited in attending the OCD rituals.

Ex1: Client 1 told that he invites only his mother for cleaning rituals, whom he
has experiencing the “Rapidly Changing Enmeshed and Scapegoating Triangles”

at the same time.

“Ben temizlik yapamiyordum mesela iste tuvalete de girince ama son zamanlarda,
yani o zaman iste psikiyatriste gitmeden dnce hep annemi c¢agirtyordum. Bazen
sOylenerek temizliyordu, bazen bana kizip bagirip hi¢ temizlemiyordu iste. Yada
ben birseyin sigradigini diislinliyorsam, yatak kirli gibi geliyorsa falan annemden

isterdim.”

Ex2: Client 2 stated that he invites both his mother and his father for reassurance
of his religious rituals. On the other hand he emphasized that he chosed the

involvement of his mother, rather than the father.

“Yikanityorum, boy abdesti aliyorum. Yok! Ikna olmuyorum yani, almadim gibi
geliyor. Neyse sonra annemi ¢agirdim, annem durmaya basladi kapida. Ben iste

yikantyorum, sonra sesleniyorum ona. Geliyor kapida bekliyor.

“Hadi evde tek kalmadin, bu sefer de bizimkilere diyorum ki sakin ben uyumadan
uyumaym. Oyle vallahi bekletiyorum onlari. Uyandiracagimda da annemi
uyandiririm yani bir derdim oldugunda. Hos o da bazen sikiyor insani siirekli bir

arada surekli bir arada.”

5- Major Theme: Joy-Play-Fun: The newly defined subtheme within this study

which shows the analysis of items where clients express the memories of joy, play
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and fun or the wishful desires for future joy, play and fun possibilities. Many
developmental and psychoanalytical theorists acknowledge the importance of this
theme with a pioneering emphasis by Winnicott (1960,1965a, 1965b). Other
systemic and psychoanalytic theories acknowledged in the literature review also

support the development of theme by micro and macro perspectives.

-“Sen hangi kanserojen maddeyle ¢alisiyorsun lisansinda dedi. Bu senin meslegin,
malzemelere istedigin gibi siirlin dedi. Higbirsey aileni kanser yapmaya yeterli
degil dedi. Sonra yavas yavas bir seyler degisti bende. Bak bdyle insanlar varmis
diye. Ortalamamu ylikselttim sonra, ¢ilginlar gibi ¢alisttm. Sonra okurken keyif

aldim boliimiimden, sevmeye bagladim.” (Client 3)

-“Babaannemle oturduktan sonra. Yedi sekiz yasina kadar babaannemle kaldik,
Findikzade’de. O zaman boyle sey oynardik, yogurt kaplarinin igine yliziik

saklardik, babaannem karistirirdi. Mutlu olurdum.” (Client 1)

-“Yazlar1 denize giderdik mesela, orada oynardik. O zamanlar1 hatirlamak ¢ok iyi

geliyor bana.” (Client 5)

-“Karpuzlu kiipelerim vardi, ¢ok giizel oyun oynardim evdeyken bile. Mutluydum

o zamanlarda hig bir seyi dert edinmezdim.” (Client 3)

- “Yogurt kaplarmin i¢ine birseyler saklardik, bulana hediye verirdi babaannem.

Mahallledeki ¢cocuklarla da top oynardik. Cok mutluydum o zamanlar.” (Client 1)

6- Major Theme: Extra Stress Factors in the Microsystem

These are the themes that are codded in the analysis that have a common

point of stimulating extra anxiety within the Microsystem.

Minor Themes:
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6a- Psychosis in Family: Theme that depicts the involvement of hallucinations
or/and delusions, that are experienced either by the clients or their family,

according to this study.

Ex: “BOyle paranoyak¢a seyler de vardi. Sigaray1 birakma ilaci vardi, o tetikledi.
Televizyonda birseyler izliyor. Bana gorev verdiler benim kendimi 6ldiirmem

gerekiyor diyordu mesela gecen yil.” (Only one clients stated it) (Client 3)

6b- Suicide Attempt in Family: Theme that depicts the involvement of any attempt

to die, experienced either by the clients or their family.

Ex:“Krize girdi annem, intihar etmeye ¢alist1.” (Client 5)

6¢c- Abuse in Family: Theme that depicts the involvement of either emotional,
economical or physical abuse that client or any other member in the family
experiences, with respect to Thematic Analysis of this study. (No sexual abuse has
been reported through the analysis, thus this theme does not consist this specific
issue. Further repetitions of this study should take into account of this

phenomenon.)

Ex:-“Her yaptigimiza karigirdi, bagirirdi, laf ederdi. Annem de ona yaranmak icin
hep bizi azarlardi, cezalandirirdi.” (Client 5, talking about how maternal

grandmother dominates and punishes them in the family, as —then microsystem)

~“Ilkokul ¢aglarinda mesela halamdan cikip eve dogru giderken kapiy1 kapatirdi.
Lambalar sonerdi, boyum da yetmiyor. Ben bir korktum bagirip ¢agirdim.”
(emotional abuse with physical content) (Client 2, talking about how his paternal
aunts emotionally abuse in the apartment that they were living together.

Enmeshed micro-meso systems)
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6d- Illness in the Family: Theme that depicts the existence of chronic illnesses
that either client or the family members have to live with and contributes a major

issue in the life of family.

Ex:-“Mesela viicudum, cildimi hi¢ sevmiyordum ben ergenlikten itibaren. Cok
fazla sivilcem vardi ¢ilinkii, meger alerjim varmis. Annemin de kalp krizi

gecirmek tlizere oldugu anlasildi.” (Client 3)

-“Bir de anaokulunda romatizmam vardi. Yasli dogmusum ya! Beni igneye ikna
etmeleri de sey seklinde oluyordu, “igne olursan sana oyuncak alacagiz”

diyorlardi.” (Client 3)

6e- Expectation of Punishment in Family:

Theme that depicts the harsh experience of being punished by any family
member. Either clients or their relatives might have experienced it according to

Thematic Analysis results.

Ex:

:-“Cok korkutucu. Yani ne olacak, nasil olacak? Aci c¢ekecek miyim? Sonra

cezalandirilacak miyim?” (Expected punishment from God) (Client 4)

-“Babam ben cocukken ¢ok seydi, emekli olmadan, ¢ok sensakrakti. O zaman
daha annem hamileymis, bir sabah annemin sabahligini giyip kadin taklidi
yapmis. O giin dedemin o6ldiigii haberini almis buna baglamis.” (Expected

punishment from God) (Client 3)

-“Belki bu is i¢in aldigim malzemeler de Oyledir, korunmakla birligisi vardir.
Yani malzemem de eksik olunca ben isimi yeteri kadar 1yi yapamam gibi, bagima

is acilir.” (Expected punishment from life) (Client 5)

7- Major Theme: Self Object Needs
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These themes are expected as a-priori, but extended and get detailed

through the analysis.

Minor themes:

7a- Mirroring: The emotional process that self needs to experience for further
development in which one feels valued and important by being seen and reflected
back emotionally (Kohut, 1971).

Ex:

Hocami seviyorum, onun Ogretmenligini seviyorum. Yani ben ¢ok ayrintilara

takilarak 6greniyorum ve o sabirla cevap veriyor bana.” (Client 5)

“Annene anlatamadiklarini gel bana anlat der, o kadar samimi ki. Cok giizel birsey

anne gibi.” (Client 3)

7b- Twinship: The emotional process that self needs to experience for further
development in which one feel being similar to parents or family members, where
the emotional need of “being belonged to” is nurtured (Kohut, 1971).

Ex:

“Mahallede c¢ocuklar satasirdi, gelir beni korurdu. “Canikom” derdi bana.

(Belongingnss by trust and saving.) (Client 1)

“Dort tane teyzem var, hepsiyle de aram iyi. Hepsi de bana ¢ok deger verir, adam

yerine koyarlar.” (Client 2)

Tc- Idealization: The emotional process that self needs to experience for further
development in which one feels that there exists at least one parent or an elder
adult in the family whom the child can idealize and believe in the somehow
grandiose power of him or her, for further development of the self. (Kohut, 1971)
Ex:

- “Abim tam bir aile babasi1 oldu. Cok sakindir.” (Client 3)
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- “Lisede de bir ara benzer bir sey yastyordum ama kaldigim yurttaki agabeyler o
zaman ¢ok yardimci olmustu, ¢ok giiveniyordum onlara. Tabii zaman gegctikge,
tiniversite sonrasi falan is hayatina atildikca o goziimdeki yerlerini kaybettiler,
dedim bunlar boyle konusup bdyle yapan insanlar. Eskisi gibi biiyiik gelmemeye

basladilar bana. (First idealization, then Failed Idealizaton)” (Client 6)

7cl- Reversed Idealization: Presence of the idealization of client as a child
by the parent, which is on contrary to the developmentally expected and normal,
according to Kohut’s (1971) statements.
Ex:
-“flk ¢ocukluk anilarim...Nereden baslayayim yani? Yani evde en kiigiik ben
oldugum igin, iki tane ablam ve anne babam boyle el iistiinde tutulurdum. Bir de

ilk erkek oldugum i¢in.” (Client 7)

-“Bir de memur c¢ocuklar1 is yerinde bdyle birbiriyle yaristirirldigi i¢in siav
gercegi ta o zamandan basliyordu babam calis diye getirirdi. ilge genelinde hep
birinci olmaya basladim. Herkes sonra beni taniyor bdyle iste bu birinci olan

cocuk. El iistiinde tutumaya basladim.” (Client 7)

-“Sey derler hep deden yasasaydi sen kral olurdun, o okuyani c¢ok severdi,

tiniversiteye gidince altina arabani ¢ekerdi falan.” (Client 7)

7c2- Need For Reversed Idealization: Presence of the desire for a reversed
idealization by client. This theme is developed on Kohut’s (1971) statements.

Ex:

-“Hatta bu takintilarim yedinci sekizinci sinifta basladi, o zamana kadar hep
birinciydim. Iste o zaman liselere giris sinavlari basladi, ¢cok strese sokuyordu.
Daha ¢ok okul smavlarinda ikinci olmak beni daha ¢ok strese sokuyordu. Her
konuda en iyi olmay1 hep istiyordum. Sosyal anlamda da iyi olmay1 istiyordum,

boyle kizlardan ilgi goreyim falan.” (Client 7)
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-“Ben aslinda istiyorum ki bunlar olmasin, takintilarim olmasin da calisabileyim.
Para kazanayim. Zalim olmadigimi anneme gosterebileyim, onu da rahat ettirmek
amacim. Hani giliclii olayim, onu rahat ettireyim, o da gorsiin. Benim bunlar1

yapabildigimi gorsiin. Bekledigi kadar basarili olabildigimi gorsiin.” (Client 8)

~“Istiyorum ki onun istedigi kadar basarili olayim. Ama olamiyorum. Hep
bekledigini yapamamis bir yerde buluyorum kendimi. Onun hayallerini

gerceklestirsem, benimle dviinse. Onun yapamadiklarini yapsam.” (Client 4)

-“Hep hayalimde yapiyorum ama aslinda gercekte yapmak istiyorum. Cok gii¢lii
olmak, kasli olmak. Annemi her zorluktan korumak. Biri birsey mi dedi, hemen

cevap vermek. Bir sikint1 varsa ¢ozmek. Ama olmuyor.” (Client 1)

7¢3- Failed Reversed Idealization: Presence of the failure of reversed idealization
when the client desires for it. This theme is developed on Kohut’s (1971)
statements.

Ex:

-“Diger derslere birinci olmak i¢in ¢alistyordum, sonra hep onu korumak igin
acayip stres oldum. Sinavlarda biri beni gecse iiziilip agliyordum. Kafami

duvarlara vuruyordum.” (Client 7)

-“Onun disinda sekizinci sinifa dogru boyle ergenlige gec girdigim i¢in de ¢ok
stres yapiyordum.” (No more a pioneer, a child in the world of adolescents)

(Client 7)

7d- Failed Mirroring: The newly defined subtheme within this study in which one
can not fulfill the Mirroring needs of self but worse, the opposite is experienced.
Formed with respect to Kohut’s (1971) Mirroring concept. Other systemic and
psychoanalytic theories also support the development of theme by micro and

macro perspectives.

Ex:
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- “Mesela eskiden dedem bana sey derdi, sus bak konusma sana su kadar para

verecegim.” (Client 1)

- “Boyle olmaz dedim, burada bir eksiklik var. Bir yerde bir mutluluk var ama

onlar bunu bilmiyor.Bize de bagirirlardi.” (Client 2)

Te- Failed Twinship: The newly defined subtheme within this study in which one
can not fulfill the Twinship needs of self but worse, the opposite is experienced.
Formed with respect to Kohut’s (1971) Twinship concept.

