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ABSTRACT

INTERSUBJECTIVITY IN PSYCHOTHERAPY: PERSPECTIVES OF
SADOMASOCHISM AND CONVERSATION ANALYSIS

Dilekler, Ilknur
Ph.D., Department of Psychology

Supervisor: Prof. Dr. Faruk Gengoz

February 2018, 190 pages

Sadomasochism as a personality organization is defined in terms of recurrent
patterns of compulsion to hurt and to be hurt in interpersonal relationships. The
relational and social constructivist views for both personality traits and
psychotherapy relationship points out the importance of intersubjectivity. Thus, the
literature on the relational manifestations of sadomasochistic properties in
psychotherapy from this perspective informs us about the co-construction of some
relational dynamics. However, information in the literature relies mainly on case
studies or research from positivist paradigm and there is a need for closer
examination of qualitative properties of aforementioned dynamics. As a result, this

study aims to examine how psychotherapy clients with sadomasochistic features
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and psychotherapists interact in their therapeutic relationship. In order to answer
this question conversation analysis is utilized. It aims to reveal how meanings are
constructed in social actions of individuals by analyzing conversations in terms of
recurrent relational patterns and micro dynamics. Twenty four sessions conducted
by four therapist-client dyads are analyzed with this method and the analysis
suggested that collaboration, uncollaboration, and ambiguity of collaboration were
three main patterns of interaction, which varied in different stages of process and
among dyads. The findings are discussed from conversation analysis perspective
related to psychotherapy research, transference-countertransference, and object
relations literature. It is concluded that this study provides support for the
intersubjectivity of psychotherapy relationship and explains some facets of how
therapists and clients, as equally active agents, construct meanings in this

relationship.

Keywords: Sadomasochism, Conversation Analysis, Transference and

Countertransference, Social Constructivism.
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PSIKOTERAPIDE OZNELERARASILIK:
SADOMAZOSIZM VE KONUSMA COZUMLEMESI YAKLASIMLARI

Dilekler, {lknur
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Faruk Gengoz

Subat 2018, 190 sayfa

Bir kisilik 6rgiitlenmesi olarak ele alindiginda sadomazosizm kisilerarasi iligkilerde
kendini tekrar eden zarar verme ve zarar gorme Oriintlileri ile tanimlanmaktadir.
Iliskisel ve sosyal insac1 yaklasimlar hem kisilik dzelliklerinin hem de psikoterapi
iliskisinin Ozneleraras1 eksende anlasilmasinin Onemine isaret etmektedirler.
Psikoterapi iliskisinde sadomazosist 6zelliklerin ortaya ¢ikisiyla ilgili alanyazin da
kimi iliski dinamiklerinin ortak insasina dair bilgiler sunmaktadir. Ancak, giincel
alanyazinin bu alanda sundugu bilgi temelde vaka galismalari ya da pozitivist
paradigmaya dayali arastirma bulgularina dayanmakta, yukarida deginilen iliski
dinamiklerinin niteligini anlamak icin daha yakindan bir incelemeye ihtiyag
duyulmaktadir. Sonu¢ olarak, bu c¢alisma sadomazosist kisilik o6zellikleri olan

daniganlar ve terapistlerinin psikoterapi iliskisinde nasil bir etkilesim kurduklarini
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anlamay1 hedeflemekte ve bu sorunun cevabin1 bulabilmek i¢in konusma
¢oziimlemesi yontemi kullanmaktadir. Konusma ¢oziimlemesi, kisilerin
konusmalarindaki tekrar eden mikro dinamikleri analiz ederek sosyal eylemleriyle
insa ettikleri anlamlar1 ortaya c¢ikarmayir amaclamaktadir. Dort terapist-danisan
ciftine ait yirmi dort seans bu yontemle analiz edilmis ve “isbirligi”, “isbirliginin
bozulmas1” ve “isbirliginin belirsizligi” olarak terapinin farkli agsamalarinda ve
ciftler arasinda cesitli degisiklikler gosteren ii¢ iligki Orilintlisii belirlenmistir.
Bulgular psikoterapi alanindaki konusma ¢oziimlemesi, aktarim-karsiaktarim ve
nesne iliskileri alanyazini ¢erc¢evesinde tartisilmis ve c¢alismanin psikoterapi
iligkisinin Ozneleraras1 oOzellikleriyle terapist ve danisanlarin bu iligkide esit

derecede etkin taraflar olarak insa ettikleri anlamlara dair agiklamalar sundugu

sonucuna varilmistir.

Anahtar kelimeler: Sadomazosizm, Konusma Coziimlemesi, Aktarim-

Karsiaktarim, Sosyal Insacilik.
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CHAPTER 1

INTRODUCTION

Psychotherapy has a very fundamental aim and philosophy as the “relief of pain”.
Those who seek for psychotherapeutic help may seem to be in a compatible
motivation, as “resolving problems”, “amelioration of symptoms”, “having better
relationships” or “increasing quality of life”. Similarly, people are generally
believed to pursuit positive feelings, love, efficacy, and support in their intimate
relationships, working life, and all other sorts of moments of encountering with
others. Research shows that there are quite commonly observed occasions, e.g. self-
injury or addiction, that people avoid from lasting positive affect and seek for
painful affect, meaning that people are not necessarily motivated to optimize
pleasure (Riediger, Wrzus, Schmiedek, Wagner & Linderberger, 2011; Tamir,
2009). These findings raise questions about the relationship of an individual with
pain and pleasure or sadistic and masochistic aspects within him/herself. At this
point, this study elaborates on the complex relationship between the pain and
pleasure and tries to understand how that complexity is experienced in the

psychotherapy relationship with a conversation analytic method.

This chapter begins with the introduction of literature about the concepts of pain,
pleasure, and sadomasochism with a specific emphasis on relational viewpoint, and
continues with how sadomasochistic dynamics take place in psychotherapy
relationship. And then, the qualitative psychotherapy research and conversation

analysis literature regarding psychotherapy issues are reviewed.



1.1 Pain, Pleasure and Sadomasochism

1.1.1 Definition and Background

1.1.1.1 The Concept of Sadomasochism

Pain and pleasure, both of which being simple but powerful, have long been
conceptualized to be two incompatible motives of human beings in psychology as
well as philosophy (Power & Dangleish, 2008). Aristotle’s argument that when an
emotion is evoked it is the experience of pain, pleasure or both and whether
someone prefers to pursue pain or pleasure in a given condition is a matter of
morals. Contemporary emotion theorists have a general consensus on the
fundamentality of approaching beneficial goals and avoiding punishment, pain or
loss, notwithstanding whether they have an evolutionary, existentialistic, behavioral

or cognitive perspective (Strongman, 2003).

One of the most salient conceptualization that posits question marks comes from
Sigmund Freud. Freud (1922) proposed that two distinct instincts as life and death
operate to enhance or attack the welfare of self and others, and generate positive or
negative feelings like love, trust safety or hatred and fear, respectively. In other
words, human beings have tendency and wish to approach both. As fundamental
phenomena of human psyche, he also pointed out pleasure and reality principles.
Pleasure principle rests on the idea mentioned above, that is individuals are
motivated to get satisfaction and avoid pain. On the other hand, reality principle
underlines the necessity that gratification should be delayed, diminished, or given
up for a functioning in correspondence with reality of external world (Freud, 1922).
In Civilization and Its Discontents, Freud (1930) elaborated more about the
destructivity in “savage” and “civilized” societies distinguishing drives related to
self and related to objects. Among the latter drives he proposes sadistic drive. This
drive is apparently in a close relationship with death instinct, yet with acculturation
(starting from the experiences during the very first years of family group) the
individual realizes that the sadistic drive is dangerous to satisfy so that it is

attributed to others and self becomes the object of destructivity, leading to



development of superego. The intersubjectivity and constant dynamism of human

destructivity is emphasized in the last words of Civilization and Its Discontents as:

The fateful question of the human species seems to me to be whether and to what
extent the cultural process developed in it will succeed in mastering the
derangements of communal life caused by the human instinct of aggression and
self-destruction...Men have brought their powers of subduing the forces of nature to
such a pitch that by using them they could now very easily exterminate one another
to the last man. They know this— hence arises a great part of their current unrest,
their dejection, their mood of apprehension. (p.144)

Similarly and surprisingly to an extent, behaviorist theorists who strongly claimed
that human behavior, emotion and motivation is shaped by reinforcement and
punishment recognized that very few situations in complex social interaction is
completely pleasurable or punishing leading to uncertainty and ambivalence in

terms of behavioral and emotional responses in such situations (Sandler, 1964).

Despite originally named by the authors Marquis de Sade and Leopold von Sacher-
Masoch from literature; two phenomena broadly studied from psychoanalytic point
of view, as masochism and sadism; give considerable insight into such complexity
of pain and pleasure (Socarides, 1995). Starting with masochism, it is defined as a
character working against the self, conflicting with both pleasure and reality
principle (McWilliams, 2010). Recently, researchers and practitioners view it as a
relational phenomenon more and focus on complementary aspects within an
individual’s personality and his or her object relations (Claus & Lidberg, 2003).
Sadism, with the simplest words, is gaining pleasure from inflicting pain and it is
impossible that masochism can be thought without sadism and vice versa, meaning
that the term “sadomasochism” is more appropriate to consider as Geltner (2005)
puts forth that the key element of sadomasochistic dynamics are “the compulsion to

hurt and be hurt” (p.83).

Sadomasochistic interactions have both sexual and relational forms. Although, they
are not totally independent forms of relating, it is known that most of the
individuals engaging in sadomasochistic sexual practices do not build up such

interpersonal relationships in general or those who are sadomasochistic in social



relationships might have never been engaged in sexual sadomasochism
(McWilliams, 2010; Zeitner, 2008).

There is also two more points that should be taken into account about why
sadomasochism should be treated as an interpersonal phenomenon. Enrichment in
the understanding of not only sadomasochistic dynamics but also other so called
psychopathologies as relational phenomena is closely related to evolutions in
personality theories and psychotherapy practice, two of which are affecting and

transforming each other.

Firstly, the traditional view of personality presupposes that people can be regarded
as being high or low in a trait as an inner essence (e.g., extravert or introvert);
however, the social constructionist view of personality claims that personality is a
socially constructed concept. Thus, one is not necessarily belongs to one category of
personality domain, rather the person may exhibit behaviors opposite to each other
as interpersonal interactions may require manifestation of various personality
dimensions (Burr, 1995). In terms of sadomasochism, as Zeitner (2008) states
specific aspects of sadomasochistic personality traits can be thought to manifest in
one person depending on the context and to whom he or she is interacting. This
possibility increases when the reversibility of sadism and masochism is taken into
account as Rosegrant (2012) express that “...every overtly sadistic person is covertly

masochistic, and every overtly masochistic person is covertly sadistic”. (p. 936)

Secondly, the classical psychoanalytic theory and more specifically drive theory,
which relies on the proposal that human behavior is motivated by two innate drives,
has long been revised by Freud himself, approaches of object relations theory, self
psychology, intersubjective psychoanalysis, and feminist and constructivist theory
(Mitchell, 2009). The recent relational view in the psychoanalytic theory puts forth
that the fundamental motivation is the desire or need to “establish relationship” so
the desire and internal representations manifest in and are results of intersubjective
interaction. Moreover, the human infant is not the passive receiver of the
environment but an active agent in terms of regulating his/her internal reality and

relationship with the external objects. For psychotherapy practice, the change is also
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prominent. The client is also not a passive receiver of therapist’s interpretation and
therapist is not a totally neutral agent who interprets the unconscious and
transference of the client (Mitchell, 2009; Mitchell & Black, 1995).

Parallel to mentioned change in psychoanalytic view, psychotherapeutic process
today, according to Nitti, Ciavolino, Salvatore and Gennaro (2010), is seen as an
intersubjective sense making of one’s presuppositions, affective and/or cognitive
features. Coutinho, Ribeiro, Hill and Safran (2011) exemplify the moments of
tension between the therapist and the client in the therapeutic alliance and examine
the affective experience of both by taking the ruptures of withdrawal and
confrontation into account. Their results show that these breakdowns of alliance
between the therapist and the client are repetitive in the process and depending on
the reaction of the other. Another study searching the therapeutic collaboration in
the dialogues between the clients and the therapists conclude that they adjust their
interaction to fit each other’s mental states (Sutherland & Strong, 2011). This
conclusion reflects the relational perspective to transference and
countertransference, which will be explained more broadly later while the
sadomasochistic dynamics in psychotherapy is reviewed. In short, this perspective
posits that psychology of only one person (i.e. the client) is not the case in the

therapy room (Gelso & Hayes, 2007).

Conceptualizing sadomasochism as an intersubjective concept does not rule out the
importance of intrasubjective experience of an individual. Yet, what is intended to
emphasize is that viewing sadomasochism in a vacuum or the concepts of sadism
and masochism apart from each other is incomplete, in any case. Additionally,
efforts to identify classifying definitions and understand underlying mechanisms

shed greater light to the phenomenon.