Ex:

- “Istenmeyen ¢ocuk mu oldum, belki o rolden siyrilmaya calistim. Istenmeyen,

yalniz, dislanmis.” (Client 1)

- “Baba tarafiyla ¢ok goriismiiyorum zaten iste bir babaannem arada. Yani
dedemin bir kardesi vardi, gegen sene Oldii iste, onlarla da ¢ok goriismiiyoruz..

(Client 4)

- “Ertesi gilin arabada dedi ki, annen benim evlendigim bir kadin sadece. Annen
benim i¢in ¢ok da dnemli degil, ama sana bir sey olmasina dayanamam. Bu bana

cok ac1 geldi.” (Client 3)

7f- Failed Idealization: The newly defined subtheme within this study in which
one can not fulfill the Idealization needs of self but worse, the opposite is
experienced. Formed with respect to Kohut’s (1971) Idealization concept.

Ex:

- “Bagkalar1 ne derse desin haline gelince psikolojik olarak gii¢lii oluyor. Ailemde

cok yok dyle biri.” (Client 1)

- “Oyle yani ben de babama dair ¢ok bir sey bilmiyorum. Hani iyi adamd: yigitti
falan derler. Bir de kardesim dogunca hastaneyi terk etmis, annem anlatiyor.”
(Failure of idealization: Father abandoning the family- Not a beloved acceptance

seen) (Client 1)
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8- Major Theme: Use of Fantasy

Fantasy is a form of dream, which has a containing function (Bion, 1962 &
1963). Freud’s (1895, 1907) studies revealed that it may have a regressive nature
especially when clients have unbearably high levels of anxiety in their lives.
Analysis of this research includes the use of fantasy either in a developmentally
appropriate way that enables more unfolding, or in a more regressive-defensive

way. This theme describes the use it.

Minor Themes:

8a- Regressive Fantasy: The newly defined subtheme within this study in which
one creates a wishful desire either consciously or unconsciously and with a
limited reality-touching approach in life. Regressive Fantasy is mostly
developmentally immature and does not help the self to evolve. Rather it is full of
wishful thinking, with no creative side. This subtheme is based on the works of
Freud (1895,1907, 1924a, 1924b, 1935), Klein (1946,1948,1952, 1958, 2002 ) and
further psychoanalytic theorists where fantasy has an internal wishful component.
Ex:

- “Ve mesela ¢ok dizivari bir sey olailir ama bir giin annemin biz sizi evlatlik
aldik demesini ve o aileyi bulmay1 diledigim bir hayalim var (giiliiyor).” (Client

4)

- “Onun disinda ya mesela ibadetimin sayisini kagirirsam, eksik yaparsam kaygisi
vardi.Yani ya eksik malzemem olursa ve ben yapmam gereken seyleri
yapamazsam, eksik yaparsam, bunun sonuglar1 iyi olmaz veya iste ibadetimi
yaparken eksik sayida yaptim, o zaman olmaz ve kendimi giivende hissetmem
gibi.” (Not surprisingly, all obsessions are a form of regressive fantasy, creating a
wishful space and developing ways to overcome anxiety. These ways are not

reality related.) (Cllient 5)
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8b- Creative Fantasy: The newly defined subtheme within this study in which one
creates a desire either consciously or unconsciously, and with a better reality-
touching approach in life. Creative Fantasy is mostly developmentally mature and
helps self to evolve. This subtheme is based on the works of Freud (1895,1907,
1924a, 1924b, 1935), Klein (1946,1948,1952, 1958, 2002 ) and further
psychoanalytic theorists where fantasy has an internal wishful component.

Ex:

-“O ylizden seyi istiyorum, biraz daha bu hata yapma korkumu yenebilsem iyi bir
hoca olaymm. Kendi 6grencilerim olsun, istedigim deneyi yapabileyim. . Onlara

kendi heyecanimi gegireyim istiyorum.” (Client 3)

-“Bir de yapmak istedigim seyler var, okumak, yazmak, alanimda gercekten isimi

daha iyi yapip insanlara daha ¢ok yardim etmek istiyorum.” (Client 5)

-“Ticareti uzun siireli yapabilmek istiyorum. Anlik kisa siireli para kazanmak

degil, akilli yatirimlarla bunu siirekli hale getirmek.”. (Client 6)

9- Major Theme: Relational Aspects in the Microsystem: This major theme
includes minor themes that describe the systemic way of understanding relations

in the family.

Minor Themes:

9a- Vague Boundary: Relational boundary which is not clear where individuals
have inconsistent and blurred ideas on their responsibilities besides strict and
flexible parts of being within family or system. This theme is based on the ideas
and theories of Kerr & Bowen (1988) and Minuchin (1974). Other systemic and
psychoanalytic theories acknowledged in the literature review also support the
development of theme by micro and macro perspectives.

Ex:
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-“Sonra, annemin teyzesinin ikiz ¢ocuk dogurmasi var. Almanyaya calismaya
gidiyorlar. Annem ondort on bes yaslarinda, on sekiz yasma kadar dayimlara

bakiyor. Dayimlar teyzesi olan kisiye anne, enistelerine baba diyor.” (Client 4)

-“Babam belli bir yasa kadar abimi kiskanmis, abim doénemsel olarak beni

kiskanir. (Inappropriate jealousy, sign of vague boundary)” (Client 4)

-“Neyse sonra annemi c¢agirdim, annem durmaya basladi kapida. Ben iste
yikantyorum, sonra sesleniyorum ona. Geliyor kapida bekliyo. Iste abdest
altyorum yliiksek sesle diyor ki “1”., Sonra 2,3. Oldu mu? Oldu diyor.” (Vague
boundary seen in OCD symptoms also) (Client 2)

9b- Clear Boundary: Relational boundary which is clear where individuals have
consistent and non-blurred ideas on their responsibilities besides strict and flexible
parts of being within family or system. This theme is based on the ideas and
theories of Kerr & Bowen (1988) and Minuchin (1974). Other systemic and
psychoanalytic theories acknowledged in the literature review also support the
development of theme by micro and macro perspectives.

Ex:

-“Bana yaklasabilecekleri yer belli olunca, o sinir belli olunca rahatliyorum.”

(Client 4)

-“Clinkii herkesin her alanima miidahale etmesini istemiyorum.” (Client 4)

9c- Rigid Boundary: Relational boundary which is harsh and strict with very little
or none flexibility allowed by family members. This theme is based on the ideas
and theories of Kerr & Bowen (1988) and Minuchin (1974). Other systemic and
psychoanalytic theories acknowledged in the literature review also support the
development of theme by micro and macro perspectives.

Ex:

-“Ailem her zaman benim 6nlimdeydi bu zamana kadar. Onlarin istedigi yonde

ilerledim.” (Client 2)
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-“Kiigiikliiglimden beri mesela babam bana saat on olur onbir olur, hadi eve. Ben

istem dis1 saate bakiyorum artik, eve gec gitmemek icin.” (Client 2)

9d- Disengagement: Infrequent and cold emotional contact within a relation
where individuals are relationally distant from each other. This theme is based on
the ideas and theories of Kerr & Bowen (1988) and Minuchin (1974). Other
systemic and psychoanalytic theories acknowledged in the literature review also
support the development of theme by micro and macro perspectives.

Ex:

-“Onu disiindiim de simdi, babamla annem arasinda da ¢ok sevgi gérmedim. Cok

elele tutustuklarin1 da gérmedim yada hatirlmaryorum.” (Client 3)

-“Babam yine pek yoktu. Yani heniiz bosanmamiglardi ama evde degildi.Simdi de

¢ok nadir goriisiiyoruz.” (Client 8)

-“Annemle babam yakin degil, hatta belli ki ¢ok mesafeli.” (Client 8)

9e- Conflict: Crisis that have an argumentative nature in which participants of the
relation disagree with each other. This theme is based on the ideas and theories of
Kerr & Bowen (1988) and Minuchin (1974). Other systemic and psychoanalytic
theories acknowledged in the literature review also support the development of
theme by micro and macro perspectives.

Ex:

-“Bir ¢ocuk kii¢likliiglinden nasil yetisirse biiylidiigiinde dyle olur ama ben dyle

olmadim. Hep bagiris ¢agiris hep bir huzursuzluk vardi evde.” (Client 2)

-“Her yaptigimiza karisirdi, bagirirdi, laf ederdi. Annem de ona yaranmak i¢in hep

bizi azarlardi, cezalandirirdi.” (Client 5)

-“Kiiciik ablamla ¢ok kavga ederim.” (Client 6)
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9f~ Cutoff: A disconnection in the relation, either caused by an abandonment,
divorce, death or any other reason in which a person experiences the sudden loss
of other where he/she has a limited time and possibility to make meaning of the
experience. This theme is based on the ideas and theories of Kerr & Bowen
(1988) and Minuchin (1974). Other systemic and psychoanalytic theories
acknowledged in the literature review also support the development of theme by
micro and macro perspectives.

Ex:

-“Halamlarla annemin arasi acik artik hi¢ goriismiiyorlar.” (Client 2)

-“Dort tane ¢ocuk aldirmis annem, epilepsi krizlerin yiiziinden” (Cutoff by sudden
loss: Like other cutoffs, no time for healing is allowed and creating a meaning

through time is not possible) (Client 3)

-“Annem iyi biri oldugunu sdyler ama halam var bir de mesela onunla babamlar

birlikteyken de goriismeyi kesmis.” (Client 8)

9g- Scapegoated Triangle Edge: Distant relation where one individual is not
valued and even blamed by the other; usually occurs in the triangulation process.
This theme is based on the ideas and theories of Kerr & Bowen (1988) and
Minuchin (1974). Other systemic and psychoanalytic theories acknowledged in
the literature review also support the development of theme by micro and macro
perspectives.

Ex:

-“Anneannem ve annem hep birlikteler. Hep ayni fikirdeler, ben hep evde bir
sikintt olunca yalniz kaliyorum.” (Scapegoated Triangle Edge between the union

of mother-grandmother and the client) (Client 8)

-“Babam da ailesine daha bagliyd: bize goére. Hep onlara kostururdu. Onlara
kosturdugu kadar bize kosturmadi. (Scapegoat Triangle edge, mother and client

with respect to father and paternal family)” (Client 2)
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-“Babamla daha mesafeliydik o zaman. Babam da ¢ok sert davranirdi, her seye

sOylenirdi. Annem hep aglardi, ben de babamdan uzaklagirdim.” (Client 3)

9h- Enmeshed Triangle Edge: An abnormally close relation where a non-adaptive
form of symbiosis is experienced by individuals, usually occurring in in the
triangulation process. This theme is based on the ideas and theories of Kerr &
Bowen (1988) and Minuchin (1974). Other systemic and psychoanalytic theories
acknowledged in the literature review also support the development of theme by
micro and macro perspectives.

Ex:

-“Bazen sesleniyorum abdest alirken beni izlesin diye, ka¢ defa oldu, 2 mi {i¢ mii,
her yerime su geldi mi diye.” (Enmeshment throough OCD sx- where there exists

a Scapegoated Edge also). (Client 2)

-“Anneannem ve annem hep birlikteler. Hep aym fikirdeler, ben hep evde bir
sikinti olunca yalniz kaliyorum.” (Enmeshed triangle between mother and

grandmother) (Client 8)

-“Ama annemle mesela annemin o sey donemlerini, regl, bana anlatmamasi lazim.
Yada belli basli esyalarmmin ortada olmamasi lazim. Annem mesela kapiy1

tiklatmaz, direk giriyor.” (Enmeshment with examples) (Client 1)

10- Major Theme: Persecution Anxiety: This themes and the attached minor
themes are based on Klein’s work (1946, 1948, 1952). As it is described in her
works, persecution anxiety is the basis of the whole anxieties, related with the
symbiotic need of human. The more symbiotic needs are met, the more one
develops a cohesive self, the more individualize she is, the less persecution
anxiety id experienced (Klein; 1946, 1948, 1952). Even this theme is not selected
as an a-prori theme, it is very observable that clients who suffer from OCD

describe a form of persecution anxiety; which is far from embodiment. Even the
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theme is described as if it is felt coming from an “outer” place, this research

shows that there are other ways of experiencing it.

Minor Themes:

10a- Persecution Inward: Persecution is described as a kind of fear that is stalking
the individual, with or without being attached to any kind of object (Klein, 1946,
1948, 1952, 1958). Basing the development of this theme on this and further
psychoanalytical understanding, Persecution Inward explains the extreme terror
and anxiety that one feels and may be reflected on the occurrence of symptoms;
where a highly destructive force attacks the individual. The main differential
diagnosis of this type of terror is its original location; the internal world or self.
(Stemming from self and attacking to self).

Ex:

-“Sonra sey ¢ikt1 iste, evde tek basina kalamama. Tek kalinca bir sey olacak gibi,

bir sey yapacagim kendime gibi.” (Cleint 2)

~“Iste yalniz kalmamaya calistyorum genel olarak. Ya da boyle balkon
kenarlarinda, cam kenarlarinda falan duramam. Kendimi asagi atarsam diye

diisiiniirim.” (Client 2)

-“Sonra zarar verme takintisi. Baskasina zarar verir miyim, kendimi asag1 atar

miyim basladi.” (Client 6)

10b- Persecution Outward: Persecution is described as a kind of fear that is
stalking the individual, with or without being attached to any kind of object
(Klein, 1946, 1948, 1952, 1958). Basing the development of this theme on this
and further psychoanalytical understanding, Persecution Outward explains the
extreme terror and anxiety that one feels and may be reflected on the occurrence
of symptoms; where a highly destructive force attacks the individual. The main

differential diagnosis of this type of terror is its original location; the outer world
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or a place outer to self. (Stemming from a location outside the self and attacking
to self).

Ex:

-“Sonra yavag yavas daha kotii hissetmeye basladim. Nasil anlatayim. Yani tam da
tarif edemiyordum ama iyi hissetmiyordum iste. Bir sey olacak gibi, kotii bir sey
olacak. Ne olacak dersen bilmiyorum.” (The feeling that something bad will

happen outside and affect the client) (Client 1)

-“Acaba eve birsey tasir miyim, kanserojen madde gdtiiriir miylim diye
diisinmeye basladim.” (The feeling that something bad will happen outside and
affect the client and her family, coming to in) (Client 3)

-“Geri doniisii olmayan bir sey olacak diye ¢ok korkuyorum. Burnuma bir sey
olacak, bir sey carpacak, ceneme bir sey c¢arpacak, kotli bir sey olacak.” (An
unidenfied thing will happen outside and cause big damage on the client) (Client

8)

10c- Transitory Persecution: Persecution is described as a kind of fear that is
stalking the individual, with or without being attached to any kind of object
(Klein, 1946, 1948, 1952, 1958). Basing the development of this theme on this
and further psychoanalytical understanding, Transitory Persecution explains the
extreme terror and anxiety that one feels and may be reflected on the occurrence
of symptoms; where a highly destructive force attacks the individual. The main
differential diagnosis of this type of terror is its original location; occurring
somewhere between self and other, giving a sense of being caused by both and
none at the same time. Winnicott’s (1971) descriptions about the Transitional area
bases the explanation of the theme.

Ex:

-“Oyle. Ama zor oldugu kesin. Simdi eskisi kadar olmasa da. Bir ara hatirliyorum
baya kotliydiim, yurttayken giinaha girmeyeyim diye kestigim tirnaklarima bile
¢cope atmadan abdest aldirtyordum. Yani iste onlar toprak olacak ya, giinaha

girmeyeyim diye.” (Client 4)
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-“Bir de mesela sey de var, iste bir sey hissediyorum; bir sivi geliyor diyelim ...
Vajinamdan. Iste bdyle hemen kirlendim, iste giinaha girdim. Zevk mi aldim, ya
zevk aldiysam diye hemen gidip abdest almak istiyorum” (Having joy within
simultaneously causes a dramatic change outside, at the same time. The “outside”

punishes the self. All happens at the same time —in parallel-.) (Client 4)

-“Onun disinda ya mesela ibadetimin sayisini kagirirsam, eksik yaparsam kaygisi
vardi.Yani ya eksik malzemem olursa ve ben yapmam gereken seyleri
yapamazsam, eksik yaparsam, bunun sonuglart iyi olmaz veya iste ibadetimi
yaparken eksik sayida yaptim, o zaman olmaz ve kendimi giivende hissetmem
gibi.” (Something not internal or external, but at the intersection pointe of both.

Just as in the previous example) (Client 5)

11- Major Theme: Libidinal Issues: This theme is coded on client’s statements
that acknowledge about their bodily joy. These majorly include sexual joy, but not

limited to it.

11a- Libidinal Hedonia: Theme that depicts the existence of a special type of
hedonia, which is related with sexual issues and gratification. This theme
observed to exist with respect to the Thematic Analysis results of this study.

Ex:

-“Yillar sonra seyi fark ettim, sallanirken zevk aliyormus gibi oluyordum.
Orgazma benzeyen bir sey. Kasisten gecerken de oluyor arabayla. Belki de
kiigiikken boyle birsey duyuyordum, belki cinsel anlamda zevk aliyordum.”
(Client 3)

-“Eskiden biiyiikk memelerimin olmasint isterdim ama ¢ok isterdim, o yiizden

kiigiik oldu (gtiliiyor).” (Client 3)

-“Mini etekli bir kiz1 yedinci smifta goriip bundan haz aldigimda kendimi suglu

hissederdim.” (Client 6)
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11b- Libidinal Guilt: Theme that depicts the existence of a special type of guilt,
which is related with sexual issues and gratification. This theme observed to exist
with respect to the Thematic Analysis results of this study.

Ex:

-“Iste sonra sey de vardi, ben acaba ¢ok mu kendimi gostermek istiyorum, tahrik
mi etmeye calistyorum insanlar1? Insanlar benim viicuduma baksmlar mi

istiyorum?” (Client 3)

-“Zevk mi aldim, ya zevk aldiysam diye hemen gidip abdest almak istiyorum.
Yani genelde kirlenme gibi. Ama aslinda bdyle 6ziinde sey var, yani iste Allah

kizacak, giinah isleyecegim diye.” (Client 4)

-“Regl donemimde daha rahatim mesela, abdest almama gerek olmadigi i¢in. Ama
normal zamanda kendimi ¢ok aksiyorum ve viicudumu dinliyorum, zevk alacak

miyim diye.” (Client 4)

-“Mini etekli bir kiz1 yedinci siifta goriip bundan haz aldigimda kendimi suglu

hissederdim.” (Client 6)

12- Major Theme: Feature of Object Relations. Based on the works of many
different theorists, this theme considers features of object relating; either by

splitting the object and the self or relating within a continuous manner.
Minor Themes:

12a- Continuity: Represents the persistence of anything that represents a
wholeness, without any major disruption to cause failures in emotional attribution
and meaning making processes. This theme represents both “internal consistency”
and “the consistency of an outer event or object”. It is developed by the works of
various psychoanalytic theorists including Klein (1946, 1948, 1952,1958) ,
Winnicott (1958, 1960, 1965a, 1965b, 1969, 1971), Bion (1962, 1963) and etc.
Ex:
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-“I¢imde bdyle bir sey var benim, daha giiclii olmak. Eskiden fiziki olarak giiclii
olmak gelirdi aklima, simdi psikolojik olarak da giiclii olmak.” (Continuity of self

in the dorm of cohesiveness) (Client 1)

-“Pek dnemsemiyorum aslinda. Benim i¢in asil gii¢, su an ¢ok da yapabildigimi
sOyleyemem ama sartlar ne olursa olsun hem fiziksel, hem ruhsal hem de
psikolojik olarak ayakta kalabilmek. (Internal continuity and cohesiveness; by
emphasizing physical and psychological parts) (A different client’s interview)
(Client 1)

~“fliski demek benim i¢in ¢ok yakilik demek. Zor kurulan bir sey. Hemen olan
birsey degil. Kurulduktan sonra da kopmayacak birsey.” (Fantasy and expectation

of a relation turned into a consistent one in time and in property) (Client)

12b- Split: Failure of the intrapsychic continuity of images, emotional states,
relations and any internal psychological state besides the failure of external
occurrence of events. Based on the works of different psychoanalytic theorists
(Bion, 1962, 1963; French, 1999; Heiman, 1952; Klein, 1946,1948, 1952, 1958;
Ogden, 1999, 2001, 2004, 2009 Winnicott, 1958, 1960, 1965a, 1965b, 1969,
1971)

Ex:

-“Bir de mesela sey vardi, mg.. Gece riiya goriirsem, yani sperm gelirse diye de
korkuyordum. Sperm pis ¢linkii. Bazi zamanlar oluyordu. Her yer kirli gibi.”

(Split of clean and dirty. Other body parts may be clean, except penis.) (Client 1)

-“Mutsuzlugunu c¢ok fazla yansitan bir annem var ve karsi tarafin hi¢ mutsuz
olmamasini isteyen. Mutlu olmasini isteyen.” (Split of mother: Happiness is good,

else is bad) (Client 4)

-“Ama her zaman yapmiyor iste, annem istikrarli degil. Bazen yapiyor, sabrediyor
sakince, yumusak. Bazen birden alevleniyor. Bagirip ¢agiriyor.” (Split of

mother’s behavior; no smooth transitions seen). (Client 8)
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13- Major Theme: Types of Anxiety: Existential theory depicts different forms of
anxiety, which is more authentic in form or not. This major theme consists two

minor theme based on the theoretical assumptions.
Minor Themes:

13a- Neurotic Anxiety: Kind of anxiety in which one has little or no touch with his
or her existential issues, loss, temporal being and goes parallel to the development
of symptoms, but not a solution focusing strategy. Neurotic anxiety is described
by many different Existential theorists including May (1950, 1960, 1983), Tillich
(1962), Deurzen (1996, 1998a, 1998b), ¢z (2020) and more.

Ex:

-“Cisim geliyordu; gelmesin diye az iciyordum suyu mesela. I¢miyordum yani.”

(Client 1)
-“Sik sik el yikamaya gidiyordum. Ellerimin {stii soyuldu, beyazlast1.” (Client 5)

-“O durumla karsilagsmayayim diye; tuvalete girmeyeyim, kirlenmesin.” (Client 1)

13b- Existential Anxiety: Kind of anxiety in which one has more touch with his or
her existential issues, loss, temporal being and goes parallel to the development of
solution focusing strategies rather than symptom development. Existential anxiety
is described with different phases by many different Existential theorists including
May (1950, 1960, 1983), Tillich (1962), Deurzen (1996, 1998a, 1998b), i¢oz
(2020) and more.

Ex:

-“Zaten biliyorsun Olecegini, herkes biliyor. Herkes olecek. Bir seyi

tamamlayamamak daha korkung geliyor.” (Client 3)

-“Bazen de bilmedigimiz i¢in kaygi verici oluyor 6lmek. Ya da sevdigim birinin

6lmesi. Olmesi ihtimali.” (Client 7)

-“Zaman benim i¢in doldurulmast gereken bir sey gibi ve ben bunu

dolduramiyorum gibi hissettigim i¢in olumsuz ve zorlayict bir kavram aslinda.
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Sdyle bir 6rnek yeter: Kitap okumak vakit kaybiymis gibi geliyor. O ylizden ¢ift is
yapmam gerekiyor gibi hissediyorum.” (Existential anxiety of not fulfilling the

potential) (Client 4)

14- Major Theme: Types of Guilt : Existential theory depicts different forms of
guilt, which is more authentic in form or not. This major theme consists two

minor theme based on the theoretical assumptions.

14a- Neurotic Guilt: Kind of guilt in which one has less touch with his or her
existential issues, loss, temporal being and does not go to parallel to the
development of solution focusing strategies but rather than symptom
development. Neurotic guilt is described with different phases by many different
Existential theorists including May (1950, 1960, 1983), Tillich (1962), Deurzen
(1996, 1998a, 1998b), Icdz (2020) and more.

Ex:

-“Birka¢ defa oldu &yle, kizdi. Iste “Sen nasil ¢ocuksun, bu yasta altma
yapiyorsun, beni ugrastirtyorsun, camasirlar yikanacak” diye.” (Guilt evoked by

symptoms of client) (Client 1)

-“Sonra annemi {izilyorum, anneannemi iiziiyorum, anneannemin tansiyonu benim

yiliziimden ¢ikmis diye.” (Feeling guilty by what client’s family says) (Client 1)

-“Annem ile babama kanserojen bir madde bulastirmak, onlarin 6liimiine sebep

olmaktan korkmaya basladim.” (Guilt embedded in OCD symptoms) (Client 3)

14b- Existential Guilt: Kind of guilt in which one has more touch with his or her
existential issues, loss, temporal being and goes parallel to the development of
solution focusing strategies rather than symptom development. Existential guilt is
described with different phases by many different Existential theorists including
May (1950, 1960, 1983), Tillich (1962), Deurzen (1996, 1998a, 1998b), i¢oz
(2020) and more.
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-“Bunlar1 yasadin, aci ¢ektin. Ne oluyor? Bu aralar mesela yemege verdim
kendimi, bir sey yapmamak i¢in. Ne oluyor da o eski deger bilmez halime
dontiyorum, hi¢ bilmiyorum. Ama acist ¢ok kotii c¢ikiyor. O yiizden zaman

deyince aklima bir tek nankorliik geliyor benim yaptigim.” (Client 3)

-“Tembellik etmek bir 6zgiirliik ya. Yapmak istedigim seyler var ama o zamana
genellikle sigdiramiyorum. Kiymetini bilmem, daha iyi harcamam gerekiyor ama
ne kadar farkinda olsam da yapabildigim sOylenemez. Yani yapmak istedigim ¢ok
sey var ama, bir giin zamanim bitecek ve ben bir ¢cogunu yapmamis olacagim.”