1.1.1.2 Classification Considerations

It has always been tricky to distinguish the psychopathology from ordinary or
“normal” mental functioning including behaviors, intellectual capacity, personality,
feelings, relationship patterns, thoughts, and perceptions. Consequently,

classification systems and diagnostic manuals are constantly revised. That is due to
5



not only the fact that the boundaries between “normal” and “abnormal” is
controversial but also the new understandings, research, and sociocultural changes
requires to question already existing definition and categories (Hunsley & Lee,
2006). Regarding sadomasochism, these revisions and controversies are at the core.
As a result, a number of definitions and classification considerations exist
historically within a particular diagnosis system or contributions come from

different perspectives.

Starting with the Diagnostic and Statistical Manual of Mental Disorders (DSM)
published by the American Psychiatric Association (APA), first three editions of
DSM included sexual forms of sadism and masochism separately. In DSM-I,
sadism was stated as one constitute of sexual deviations with homosexualism,
transvesticism, pedophilia (APA, 1952). Masochism was added to this list of sexual
deviations in DSM-II (APA, 1968). Following editions included sexual masochism
and sexual sadism as two distinct psychosexual dysfunctions with broader
definitions and specific symptoms or under the title of paraphilias (APA, 1980,
1987, 1994, 2000, 2013). In 1987, diagnostic proposition of sadism and masochism
as personality disorders for further study was the case in revised version of DSM-I1I
but not included into following editions as research on the validity of two disorders
could not revealed totally consistent results. Yet, a number of researchers and
clinicians claimed that the reason is dominantly related to sociopolitical issues.
More specifically, these issues were about the possible misdiagnosis, labeling of
victims, legitimization of the actors of abuse towards women, homosexual, and

transsexual populations, and associating masochism with femininity (Finke, 2000).

International Classification of Diseases (ICD) also covered the sexual deviations
and sexual sadomasochism since its sixth edition (Reiersol & Skeid, 2006). In the
last edition which has not been finalized yet, only the sexual activities that are
against one’s will and reported to be distressing are proposed to be considered as
pathological. Thus, the consensual sexual sadism and masochism is expected to be
excluded (ICD-11 Beta Draft, 2017). In other words, characterological and

relational sadism, masochism, or sadomasochism have never been a part of ICD.



Moving to more specified considerations having both diagnostic and theoretical
concerns, studies of Theodore Millon, Nancy McWilliams and Arnold M. Cooper
deserves attention as they have illuminated the phenomena of sadism and

masochism significantly.

Millon (2011) extensively researched on classification and diagnosis of personality
disorders from an evolutionary perspective and at the core of his approach to
personality lied the polarities of pleasure-pain, active-passive, and self-other. Based
on his early theory, The Millon Personality Group now lists 15 personality spectra
two of which are related to sadism and masochism separately (The Millon Fifteen
Personality Styles/Disorders and Subtypes, 2017). While moved to sadistic end of
the Assertive/Sadistic spectra, the individuals are identified as directing their anger
towards others in order to gain gratification as a result of apparent position of
power. At the behavioral level, they are expressively precipitate (e.g., recklessly
reactive and daring) and interpersonally abrasive (e.g., coercing and humiliating).
At the phenomenological level, cognitively dogmatic (e.g., close-minded and
authoritarian), combative self-image (e.g., domineering and power-oriented image),
and pernicious contents are widespread. At the intraphysic and biophysical level,
the personality is characterized by isolation dynamics (e.g., detached from impact of
destructive acts), eruptive architecture (e.g., overwhelming outbursts), and hostile
mood. In Aggrieved/Masochistic spectra, the masochistic end identifies individuals
with expressively abstinent (e.g., refraining from exhibiting signs of enjoying life)
and interpersonally deferential (e.g., relating to others where one can be sacrificing)
behaviors. At the phenomenological level, they are cognitively diffident (e.g.,
hesitant to interpret observations positively), perceive self as undeserving (e.g., self
as worthy of being shamed), and focus on discredited contents (e.g., failed past
relationships). Intraphysic structure is composed of exaggeration dynamics (e.qg.,
repetitively recalls past injustices and anticipates suffering) and inverted
architecture (e.g., repetitive undoing of affect and intention and transposing of
channels of need gratification). Biophysically, dysphoric mood is dominant leading

to a complex mix of emotions or anxiety, guilt, and discomfort.



McWilliams (1994), in her psychoanalytic diagnosis, classifies masochistic
personality as one of nine personality structures. Starting with masochistic
personality, it is emphasized that masochism is not “loving pain or suffering” but is
consciously or unconsciously maintaining unpleasantness hoping that a future
happiness is going to be achieved. This was called “moral masochism” in order to
distinguish the sexual and relational forms of masochism. According to
McWilliams (1994) the conscious sadness and unconscious guilt is characterizing.
Anger, indignation and moodiness are also commonly experienced affects including
complaintments about being a victim or having the worst fate. Defenses are mostly
introjection, turning against the self, and acting out. The acting out mechanism is
one of the features that distinguish masochism from depression. A masochistic
individual’s self-destructive behaviors might be an example in that sense. She also
points out that denial is another defense that is displayed in the form of feeling
nothing towards perpetrators of pain. In terms of object relations, hope is a key
factor that pursues masochistic dynamics and distinguishes them from depressive
forms of relating. The early object relations are characterized with neglect and
abuse but receiving attention only a serious threat to the child or suffering is
present, so that the love and intimacy are deserved to be expected through painful
situations. Lastly, McWilliams puts forth that neglect and being rejected is so
unbearable that pain or abusive relationship is preferred and is also the source of

control and self-esteem.

Cooper (2009) acknowledges the masochism as being two-sided and closely related
with narcissism by suggesting the Narcissistic-masochistic Character. He proposes
that both masochistic and narcissistic personalities are related to similar childhood
conditions, inadequate warmth and approval, excessive idealization, and efforts to
repair them. Cooper’s (2009) Narcissistic-masochistic character is composed of four
main interrelated dimensions as (1) pursuit of victimization and defeat (object-
relational aspects of masochism); (2) acceptance or pursuit of pain, and avoidance
of pleasure (affective component of masochism); (3) guilt, flatness of affect, and
depression after a positive achievement or excess of sadness in an aversive situation

(superego portion of the masochistic syndrome); (4) self-centeredness, entitlement,



the satisfaction that accompanies the feeling that no one else suffers as much as the

individual (the narcissistic component).

The dimensions or aspects, as Cooper states, are greatly in concordance with Millon
Personality Group and McWilliams’ viewpoint in terms of the inability to
acknowledge pleasures or proclivity to guilt, for instance. The important
contribution of Cooper is to describe the pattern of clinging to painful experiences
as having a narcissistic and omnipotent meaning. He briefly puts the interaction of
narcissism and masochism into the words by stating that one is “narcissistically
mortified” and “masochistically gratified” p. 910 (2009). Cooper does not use the
term sadism or sadistic personality; however, regarding sadomasochism Cooper’s
approach is important and relevant. Rosegrant (2012) in his article Narcissism and
Sadomasochistic Relationships explains and illustrates that narcissistic individuals
mostly build sadomasochistic relationships with others. Sadomasochistic dynamics
are also identified in object relations of cases with schizoid (Baker, 2008) and

multiple (Lerner & Lerner, 1996) personality disorder.

Psychodynamic Diagnostic Manual (PDM) which is the first complete assessment
manual of healthy and pathological functioning that explicitly follows a
psychodynamic model, based on the integration of clinical and research evidence
(PDM Task Force, 2006), is one of the latest and comprehensive classification
system specifically defining sadistic and sadomasochistic, and masochistic
personalities in addition to eleven other personality organizations. What makes
PDM distinctive from DSM and ICD systems are handling normal and disordered
functioning in a spectrum, introducing formulations and ascribing meanings to
mental functioning, being geared for treatment planning. As a result, the personality
patterns and disorders (P) axis of PDM is composed of detailed descriptions of
personality types with level and severity of personality organization, subjective
experiences, core preoccupations and beliefs about self, others, world, clinical
observations, therapeutic relationship, treatment prognosis, defense mechanisms
and so on (PDM Task Force, 2006). Appendix A shows the diagnostic definitions of
Sadistic and Sadomasochistic Personality Disorders and Masochistic (Self-
Defeating) Personality Disorders as they appear in PDM.
9



In concordance with the argument of interpersonal nature of sadomasochism,
diagnostic systems focusing solely on observable symptoms pose a limited
consideration and reveal scarce or no information about sadomasochism. On the
other hand, spectrum or continuum based understandings include relational,
dynamic, multilayered, and therapy-related knowledge. Among the different
systems and propositions, PDM seems to be the most comprehensive one referring
to contributions of before mentioned theoretical point of views and the one in

correspondence with social constructivism.

1.1.1.3 Mechanism and Etiological Explanations

There is a great body of literature dedicated to understand the mechanism of
sadomasochistic dynamics. The early propositions that sadism and masochism is the
result of loving pain due to “death drive” and females are innately more prone to

masochism is strongly criticized and shattered.

Contemporary explanations suggest that hate and blame towards self function as
reinforcement of negative self-image (Giddings, Christo, & Davy, 2003). According
to Winnicott (as cited in Ghent, 1990), this negative self-image is thought to be
related to early trauma (generally, childhood abuse or mother’s withholding and
engulfing without satisfying oral and tactile needs of the infant). Thus, hate and
blame towards self is initially aggression towards other’s infliction of pain and this
painful experience hinders a narcissistic self development which leads to more
mature autonomous sense of self. A false self with the influence of other is founded
as a symbiotic extension. This dynamic were generally addressed as the pursuit of
painful or abusive relationships and avoidance from pleasant experiences while

describing sadomasochism.

Tendency to maintain the early symbiosis and negative self-image is suggested to
have foundations in separation-individuation of the individual by Volkan and Ast
(2007). They remark that, due to the fear of breakdown of the self, the person needs
a continuous suffering dynamic. Consequently, pain of rejection or abuse is
associated with both enduring ties with others and sense of control on the painful

experience. Between the alternatives of no relationship and a hurting relationship
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person chooses the latter one. Likewise, Grossman (1991) notes down that the
acting out aspect of sadomasochism is the result of impairment of fantasy formation
and wish for a witness, both of which play role in ego integration in case of object

loss.

Thinking of maintenance of suffering in interpersonal relationships, the role of
projective identification has been pointed out by many authors (Claus & Lidberg,
2003; Geltner, 2005; Novick & Novick, 1997; Volkan & Ast, 2007). Projective
identification is a defense, which was mentioned in McWilliams’ diagnostic
consideration of masochism before, and used when the person is unable to tolerate a
specific feeling, or fantasy or impulse, detaches it from his or her emotional
experience, and induces to the other. Then, he or she identifies with the projected
part of the self as if it belongs to the other (Klein, 1947). Vaslamatzis (2005)
suggests that projective identification enables the connection between the
intrapsychic and the intersubjective reality. He cites Bion’s proposal that, projective
identification has a communicative aim that facilitates a container-contained
relationship which is originally in infant-caregiver (mostly mother) relationship and
in psychotherapy relationship. The infant overwhelmed by ungratified desires and
emotions, tends to project them to the mother who is expected to have a capacity to
receive, contain and transform them to a degree that the infant can bear, and finally
return them to be identified by the infant. By this way, infant’s intrapsychic conflict
is resolved in an intersubjective communication. However, in sadomasochism the
communicative and regulative function of projective identification is replaced with
constant maintenance of unpleasant states, according to Claus and Lidberg (2003).
They further illustrate how “sado” and “maso” parts of self in sadomasochism
function as an attempt to resolve the intrapsychic conflict of early trauma.

Regarding sado part they propose that;

Inflicting pain upon others gives a sense of being in control of one’s own pain. It is
a ‘‘projective identification with the victim.”” The sadist has a fascination for pain
as such. Sadistic affects (not instincts) have no purpose to harm, but to disavow an
“‘identification with the victim.”’...Tt is not my trauma—it is his. | am not
vulnerable. I am in control of external pain.” (p.160)

Concerning the masochistic side, they clarify that;
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...[T]here seems to be some misconceptions. Macgregor (1991) claims that an
ordinary ‘‘identification with the victim’’ is the essential component of all
masochism. But, if comprehended as a *‘projective identification with the
aggressor,’’ it explains why masochists try to provoke the aggressor in others. It is
to unburden their punishing superego guilt...“*As long as I feel pain, I do not feel
guilt. I am innocently wounded and have the right to take revenge anytime.”’
(p.160)

Although these processes are aimed to regulate the conflict the individual suffers
from, the projective identification contributes to a vicious cycle due to disavowal of
authentic pain of early trauma (Claus and Lidberg, 2003; Novick & Novick, 1996).

The aggressive nature of sadomasochism also makes it a superego phenomenon,
that is as Ramazani (1991) reveals that feelings and desires to dominate and be
dominated, infliction of power towards self and other, reversibly occur and it is
guilt that transforms sadism into masochism. In fact, there are some approaches to
sadomasochism as explaining it being a manifestation of desire to destroy paternal
universe, a struggle with superego. The paternal universe is represented as having
the origins in traumatizing, rejecting and abusing early relationships (Claus &
Lidberg, 2003).