(Client 5)

15- Major Theme: Responsibility Issues: This theme is coded with respect to
client’s expressed attitudes in life. It is based on the understanding of existential

concepts.
Minor Themes:

15a- Responsibility Taken: Theme that depicts the existence of responsibility
either within client and within the family, according to results of this study.

Ex:

-“Yani distiigiin zorluklar yada umutsuzluklar, onun acisin1 belli bir seyde
yasaylp sonunda var olmayi, yasamayi, pes etmemeyi, bu hayatta yasamayi
secmek. Yani ben bunu basketbol olarak sdyleyecegim mesela, sakatlandigimda
bir daha basketbol oynamayacagim diyebilirdim. Bu da bir secenek ama sahip
¢iktim. Ne oldu ne olmadi ama 6nemli olan benim i¢in zevk almakti, orada giizel
anilar biriktirmek. Sunu da onu yapmaya calisip ugrasacagim. Hosuma giden

seylere sahip ¢ikip bu.” (Client 1)

-“Cok korkmama ragmen bir karar verdigimde, kendimi hissizlestirmedigim nadir
anlarda, korktum ama yaptim dedigim zamanlarda var oldugumu hissettim.”

(Client 3)
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15b- Failed Responsibility: Theme that depicts the existence of failed
responsibility either within client and within the family, according to results of
this study.

Ex:

-“Okula gidesim gelmiyordu. Yatiyordum yada mesela okula gittim mi bir boyac1

agabey vard1 orada, iyi bir insan, onunla sohbet ediyordum.” (Client 1)

-“Bir yandan ne yapmak istedigimi bilmiyordum hayatta, yani ne okuyacagim?
Bu bolimii birakmak icin iyi bir amacim sebebim olmasi lazim. O yok.

Birakamiyorum ama devam da etmek istemiyorum.” (Client 3)

-“Cok ozgtirliigiime diiskiin bir insan degilim. Kendime karisilmasina ¢ok miisade
ediyorum. Cok c¢atismaya girmeyi sevmiyorum, zor geliyor. Hakkimi aramak
yerine elimde, i¢inde bulundugum kosulla ne yapabilirim diye o sekilde yasamay1

tercih ediyorum ¢ogu zaman.” (Client 4)

16- Major Theme: Learning Difficulty: Theme remarkable by the existence of
learning and concentration problems,that clients express within this study.

Ex:

~“Derslerim de iyiydi aslinda ama anlamamaya basladim. Iste sinav zaman.

Giderek anlamamaya basladim.”(Client 1)

—“Ama mesela tliniversitede iste liclincli ve son siifta o is takibini de yapamaz

olmustum, giderek dersleri anlamamaya basladim.” (Client 6)

-“Yapmam gerekenler aksiyor baya bir, yani ¢ok azinmi yapabiliyorum aslinda.
Sinavlarima g¢alisamiyorum mesela. Bir son tarih de olmadig: i¢in daha sikintili

oluyor. Oyle.” (Client 7)

17- Major Theme: Anger: Theme that depicts the existence of anger according to
clients’ statements, within this study. Even it was not an a-priori theme, its

obvious appearance regarded it to be a major theme.
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Ex:
-“Ofke vardi yani. Ofkeliydim iste, her seye, herkese dfkeleniyordum.” (Client 1)

-“Ben tuvaletten ¢ikarken ¢agiriyordum hep annemi. Iste sey gel temizle diye.

Cok o6fkeliydim de ama” (Client 1)

-“Eskiden ¢ok olay ¢ikarirdi, onun yarattigi huzursuzluklarin bedelini de

yasardim. Ondan bir 6fkem de vardi ona.” (Client 5, talking about her brother)

18- Major Theme: Doer-Done: Theme that depicts the experience of splitted roles
within life, either as the powerful and dominant, or the less powerful and passive.
The theme is based on the writings of Sartre (1957).

Ex:

-“Giigsiizsen eziyorlar, ezilip yara alma ihtimalin var.” (Client 1)

-“Sonrasinda mezuniyetimde, yiiksek lisans basvurumda, yliksek lisans

mezuniyetimde, hep yasadigim zorluk ve zuliimlerde oldu bunlar.” (Client 8)

-“Ben anneme zulmetmek istemiyorum, bu niyette degilim. Elimden gelse ona

daha ¢ok destek olacagim.” (Client 8)

19- Major Theme: Limit Situation: The situations that force individuals to face
with their existential realities, time-limited existence and any kind of boundaries
that people are stucked in. An encouraging factor and a motivation force for
further self development, based on the writings of Jaspers (1951).

Ex:

-“Babamm 6liimii. Onun eksikligini hissetmem. Oliim ben ve babami ayiran

birsey gibi.” (Client 1)

—“Boyle paranoyakc¢a seyler de vardi. Sigaray1r birakma ilac1 vardi, o tetikledi.
Televizyonda birseyler izliyor. Bana gorev verdiler benim kendimi &ldiirmem
gerekiyor diyordu mesela gecen yi1l.” (Limit boundary: When one sees any failure

with reality checking, mostly seen in psychiatric conditions) (Client 3)
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~“Oliimden kurtuldugum bir dénem vardi onu hatirhyorum. Bizim apartmanda
elektrik sayaci vardi, elektrik sayacinin utusuna dokunmustum bilmeden.” (Client

6)

20- Major Theme: Self in Relation: This major theme is selected as an a-priori
theme do understand how clients are threated by their surrounding environments
in relational context. This theme includes three minor themes of Engulfment,

Implosion, Petrification (Laing, 1969a & 1969b).
Minor Themes:

20a- Engulfment: The experience of feeling as if being surrounded and engulfed
by the presence of another, which causes intense anxiety about the insurance of
self (Laing, 1969a & 1969b).

Ex:

-“Bir kiz arkadas veya biri oldugu zaman siirekli birine bagli olma gibi,
ozgirliigiin kisitlanmasi gibi. Biri olursa hayat enerjimin diisecek gibi geliyor.”

(Client 1)

-“Bazen oluyor annemden para istedigimde az bir para veriyor, ne yapacaksin ne
edeceksin diyor. Tamam diyorum istemedim. Para muhabbetine girmemek i¢in.

Ozgiirliigiimii kisitliyor” (Client1)

20b- Implosion: The experience of feeling the self as internally empty, with less
or very few to define the its self and which in turn may cause the collapse of self
(Laing, 1969a & 1969b).

Ex:

-“ Sonra sey cikt iste, evde tek basina kalamama. Tek kalinca bir sey olacak gibi,
bir sey yapacagim kendime gibi. Hadi evde tek kalmadin, bu sefer de bizimkilere
diyorum ki sakin ben uyumadan uyumaym.” (Internal emptiness, causing anxiety

of what will be coming from inside.) (Client 2)

-“Beni neyin mutlu ettigini bilememek.” (Sign of internal emptiness, does not

move not to implode) (Client 4)
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20c- Petrification: The experience of feeling as if being turned to an object, an
aliveness creature by the dominant presence of the other besides the harsh and
hard manipulation by other (Laing, 1969a& 1969Db).

Ex:

-“Ciinkl elindeki diger {irlin, abim bir sey yapmamisti. Umutla bakiyor ama
ortalamay1 gerceklestiriyorum.” (Petrification by mother and petrification of self)

(Client 4)

-“Babamin ¢ok baskis1 vardi bizim {lizerimizde. Babamin tesvik edici yonii yoktu,
sinavi kazanmamiz gerekiyordu sadece.” (Petrified by behaved as an object)

(Client 6)

21- Major Theme: Search for a Forth Figure: Some clients declare that their
search for a forth figure is active in their life, which destroys the once settled
Triangulation process within the Microsystem. The analysis of these clients’
interviews also show that they experience “Pre-Continuous and Post-Continuous
Triangulation” types in which once established triangle that is highly rigid and
discouraging for further individualization process is collapsed. Rise of Post-
Continuous Triangulation involves less enmeshed and scapegoating relations, but

more healthy and well balanced relations with figures in Mesosystem.
Ex:

~“Iste simdi bir erkek arkadasim var, hayati payastyorum onunla. Daha az acitiyor

birseyler.” (Client 3)

-“Erkek arkadasimin varligi bana i1yi geliyor. Annemler gibi degil, huzurlu, sakin.

Artik ben de baya daha az takiliyorum kim surat asti, kim kiistii diye.” (Client 5)
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-“Esimin varligt bana baya iyi geliyor. Eskiden kaybolurdum bizim evin
meselelrinde. Yok yanlis m1 karar aldim, babam kizar mi1, kim ne der? Simdi de

diisiinliyorum ama ¢ok daha az rahatsiz ediyor” (Client 7)

5.2.- Results of “Benligin Ayrismasi Olcegi”

Four different sub-score can be obtained by using Benligin Ayrigmasi
Olgegi (Istk & Bulduk, 2015): Emotional Reactivity Score, “I” Position,
Emotional Cutoff, and Fusion with Others. Maximum score that can be obtaine
don each area is 30 and the higher the scores are, individuals are found to be better

developed on that area. Results for the clients are as in the following:

e C(lient 1:
o Emotional Reactivity:11
o “I” Position: 14
o Emotional Cutoff: 18
o Fusion With Others: 15
e C(lient 2:
o Emotional Reactivity: 5
o “I” Position: 27
o Emotional Cutoff: 16
o Fusion With Others: 6
e C(lient 3:
o Emotional Reactivity: 17
o “I” Position: 24
o Emotional Cutoff: 22
o Fusion With Others: 22
e C(lient 4:
o Emotional Reactivity: 5

o “I” Position: 9
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o Emotional Cutoftf: 9

o Fusion With Others: 16
e C(lient 5:

o Emotional Reactivity: 16

o “I” Position: 26

o Emotional Cutoff: 12

o Fusion With Others: 22
e C(lient 6:

o Emotional Reactivity: 16

o “I” Position: 15

o Emotional Cutoff: 16

o Fusion With Others: 23
e C(lient 7:

o Emotional Reactivity: 16

o “I” Position: 19

o Emotional Cutoff: 12

o Fusion With Others: 17
e C(lient 8:

o Emotional Reactivity: 7

o “I” Position: 11

o Emotional Cutoff: 15

o Fusion With Others: 16

CHAPTER 6: DISCUSSION

6.1- General Discussion on Results

Genograms, two-dimensional systemic diagrams and three-dimensional systemic
diagrams are constructed to satisfy a better discussion source in Appendix F,

besides a comparative-summary table of some basic themes for all clients in
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Appendix G.. All discussions that are detailed in here are based both on Results

and these satisfied appendixes.

6.1.1- General Discussion on the Integration of Evolved Themes: How They

Contribute to Each Other in This Study

Since OCD is a very complex kind of psychopathology with many different
factors influencing the symptomology, it is not so easy for one to try to discuss the
results of data analysis in here. Still this study may be helpful for drawing some
interesting explanations. To start with, it is very surprising for me as a researcher
to see that there are more interesting themes than once I have guessed and
supposed. “Triangulation Type” is one to start with discussing. This study reveals
that OCD clients may experience either “Continuous Triangulation” that are stable
in time or these continuous relations may come till a point and then change into a
new one; causing a “PreContinuous and Post-Continuous Triangulation” style. A
third interesting triangulation style isfound to be the “Rapidly Shifting
Triangulation”, in which the same attachment figure acts both in enmeshed and
scapegoating ends at the same time. It is important to state that only two clients
(Client 3 and Client 5) describes Pre-Continuous-Post Continuous Triangulations
in which they formed —highly enmeshed relations- with a person whom then left
this enmeshed relation to a distant one. These two clients describe their most
intense OCD symptoms a) While they had enmeshed relations with that specific
figure, b) long time enough after they felt as if they were abondened. These times
are the periods that clients experience high levels of anxiety and desire to form a
symbiosis with the beloved one. Both clients (3 and 5) describe relatively less
anxious state with less severe OCD’s when they accept the loss. Still they
searched for another figure to merge and their anxiety cause existence of OCD

symptoms, but with relatively in low level.

Basing my interpretations on the content of interviews and my personal

feelings through the research, it will not be wrong to stay that “Continuous
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Triangulation” (with no change in triangulation story, with no loss, no murning
but high enmeshment instead) and “Rapidly Shifting Triangulation” seems to
cause more distress, more desire for further enmeshment, more anxiety and
increased OCD symptoms. Thus, rise of Pre-Post Continuous Triangulations in
adult clients who are diagnosed with OCD may be a very late step for
individuation,that might be worked within family. Other two forms of
Triangulation types are seem to fail even in this late individuation process; serving

for a pathological, not-nurturing symbiotic-like state.

To understand the general picture as a whole, I want to consider how
“Objects of Obsession” relate with “Persecution Anxiety” then. It is clearly seen
by Appendix G that “Object of Concern” is definitely —the self- of the client in
many ways, either the expected harm may directly come to it, or not. On the other
hand when we look at the “Evocative Object”, we see that this type of object
changes from case to case and time to time. As a fantasized internal object in
which client attributes too much destructive power, it may wither be a part of self
(a part of body), an act of self, or a totally disengaged object outside to self (like
chemicals, high places, etc.) which client finds as mostly dangerous. It is very
important to note that not all obsessions have a concrete Evocative Object, as one
may see in Appendix G. These obsessions have a different type of nature

according to my hypothesis, which is discussed below.

Turning back to conditions where Evocative Object exists, it is important
to understand the nature of Evocative Object whether as a part of self, or if it is
totally disengaged to self. The nature of Evocative Object may explain us the
nature of obsessive anxiety; the nature of “Persecution Type”, according to my
theory. As Klein (1946, 1948, 1952) and further psychoanalysts point out the
importance and function of “Persecution Anxiety” as an unknown, irrational but
strong survival anxiety; it can be said in here that obsessive anxiety may be a form
of Persecutory Anxiety where the client experiences separation-individuation

problems, to my own views.
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“Persecution anxiety” is found to have different types according to the
results of this quantitative analysis: “Persecution Inward” is the type of
persecutory anxiety in which both the “Evocative Object” and “Object of
Concern” is the part of self, or experienced as if it is embedded within self. The
threat that is coming from within and targeting the self again may vary from
spreading dirtiness to survival danger. It is very interesting that even “other
people” may slightly be involved in the “Persecution Inward”, they are not found
to be as the ones who are evoking the threat, but may somehow be affecting from
the threat. Inturn, these “other people” may be identified as the “Punisher Object”
(in Objects of Obsession), at most. This phenomenon may be acknowledged as the
following: When clients experience “Persecution Inward”, they are probably full
of emotions like like increased responsibility, increased shame and guilt. “Others”
seem not to be experienced as responsible from the potential coming threats. This
might be explained by the studies of Mahler and her collagues (1975) where the
once caregivers unconsciously threat the child against further separation and the
child fids herself guilt rather than any other. Besdies, the internalized anger of

caregiver stimulates over-responsibility in clients (Klein; 1946, 1948, 1952).

“Persecution Outward”on the other hand is the type of persecution in
which at least one part of the Evocative Object is an outer object else than self or
parts of the self. Sharp objects, high places, chemicals are among the parts of
these Evocative Objects. On the other hand it is very interesting to see that, other
people, especially the beloved ones are not still part of Evocative Objects; only
part-objects (Klein; 1946,1948,1952) of beloved ones may be experienced as
Evocative Object where the client is irritated by any negative signal from them.
Other people —as beloved ones- are found to be as “Punishing Objects” at most, in

this specific kind of persecution anxiety.

Finally, “Transitiory Persecution” is mainly different than “Persecution

Inward” and “Persecution Outward” because of the combined following reasons:
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1- Client assumes that the highly punitive-guilt “Evoking Object” is a part of self
which is involved in a forbidden experience; 2- The Punishing Object is a shared
imaginary, not-embodied, not-concrete object within family which is higly
omnipotent, angry and cruelly punishing; 3- The nature of punishment is also not
embodied, concrete and can not be directly sensed “at the moment™ but rather an
“as soon as coming-destructive one” which is beyond predictability. The absence
of any concrete “Evoking Object” with the presence of a not-embodied
“Punishing Object” supports the ideas of Winnicott (1958, 1960, 1965a, 1965b,
1969, 1971) about th existence of a “Transitional Space” where we try to interact
with the world in which no fully external objects can exist, the illusions are highly
active and the desire for symbiosis is still extremely high (Praglin, 1974). Just
similar to how clients describe their obsessions, studies on the subject support the

idea that this is a different type of Persecution with specific features.

These results possibly encourage me to see that obsessions are not
homogenous in nature; but differ variously, possibly with respect to the
developmental level of ego. Here, I believe that “Transitory Persecutions” are the
most immature forms of obsessions, where the desire for symbiosis is still
extremely high (Mahler,1975), self is relating through part-objects (Klein; 1946,
1948, 1952 ) and the person could not satisfied enough from the nurturing sources
of transitional area yet (Winnicott; 1958, 1960, 1965a, 1965b, 1969, 1971). It then
causes the involvement of —parts of self- as “Evoking Objects” with the
predominance of fantasized-omnipotent ‘“Punishing Objects”. Since the
evolvement of “Persecution Inward” and “Persecution Outward” requires an
acquired-psychic difference between the internal and external worlds, these two
types of persecution anxieties may be secondary in development. Still much to be
observed and analysed, the involvement of extreme responsibility, extreme guilt
and extreme anxiety through the all types of “Perseution Anxiety”, it may be said
that separation-individuation process of ego is prohibited by many ther possible

factors.
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Here, I believe that among the most important factors that causes the
evolvement of these different obsessions with different “Persecutory Anxieties”
and “Objects of Obsession”, is the theme “Self in Relation”. As it is stated in
previous pages, “Self in Relation” consists different types of pathological relating
that is described by Laing (1969a, 1969b). According to Data Analysis, it is seen
that many clients who experience a form of OCD may be suffering from
“Implosion” —as a type of this theme-, however clients who dominantly expresses
—uncertainess about their own mood, emotions, affects and bodily sensations- are
possibly the ones who suffer from this type of relating problem at most.
Considering Client 2 and Client 4, it is possible to see that their obsessions that
involve Transitory Persecution are significantly identified with the —lack of
knowledge or awareness on if they want something, like something or even feel
something. The main aspects of self, including the physical ones are being
questioned by client and these clients can not reach to answers of such questions
within ( Ex: “Zevk aldim mu1?” Client 4- “Kendimi bigaklarsam?” Client 2.)
Additionally, clients who suffer from harsher and resistant OCD symptoms (like
Client 2 and 4) may report more Petrification rather than Engufment through their
interviews (Ex: “Elindeki diger {iriin bendim” -Client 4 and “Onlarm istedigini

yapiyorsun bagka yolu yok, robot gibi”, Client 2).

According to my own theory, resistance of OCD symptoms and even the
relapse rate of them are somehow related with the intensity of two “Self in
Relation” themes; “Implosion” and “Petrification”. Even “Engulfment” is a strong
triggering source for anxiety, Implosion and Petrification are more critical for
OCD development: The former depersonalizes the human, createing a shell of ego
with no or very less internal quality to identify the self and the latter is harshly
used for dehumanizing projective identifications in which clients are being turned
to a liveless object for the other. Data Analysis results also support my this view:
All clients reported more Petrification and Implosion results than Engulfment,

besides their expressed subjective statements on the issue. According to my own
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view, it is the involvement of “Petrification” that changes the development of

psychopathology to OCD, rather than mere Major Depression.

Another major theme that contributes to the development of OCD
symptoms is “Self-Object Needs”. All clients that attended this study reported
high numbers of “Failed Mirroring”, “Failed Twinship”, “Failed Idealization”
needs, even they might have not reported and “Twinship” or “Idealization” theme
through their interviews. These results may support many other psychopathologies
in further researchers. Still, the evolved themes of “Reversed Idealization”, “Need
for Reverse Idealization” and “Failed Reversed Idealization” are important to
discuss inorder to understand OCD. “Need for Reversed Idealization” is an
unexpected occurring theme in some clients of this study (Client 1, Client 4,
Client 7, Client8) where the clients want to be seen as the strongest person in the
eye of their caregivers, who can solve any problems for their parents and who can
nurture them. This shift as the source of idealization from caregiver to child is
possibly an important differential factor in the development of OCD, where self
object needs can not be obtained from the parent but a reversed responsibility to
fulfill the needs of parents are internalized by the clients. All clients state that
such a reversed role is internalized by the possibly unconscious affects of
caregivers (Ex: Client 1-“Iste herkes sey dedi, sen bu evin erkegisin, annenden
kardesinden sorumlusun”, Client 4- “Onun bakisindan anliyordum, okula sik gelip
gitmesinde. Beklentileri biiyiiktli benden, karsilayamadim.”). It is then possible to
describe such an intersubjective field as the one that caregivers fail to fulfill the
“Self-Object Needs” (Kohut; 1971; Kohut & Wolf, 1978 ), but rather reversed
parenting is introjected by the different uses of projective identification (Klein;
1946, 1948, 1952, 1958, 2002) where finally the self is stucked between the desire
or even necessity to fulfill the need of —becoming omnipotent one- . In reality
“Engulfment”, “Implosion” and “Petrification” (Laing; 1969a,1969b) causes a
weak, mostly internally empty and depersonalized type of ego; which is highly

immature.
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“Relational Aspects in the Microsystem” is then the general factor that
determines under what circumstances these factors contributes to development of
OCD. Involvement of intense “Rigid Boundary”, “Vague Boundary”,
“Disengagement”, “Conflict” and “Cutoff” possibly causes a highly threatening
environment in which the child can not experience the holding and containing
processes (Bowlby, 1969, 1988, 2008; Winnicott, 1958, 1960, 1965a, 1965b,
1969, 1971). The failure of secure attachments and the containing-holding
function with high “Petrification”, “Implosion”, “Reversed Need For Idealization”
and the unsatisfied needs of developmentally appropriate symbiosis may then be
strengthening the normal “Persecutory Anxieties”; causing a developmentally
inappropriate form of it; the Obsessional Neurosis. As it is seen, the highly rigid,
less adaptive, less flexible “Triangulation Processes” with exytremely “Enmeshed

Triangle Edges”.

To discuss the phenomenon in detail, it should be stated that all enmeshed
relations are potentially risky for the development of psychopathologies as it was
previously stated by different psychotherapists (Allen & Polonti, 2011; Bowen,
1976; Brown, 2007) Through this study, it may be claimed that not only the
involvement of a rigid “Enmeshed Triangulation Edge” but also the involvement
of strongly punishing, critical, distant “Scapegoating Edge” may be pushing
clients to a more regressive state where any attempt of individuation is
discouraged. Besides, the involvement of “Rapidly Shifting Triangulation” in the
Microsystem may be an increased risk factor for the development of OCD in the
family, where any vagueness, unceratinity destroys the security feelings within the
client and pushing her back to the Paranoid-Schizoid state, causing more
Enmeshed relations regardless of the type of dominant Triangulation Process
within the family. These discussions can be supported by the works of Gehart &
Turtle (2003), Klitzing (2003) and Waska (2010) as it is stated in the literature

review.
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Involvement of “Continous Triangulation Type” and “Rapidly Shifting
Triangulation” in the Microsystem (not nuclear family, since some clients
declared that they have been living the fusion of nuclear family and extended
family as the Microsystem and the common point is the involvement of these
themes in the Microsystem) are then possibly increasing risk factors in the
development of OCD. “The Pre-Continuous and Post-Continuous Triangulation”
may still be very difficult to live through for the clients, but the absolute and non-
requested separation of the Enmeshed relation within this type of Triangulation is
possibly a tasteless encouraging factor for further individuation process. (Clients
3,5, 6 and 7 describe this type of triangulation and they also state that their most
intense OCD symptoms took place while they were living an “Enmeshed Triangle
Edge” with an either caregiver which then disengaged. Still living OCD
symptoms, they now describe both their obsessions and compulsions as less
distressing. Besides all of these clients inform that they have new relations with
people from Mesosystem, after the Enmeshed relation is broken.). Thus, the
theme “Search for A Forth Figure” is possibly a resilience increasing factor

against the OCD symptomology.

Another resilience increasing factor may be the involvement of “Joy-Play-
Fun” in the lives of clients. Not all but many of the clients express their memories
on play, especially in their childhood. All clients identifiy those memories as the
happiest times in their lives. Clients who strongly emphasize the joy of play in
their memories also state less severe OCD symptoms, more new and balanced
relations (Clients 3,5,6 and 7). Thus, I argue that even there may be risk factors
for the development of OCD, involvement of “Joy-Play-Fun” acts a protective

factor against it.