The gender issue is associated with the asymmetry in infliction of superego and in
complexity of separation-individuation between genders. Caplan (1984) asserts that
power asymmetry should be considered as a prominent fact when linking the
masochism with femininity and sadism with masculinity. Ruderman (2003) adds the
differences in separation-individuation to the picture by positing that the family and
society associate the aggression, mastery, power and ambition with masculinity and
unfemininity leaving females with ambivalence about separation from mother and
being an autonomous, adequate, and independent individual. Having both the
feelings of anger as a result of disappointment, an urge to differentiate from others
and needs of maintaining attachment females mostly end up with sacrificing the
autonomy, which means that it is the culture not the mere existence of women that

makes them be regarded as “masochistic” according to Ruderman (2003).

To sum up, literature shows that themes of pain and painful experiences in early

object relations, destructivity, anger and guilt, need to establish a coherent sense of
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self and to control the object loss and aggression, impairments in fantasy formation
and ego boundaries, and acting out and projective identification defenses are voiced
over and over again as they are intertwined processes operating regarding the

mechanism and etiology of sadomasochism.

1.1.2 Sadomasochism in Psychotherapy Relationship

While moving from what the sadomasochism and underlying mechanisms are to the
sadomasochistic ~ dynamics in  psychotherapy, the transference and
countertransference (T-C) relationship can be thought to provide a theoretical guide.
T-C reactions specific to sadomasochism also deserves attention for the purposes of

this study.

1.1.2.1 Transference-Countertransference (T-C)

Characteristics of therapist-client relationship in psychotherapy retroject into the
very first applications of psychoanalysis with a particular effort to understand
transference of the analysand and the countertransference of the analyst. The focus
on the relationship between the therapist and client extended not only to different
aspects of the relationship (e.g. therapeutic alliance, therapeutic frame etc.) but also
to varying theoretical approaches to psychotherapy (e.g. psychodynamic, cognitive-

behavioral, existentialist etc.) historically (Gelso & Hayes, 2007).

A number of definitions and clarifications about T-C exist but what is common to
all views is that the matter of subjectivity is at the core. Gelso and Hayes (2007)
summarize the evolution of perspectives related to T-C. They state that the classical
view sees the therapist as a totally neutral, “blank slate” that allows the client’s
transference (unconscious and conflicting internal states) to be projected. The
countertransference of the therapist is mainly the result of unresolved unconscious
conflicts of the therapist in reaction to the situations in psychotherapy and should be
controlled. The totalistic view adopts an alternative perspective and proposes that
not only unconscious and conflicting reactions are a part of T-C relationship but all
reactions and behaviors can be regarded as transference or countertransference and

utilized to be beneficial for the process of psychotherapy. Theoreticians with a
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complementary view to countertransference of the therapist accept that T-C
relationship is not irrational at all and add that it is the client’s transference that
triggers a complementing reaction from the therapist yet ignore the contribution of
the therapist to the relationship (Gelso & Hayes, 2007).

Relational view to T-Cis closely related to social constructionist and relational
perspectives to personality and originates from object-relations theory. It is
emphasized that the T-C reactions are co-products of therapist’s and client’s
unconscious conflicts, conscious needs and emotions, general relationship patterns,
and external reality of both(Gelso & Hayes, 2007). In addition, the integrative
relational point of view called “cyclical psychodynamics” towards psychotherapy
relationship claims that the exchanges in the therapy room is dynamically reciprocal
and both the psychological variables of the dyad and the key relationships including
social context play an essential role (Wachtel, 2014). Relational psychoanalysis as
Mitchell (2009) puts forth intends to soften the transference instead of totally
resolve and allows communication of countertransference so that the relational

conflict can be functionally enacted and examined in service of therapeutic goals.

In terms of T-C, Gelso and Hayes (2007) present that defenses like projective
identification, acting out, projection, and splitting are among mostly operating ones
in maintaining T-C relationships similar to the case with mechanism of
sadomasochism. According to Clarkson and Nuttall (2000), who remind the
communicative and regulating functions of projective identification, core conflicts
and interpersonal needs and emotions can be understood and resolved only when
reciprocal contribution of the dyad is considered. This results in a huge variability
in terms of projections onto the therapist such as effects of past experiences,
emotions, defenses, object relations, and different parts of self and therapists’
countertransference might be complementary (similar to the client’s original object)

or concordant (similar to the client’s feeling towards the original object).

1.1.2.2 Transference-Countertransference in Sadomasochism

When talking about the alternating ego states of sadomasochism it was stated that

masochistic and sadistic parts are the case (Claus & Lidberg, 2003). Regarding
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sadomasochistic T-C dynamics, these parts or roles can be shared by the therapist
and client as expected. Countertransference studies provide more detailed insight
into how these dynamics and parts are experienced in the therapy room.

Geltner (2005) describes the countertransference as like both foreign and real, so
the therapist is more predisposed to lose control, say and do unanticipated things,
and regret later with a sadomasochist. He also insists that most of the time client
and therapist are on polar opposites, meaning that maso-maso and sado-sado
dynamics are not typical and T-C relationship characterized by projective
identification are very frequent and intense in the first sessions. According to him,
the most common T-C dynamics are alternating states of being a tormentor or
tormented, struggle for control, feeling like endlessly quarreling couple, struggle for

emotional resources, and merger and separateness.

De Peyer (2002) describes a process in which the therapist is in a masochistic
position with feelings of intimidation and fearfulness in response to the client’s
sexualized aggression. She concludes that such a countertransference is related to
therapist’s identification with the male client’s disowned feminine and vulnerable

sides.

In terms of T-C with masochistic clients, McWilliams (1994) suggests that the stage
or timing in the psychotherapy process is noteworthy. She conveys that therapists
typically have a tendency to exaggeratedly become sacrificing and empathetic,
which signals a masochistic countertransference. This is mostly due to the effort to
prove that he or she does not have a potential to harm. However, this masochistic
attitude or depiction of intentions to help is always doomed to result in aggression
and sadistic retaliations as the masochistic person seeks for a witness and resists
changing. Waska (2008) and Alvarez (2009) in two independent case studies stress
that the initial warm feelings and masochistic tendencies of the therapist turns into
sadistic countertransference, and fueled by projective identification defenses in the
therapy process. Debating with the therapist or presenting with the worst possible
symptoms of the client receive therapist’s anger, distancing, or ignoring

developments of the client. Mangis (2007) illustrates a substance abuse case and
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explains the T-C relationship with concordant and complementary
countertransference. He relates his initial warm feelings and “ideal father” role with
identification with the needs of the client, while he proposes that increasingly strong
feelings of frustration, irritability, and anger leading to kicking the client’s foot
involuntarily were the manifestation of a complementary countertransference. By
turning into “critical father” role, the therapist can resonate with client’s internal

reality.

Similar findings come from Gazzillo and his colleagues (2015). In their study
investigating the therapist emotions in response to different personality types, they
found that overwhelmed and disengaged responses such as desire to avoid the
client, being distracted, bored and withdrawn are common with sadistic and
masochistic clients. These responses are thought to have an avoidance function.
They also identified that an initial desire to protect and nurture the client is followed
by feeling that the therapist is unappreciated and devalued with masochistic clients.
The initial parent-like emotions are discussed to be complementary and the second
hostile feelings are claimed to be reactions to the client’s inability to gain from

therapeutic work.

Reed (1999) focuses on compliance dynamics of the clients from a viewpoint that
some compliant attitudes of the clients may represent a chronic resistance or
defense which leads to a sadomasochistic relationship with the therapist. As a
countertransference the therapist may withdraw or give an adversive response.
Feeling like trapped or controlled, sense of deadness in the session, and observing
that interpretations are not fully regarded may be indications of such a relationship.
Similarly, Slochower (2014) claims that emotional absence and withholding of the

therapist is a typical sadistic countertransference.

1.2 Qualitative Approach in Psychotherapy Research and Conversation

Analysis

This part will start with a brief explanation on utilization of qualitative research
methods while answering questions related to psychotherapy and continue by

focusing on conversation analysis (CA) and literature related to conversation
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analytic studies of Turkish speaking individuals and in psychotherapy, in general.
The CA studies with Turkish speaking sample provide guiding information about
the exchange of power in daily interactions specific to the culture.

1.2.1 Qualitative Paradigm in Psychotherapy Research

Kus (2007) and Tanyas (2014) point out that the qualitative research in psychology
should be envisioned as a part of the paradigm change in social sciences for the last
30 years. For psychology the shift and alternation go back to 1970s and 1980s for
debates and to late 1990s for broader acceptance and establishment of centers for
qualitative psychology, journals, textbooks, dissertations. For Turkey the paradigm
change is even more current and difficulties in terms of publication and academic
support are noteworthy and researchers are inclined to integrate qualitative methods
with quantitative methods (e.g. for questionnaire development) (Kus, 2007). Social
psychology, cultural psychology, narrative psychology, discursive psychology, and
psychotherapy research have constituted the major subdisciplines utilizing
qualitative methods with new inclusions and variations (Arkonag, 2012; Arkonag
2014; Tanyas, 2014). In counselling psychology, the considerations on the social

constructivist approach are also the case in Turkey (Sivis, 2002).

Kus (2007) points out that the epistemological and ontological alternatives to
positivist scientific methods are not that novel in psychology. For instance, many
therapeutic approaches, as Harper and Thompson (2012) express, have their roots in
qualitative and subjective exploration. The idiographic case studies have had a
considerable importance since the earliest emergence of psychoanalytic,

psychodynamic, and humanistic approaches to psychotherapy.

Harper and Thompson (2012) associate the significance of personal experience and
process over time and situations for therapeutic work with the essence of qualitative
research. As qualitative research methods are interested mainly in the experience
and process instead of causal relationships between variables, quantitative aspects
of a subject such as prevalence, or objective measurements. This is also closely
related to increasing ecological validity when the uniqueness of every

psychotherapy process is taken into account.
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In psychotherapy research, various methodologies with specific epistemological
stances are possible. Starting with change process research, questions like what
factors in terms of the client or therapist operate in therapeutic change, what are the
significant events facilitating change, which therapist responses are important in the
process can be investigated (Elliott, 2012). If a researcher has questions like how
homosexuals, adolescents, or people with addiction problems make sense of their
problems when they seek for help, or how therapists communicate their
formulations about a group of personality disorder interpretative phenomenological
analysis might be suitable. These questions mainly reflect the experiences and
understandings of individuals in a particular context with a hermeneutic
phenomenological epistemology (Larkin and Thompson, 2012). Having a social
constructionist view and relativist or critical realist position in terms of
psychotherapy research discourse analysis provides answers to questions like how
attitudes to disability is transformed in psychotherapy with parents of disabled
children, how therapists’ negotiate the responsibilities of all parties in the process,
or the role of cultural discourses in shaping clients’ problems (Georgaca & Avdi,
2012). Discourse flow analysis is another method that is based on the assumptions
and rationale of process research and discourse analysis and utilizes content and
sequence analytic techniques as Nitti, Ciavolino, Salvatore and Gennaro (2010)
proposes. One can realize that the integration of different approaches, possibilities
and inventions every other day is quite possible when answering similar questions.
Thematic analysis, q methodology, and conversation analysis are also among the
commonly applied methods in mental health and psychotherapy research (Harper
and Thompson, 2012).

Regarding relationship between the therapist and the client, examination of
therapeutic alliance, in other words the quality of relationship, takes a substantial
place in psychotherapy research. The study of Coutinho, Ribeiro, Hill and Safran
(2011), which was mentioned before is an illuminating example. Moving to
examination of T-C, empirical research date back to one of the earliest efforts to
quantify T-C moments by Fiedler (1951) but the case studies had always been on
the stage. Gelso and Hayes (2007) review the empirical literature on T-C and
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summarize that T-C as a concept have been tried to be understood based on reports
of affect, attitudes, timing, span of psychotherapy in addition to therapist and client
factors like gender, socioeconomic status, religion. How some specific therapist
factors like empathy, self-integration, anxiety management, or skills are related to
T-C reactions have also been the topic of research. The effects of disclosing
countertransference were also among the focus of studies (Gelso & Hayes, 2007).
Besides the antecedents of T-C, to what extend the therapy outcome or preference
of some techniques depend on the management of T-C have gathered attention from
researchers in this field (Hirsch, 2008).

Not surprisingly, utilization of qualitative research methods is relatively new for the
investigation of T-C. Hayes et al. (1998) carried out a qualitative study in which
they analyzed post session interviews on countertransference experiences of
therapists. Lepper and Mergenthaler (2007) used eight sessions of a brief
psychodynamic therapy process and searched for cycles of therapeutic cycles by
combining conversation analysis and computerized text analysis. Lawrence and
Love-Crowell (2008) reports thematic analysis of interviews with therapists on their
subjective experiences with couples engaging in consensual sexual sadomasochism.
Hueso (2012) adopts a retrospective content and structure analysis of a past
relationship dynamic characterized with emotional connection and disconnection

with one of her clients.