“Doer-Done” and “Split” themes are possibly further increasing risk
factors for OCD. They cause more failures in cohesive ego development and
intensify the arise of obsessive defenses. “Learning Difficulties”, “Anger”,

increased ‘“Neurotic Guilt”, increased ‘“Neurotic Anxiety”, increased “Libidinal
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Guilt” as a result of experienced “Libidinal Hedonia” then become among the

major results of symptomology, beside the compulsive behaviors.

It is possible to assume that the use of “Creative Fantasy” is potentially
parallel to the occurance of “Responsibility Taking” theme, especially when the

ego gets more mature and cohesive; causing less occurance of OCD symptoms.

6.1.2- Potential Evolved Theory of This Study: How Systems Affect the

development of Being

Returning back to theories of Klein (1946, 1948, 1952) and Mahler (1975),
one can understand the evolution of human ego or self as a product of a function
of time where the nature of time depends on the child-caregiver relation. Specific
analysis of this study show that this child-caregiver relation is highly problematic
in the lives of OCD patients regardless of the “Triangulation Type” they have
been experiencing since they experience at least one highly enmeshed relation and
a highly scapegoating relation in their Microsystem. However, it is hardly
possible to understand the exact effects of these relations on the client unless one
carefully analyzes the nature of the relation depending on the various examples
clients give. Through these analysis, it becomes possible to see that the
cumulative effect of enmeshing and scapegoationg relations depends on how
much family members use “Implosion” and “Petrification” on clients. Since
human psyche is very vulnerable to any effects from the very beginning of her
immature ego (Klein, 1946 & 1948) and since the ego is itself the sum of
projection and introjection functions (Heiman, 1952; Klein; 1946, 1948, 1952);
the projected desires for further “Implosion” and “Petrification” forms the young
ego from the very begining in OCD clients. According to my own view, the
requisite needs of Mirroring, Twinship and Idealization (Kohut, 1971; Kohut &
Wolf, 1978) are rarely met, causing a —huge emptiness where the inborn capacity
of persecution anxieties flow higher-. The more the ego is not nurtured by Self

Object Needs, the more it is getting fulfilled by the -insent projections of
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Implosion and Petrification from caregivers-. Moreover, these —Projections for
Petrification- are seem to be full of Reversed Idealization Needs of elder family
members on clients; the inevitably evolving superego is mostly built by blocks of

guilt and anxiety for not pleasing the others.

This high anxiety and guilt provoking projections in superego thus
inevitably causes harsh attacks on the ego, as Freud state in his works (1924a).
For a second, try to imagine that there exists a premature ego with weak defenses
on which a harsher super ego attacks. Survival is still a critical issue for the self
and it becomes getting harsher and harsher; the immature ego should deal with her
own persecutory anxieties and her own survival issues besides the expectations
pushed by the only —thing- that it can be attach; caregiver. It means there exists a
failed caregiving functioning of a transformative object in this new life (Baker &
Baker 1987) where beta elements are rapidly increasing in the psyche of young
ego (Bion, 1962 & 1963). The young ego is exposed to a Transitional Space
(Winnicott, 1958, 1960, 1965a, 1965b, 1969, 1971) where even the first in-
between experiences give chaotic messages. It is then understandable how the
immature ego attaches symbolic meanings of obsessions and compulsions (Freud,
1895 & 1907) with the increased use of Isolating and Undoing defenses (Freud,
1935).

It 1s important to focus on Heidegger’s work in here, to understand how
this specific kind of situation may be affecting the unfolding potentials of clients
by then. Here, it can be stated that this form of existence; the engulfed, imploted,
petrified where one projects her own wishes, desires and needs on other —the
immature ego- not fpermenantly but as temporaly, is very difficult for “Being” to
eveolve. As Dasein’s precursor requisite, “Being” needs an existential space to
unfold, to experience its “Being-in-the world” and “Being-with-others” in the
most possibly authentic form (Heidegger, 1927). I believe that the relational
nature of these caregivers prevent the necessary evolution of “Being”, but rather

pushes it to exist as if it is a “being”; in which the second has no will for further
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unfolding possibilities. Winnicott’s (1958, 1960, 1965a, 1965b, 1969, 1971)
“Transitional Area” then turns into a —non-existential area- for clients with highly
experienced “Ontological Insecurity" (Laing, 1969a, 1969b; Leontiev, 2015;
Temple & Gall, 2018).

Here, it turns into a devaluing, dehumanizing, petrifying relational area
where client does not only experience these relations; but also introjects them for
further “Projective Identification” processes and using them as tools of new
developing ego and superego. Losing its nurturing nature, I believe that this
relational area is now turned into what I call the “Pathological Transitional Area”
for clients. Just as May (1950, 1960, 1983) claims, one then experiences more
dissolution and loss in her ability to feel full and lively, as it is similar to what

clients declare through their interviews in this study.

The inability to stay with the emotional content of the lived experience
(Spinelli, 2006) are then compassed by the evolved symptoms as Freud (1924b)
noticed. Symbolic meanings of symptoms are embedded in the compulsive rituals
(Freud, 1895 & 1907), but rather, here I consider that it is not only about the
unsoncious desires of id or conflicts between ego and superego. These symbolic
meanings are rather what is projected to client’s ego in the “Pathological
Transitional Space”, the ways and hows of petrification at most. The client who
feels onthologically unsafe repeats the “Doer-Done” paradigm through her
compulsions, so petrified by other and being petrified by her self again. This
means that it is possibly not only like as May (1960) have stated: There are some
symptoms to preserve the existence of self, but there are also other symptoms
designed to keep the ways of “being” —or the parts of “False Self” as it is petrified
by the other. The involvement of compulsive rituals that focus on Umwelt rather
than Mitwelt can thus be seen as the “petrification of self by self again, as just
experienced by especially focusing on inanimate objects and parts of self”. This
can be seen through the interviews; clients who report high petrification in their

relational area also consider OCD symptoms in which they dehumanize and

76



petrify themselves again (Ex: Client 5 reports that she is a “product” for her
mother “which has to be successful”. This same client also experiences obsessions
of “prohibiting to feel any sexual excitement”, turning herself into a non-living
thing.) The regression to Umwelt, with increased anxiety on Mitwelt is then the
result of this inhibited Eigenwelt. That is possibly why like in other psychological
problems, Eigenwelt development is generally inpaired with no or less unfolding

of Uberwelt (Derzen &Addams, 2010).

Since at least one parent is extremely enmeshing and one other is mostly
scapegoating, clients experience -more stucked- in this Pathological Transitional
Area. The underdeveloped problem solving skills of parents turn into failures in
problem solving patterns of family (Ryan, Epstein, Keiter, Miller &Bishop, 2005).
Not only the client as a child but also the parent enmeshes more, forming a high
fusion relationship with each other. It here reminds me what Heidegger (1927)
emphasizes about the nature of thrownness: The ongoing thrownness of Dasein is
longly been experienced in this enmeshed-petrified form, longly and repeatedly.
Maladaptive triangles (Bowen, 1976; Gehart & Turtle, 2003) either “Continuous
Triangulation”, “Rapidly Shifting” or in the form of “Pre-Post Triangulation”
causes increased responsibility in subsystem, where clients belong (Buehler &
Welsh, 2009). Destroyed roles and responsibilities (Killenger, 2010) also seen as
the involvement of family members in rituals. At this point, I believe that this
inclusion to OCD rituals is not just a reflection of clients’ needs. It is also the
maladaptive symbiotic way of existence for parents of clients, where their

existential vacuum is filled with (Deurzen , 1996, 1998a, 1998D).

Looking back to Systemic Theory, it is possible to consider the enmeshed
MicroSystem-Mesosystem phenomenon in the same way; once imploted caregiver
tries to compensate her ontologic anxiety by developing fusions, regardless of
where the —chosen figure- is. This chosen figure is mostly her child, but there are

also other figures in the mesosystem selected.
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A depicting drawing is added in Appendix H.

6.2: What This Study May Be Showing Differentially on OCD

The highly specific nature of OCD requires more observation and research
for further theoretical developments. On the other hand this research brings an
integrative understanding for OCD. The nature of enmeshed relation may possibly
be different than other psychopathologies with its many ingredients. I believe that
this study will be a very primitive example for future researches that will include
Genograms and three dimensional drawings of System Theory. Making the
Object-Relations more clear and visible enables researchers to understand both the
Systemic changes, and internal (Psychoanalytic-Existential) interventions more

possible.

This research is also important because of its qualitative-
phenomenological nature. It is very interesting to see that even the included
quantitative measure is helpful to see the general picture, results of quantitative
scale does not always support the interview results of clients, in this study. Many
clients who express that they have been experiencing more fusion, are seem to
score relatively low in the quantitative scale on “Fusion”. Because of the fact that
quantitative measures take less time and less reflection on life story, it is possibly
the —accepted or memorized declarations of false self- that is reflected through
quantitative scores. When there is more time to talk, understand and reflect,
clients report more realistic situations with lots of concrete examples. Personally,
this is the reason why I value slow processes, long term interventions and
qualitative studies more. Only a careful examination and combination of both
methods can give a better result for researchers, where benefits of both will

maximize the success.
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For a brief discussion, it will be better to synthesize the occurring themes
of this research while depicting OCD. As the researcher who has conducted the
study, I come to see that the themes may be grouped within two categories wile
depicting OCD: A- Themes that contribute to the development of OCD, and B-

Themes that increase resilience against the development of OCD.

Themes that contribute to the development of OCD can be seen as the
following: Rapidly Shifting Triangulation Process within the family, Continuous
Triangulation Process within the family, Vague Boundary, Rigid Boundary,
Cutoff, Disengagement, Scapegoated Triangle Edge, Enmeshed Triangle Edge,
Conflict, Psychosis in the Family, Suicide Attempt in the Family, Abuse in the
Family, Illness in Family, Expectations of Punishment, Closed Microsystem
Relations, Libidinal Guilt, Regressive Fantasy, Failed Self Object Need, Revized
Idealization, Need for Revized Idealization, Failed Reversed Idealization,
Engulfment, Implosion, Petrification, Split, Responsibility Failed, Neurotic

Anxiety, Neurotic Guilt, Doer and Done.

All the themes that belong to this first group are thought to be among the
risk increasing factors for OCD. I believe, this happens in the following way:
These themes affect the development of a more authentic ego, which lacks the
cohesiveness to adapt the world and live with respect to the anxiety evoking
states. It is possible to state that the number of themes that are present in clients’
lives are important: The higher the theme number is, the more inclination towards
OCD is seen. The psychotherapy process should then aim to decrease the number

of risk factors as possible as it can be.

On the other hand the following themes are thought to be among the
resilience increasing factors: Search for a Forth Figure, Libidinal Heonia, Creative
Fantasy, Responsibility Taken, Mirroring, Twinship, Idealization, Continuity,
Joy—Play-Fun, Clear Boundary, Existential Anxiety, Existential Guilt. These

themes are important and possibly attribute to the development of a more cohesive
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ego, enabling the development of both relational skills and the ability to
experience anxiety in more authentic ways. Psychotherapy process should then
focus on supporting these resilience increasing factors. Family therapists beside
the therapists who work individually may develop their intervention plans to

support them.

Limit Situation, on the other hand may be a different theme which may be
involved in both risk increasing and resilience increasing factors. As a
psychotherapist who is oriented in psychoanalysis and existential psychotherapy, I
come to see that experiencing these limit situations too soon and too intense may
be a risk increasing factor if the holding process fails in family environment. Early
stress which is beyond the limits will possibly cause a disintegration in ego, even
a split. In other situations, limit situations are inescapable and need to be
experienced by the individuals in a more authentic way. Facing with loss,death
and any other situations that may be triggering the same kind of emotional
responses —surrow, anxiety, grief- in a healthier way where the family also serves
a holding function will eventually be supporting the development of a coherent
and strong ego. Development of new and adaptive defenses will be possible by

then where self becomes more independent, more authentic and more strong.

6.3: Further Possible Therapeutic Applications for Clinicians on OCD

This research may provide further therapeutic strategies for clinicians: 1)
The nature of OCD should always be regarded and phenomenological view is
always in the help of therapist. ii1) Therapists may try to understand the
triangulation story of the client not only for -here and now-, but also how this
triangulation is developed -through time-. iii) Therapists should understand the
nature of enmeshing and scapegoating relations depending on how engulfment,
implosion and petrification exists. iv) Therapist should understand if “Search for a

Forth Figure” is active in client’s life and may encourage her, if possible. v)
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Therapists may try to understand the type of “Persecution Anxiety” to understand
the “Evoking Object”, “Object of Concern”, and ‘“Punishing Object”. vi)
Therapists may then help clients to understand how they might have internalized
and created this fantasized objects. vii)Therapists should consider and encourage
clients to create a more personal understanding for world, that enables the
development of Eigenwelt, a balance between Mitwelt and Eigenwelt, and a

wholly personalized, meaningful Uberwelt.