In general, studying T-C issue with from a qualitative perspective seems to be
escalating. However, for sadomasochism literature case reports are still dominants
is the case with studies of Waska (2008), Alvarez (2009), Mangis (2007), Reed
(1999), and Slochower (2014). Thus, the need for research that are
methodologically advanced and detailed enough for interactional nature of
sadomasochism is undeniable. The potential of CA in that sense is promising as
Madill, Widdicombe, and Barkham (2001) reveals.
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1.2.2 Conversation Analysis

1.2.2.1 Definition, Scope and Methodological Issues

Originating from Harvey Sack’s elaboration of the idea that conversation is a social
action providing subjectivity of participants, an ethomethodological point of view,
and has an orderly organization within itself; CA is defined as the inspection of
talk-in-interaction in naturally occurring conversations with the most broadly
accepted terms (Schegloff, 2007). CA studies had started with Sacks’ investigation
of suicide helpline calls (ten Have, 2007) and been applied to in any kind of
interaction including both daily life (pure CA) and institutional conversations
(applied CA) (Sert, Balaman, Daskin, Biiyiikgiizel, & Ergiil, 2015). Application of
CA in institutional context focus on patient-doctor, therapist-client, teacher-student
pairs or conversations in law courts, schools, and news interviews. Heritage (1998)
noted that interactions are restricted to many institution-specific roles, norms, and

requirements in these environments.

Key features of CA are its activity focus, turn-by-turn examination of utterances,
and emphasis on participants’ orientation (Schegloff, 2007). Activity focus of CA
is mainly related to the fact that people “do something” or try to “attain goals” with
their actions in the conversation. How and what they do is the main subject of
interest as the meaning about the others and the world is closely related to these
actions (Arkonag, 2014). Identification of adjacent turns which constitute sequences
in a continuous fashion is also crucial due to the fact that actions of individuals
systematically follow each other. This sequencing is dependent upon actions of each
participant and allows the co-construction of interaction (Sidnell & Stivers, 2013).
By examining these turns and sequences in detail, CA reveals displayed but
unnoticed characteristics of the talk (Sert et al., 2015). One of the prominent
strength of the CA is the fact that researcher can ground his or her findings to the
proof derived from the data itself. The raw data is transcribed in the most possible
detail so that audience of research can also independently investigate the data. Sert
et al. (2015) suggest that this opportunity increases credibility of analysis process.

The inference about the displayed but unnoticed, on the other hand, is dependent on
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the elaboration of researcher (ten Have, 2007). Elaboration of transcribed data is
based on the examination of turn taking organization, sequence organization, repair
organization, and organization of turn-design in general. In institutional settings,
Heritage (1998) suggests two more aspects of the conversation as lexical choice and
epistemological and other forms of asymmetry are at the core as there will be
asymmetries of participants especially in lay person-professional dyads inevitably.
Emphasis on participants’ orientation is significant in terms of how their roles or
identities relevant to how they contribute to the current conversation (Heritage,
1998). An important distinction of CA especially from discourse analysis at this
point is the analytic proof of a probable asymmetry as a result of power, gender,
status, or ethnicity comes from the details of interaction itself like turn taking
organization or lexical choice. Answer to the question of “why this is happening
right now in this way?” is vital for CA in that sense (Madill, Widdicombe, and
Barkham, 2001; Sert et al., 2015).

1.2.2.2 Conversation Analysis Studies in Turkish

The literature on the daily and institutional conversation is vast and guiding as they
display the advancements in CA methodology but is beyond the scope of this study.
On the other hand, the Turkish CA research can thought to be relevant as the
participants of this study will include Turkish speaking individuals. In fact, the
issues of asymmetry, gender roles, and cultural characteristics are identified in CA
studies conducted in Turkey similar to the underlying mechanisms of

sadomasochism and applied CA.

Tekdemir Yurtdas (2010) in her study examining cultural meanings and functions
of utterance repetitions in recordings of conversations between friends revealed that
individuals were more prone to repeat the utterances of others rather than
themselves. The repetitions are interpreted to have functions of acknowledgment,
agreement, disagreement, rejection, request for clarification/confirmation and
humor. Self repairment and listenership positions were primary meaning that
individuals were mostly motivated to agree and comply with others in their social

interactions. Humor was another frequently observed function of repetitions that is
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consistent with effort to construct a positive relationship. These findings replicate
her previous studies which determined a similar pattern of social action between
people with hierarchically differing positions and daily life conversations in terms
of turn taking organization two institutional contexts, family, and stranger contexts.
Thus, conclusion is that individuals in various contexts in this specific culture
prioritize the congruity, consistency and predictability in their conversations or the
objectives of the task they are engaging in institutional settings (Tekdemir Yurtdas,
2008).

Repairment is the other investigated means of action. Within CA terms, self
initiated repairment or other initiated repairment is possible. A trouble in talk-in-
interaction can be repaired by the party responsible for it or by another person in the
interaction (Schegloff, 2007). Giirhanel (2012) points out that other initiated
repairment is more common and the goals are to resolve the trouble as soon as
possible, terminate the silence, and keep the turn longer for the repairing party. The
findings of the study also showed that gender plays a role. In topics initiated by

females, males tend to be interested less and maintain shorter turns.

Power asymmetries are generally analyzed through the overlaps and interruptions in
CA studies as is the case with the analysis of a debate recording of Biiylikgiizel and
Gil (2015). However, Heritage and Clayman (2010) note down that question-
answer organization and repairments might also be related. The composition of
interacting individuals regarding gender, power asymmetries and gender roles as
observed in constructing conversational interaction is studied by Yurtdas, Atakan,
and Tezerisir (2011) and Atakan and Yurtdas (2013). It was found in daily
conversations of university students that overlapping turns and interruptions of
one’s turn by another person are common to females and males. Females performed
overlaps more when they are interacting with males, while they used interruption
more prevalently with females. On the other hand, males tend to be using more
interruptions with females compared to with males (Yurtdas, Atakan, & Tezerisir,
2011). Replicating this finding in adolescent groups of female-female, male-male,
and female-male groups the highest number of interruptions were observed in
female-male groups with males’ interrupting more (Atakan & Yurtdas, 2013). To
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conclude, individuals’ social identities about their gender become a part of how
they participate in the conversation when there is a gender discrepancy between
them in Turkish culture.

Applications of CA in institutional contexts in are in early stages. There are
language teaching, and media and medical interview analyses with CA but no
psychotherapy interactions have been subject of interest in Turkey (Sert et al.,
2015).

1.2.2.3 Psychotherapy Research Using Conversation Analysis

Similar to all other implications in institutional settings, CA is utilized in order to
examine and identify specific interactional strategies operating in therapist-client
dialogue (Madill, Widdicombe, & Barkham, 2001).

Perakyla (2012) informs about the importance of intersubjectivity in terms of
interactional gaps, discontinuities, tensions and convergences in psychotherapy and
CA. This is quite in accordance with the mutuality of T-C within relational
perspective. He additionally emphasizes the inferential aim of the psychotherapy.
That is, the communicative intentions and talk beyond its intended meaning is at the
heart of psychotherapy. CA, at this point is promising by revealing unnoticed

interactional actions of participants in psychotherapy relationship.

It has been emphasized that CA is not primarily concerned whether the treatment or
the therapist is useful, competent or successful; because, from CA perspective the
fundamental question is the “How” the subjectivity of participants of the talk
interact with each other (Rapley, 2012). However, according to Madill,
Widdicombe, and Barkham (2001), Streeck (2008), and Perakyla (2012) efforts to
reconstruct psychotherapeutic concepts from a conversation analytic viewpoint to
explicate how client and therapist co-produce therapeutic concepts can provide far-
reaching insights. Perakyla (2004) further suggests that contrasting the successful
and less successful sessions, interventions, or therapeutic processes might be
promising. In fact, using CA for psychotherapy sessions started with investigating

the linguistic characteristics, postures or gestures of therapists and clients (Pittenger,
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Hockett & Danehy as cited in Perakyla, 2012; Scheflen, 1964). Perakyla (2012)
suggests that these studies illuminated not much about characteristics specific to
psychotherapy, although they pioneered qualitative understanding of therapist-client
interaction. Subsequent research evolved into involving subjects specific to
psychotherapy including psychoanalytic process (Buchholtz, Spiekermann &
Kachele, 2015), comparing different approaches to psychotherapy (Kondratyuk &
Perakyla, 2011), psychotherapy process with subgroups of clients (Falk, 2013;
Shaw et al., 2017), online psychotherapy (Cipolletta, Frassoni & Faccio, 2017),
problem formulation (Antaki, 2008; Korner, Bendit, Ptok, Tuckwell, & Butt, 2010;
Madill, Widdicombe & Barkham, 2001; Weiste, Voutilainen, & Perakyla, 2016),
mentalization (Keselman, Cromdal, Kullgard, & Holmqvist, 2016), interpretations
(Bercelli, Rossano & Viaro, 2008), corrective experiences (Friedlander et al., 2012),
and questions (Halonen, 2006; MacMartin, 2008) in settings embodying various

approaches and modalities of psychotherapy.

Relational aspects of psychotherapy practices are also investigated by using CA in
combination with some key practices listed above or alone. It is stated by Perakyla
(2012) that therapeutic relationship or alliance is a common factor in any approach
of psychotherapy and can be researched with CA whether the process is based on a
cognitive behavioral, psychodynamic, humanistic or any other theoretical
standpoint. Sutherland and Strong(2011) and Lepper and Merganthaler (2007)
conducted CA studies on the collaboration as a common factor in therapy
relationship and found that both therapists and clients make use of some specific
conversational tools, such as mitigating disagreements or asserting preferences, in

order to build alliance.

In detail, moments of resistance and affiliation have emerged as the most widely
studied relational aspects. In terms of resistance, studies focused on what therapists
and clients demand, ask for, and do at that particular sequence. Perakyla (2005),
Madill, Widdicombe, and Barkham (2001) and MacMartin (2008) illustrate that
therapists dominantly try to repeat their interpretations or comments and add new
material to their previously resisted turn. Perakyla (2005) also found that avoiding
the material and silence is a considerable sign of resistance in therapeutic
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interactions. Similarly, Yao and Ma (2017) concluded that silence, minimal
response, non-answer responses, and over-talking were the main ways to display
resistance. Therapists in turn increased the number of their questions in order to

manage the resistance according to Yao and Ma (2017).

Affiliation, as Bercelli, Rossano and Viaro (2008) show, is also characterized by
some silence but completion of other’s sentences, preferences of words like “yes”
and “l agree”, change in perspective with further interpretation, and lowering the
volume of talk accompany. In their study, they also had chance to reveal that
resistance might be toward a part of interpretation while another part is affiliated.
Clark and Rendle-Short (2016) also identified that updates and time references in

the talk had a function to facilitate a continuing relationship.

All in all, literature on sadomasochism, T-C, and CA intersect in the idea that
construction of subjective reality of individuals is essentially depended on how they
interact with others in a specific culture. Theoretical and empirical reflections on
the intersubjective aspects of sadomasochism in early and adult relationships as
well as in psychotherapy provide remarkable insight. However, Braakmann (2015)
suggests that there seems to be a gap between the theory and therapy room reality;
and the paradigm change, from quantitative to qualitative inquiry, in psychotherapy
process research aims to fill this gap. Similarly, our knowledge about the relational
facets of sadomasochism in psychotherapy mostly depends on case reports. CA
studies in psychotherapy with their emphasis on micro dynamics of the interaction
seem to be a good candidate to fill the gap, too. On the other hand, these studies
mainly shed light on intersubjectivity of some specific aspects (e.g. problem
formulation, affiliation) of the psychotherapy process and therapeutic alliance.
There seems to be lack of CA studies inspecting the interactional process of dyads
with specific characteristics in a holistic fashion. Hence this study intends to
undertake the question of how individuals displaying sadistic, masochistic or
sadomasochistic features and therapists interact with each other from a conversation
analytic perspective. It is also aimed to understand whether this interaction has
distinctive characteristics at different stages of the psychotherapy and between
different dyads. The answers to these questions are envisioned to provide a holistic
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picture about the intersubjectivity of sadomasochism and contribute to relational

understanding of psychotherapy practice.
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CHAPTER 2

METHOD

This chapter explains how the study was designed in order to answer the raised
research questions in general. Information about the rationale underlying the
selection of CA as the research method, bracketed theoretical assumptions of the
study, the role of researcher, participants and recruitment procedure, ethical

considerations, and main characteristics of the data analysis is included.

2.1 Reflexivity

The current study requires a qualitative investigation of how psychotherapy dyads
interact based on three main rationales. Firstly, the exploratory nature of the study is
thought to be quite suitable for a qualitative investigation. Secondly, the
understanding of personality traits as intersubjective phenomena corresponds with
epistemological standing of many qualitative research methods. In that sense,
sadomasochistic characteristics further necessitate understanding the mutually
constructed nature of underlying dynamics of control, merger-separateness, and
projective identification. Lastly, the relational view of T-C and seeing the context of
psychotherapy process as being a reconstruction of client’s reality and meaning
makes such a study ideal for an institutional conversation analysis that is mainly
interested in how people make sense of the world in their talking interactions with
others.