It is important to understand that mere behavioral interventions may not
strongly be helpful for amelioration of symptoms; unless a deep understanding on
the meaning of symptomsis possible. However the main criteria that promises
better development will probably be the unfolding self; the self that can find a
potential space for further enlargement and development (Deurzen,
1996,1998a,1998b; May, 1983; Summers, 1997). To satisfy these, collaborative
work of personal psychotherapist, family psychotherapist and psychiatrist is
crucial in cases. Because OCD is a highly resistant psychopathology where not
only the individual but also the system actively participates, an integrative use of

all theories and professionals will increase the chance of treatment.

CHAPTER 7: LIMITATIONS

This research is carefully conducted and evaluated with respect to
descriptive and detailed standards but still, the limited number of attendees in the
research is a limiting situation for the generalization of the results. This research
may be repeated by further researchers and analysts in future, even with different
kinds of samples. Results of this study then might be used for an introductory step

for further qualitative studies on the topic.
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Believing in the power of phenomenology and unfolding knowledge, it is
important for me to note that there is no study which can acknowledge any
interest area alone. This research only focuses on the research area with its limits;
it does not and can not acknowledge the effects of genetics, neurochemistry and
temperemant. It is what it is and further studies are needed to develop a better

understanding.

CHAPTER 8: CONCLUSION

This study is planned on detailed literature reviews and long time clinical
observations on OCD and human nature through the use of clinical settings, even
before the start of the study. Months long study is then done on the area with great
supports of volunteer clients and their collaborative aids. This study shows that a
Systemic understanding on OCD is extremely important and should be supported
by Psychoanalytical and Existential theories, to obtain a detailed understanding on
the issue. Occurring of new themes like “Regressive Fantasy, Creative Fantasy,
Persecution Inward, Persecution Outward, Transitory Persecution” support the
idea that both Systemic, Psychoanalytic and Existential theories should be open to
future discussions where new insights and results will shape the understandings
on the phenomenon. Besides, use of different techniques such as Genogram and
Systems Theory figures are extremely helpful to understand OCD. Integration of
different theories should strongly be encouraged by academicians and clinical

workers while working on OCD and other psychopathologies.

In the literature part I try to give a detailed information about the
development of human psyche and OCD. The introductory information about the
definition of OCD, how attachment theory explains the phenomenon are then
followed by the psychoanalytic, systemic and existential literature reviews.

Because this study aims to understand OCD with the integration of all three
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theories, detailed literature review is given to satisfy the needed background

information for all.

In the Method Part, a detailed information about many things are tried to
be given: Personal Reflexivity Part includes the very subjective reasons among
my choice on the topic of OCD in the thesis survey, Pilot Study part describes
how the prerequisite trial of the study is done and what kind of revisions are given
for the main study. Method part also includes the explanations among the choices
of the method for survey, the use of Template Analysis and the inclusion of

a’priori themes before.

Results part is written with the aim of clearly defining which themes are
obtained. Themes are explained by their definitions where the previous literature
reviews support either the direct attribution to the theme as a’priori, or the

development of the theme through data analysis.

In the discussion part, I try to combine the results to give shape for a
meaningful composition to depict my assumptions on the development of OCD.
Inclusion of both intrapsychic and relational paradigms including the systems
theory, this parts tries to draw a general picture on a more explanatory view of
OCD. Appendixes also include the genograms and three dimensional models for
each case, hoping to give a visual data for those who read this thesis.

Through the whole study, I try to give my assumptions basically on the
concept of ego development and the relational factors that may be contributing to
it. To me, one may have been experiencing many different OCD triggering factors
such as, enmeshment between mesosystem-microsystem, enmeshment with either
parent, being scapegoated by a parent, the introjected regressive fantasy capacity
of client, the lack of joy-play-fun memories, the underdeveloped capacity for
responsibility taking, the high involvement of neurotic anxiety and neurotic guilt

in client’s lives. The lack of a container caregiver, who is not good enough at
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holding the emotional issues and possibly threatening the individual for further

punishment is also among other factors.

I hope future researchers will be strongly encouraged by the small steps
toward a more integrative view by this study. Besides the achieved results of the
study, I want to strongly encourage the therapists and researchers for keeping the

phenomenological view as much as possible.

Once again, I want to thank to all the volunteers of the study, supervisors,

friends and family members that have given their support throughout the survey.
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Appendix A: Informed Consent Form

KATILIMCI BiLGi ve ONAM FORMU

Arastirmayi destekleyen kurum: Istanbul Bilgi Universitesi

Arastirmanin adi: Obsesif Kompulsif Sendrom Yasayan Bireylerde Ucgenlesme

Siireclerini Anlamak: Sistemik, Psikanalitik ve Varoluscu Teoriler ile Aciklamalar.

(“Understanding the Triangulation Process in People Experiencing Obsessive
Compulsive Disorder: Explanations in Systemic, Psychoanalytic and Existential

Theories.”)

Proje Yiiriitiiciisii: Yrd. Do¢. Dr. Yudum Akyil
E-mail adresi: yudum.akyil@bilgi.edu.tr
Telefonu: 0212 311 73 40

Arastirmacinin adi: Siireyya Arican

E-mail adresi: sureyya.aysun@gmail.com

Telefonu: 05395731168

Proje konusu: Bu projede amag, uzman bir psikiyatri doktoru tarafindan Obsesif
Kompulsif Bozukluk teshisi alan damisanlarin, OKB semptomlar1 ve aile ici
iliskileri-ligkilerdeki tiggenlesme durumlariyla, OKB semptomlar1 arasinda nasil
bir ilginin olabilecegini anlamaktir. Arastirmanin goniillii katilimeilari, her tiirlii
kisisel bilgileri saklanmak kosuluyla, kendileriyle yapilacak olan goriigme
sonucunda verdikleri cevaplarla ve buna ek olarak arastirmacilara verilen ve

doldurulmas1 beklenilen “Benligin Ayrimlasmas1 Olgegi’nde var olan sorulara

yaptiklar1 puanlamalarla arastirmaya katilimda bulunacaklardir.
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Arastirmada toplam 8 katilimei-goniilli olacaktir.

Aragtirma sirasinda elde edilen veriler, katilimcilarin kimlik bilgileri kesinlikle
sakli tutulacak sekilde degerlendirilecektir. Goriisme sorularina verilen cevaplar
ve Olcek puanlamalart birlikte tez calismasi i¢in degerlendirilecek, tez
calismasiin her hangi bir akademik mecrada yazili basimi s6z konusu olursa
daha 6nceden var oldugu gibi arastirmacilarin kimlik bilgileri bu yazili basimlarda

da ihtiyatla gizli tutulacaktir.

Arastirma sonlandiginda, arastirma sirasinda sorulan sorularin cevaplarim
alabilmek amaciyla tutulan sesli kayit silinerek yok edilecektir. Arastirma
sonucglart her tiirli kisisel bilginin korunumu ile sadece arastirilmakta olan

konunun bilimsel sonuglarina odaklanmak i¢in kullanilacaktir.

Onam:

Arastirmaya katilmayi kabul ettiginiz takdirde aragtirmaci tim kisisel
bilgilerinizi sakli tutacaktir. Arastirmanin ilk kismi olan birebir goriisme, giivenli
bir ortamda —psikiyatri ofisinde- katilimcinin uygun oldugu giin ve saatte
yapilacak, gorlisme sonunda katilimciya okuyup degerlendirmesi igin,

arastirmanin ikinci kismini olusturan form verilecektir.

Caligmaya katilmaniz tamamen istege baghdir. Arastirmaci, katilimcilara
herhangi bir {icret dnermeyecek ve katilimcilardan herhangi bir {iicret talep

etmeyecektir.

Bu arastirma sirasinda yapilan goriismelerin ve doldurulan formun icerdigi
sorularin, katilimcilar iizerinde bir zarar1 olmasi beklenmemektedir. Bununla
birlikte arastirma sirasinda sorulacak sorularin ge¢cmis yaslari, kayiplari, yasanan
sikintili donemleri hatirlatabilecek olmasi, katilimcilarin zaman zaman hiiziin,
yas, mutsuzluk gibi olumsuz duygular yasama ihtimalini de beraberinde
getirebilir. Katilimecilar, aragtirmanimn her hangi bir safhasinda, yapilan

goriismelerin veya kendilerine yonlendirilen sorularin, kendi duygu durumlari
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iistlinde olumsuz bir etkisi oldugu kanisina varirsa, diledikleri zaman arastirmadan

¢ekilme hakkina sahiptirler.

Katilimeilar bu formu imzalamadan Once, aragtirmayla ilgili merak
ettikleri her tiirlii soruyu aragtirmaciya sorabilirler. Bilgilendirme i¢in gerekli

numara ve mail hesaplarindan ulasilabilinir.

Adres ve telefon numaraniz degisirse, bize haber vermenizi rica ederiz.

Bana anlatilanlar1 ve yukarida yazilanlari anladim. Bu formun bir 6rnegini aldim.

Calismaya katilmay1, calisma siiresince sorulan sozlii ve yazili sorulara cevap

vermeyi kabul ediyorum.

Caligma siiresince sorulacak sorulara verdigim cevaplarin sesli kaydinin

alinmasini kabul ediyorum.
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Appendix B: Interview Questions

1- Merhabalar. Arastirmaya katildiginiz icin tesekkiir ederiz. Daha Once de
belirttigimiz gibi 6zel bilgileriniz sakli kalacaktir. Sadece arastirmaya yon vermesi
adma ¢ok daha genel olarak yasmizi, egitim durumunuzu ve iliski durumunuzu

sOylemenizi rica edebilir miyim?

2- Obsesif Kompulsif Bozukluk teshisi ile tedavi ediliyorsunuz. Rica etsem bana

durumunuzdan bahsedebilir misiniz? Nasil obsesif kaygilar yastyorsunuz?

3- Peki kaygimizdan kaynaklanan, kompulsif- takintili olarak adlandirilan tekrar
eden davraniglarinizdan da bahsedebilir miyiz? Hangi durumlar iginde bu

davraniglarin gerceklestigini fark ediyorsunuz? Birkag 6rnek verebilir misiniz?

4-  Peki biraz yasadiginiz bu yogun kaygilarin ve tekrarlayan davranislar ne
zamanlarda, siz hangi kosullar altindayken gerceklesiyor, bundan bahsedebilir
miyiz? Hayatinizda ne gibi olaylar oldugunda bu sorunlar1 daha c¢ok

yastyorsunuz?

5- Hatirladiginiz kadariyla ¢ocuklugunuzdan bahsedebilir misiniz? Ilk ¢ocukluk

anilariniz neler?

6- Biraz ailenizden bahsedebilir misiniz? Kag kisi var, nasil bir aile? Miimkiinse
sizden iki kusak daha geriye giderek, bildiginiz ve anlatmak istediginiz kadariyla
genis ailenizden de bahsetmenizi rica edecegim. Aile tarihinizdeki Onemli

olaylarla birlikte anlatmanizi rica edecegim.

7- Ailenizdeki iliskilerden biraz daha bahsedebilir misiniz? Kimler kimlerle daha
yakindir? Kimler arasinda duygusal mesafeler oldugunu diisiiniiyorsunuz? Aile

iginde ¢atismalr iliskiler var midir?

8- Sizi psikiyatrik ve psikolojik yardim istemeye yonelten sikintilarimiz ve
OKB’yi yasarken, ailenizden kimler nasil bu siirece dahil oluyorlar, bahsedebilir
misiniz? Siirece kaygilarinizla herhangi bir sekilde dahil oluyorlarsa nasil dahil

oluyorlar, biraz agiklayabilir misiniz?
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9- Su anki hayatiniza donelim. Hayat ile ilgili su aralar nasil meseleleriniz var?
Nasil hedefleriniz, beklentileriniz, kaygilarimiz var? Gilindeminizden biraz

bahsedebilir misiniz?
10 VE SONRAKI SORULAR iCIN ON BILGILENDIRME:

Simdi size biz insanlar i¢in farkli seyleri cagristirabilen, farkli anlamlari olabilen
bazi kavramlarin isimlerini sdyleyecegim. Bu kavramlarla ilgili neler
hissediyorsaniz, onlar1 nasil degerlendiriyorsaniz miimkiin oldugunca agiklikla

kendinizi ifade etmenizi istiyorum:

10- Yasam?

11- Oliim?

12- Beden?

13- Giig-Kuvvet?
14- Ozgiirliik?
15- Zaman?