The aim of this study is exploratory in nature, yet the design and preference of

methodology are guided by a number of fundamental concepts and information
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coming from psychology, psychotherapy, and CA literature. Thus, the theoretical

assumptions and information that can be summarized are as followed:

Pain and pleasure experiences are dynamic and not mutually exclusive
within a person and in his/her interaction with the world,
Masochism is defined as a character working against the self and sadism is
gaining pleasure from inflicting pain and it is impossible that masochism
can be thought without sadism and vice versa,
Sadomasochism best represent the dynamism of masochism and sadism
and its interpersonal nature,
Spectrum or continuum based diagnostic systems include relational,
dynamic, multilayered, and therapeutic knowledge on sadism, masochism
and sadomasochism as,
= Central tension/preoccupation: Suffering indignity and self esteem,
infliction of such suffering
= Central affects: Hatred, contempt, pleasure, sadness, anger, guilt
= Characteristic pathogenic belief about self: | am entitled to hurt and
humiliate others or by manifestly suffering, | can demonstrate my
moral superiority and/or maintain my attachments
= Characteristic pathogenic belief about others: Others exist as
objects for my domination and people pay attention only when one
is in trouble
= Central ways of defending: Projection, projective identification,
enactment
Pain and painful experiences in early object relations, destructivity, anger
and guilt, need to establish a coherent sense of self and to control the
object loss and aggression, impairments in fantasy formation and ego
boundaries underlies the etiology of sadomasochistic ego states.
In psychotherapy, relational dynamics are conceptualized with terms of
transference and countertransference. The approach to T-C in this study is
based on the information that exchanges in the therapy room is
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dynamically reciprocal and both the psychological variables of the dyad
and the key relationships including social context play an essential role.

¢ In a sadomasochistic T-C relationship, experiences of losing control, urge
to destruct the relationship, withdrawal, starting with warm feelings
leading to aggression, projective identification is frequent and parties of T-
C are generally on polar opposites.

e Gender asymmetries are emphasized while understanding mechanism of
sadomasochism in terms of separation-individuation and cultural factors,
in T-C literature on sadomasochism, and in CA studies of casual and

institutional interactions of Turkish speaking individuals.

In terms of personal characteristics, as the researcher | was a 29 year-old, female
living in Ankara, the capital city of Turkey and was raised as the first child of a
family belonging to middle socioeconomic status. | was carrying out my PhD
education in clinical psychology program of Middle East Technical University
(METU) and performed psychotherapy practices in Ayna Clinical Psychology Unit
of METU, and in the psychological counselling department of a university in the

same city.

My personal motivation for this research was related to a few matters. My
theoretical framework of individual psychotherapy included schema and
psychodynamic viewpoints. | also received education and supervision in practice of
group psychotherapy based on interpersonal approach. The common thread to all of
these practices was the emphasis on the primacy of desire to establish relationship
with others and to communicate our intrapersonal reality in these relationships, in
one way or another. During my education and supervision process, | was also
fascinated by how paying attention to dynamics of T-C enriches not only my
practice as a therapist but also my view about myself as a person. Yet, it was not a
smooth journey to inspect myself as a contributing agent to the therapy relationship
and to face my disavowed parts of self. | remember that | felt extremely guilty,
ashamed, sad, and angry when I received feedback on “seen but unnoticed” aspects
of my interpersonal style with my clients. But then, as | learned how to examine the
relationship constructively and honestly, the journey turned into a stimulating
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experience. Consequently, 1 got motivated to document and analyze the details of
the relationship and common or distinctive reactions of the therapist-client dyads
systematically so as to broaden my view and to inform other practitioners. In other
words, this study might also be seen as the product of my attempt to communicate

how I internalize the concepts of “therapist”, “client”, and “psychotherapy” in

general.

Considering the theoretical and personal motivations, the audience of this study
should bear in mind that abovementioned factors might inevitably be influential
while | was exposing myself to the literature, designing the study, conducting the
analysis, and elaborating and discussing findings, although some procedures (e.g.,
bracketing, data sessions) were applied in order to optimize the trustworthiness of
the study. For instance, the fact that | and the therapists recruited as participants
have a similar pedagogic and social background might have affected how I

categorize or name the interactional projects they performed.

2.2 Participants and Procedure

Four therapist-client dyads participated in this study. The dyads were recruited from
Ayna Clinical Psychology Unit of METU Psychology Department. All the
necessary permissions are taken from university’s Human Research Ethics
Committee (see Appendix E) and Ayna Clinical Psychology Unit. The recruitment
was based on (a) volunteerism, (b) therapists’ having a perspective on relationship
dynamics in terms of their psychotherapy approach, (c) being a terminated therapy
process (in order to not to influence the therapy relationship as researcher so to get
as much as naturally occurring data), (d) gender symmetry as female-female
composition, and (e) the criteria that therapists indicate that the client has sadistic
and sadomasochistic, or masochistic personality traits, consistently with theoretical

assumptions of the study.

The procedure firstly included recruiting therapist and client dyads. The therapists
in the clinical unit were announced that the study would include the exploration of

therapeutic relationship. With those who volunteer, a short meeting was held, a
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written informed consent was provided, and general information about the therapist
(e.g., education, years of experience, psychotherapy approach) was taken. All
therapists were practicing in the clinic and carrying on masters or PhD education in
the psychology department. Therapists were asked to make an assessment of the
possible clients using Psychodynamic Diagnostic Prototypes (PDP) and provided
further detail about the distinctive features of the psychotherapy process with the

specific client, and client information.

Appendix B shows the entire tool employed in information gathering and rating
procedure, including PDP descriptions for sadistic and sadomasochistic, and
masochistic personality patterns. The diagnostic labels for these personality patterns
were not provided in the original form in order not to make the purpose of the study

explicit at the stage of recruitment.

After the therapist ratings and determination of dyads, the researcher checked up
whether clients had provided a written consent including research purposes as part
of regular admission process of the clinic (For a sample consent, see Appendix D).
Lastly, the audio recordings of the sessions held by the dyad were obtained. When
the data collection process was completed therapists were provided an oral
debriefing explaining the aim of the study in more detail. Table 1 summarizes the

demographic information of the participants on dyad basis.

Table 2.1 Demographic Characteristics of the Sample

Therapist Client
Dyad no
Age Education Age Education Occupation
1 26 MS degree 24 High school University student
2 26 BS degree 22 High school University student
3 26 MS degree 23 High school University student
4 27 MS degree 25 High school University student

The data was kept, analyzed and reported in confidentiality without matching the

names or any other identifying information of the participants. When the presented
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extracts included any identifying information such as names of people or places,

they were anonymized in accord with guidelines of ten Have (2007).

2.2.1 Psychodynamic Diagnostic Prototypes

PDP is based on the personality dimension (Axis P) of PDM (PDM Task Force,
2006). It includes the jargon free descriptions of schizoid, paranoid, psychopathic
(passive parasitic and aggressive subtypes), narcissistic (arrogant/entitled and
depressive/depleted subtypes), sadistic and sadomasochistic (with an intermediate
manifestation, sadomasochistic), masochistic (moral and relational subtypes),
depressive (introjective and anaclitic subtypes, with the converse manifestation of
hypomanic personality pattern), somatizing, dependent (with a passive-aggressive
subtype and with the converse manifestation of a counter-dependent pattern),
phobic (converse manifestation: counter phobic), anxious, obsessive-compulsive
(obsessive and compulsive subtypes), hysterical (inhibited and demonstrative
subtypes), and dissociative personality patterns. It was used by Gazzillo and his
colleagues (2015) for research purposes. For the current study the diagnostic
descriptions for sadistic and sadomasochistic, and masochistic personality patterns
were translated into Turkish and back translation was performed by the researcher
and two PhD level clinical psychologists with extensive knowledge about

psychodynamic theory.

Three on a 5-point Likert scale (1: no match - 5: very good match) indicates
clinically significant traits of the prototype assessed, and a score of 4 or 5 implying
a categorical diagnosis of the disorder. PDP shows good face validity; the average
interrater reliability when categorically implemented (disorder/no disorder) is
kappa= .61, ranging from .45 to .75. The average intraclass correlation coefficient
of the PDP dimensionally assessed is .74, ranging from .63 to .85. The PDP also
showed good convergent and discriminant validity with analogous DSM disorders,
at .62 and.05, respectively, and acceptable convergent validity with measures of
antisocial behavior, health problems, and quality of close relationships (Gazzillo,
Lingiardi, Del Corno, 2012).
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2.3 Handling the Data and Analysis

Data of this study included (1) information therapists provided in general
information form about their occupational experience, psychotherapy
characteristics, their evaluations based on PDP, (2) researcher’s personal encounter
with and observations about the therapists while the dyads were being recruited, and
(3) audio-taped recordings of the sessions dyads carried over. The CA approach was
implicated to the session recordings and other information was consulted while

discussing the results of the CA.

The whole corpus was composed of audio-taped recordings of sessions (6 sessions
for each dyad; from the beginning, working and end stages of the psychotherapy
process) of participants, meaning that 24 sessions were included in total, which was
consistent with Creswell (2015) and Rapley (2012)’s suggestion that for
ethnomethodological studies at least 20-30 interactions are needed to be observed.
Two consecutive sessions in each stage were included. Content of the data was
transcribed and analyzed using conversation analysis method. The transcription
included talking, timing, and sequencing characteristics based on Jefferson’s

notation system revisited by ten Have (2007) as can be examined in Appendix C.

The data exploration and elaboration followed general strategies outlined by ten
Have (2007) who revisited Heritage’s guidelines for applied CA. The personal and
theoretical assumptions were bracketed in order to establish an unmotivated looking
as much as possible while conducting the analysis. Besides, feedback from
Hacettepe University Micro-Analysis Network group, who extensively studies on
social interaction issues including CA approach on the transcription and initial
stages of analysis were received. Two data sessions were held with a group of
graduate level clinical psychologists who had interest and experience in qualitative
research in METU psychology department. Interactional aspects as turn taking
organization, sequence organization, repair organization, and organization of turn-
design were inspected. Next, institutional frames as lexical choice and

epistemological and other forms of asymmetry were examined.
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Turn taking organization basically refers to how turn taking right is distributed
among the speakers (Schegloff, 2007). It was analyzed by identifying turn
construction units, transition relevance places, intended action or action potential of
the selected turn (e.g., requesting, asking, telling, and complaining). Next, how the
turn is taken was analyzed by determining both the selection procedure operated by
the speakers (e.g., self-select, other-select) and speech characteristics (e.g., overlap,
no one taking the turn, repetitions, increase in volume of speech). Thus, who
initiated some specific actions, how she did it, and what interactional action was

performed in each turn could be inspected.

According to Schegloff (2007), turns are building blocks of adjacency pairs (e.g.,
summon-answer) which in turn constitute sequences so that an orderly continuity of
the interaction is maintained. Ten Have (2007) proposes that in the second step,
how the sequences are organized should be examined. Hence, pre-, insert-, and
post-expansions in the ongoing talk were analyzed. This gave information about
who initiated the sequences in general and how she did it when the multiple turns
were the case. For instance, questions like how one prepared the talk when she was
going to express disagreement or whether there were common responses in
sequence closing was tried to be answered. Consequently, some characteristic
patterns of interaction (e.g., other-directedness) could be determined and overall
sequence structure of the sessions was inspected as ten Have (2007) points out.

How participants ensure the continuity of interaction is also related to how they
manage the troubles like misunderstandings encountered in the talk (ten Have,
2007). This aspect of the talk was examined by identifying repair mechanisms. Are
there some specific actions or content repaired commonly, whose action was
repaired, whether the repairment was performed by the same person or the other

speaker, in which turn the repairment was utilized were the main patterns inspected.

The organization of turn design is conceptualized based on the idea that all actions
performed by the speakers are not equally valued, that is some actions are preferred
and increases the alignment and some others are dispreferred and causes a

misalignment between the agents of the talk (ten Have, 2007). Sert and his
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colleagues (2015) emphasize that the terms preferred and dispreferred do not refer
to positive or negative actions in nature, but whether the participants prefer it or not.
Preferences might be based in sequence structure. For example, acceptance to a
request is generally the preferred action. Some of them are also grounded in the
design of the turn such as prosody, lexical choice or grammatically suitable
responses (ten Have, 2007). For the current analysis, strategies used while the
participants are expressing preferred or dispreferred responses were also noteworthy

(e.g., mitigation, inter-turn gap, derailing).

Lexical choice and epistemological and other forms of asymmetry were proposed
by Heritage (1998) and commented on as manifestation of the different roles (e.qg.,
doctor-patient, teacher-pupil, and therapist-client) defined by the context of
institution. In terms of lexical choice, whether there was some specific vocabulary
like descriptive terms or organizational references like “we” utilized while some
specific actions were being performed by the dyad was examined. The issue of
asymmetry as ten Have (2007) summarizes included inspection of how the
institutional “know how” was expressed and elaborated, how the interaction was
influenced by the asymmetry of right to access knowledge, or who was positioned

as possessing the knowledge.

Following these guidelines, some general observations, characteristics or rules were
formulated at the end. The elaboration, allocating meaning to examination of data,
was composed of single case analysis repeated with adding new cases. Deviant
cases and comparisons between cases were also part of the analysis. Finally, a
coherent summary formulation covering general characteristics of exchange, the

variation among cases, and deviant cases was proposed.