16- Para?

17- Var Olmak?
18- 1liski?

19- Sevgi?

20- Sinir?

21- Anlam?
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Appendix C: Benligin Ayristiriimas: Olcegi
DSI- BENLIGIN AYRIMLASMASI OLCEGI

Asagida kendinizle ve bagkalariyla olan iliskilerinize yonelik diisiince ve
duygularinizi iceren ifadeler yer almaktadir. Sizden istenen her bir ifadeyi
dikkatlice okuyarak 1’den 6’ya kadar olan segeneklerden sizi en iyi ifade eden
secenegi isaretlemenizdir. Eger herhangi bir madde sizinle direk ilgili
gdziikmiiyorsa (Orn: su anda bir esiniz /partneriniz yoksa) , olmasi halinde nasil
diisiiniip nasil davranabileceginizle ilgili en iyi tahminlerde bulunabilirsiniz. icten

yanitlariniz i¢in tesekkiirler.

Hic¢ uygun degil:1 Cok uygun :6

1-Ailemin yanindayken kendimi genellikle kisitlanmis hissederim.
123456

2-Onemli bir ise ya da goreve baslarken genellikle bagskalarinin

cesaretlendirmesine ihtiya¢ duyarim.
123456

3-Insanlar benimle yakmlk kurmaya calistiklarinda kendimi onlardan uzak

tutarim.
123456

4-Insanlar benimle yakinlik kurmaya calistiklarinda bundan genellikle rahatsizlik

duyarim.
123456

5-Hemen hemen hayatimdaki herkesten onay alma ihtiyaci hissederim.
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123456

6-Degistiremeyecegim seyler icin iiziilmenin bir anlam1 yok.
123456

7-Y akin iligkilerimde kisitlanma kaygisi yasarim.
123456

8-Elestirilmek beni oldukca rahatsiz eder.

123456

9-Anne/babamin beklentisine gore yasamaya ¢aligirim.
123456

10-Kendimi oldugum gibi kabul ederim.

123456

11-Esimle/partnerimle bir tartisma yasarsam, tiim gilin bu tartigma T{izerine

diistintiriim.
123456

12-Baskalar1 tarafindan baski altinda oldugumu hissettigim zamanlarda bile

onlara “Hay1r” diyebilirim.
123456

13-Yaptigim seyin dogru oldugunu diisiiniiyorsam bagkalarinin ne dedigini ¢ok
umursamam.

123456

14-Bir karar alirken danisacagim birileri yoksa kolay kolay karar veremem.
123456

15-Baskalar1 tarafindan incitilmek beni asir1 derecede rahatsiz eder.
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123456

16-Esimin/partnerimin yogun ilgisi beni bunaltir.

123456

17- Insanlar iizerindeki izlenimlerimi merak ederim.

123456

18-Duygularimi genellikle cevremdekilerden daha yogun yasarim.

123456

19-Hayatimda ne olursa olsun kendimle ilgili diisiincelerimden asla taviz vermem.
123456

20-Anne/babamin fikrini almadan karar veremem.

123456
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Appendix D: Figures of Some Subthemes (Can Be Used as a Guide for
Further Studies)

Dasein

mitwelt
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O implosion
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Appendix E: Signs for Genograms

— — — — Distant relation

Conflict

Distant & in conflict
—# Enmeshing Rel.
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Appendix F: Genograms and Figures Depicting Systemic Theory for

Interviews

Genogram 1- Client 1

Figure 1 and 2: Application of Genogram 1 in Systems Theory

Figure 1: Application of two
dimensional figure of Scapegoat
Triangled Edge and Enmeshed
Triangle Edge on Bronfenbrenner’s
theory, for Client 1.

1 & 3: Enmeshed Triangle Edges
(Client is depicted by blue circle,
trying to enmesh in micro and
mesosystem circles)

2: Scapegoat Triangle Edges: Cleint

(Aanintad hyv  hlua  sivcla)l G0 in a

Figure 2: Application of three
dimensional figure of Scapegoat
Triangled Edge and Enmeshed
Triangle Edge on Bronfenbrenner’s
theory, for Client 1.

5:  Umwelt, physical aspect of
existence without relational content of
any human and animal.

4: Regressive act: Includes a relational

aspect but when intensified, is prone to
,,,,,, alt anl (Dinl lina)
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Genogram 2- Client 2

Figure 3 and 4: Application of Genogram 2 in Systems Theory

Figure 3: Application of two
dimensional figure of Scapegoat

Triangled Edge and Enmeshed
Triangle Edge on Bronfenbrenner’s
theory, for Client 2.

1: Scapegoat Triangle Edges: Even not
structurally forms a triangle these
scapegoated relations satisfy the push
of other people, causing a more
intensified Enmeshed Triangle Edge
with mother.
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Figure 4: Application of three-
dimensional figure of Scapegoat
Triangled Edge and Enmeshed
Triangle Edge on Bronfenbrenner’s
theory, for Client 2.

3: A different, case specific condition:
Petrification of the Client 2 by both
parents in different ways, causing a
more intense push to Umwelt. Not just
to fuse with other objects, but to
become the object itself.




Genogram 3- Client 3
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Figure 5 and 6: Application of Genogram 3 in Systems Theory

Figure 5: Application of two-dimensional figure of
Scapegoat Triangled Edge and Enmeshed Triangle
Edge on Bronfenbrenner’s theory, for Client 3.

1: Scapegoat Triangle Edges: Always between parents,
between Client 3 and her father when she is
experiencing Enmeshed relation with the mother,
between Client 6 and both parents then.

2: Enmeshed Scapegoat Triangle: Between client and
her mother besides between client and his boyfriend at
once.

3: Three different forms of existence and relational
triangles are formed in here.

Figure 6: Application of three-dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 3.

1: Scapegoated Triangle Edges, in purple
2: Enmeshed Triangle Edges, in Green

b: Regression to Umwelt more when
Scapegoated relations intensified. Most of
OCD symptoms about own body issues and
libidinal guilt exist here.

a: When in condition “b”, Client 3 faces
with Limit Boundaries, a new condition for
existence started to evolve: Without
enmeshing, more Eigenwelt issues start to
exist.
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Genogram 4- Client 4

Figure 7 and 8: Application of Genogram 4 in Systems Theory

Figure 7: Application of two dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 4.

1: Scapegoat Triangle Edges: Always
between parents, between Client 4 and her
father when she was experiencing
Enmeshed relation with the mother. Client
4 also experiences Scapegoating relation
with her friends and boy friends.

2: Enmeshed Scapegoat Triangle: Between
client and her mother. Mother also
experiences it with her male relatives.
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Figure 8: Application of three dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on Bronfenbrenner’s
theory, for Client 4.

1: Scapegoated Triangle Edges, in purple
2:Enmeshed Triangle Edges, in Green

3:Client 4, experiencing Umwelt in a different
form; within a more centered focus on an
intermediate area with relational context; which
is not in the relational context by itself.
Transitional area. (Transitional Persecution
Themes of Client 4 accounts for the difference,
more acknowledgement will be done in
Discussion.)




Genogram 5- Client 5

Figure 9: Application of two dimensional figure of Scapegoat
Triangled Edge and Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 5.

1: Enmeshed Scapegoat Triangle: Between client’s mother and
maternal grandmother. Besides, Enmeshed relations are seen
between Client 5 and female figures in mesosystem, in Triangle
1.

2: Scapegoat Triangle Edges: Client 5’s mother forms
Scapegoating relations with the client and her brother in
Triangle 1. After some time, Client 5 forms another Triangle
(2), in which her mother wants to form an Enmeshed relation
with her but a Scapegoating relation is felt and experienced by
Client 5, towards her. It is important to say that Client 5 forms
intimate but not Enmeshed relations with others in Mesosystem
(orange lines).

Client 5 is seen to exist in Exosystem and Macrosystem,
mentally and emotionally; according to her interview.

Figure 10: Application of three dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on Bronfenbrenner’s
theory, for Client 5.

1: Scapegoated Triangle Edges, in purple
2:Enmeshed Triangle Edges, in Green

3: Client 5, existing in Umwelt more deeply,
especially by her OCD symptoms. When her
relational paradigm is changed from Triangle 1
to Triangle 2, where she forms intimate but not
enmeshed relations with others, it is seen that a
different form of self exists in other systems
also. This self has possibly gained more value of
Eigenwelt. Further explanations will be done in
discussion part.
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Genogram 6- Client 6

Figure 11 and 12: Application of Genogram 6 in Systems Theory

Figure 11: Application of two-dimensional figure of
Scapegoat Triangled Edge and Enmeshed Triangle
Edge on Bronfenbrenner’s theory, for Client 6.

1: Enmeshed Scapegoat Triangle: Client 6 describes
that he experiences various enmeshed relations with
his mother and his male peers, in First Triangulation
Phase. In Triangulation 2, he states no enmeshed
relation, but the formation of new and intimate
relations with her father, elder brother and girlfriend.

2 : Scapegoat Triangle Edges: The major Scapegoat
Triangle Edge is between parents, but Client 6 states
he experiences scapegoating relations with his father
and elder brother in the first triangulation. In the
second triangulation phase, client states he somehow
feels a scapegoating relation with the mother.

Figure 12: Application of three dimensional figure
of Scapegoat Triangled Edge and Enmeshed
Triangle Edge on Bronfenbrenner’s theory, for
Client 6.

Client 6 expresses that he experiences more Umwelt
issues, especially OCD symptoms while he is in
First Triangulation, with various enmeshed but no
balanced relations.

Again in his interview, he states an unexpected
decline in those issues, when he starts to have a new
relation with his girlfriend. This scheme is so
parallel to previous ones, where the intense
enmeshed relations are in parallel to regression in
physical world.
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Genogram 7- Client 7

Figure 13: Application of two-dimensional figure of
Scapegoat Triangled Edge and Enmeshed Triangle Edge
on Bronfenbrenner’s theory, for Client 7.

Scapegoating relations are seen between father and client,
elder sister and client, grandest elder sister and elder
sister, father and elder sister, before.

Enmeshing relation is seen between client and grandest
elder sister, before.

In Post-triangulation, client forms an intimate relationship
with a female figure in mesosystem, changing enmeshed
relation into an intimate one also.

Figure 14: Application of three-dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 7.

In Triangulation 1, Client expresses more
doubt and anxiety, where an enmeshed
relation with the grandest elder daughter is
seen. The nature of the obsessions, which are
experienced in Transitory way through
Triangulation 1 will be explained in
discussion part.
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Genogram 8- Client 8
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Figure 15 and 16: Application of Genogram 8 in Systems Theory
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Figure 15: Application of two-dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 8.

Even interview results show that Client 8 is
Scapegoated by her mother, she adresses a
main Enmeshed Triangle Edge with her
mother. Client 8 declares Scapegoating
Triangle Edges with people Mesosystem.

Figure 16:Application of three-dimensional
figure of Scapegoat Triangled Edge and
Enmeshed Triangle Edge on
Bronfenbrenner’s theory, for Client 8.

Highly enclosed Microsystem, high
Enmeshment to maternal figure and
Scapegoating others in Mesosystem cause a
regression to Umwelt, as three dimensional
figure shows.
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APPENDIX G: Examples of Clients’ Statements

Type of Cli Punishi Type of
Triangulati en | Object of ng Evocating Persecut
on Example t | Concern Object | Object ion

Rapidly Part of
Shifting/ "Abdest tam alabildim mi diye, bastan Self+Self in Transitor
enmesh basliyorum" 1 Self-hell God Loneliness yP

Continuous "Saylyorum 1,2,3 elimle, oldu mu Part of
//high olmadi mi, attigin her adim gtinah. Self+Self in Transitor
enmesh Annemi ¢agiriyorum." 2 Self-hell God Loneliness yP

"Zevk mi aldim, vajinamdan sivi mi Transitor

Continuous geldi? Hemen gidip abdest aliyordum" 4  Self- hell God Parts of Self yP

"Ya zikirmatigim kalmazsa, bozulursa
diye aliyorum. Ya korunamazsam eksik Self in What self Transitor
PastC-PreC ibadetle?" 5 danger God did- didnot yP

Parts of
"Kizlara baktim, zevk aldim. Allah var mi self+what Transitor
PastC-PreC yok mu diye aklimdan gegti." 6  Self-hell God self did yP

Rapidly "Abdesti tam alamiyormusum gibi, no concrete  Transitor
Shifting saylyl tutturamazsam?" 8 Selfinhell God obj yP

121



Persecutory Anxiety

APPENDIX H: Possible Theory of This Study

Pathelogical Transitional Area

() Outside Obj {with Internal

Punizhing Object-God

1: Persecution Inward
2- Transitory Persecution

3- Persecution Outward

122