Memo writing and keeping a reflexive journal in the analysis process served as
important sources for data elaboration. Unbracketing the theoretical and
epistemological assumptions was the case while commenting on what the overall

patterns characterizing the interaction of dyads might infer.
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CHAPTER 3

ANALYSIS

This chapter is devoted to the descriptive information about the psychotherapy
processes of the dyads, firstly. Secondly, some sub- and superior categories of
actions (e.g., agenda setting, information gathering) engaged in by the dyads
according to the turn taking analysis will be summarized as the overall CA revealed
that it was meaningful that some specific actions of the dyads were tended to be
performed in a different fashion at the beginning of the process than at the end, for
instance. Next, main categories of dyads’ interaction according to conversation
analysis (CA) are going to be explained in detail with extracts from the
transcriptions of sessions. These categories include collaboration, uncollaboration,
and ambiguity of collaboration in general and it can be observed in this chapter that

organization of these ways of interaction varies in the process and between dyads.

3.1 Information about Dyads and Psychotherapy Processes

Psychotherapy dyads and the therapeutic process of each had some specific
characteristics. Starting with therapist characteristics and experience, first two
therapists reported that they adopted cognitive-behavioral and relational
psychotherapy approaches. First therapist described her practice in general as
focusing on the relationship between the emotions, thoughts, and behaviors with an
emphasis on frequent ways of thinking. She stated that these ways of thinking were
formulated to develop and be maintained as a part of the individual’s patterns of
relating with others. Second therapist told that her practice included assessment of
and facilitating the awareness about family and social relations, boundary issues,
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communication styles, and emotion expression specifically. She suggested that she
also found it crucial to facilitate the development of a healthy adult mode as the
schema therapy approach names. Yet, she did not identify her theoretical approach
as schema therapy. Third therapist referred her practice as eclectic therapy. She
stated that in addition to common relationship dynamics and emotional reactions of
the client in different relationships and at different developmental stages of his or
her life, she inspected T-C dynamic. She also reported that she utilized cognitive-
behavioral techniques like Socratic questioning. Lastly, forth therapist named her
practice as schema therapy. Her description included understanding schemas which
developed in early stages of the individual’s life, the link between these schemas
and current difficulties, and the coping mechanisms individual used frequently.
Their experience in terms of hours of psychotherapy and supervision at different
levels of therapists’ education and in total can be observed in Table 3.1. All
therapists expressed that they found the supervision beneficial. For the first, second
and third therapists the analyzed processes were part of their MS education, while
the forth therapist and her client carried out the process during the therapist’s PhD

level experience.

Table 3.1 Therapist Experience in Terms of Hours of Psychotherapy and
Supervision

Therapist 1 Therapist 2 Therapist 3 Therapist 4

Hours of psychotherapy
MS 66 27 70 84
PhD 24 - 30 134
Other - 6 - -
Total 90 33 100 218

Hours of supervision

MS 80 26 30 56
PhD 26 - 18 84
Other - 12 - -

Total 106 38 48 140
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Moving to the characteristics of the psychotherapy processes specific to dyads, table
3.2 demonstrates the main characteristics of the dyads. The client problems focused
were based on the therapist reports. For the first client, anxiety about the academic
performance accompanied by a generalized stress in other areas of daily life in less
severity was reported. Eight sessions were carried out by the first dyad on a weekly
basis and the process ended as a result of clients’ not attending to the sessions with
no prior notice. The therapist implied that the termination was due to client’s drop-
out of the therapy. The analyzed recordings for this study belonged to 1st, 2nd, 4th,
5th, 7th, and 8th sessions.

The second client had problems of excessive anger in relationships and difficulties
of concentration and planning in daily tasks. The first and second therapists also
reported that they applied cognitive behavioral therapy rather than relational
approach for their clients’ problems as their supervisors adopted this approach.
Second process also lasted eight sessions and the 1st, 2nd, 4th, 5th, 7th, and 8th
sessions were analyzed. Therapist conveyed that although the frequency of sessions
were once a week, there were four-week discontinuance between seventh and eighth
sessions. In the last session, the client told that she had thought about terminating
the process for the last few weeks as she realized that the problems cannot be solved
and she would leave the country for a few months in the next academic semester in

terms of an exchange program.

According to the third therapist, her client was unable to get over the separation
from her boyfriend and had difficulties especially in romantic relationships. Third
process consisted of twenty sessions held once a week and 1st, 2nd, 9th, 10th, 19th,
and 20th sessions were selected for the analysis. Termination was demanded by the
therapist as she was about to graduate from MS program and continue with PhD
education. She expressed that she wanted to end the process because she wanted to
reduce the number of psychotherapy hours thinking that her PhD education would
require much more academic responsibilities at that time. At the time of recruitment
to the current study, she added that later on she realized that this decision was also

related to the negative feelings she had towards the client.
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The forth client had feelings of sadness and emptiness at the time of psychotherapy
application. The last dyad conducted twenty five sessions on a weekly basis and
therapist reported that the process had been terminated as planned due to the fact
that the client was supposed to graduate and planned to move to another city. The
analyzed recordings were that of 1st, 2nd, 13th, 14th, 24th and 25th sessions of the
dyads psychotherapy process.

Table 3.2 General Characteristics of Psychotherapy Processes of Four Dyads

Dyad 1 Dyad 2 Dyad 3 Dyad 4
Complaint Performance Anger, difficulty  Relationship Sadness,
anxiety in concentration difficulties emptiness
and planning
Theoretical approach Cognitive Cognitive Eclectic Schema
behavioral behavioral psychotherapy therapy
therapy therapy
Number of sessions 8 8 20 25
Frequency of sessions Once/week Once/week Once/week Once/week
Reason of termination  Client’s drop- Client’s drop- Therapist’s Client’s
out out wish graduation
and moving

Lastly, how each therapist evaluated her client in terms of descriptions of sadistic,
sadomasochistic, and masochistic personality styles deserve attention. Table 3.3
shows the evaluation of each therapist and therapist’s label refers to her answer to
which terminology best explains the provided description and rating corresponds to
which rating she would assign to her assessment of her client’s in terms of this
label. As the table depicts, the first client was evaluated as having the masochistic
traits mostly (3 over 5), the second client was reported to have sadomasochistic (4
over 5) and masochistic (4 over 5) characteristics, the third therapist indicated that
her client had sadistic traits (3 over 5), and for the forth client the therapist rated
masochistic characteristics most (4 over 5) but also sadomasochistic criteria were

met (3 over 5). While some therapists were totally accurate in identifying the
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diagnostic labels of the descriptions based on PDP, naming the descriptions
asnarcissistic and antisocial for sadistic personality, and borderline for
sadomasochistic personality were found to be reasonable consistently with the
literature and PDM. Alternatively, second therapist did not provide diagnostic labels
but evaluated the main mechanisms she thought to be related with the descriptions.
Her evaluation of worthlessness and punitiveness were also consistent with some

facets of sadomasochism and masochism.

Table 3.3 PDP Ratings of Therapists for Their Clients

PDP Definition

- . Sadomasochistic Masochistic
Sadistic personality - .
personality personality
Dyad
no Therapist’s Rating Therapist’s Rating Therapist’s Rating
label (over 5) label (over 5) label (over 5)
Antisocial Borderline Masochistic
1 - 1 - 1 - 3
personality personality personality
2 Detachment Feelings of Wo;gf;lsess-
from 2 worthless- 4 and 4
emotions ness o
Punitiveness
Antisocial
3 and 3 Borderline 2 Masochistic 1
Narcissistic personality personality
personality
4 Sadistic 2 Sadomaso- 3 Masochistic 4
- chistic personality
personality .
personality

3.2 Results of Conversation Analysis
3.2.1 Categories of Actions Performed in Sessions

Although the main purpose of this study is to identify patterns and categories of
how the dyads interacted, what action is performed in each turn or sequence is
categorized as part of turn taking analysis and gives an idea about what the dyads
do in the sessions. Figure 3.1 shows the categories of interactional actions of the

dyads.As it is indicated in the parentheses for each sub-category of actions, some
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actions are performed by all dyads while some others are specific to one or some of
the dyads.

Information gathering/sharing about the client mostly includes therapists’ asking or
clients’ telling about many aspects of their lives, relationships, current difficulties as

well as their relationship with the therapy and the therapist.

Causal linkage refersto dyads’ mutual investigation of why clients had current
symptoms and difficulties, links between different psychological processes like
their emotions, thoughts, how they relate to others in general including today and
the past, and the relation of various specific reactions with the formulation

generated in the psychotherapy process.

Therapy arrangements involved kind of actions that are aimed to organize the
process such as negotiating on the circumstances specific to therapy (e.g.,
supervision, audio-recording), planning physical constituents, and ensuring the
coherence and continuity of the sessions.

The last category is named as therapist information and emerges as distinctive
mainly from therapy arrangements. That is, therapists generally give information
about who they are and what is their profession while introducing themselves or
mention their time schedule in terms of next sessionplanning. Yet, there are some
occasions that clients ask or therapists mention about their personal life, which
includes information like where therapist’s family lives or whether she attended to a
social activity. Information about the supervision context and therapist’s other
clients are also matter of subject. These actions also do not have a function of
providing a point of view or causal linkage but serve to other conversational

objectives which will be exemplified and discussed later in more detail.

In addition to variation among dyads in terms of engaging in some specific
categories of actions as the Figure 3.1 indicates, the summarized actions are
performed in different stages of the therapy process in different ways so elaborated

to have different functions. Hence, it is crucial to move on with the overall analysis
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47

» Information gathering/sharing about the client
= Demographical information
History of previous psychological help
Symptoms/complaints
Family members
Education/internship
Friendship
Romantic relationship
Significant life events
Daily life
Others’ view about the client
Emotions
Thoughts (of incompetence, mistrust, isolation)
= Attitudes/emotions/thoughts about psychotherapy
» Causal linkage
= Cause(s) of symptoms/complaints
=  Link between emotions/thoughts/behaviors and interpersonal
relationships
=  Link between thoughts and emotions
= Link between current thoughts/emotions and general
formulation
» Providing a point of view
= Alternative course of action
= Alternative ways of thinking
= Common emotions/thoughts/behaviors in different situations
= Reframing

Providing a point of view(continued)

Evaluation about others’ feelings and thoughts
Asking for empathy towards others

Psychoeducation

Possible thoughts/emotions not reported by the client
Evaluating the effectiveness of psychotherapy

Therapy arrangements

Seating arrangement

Agenda setting

Length and frequency of sessions
Confidentiality

Supervision

Audio recording

Time and place of the following session
Continuity of psychotherapy/dyad
Agenda of the following session
Summary of the session
Summary of the previous session
Signing therapy contract

Payment of fee

Therapist information

Personal information about the therapist

Information about the relationship between supervisor and the
therapist

Therapist’s other clients

Figure 3. 1 Overall Categories of What the Dyads Did in Sessions




and answer to the question of how the dyads engage in mentioned interactional

actions with a deeper look into relational dynamics.

3.2.2 Categories of Pattern of Interaction

As a result of an extensive analysis of the corpus using strategies addressed in
thesecond chapter, three categories of pattern of interaction are identified. First,
dyads interacted in collaboration and this collaboration is displayed via engaging
into tasks required by the psychotherapy context, facilitating means to carry out
psychotherapy tasks, and seeking for proximity. Second, uncollaboration between
two parties are categorized and observed to be displayed via topic change,
disagreement/challenge, irresponsiveness to the other party’s interactional actions,
and expression of negative emotions. Third, in some interactions, the dyads are
interactionally in collaboration but the content of their utterances indicate the
opposite.The other way around is also the case. The dyads are in collaboration when
the content (mostly the words they used) of their conversation is analyzed but the
interactional tools they utilized point out an uncollaborated exchange. Hence, this
third pattern of interaction is named as ambiguity of collaboration.

3.2.2.1 Collaboration

Collaboration, as the name implies, refers to the cooperation while the dyads carry
out interactional actions in the most general terms. It is displayed and maintained
via (1) engaging into tasks required by the psychotherapy context, (2) facilitating
means to carry out psychotherapy tasks, and (3) seeking for proximity as stated
above. How these interactions are determined to reveal the collaboration between

the dyads is based on the conversational details of their exchange.

Starting with engagement into psychotherapy tasks, Extract 1 is selected from the
beginning stage of the therapy process of Dyad 4. In this sequence, there are two
main actions performed. Dyad basically talks about information on client’s
complaints in the first part of the extract (Extract 1a) and possible causes of her
complaints in the second part (Extract 1b).
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Extract 1a Dyad 4, session 1(T: therapist, C: client)

1 T:
2 C:
3
4
5 T:
6 C:
7
8 T:
9 C:
10

evet .hh fsizi buraya getiren ne oldu?
Yes, what brought you here?

1: (0.6) biraz kendine (.) giivensizlik var <biraz degil baya var (0.6) bir
Ii,there is a little lack of self-confidence. Not a little, there is more

seyleri bagsaramamak (0.6) ¢ok fazla basarisizligimin oldugunu
Inability to succeed, | have too many failures,

diisiiniiyorum corada vard1 zaten dyle bir seye
I think, there was already something like that.

°h1 h1 gordiim onue=
Hi hi, I saw it.

=l:: (1) .h 6fke: problemim var gok (.) cabuk (.) parliyorum
1,1 have anger issues, I can easily get angry

sinirleniyorum (0.6) ama ¢ok ¢abuk soniiyor
But it goes out very quickly

ohi hie
Hi i

1:: (0.2) <BI de:: () iste (.) insanlara giivenememe var °biraz da°
Ti,and there is something else, I don’t trust people

()

Extract starts with therapist’s question about the reason of application to therapy

and the client takes the turn with a brief hesitation mark (“1::”). The hesitation mark

here can be considered to function as holding the turn while thinking on the answer,

because; client immediately provides the answer in response to therapist’s first pair

part and tells that she had difficulties in self-esteem and competency. Her answer to

therapist’s question is a preferred one and includes self initiated self repair to clarify

her point (“Not a little, there is more”/“biraz degil baya var”). At the end of her

answer, she produces an insert-expansion, most probably referring to a file or form

she filled out, in line 4 (“there was already something like that”/ “corada vardi zaten

Oyle bir sey°”) in order to make sure that therapist acknowledged the information

she provided. Therapist, in turn, articulates that she is aware of this information.
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One function of expansions as Schegloff (2007) suggests are facilitating the clarity
of surrounding main action. After therapist provides a preferred answer to client’s
insert-expansion, client ends the interactional action with two post-expansions
starting in line 6 and 9 including additional information about her complaints
related to anger and trust. These expansions are accompanied by therapist’s
utilization of acknowledgment token (“hih1”) functioning as expression of her
understanding. Schegloff (2007) also classifies this kind of tokens as “go ahead”
responses implying that the current action is preferred to be maintained, in terms of
preference organization. After client adds two more problem areas, nobody takes
the turn for 5 seconds meaning that the sequence (lines 1-31) has achieved the
intended goal for the dyad.

Extract 1b Dyad 4, session 1(T: therapist, C: client)

11 T: peki: ne zaman hani: bu problemlerin farkina varmaya basladifniz
So, When did you notice those problems

12 C: I .hh(1.8) YA kendine giivensizlik seyle basladi (.) bu (.) sinav (.) hani
I, lack of self confidence starts with an exam that is..

13 (0.8) .h >nasil desem<0(.8) 1: Lise: (.) sonda (.) hani (0.2) 1Normalde
How can I say, u last year of my high school, normally

14 ben hani (.) kendime giivenli bir insandim, sonra boyle bir seyler oldu
| was sure of myself but later it changed

15 de:gistim .hh mesela sinavda ¢ok (0.2) >bi ya ist yani ottii de<1yi bir
I want to study in a better place such as Istanbul or Metu

16 yer de hani (.) daha iyi bir b6liim (.) istiyordum (.) baska (.) hedeflerim
| wanted to study in a better department, | had other goals

17 vardi, o olmadi, (0.8) onunla bera:ber (.) iste zaten sinav (Blraz) dncesi
But it didn’t, and with these kind of issues, like exam, before the exam

18 stres bagladi iste sinava girmeden 6nce (0.8) 1::uyuyamama: (0.2)
Stress started like 11 not sleeping, I mean before I entered the exam

19 sorunlari (0.4) o sekilde kendine giivensizlik ilk orada yan (.) ¢ok
This was the first time that (I felt) the problems
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20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

hissettim
| felt

)
Peki: (0.2) daha onceleri hani:: (0.4) boyle:: oldugunuz zamanlar
So, Was there any time you felt like this?

olmus? muydu (0.4) Bu: siav 6ncesinden
Was it?Before the exam

siav oncesi Ya genel olarak (.) hani (.) KENdini seven kendiyle barisik
Before the exam, I mean I wasn’t a person who loves myself

bir insan degilim zaten hani hi¢gbir zaman dyle bir insan olmafdim (0.2)
I have never been such a person

ama hani daha 6ncesinden bu kadar yogun hissettigim (.) bir zama:n
But I haven 't felt it before so deeply

olmamuisti
(Haven't)

yani sinavin bir tetikleyici oldugunu
In a sense we can think that exam is the trigger of the problem

(1.2)
eve[t (0.8)  ay]nen
Absolutely, yes

[odiisiinebilirize]
we can think

()

peki (0.2) 1 bagkabu konularla iliskili olabileceginizi diistindiigiiniiz (.)
So, Are there any events or situations you think are related

olaylar falan fvar m1 durumlar,
with these issues?

(0.6)
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36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

hhc:
L

KiSile:r,
People

.hh<Ya zaten ¢ocuklugumdan beri tirnak yeme problemim var (.) bunu
| already have a nail-eating problem since my childhood

hi¢ atamadim (0.4) 11 (2.4) cay ¢ok(.) sey oldum nasil(.) deTseme<Ya
1 couldn’t stop it. Oh I feel, how can I say

babamdandolayi olabilecegini diisiiniiyorum biraz (.)
| think, it is because of my father

oh1 hie
Hi

Babamla ilgili sorunlar olabilcegini diisiiniiyofrum (2) <ama yani
| think, there might be problems related with my father

inanin nedenini b(h)en de bil(h)miyorum n(h)iye boyle yani (0.4) <e
Believe me, I don’t know the reason, I mean why is it like that

kiiglikligiimden beri (.) babambelki (.) onu ¢ok diisiindiim sundan
From my childhood, the reason may be my father. I think about it

dolay1 ola- babam (.)sen ¢ok sanssiz bir insansin<annem babam ayr1
My father always says that I am unlucky, my parents divorced

hani(.) babam siirekli: bo- boyle bir iistiime gelirdi sen ¢ok sanssizsin
I mean, my dad always pressured that kind of things like youre unlucky

biz ayrildik, iste bak (.) iste kuzenlerin daha mutlu biiyiidii ta:rz1 (0.8)
We divorced, your cousins grew up happier than you

seyler (dedi) (2) ebilmiyorum su an on (0.2) lar bagkadire (.) oyle .h
I don’t know may be they are different now. Just like that

h1 hi<peki siz ne diigiiniiyosufnuz=
Hi hi, so what do you think about it?

=bence iyi: ki ayrilmiglar ya(h) be(h)n ba(h)bam babamla ¢ok iyi
1 think, it is a good thing. My dad and I don’t get on well with

anlagamiyoruz (0.6) bazen bdy bana ¢ok gii| veniyor, (.) bazen bdyle
We can’t. Sometimes, he really trusts me,but
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52

53

54

55

56

57

58

59

60

61

62

63

64

mesela bir basarisizligimi gérdiigii anda baska bir yagiivenmiyor geri
Sometimes he never trusts me,especially when he sees my failure

cekiyor giivencesini (.)falan. Hi¢ (.)tam olarak arkamda durdugunu
I have never felt like he really backed me up

hicbir zaman hissetmedim.hh Hani belki siirekli (.) insanlara kars1
I never felt it, maybe the reason why | always feel

tedirgin olmamin nedeni o olabilir. he herseyi babama bagladim sanirim
restless towards people is him.I guess | related everything to my dad

ta/ma, bilmiyorum (.)°o da olabilir:.c.hh
But I don’t know, itmight be

Bu 11 kendine giivensizlik, basarisizlik diisiincetsi (.) daha ¢ok
you mean that problems like fear of failure and lack of self-
confidence

babanizla iliskilendirdiniz hani (0.8)[ ola:]=
might berelated to your father

[Evet]
Yes

=bilir diyorsunuz?
You say

belki(.) ¢ok(.) biraz(.) kendime gore basarisiz oldugum i¢in de boyle
Maybe , It is also because of me, I feel that I'm unsuccessful

hissediyorum, (0.8) atma:: (.8) biraz babamdan dolay1 oldugunu
| feel, but it is also because of my father

diistinliyorum
| think that

otamampe
Okay

Ongoing sequence starts with therapist’s taking the turn via self-selection and

asking another question related to client’s problems. Although questions in line 11

and 22 are about the timing of the problems, therapist’s summary of the information

beginning in line 28 suggests that these questions were intended to find out about

the causes of the problems. Consistently, client mainly talks about the examination
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she took at the end of high school in the first place as source of difficulties.
Therapist, in turn, moves on with questions explicitly asking client’s perspective on
the factors related to her problems in lines 33 and 49. In terms of lexical choice,
therapist recurrently (in line 11, 22, 33, and 49) uses “peki” while taking the turn to
ask a question. It can be translated into English in various ways but in this context
the closest meaning is “so” referring to inquiry for inferences and causal
connections as Bolden (2009) reveals. This supports the idea that all of the
questions in this sequence were aimed to find a causal linkage between client
problems and some factors. Bolden (2009) further states that “this marker is a
resource for establishing discourse coherence and, more fundamentally,
accomplishing understanding” (p. 974). Therapist in her first question of this
sequence also makes a self initiated self repair (“Before the exam”/ “Bu: smnav

oncesinden”) increasing the chances to get the preferred answer.

Therapist’s presentation of her inference beginning in line 28 can also thought to be
an initiative to facilitate the collaboration. Therapist leaves her sentence unfinished
with an emphasis on “is” (“oldugunu”) and after a brief silence client responds with
two approving utterances. The place of the pause and emphasis on a positively
valenced verb can be conceptualized to be meaningful. Therapist engages in a
double barreled action, which is she both makes an inference and checks whether
client agrees by creating a transition relevance point. Schegloff (2007) identifies
this kind of strategies as “positioning” and states that some turn transition relevance
points can be utilized to shape the preference organization. He discloses that
speakers may use conversational tools like inter-turn gap or delay and anticipatory
accounts and tries to have an idea about the response of the other speaker. If, for
example, the other speaker gives a clue about disagreement then the unfinished turn
can be reformulated in order to increase the chance of agreement. In this case, client
provides an agreement so the therapist finishes her turn in line 31. The overlapping
preferred response of client can also be observed in line 59 in response to another
inference of therapist. This pattern is also consistent with Ten Have (2007)’s
explanation of preferred responses, that is they are mostly produced without pre-

expansions and with little or no delay. The immediacy and even overlapping of
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preferred responses also makes it clear that the dyad works together to facilitate the
mutual understanding. Parallel to these actions, therapist’s question in line 33 is
accompanied by a post-expansion in line 37 while the client is thinking on the
answer reflected by her hesitation and loud inhalation of breath. That is, she assists
and provides clues about the contingent responses (i.e., events, circumstances, and
people) with a raise of voice while articulating “people”. In line with therapist’s
emphasis on people, client talks about her “father” and associates her problems with
him. Therapist, in turn, produces an acknowledgment and “go ahead” response in
the first subsequent transition relevance point and client further explains her idea.
The lexical choice of therapist and client are also parallel in lines 56 and 58 (“might
be”/ “olabilir”), therapist repeating the exact words of client and the overall
sequence is also terminated by therapists acknowledgment token (“okay”/

“tamam”).

After therapist’s inference in lines 28 and 31 and client’s approval in line 30,
nobody takes the turn. In the extract, this pattern is observed more than once.
Questions on the timing of the problems in line 11, 22 and 33 follow 5 and 2
seconds of silence. This transition relevance points might be expected to be suitable
for client’s taking the next turn as the principle of nextness in CA implies (Sidnell
& Stivers, 2013). However, therapist’s taking turn and posing questions can be
thought to reflect the role asymmetry between the dyad. In other words, the
therapist is in an interrogative role and the client is the one who answers rather than
directing the trajectory of the talk, in general. In fact, the question-answer design
can be observed in most of the conversation and it is the therapist who initiates the
questions or new turns while client remains less active in turn taking organization.
The asymmetry can also be inferred from the fact that therapist design her questions
in a fashion that is less direct in lines 11 and 22 as if they are referring to time, but
progressively becomes explicit in lines 33 and 49. Thus, therapist seems to have an
institutional task in mind at the beginning of the second sequence, which is to
investigate the cause of complaints yet the client becomes aware of this

interactional project later on.
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The interaction in Extract 1b is further conceptualized to reflect another dimension
of the intersubjectivity between the dyad. CA also includes the investigation of
answer to “Why this is happening now?” When the organization of turn taking
organization and client’s narration on the link between her problems and
relationship with her father is examined together, an emotional collaboration can be
elaborated on lasting from line 38 to the end of the extract. In response to therapist’s
question on the reasons of client’s problems, client’s narration starts with stating
another problem experienced in the past so the second pair part to the question is
delayed with a pre-explanation rather than a direct answer. Client’s “Oh I feel, how
can [ say” (“~ay ¢ok(.) sey oldum nasil(.) defseme”) response is also outstanding
and seems to be an indicator of emotional discomfort. After she receives a “go
ahead” response she continues with her relationship with her father and 2 second-
long pause can be noticed after the first turn construction unit (“I think, there might
be problems with my father”/“Babamla ilgili sorunlar olabilcegini diisiiniiyofrum”)
and continuing speak includes laughter, lexical choice of “i don’t
know”(“bilmiyorum”), and interruption of words with incomplete utterances (“ola-
7, “b6-"), pauses, lowering voice, and termination marks (“just like that”/ “6yle”) as
other signs of discomfort. Client at these moments seems to be struggling with the
content of her speech and try to ease the discomfort. Just then, therapist initiates a
turn and asks about client’s thoughts. An alternative action might be asking about
her emotions, but via opting for this question client is directed into “her thoughts”
rather than “father’s thoughts” and possible emotions father’s thoughts elicit.
Client’s answer to this question also includes the abovementioned conversational
elements and more explicitly includes the lexical choice of “restless”/“tedirgin”
with an emphasis while labeling her emotions. Lastly, client comments on her
narrative and states that she linked everything, by emphasizing
“everything”/”herseyi”, with her father. Again, at this very moment therapist makes
a summary and inference. The idea that client is anxious about linking her problems
with her father can also be supported by her need to voice that her own thinking
style might also have relevance with the problems of self-esteem and competence in
lines 61 and 62. Therapist’s timing of presentation of inference and terminating the

sequence with a minimal post-expansion (“okay”/“tamam”), rather than additional
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questions or non-minimal post-expansions, seems to serve for easing the emotional
difficulty of client. Thus, it can be concluded that client gives signals of negative
emotions about the material she mentions conversationally, without directly
expressing them and tries to manage them in the interaction and therapist shapes her

turn taking and sequence organization consistently.

In addition to information gathering in different fields of client’s life and
relationships, and investigating causal links of her symptoms, emotions, thoughts,
and interpersonal relationships; CA revealed that dyad interacted collaboratively
while therapists provided a point of view in terms of engaging into tasks required by

the psychotherapy context.

Second way of maintaining a collaborative interaction was through facilitating
means to carry out psychotherapy tasks. Below, an extract from the last sequence of
first session conducted by Dyad 2 is presented. The therapist announces that it is the
end of the session and actions of providing the summary of current session, and

arranging time, place, and agenda of next session are performed.
Extract 2 Dyad 2, session 1 (T: therapist, C: client)

1 T:  him:: (1.0) °0 zaman simdi° seansin sonuna yaklastyoruz bu (.) seanstan
Himmm,then now, we are about to finish our session, after this session

2 sonra belki buraya: bagka birisi de gelebilecegi (0.6)
some other person may come here, so

3 C: hihi=
Hi

4 T:  =igin bitirelim hatta
In fact,we should finish our session now

5 C: h:h
Hu

6 T:  1:::(3.2) bu seansta daha T¢ok 1: sizin gikayetlerinizden bahsettik 1::
L, In this session, mostly, w1 we talked about your complaints

7 (2.1)>egitim hayatinizdan da bahsettik bu arada<=
and also we talked about your educational life
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

=h1 1
Hi i

obiraz annenizden babanizdan da bahsettinize <ama biraz daha hani
And you talked a little bit your parents, but | also want to talk about

ailenizle olan iletisiminiz (0.3) 1: hem de normalde yaptiginiz hobilerle
your communication with your family and u also about your hobbies

ilgili 1:: 6nlimiizdeki seansta konusmak istiyorum
I, In our next sessionl want to talk

olur hh olur
okay okay

(1.5)
1: 0 zaman sizin i¢in de uygunsa oniimiizdeki hafta bu saat size bu giin
0, If it is fine for you, next week this time

ayni saat ayni giin size uyfTgun o/lu]yo tTmu
Same day, same time, is it okay?

dortte 1di Tmi=
At four o’clock, right?

=hih1 [evet] °persembee
Hi i, yes, on thursday

[olur]
That is okay

>bi de< ((yutkunma)) bundan sonraki seanslar bizim beseri bilimler
Also, ((gulping)) for next sessions,there is a human sciences

binasi var, kiitiiphanenin [¢apra(.)zinda]=
building across the library

[hih1 biliyorum)]
Hi hi I know

=bundan sonraki seanslar1 orda yapacagiz isleyisimiz geregi
We are going to do our next session there according to our procedures

(1.3)
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24 1: girig katinin? bi alt katin|da o|lu|yo
11, downstairs of ground floor

25 C: hihi(.) girig katinin alt kat1
Hi i, downstairs of ground floor.

26 T:  hihi evet, sizin i¢in de uygun olurfsa=
Hi i yes, if it is okay for you

27 C: =uygun

Fine

28 (1.3)

29 tesekkiir ederi::m
Thank you

Extract 2 starts with therapist’s multiple usage of pre-expansions. Schegloff (2007)
explains that pre-expansions, that are conversational tools utilized to prepare the
receiver of the talk for subsequent interactional project, as part of sequence
organization might themselves be anticipated by pre-pre expansions. The pre-pre
expansions are also considered to be turn initials. In the current extract, with
“himmm” /“him::” and “then now”/*°0 zaman simdic” therapist signals that she is
about to introduce a new action but does not engage in the action yet. After these
preparation she makes two pre-mentions, stating that they come close to end of the
session and some other person would use the room, by still not producing the
intended action project which is the offer to terminate the session. These pre-pre
expansions as Schegloff (2007) points out are generally followed by a “go ahead”
response. In this case, client in line 3 provides this response and after this response
therapist realizes the action project. “In fact”/hatta” in her lexical choice also
supports the idea that therapist’s main project was to make this offer from the
beginning. This pattern as it was interpreted in Extract 1 is another illustration of
therapist’s effort to ensure understanding and receiving preferred response to the

offer, which is acceptance of her offer.

After client accepts therapist’s offer in line 5, therapist summarizes the topics they

talked about in the session, which is replied with client’s acknowledgment token in
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line 8. In lines 9 to 11, therapist engages in two actions in one turn. She continues
her summary and then makes another offer including the agenda of next session.
Thus, it can be inferred that therapist utilizes summary to facilitate not only the
cohesion of the current session but also that of the next session, so that the
continuity and mutual understanding of the dyad is maintained and the client agrees
on again with repeatedly using “okay”/“olur”. This continuity is also targeted and
sustained while the dyad talks about the time and place of the next session in
following turns. Therapist asks whether the arrangements match with client’s
circumstances twice (line 14-15) and repeats it in line 26. Client, in turn, responds
with repetition of both therapist’s and her own approving utterances (‘“downstairs of

ground floor”’/“girig katinin alt kat1”, “okay”/ “olur”).

Issue of the role asymmetry comes to the forefront again in this interaction. When
the whole extract is even briefly examined it can be observed that therapist is the
one initiating new actions, self-selecting while taking the turns, and possessing the
knowledge about operational procedures of the institution and client is the one who
accepts therapist’s interactional actions. In fact, therapist refers to these operational
procedures in lines 2 and 22 while she introduces new turns that are aimed to
terminate the session and arrange the place of next session. By doing so, she is
thought to legitimize her actions and steer client’s responses towards a preferred
direction. This seems to secure that not only client responds in a collaborative way
but also that the dyad come together in the next session. How therapist performs her
institutional role vary through talk. Therapist makes use of both close-ended
statements expressing her wish in lines 4 and 11, and less directive open-ended
questions or statements inquiring client’s wish in lines 15 and 26. By moving into
less directive discourse, she seems to mitigate the asymmetry, not to be too
directive, and to care for client’s view as well. This idea takes the next aspect of
collaboration category into the scene, which is conceptualized to be more closely
associated with proximity in dyads interaction.

Before moving on with the next aspect of collaboration, it should be added that

therapy arrangements not only included actions taking place at the end of the

sessions, as it is depicted in Extract 2. Dyads, mostly initiated by therapists, also
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made arrangements by summarizing the previous session and setting the agenda for

the current session in the first sequences of sessions.

Third way of collaboration, as stated before, was via seeking for proximity between
the therapist and dyad. This aspect is predominantly related to emotional dimension
of collaboration as it was illustrated in Extract 1b. That is, the dyad is in harmony
emotionally in addition to their being in collaboration conversationally. Also,
institutional roles take a new look as they will be analyzed in Extract 3 and
4.Information about the client, therapist information and providing a point of view

are three main actions in which dyads sought for proximity.

Extract 3 depicts the opening sequence of the second session, from the beginning
stage of psychotherapy, Dyad 3 conducted. In general, dyad talks about information

about the client and therapist.
Extract 3 Dyad 3, session 2 (T: therapist, C: client)

1 T:  ba:yraminiz nasil ge¢tti
How was your holiday?

2 C:  hhh ah:: .h giizel gegti (.) anne:mler geldi (0.4)<ben bu sene eve ¢iktim
It was nice, my family came here, | moved to a flat this year

3 da kardesimle> kardesim de ankara|y1 kazandi< .hhh
with my sibling. She entered university in Ankara

4 T. hihi
Hu i

5 C: ya:ni gitmedim tarsusa (.) dinlenebildim .hh ¢iinkii sekiz saat falan
I didn’t go to Tarsus, I rested because it nearly takes eight hours

6 sti(h)rii(h)yo gidince?
to go there

7 (0.3)

8 T:  HM:
Hiu

9 C: burda kalmak >da(h)ha iyi oldu zaten<(.) azd siire
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11

12
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14
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20
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22

23

It was better to stay here, | had little time

evet ih hi hh
Yes, hi hi hi

(0.5)

<eve(h)t (0.7) ¢ok giizel dinlendim (.) sizin nasil gectif
Yes, | rested very much. How was yours?

(0.3)

1yi (.) ben de iste ailemin yanina gittim

It was nice. | went to my hometown to my family

(0.4)

sizne:rde oturuyosunuz?

Where do you live?

(0.5)

nevsehirde oturuyoruz biz ailem orda? (0.8) daha yakin (.) dort saat yani
My family lives in Nevsehir, it is closer, nearly four hours

biraz daha gidis gelis (0.5) sikint1 olmuyoda (0.8)
to go there. There is no problem.

.hh gegen goriismeden<hayat hikayemi anlatmistim

| talked about my life story in our last session

(1.1)

HARh evet (.) hatirladigim kadariyla 1:: >yani temel olarak seyde
Huh, Yes, as I remember, 111 [ mean, basically we were in the thing

kalmistik diye hatirliyorum.........
as | remember

Sequence starts with question-answer pair initiated by therapist. Client’s first turn

construction unit (“It was nice”/ “giizel gecti”’) answers the question but then she
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moves on with extra information, which can be regarded as post-expansion, in lines
2 and 3. She talks about her family. After, therapist responds with a “go ahead”
mark in line 4 and client continues with narration of her holiday break including
information about the city she spent her holiday and how long it takes to get there.
In line 8, therapist expresses her feelings of surprise and interest as the increase in
pitch of her voice implies (“Hu™/ “H11::”). It can also be observed that dyad uses
laughter and preferred actions reciprocally in lines 6, 9, 10 and 12, which shows

correspondence of their positive emotions.

In her turns located in lines 5, 6, 9 and 12, client enriches her previous post-
expansion and the expansions she provides starts to gain new functions. Sidnell and
Stivers (2013) propose that one action may serve for multiple actions; for instance,
when someone pose a question he/she might be both “asking” and “making an
offer” with one turn construction unit. As it was explained before, expansions are
generally aimed to facilitate mutual understanding and clarity of the speech
(Schegloff, 2007). However, in this exchange they also serve to progress the
narrative by adding novel information and comments (line 9 and 12) that are no
longer primarily aimed to answer the first pair part produced in the first line. As a
result, it can be identified that the topic of the sequence starts to shift from “how”
the client spent her holiday to “what” she did during holiday and some additional
information about different aspects of her life. This shift, as the analysis shows, is
initiated by the client and sustained by both parties. In other words, client can
acquire the role of directing conversation and convert the role asymmetry. This
conversion becomes more explicit in her asking about therapist’s holiday in line 12.
While client is in the role of “questioner”, therapist acts in line with “answerer”
position. Therapist’s answer is designed in a similar way with client’s turns in lines
14, 18, and 19. Starting with answer to client’s question of “How was yours?”/
“sizin nasil gegti?” with no delay and adding that she was with her family, therapist
gives a preferred response. Client further asks about place and therapist not only
answers this question collaboratively, but also mentions the duration of headway
and comments on it. Client, in the next turn, initiates a new action and reminds the

previous session. This is also the beginning of another sequence. In the rest of the
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data, the interactional project of “summary of previous session” is performed by
therapists and this extract is the only exception where client makes a reference to
the previous session in the opening phase of a new session. In turn, therapist makes
an exclamation of “Huh”/ “HAh” indicating that she remembers and continue with
referring to the previous session, collaborating with client and new sequence

proceeds.

The conversion of roles adopted by the dyad can predominantly be observed to be
result of client’s initiation. Yet, it should not be overlooked that therapist’s first
question and increased emotional involvement also contributes. When this kind of
exchanges are compared with the rest of the data, the interaction makes an
impression that it might have belonged to a small talk of two friends. Client’s

asking about therapist’s holiday and its meanings will also be discussed later.

Extract 4 is from the fifth session belonging to the working stage of Dyad 1. This
extract illustrates actions of information gathering and providing a point of view
about someone out of therapy relationship. Similar to Extract 3, conversational tools
dyad utilize and specific actions they perform show that dyad construct and

maintain emotional and mental proximity while doing so.
Extract 4 Dyad 1, session 5 (T: therapist, C: client)

1 C: gitmeden (.) bi sormak istedigim bisey var
I have something to ask, before | leave

2 T hih
Hi hi
3 ()

4 C: <Bue: haberi (.) son (.) ikigiin (.) i¢ginde 6grendim ya bun(.)lave:
| learned this umm news two or three days ago and |

5 nasi bi karsilik (.) verecegimi bilemedigim i¢in size sormak istegi (.)
don’t know how to react to this, that is why I wanted to ask you

6 duydum (1.4) e:: (1.1) erkek arkadasim bana (.) liggiin 6nce (.) yani (.)
Umm my boyfriend told me that, three days ago, | mean
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10

11

12

13

14

15

16

17

18

19

20

21

bo:le baya kétii bi durumda (0.6) >hanibdle< (0.4) konusuyoduk (0.6)
It is actually a bad situation, we were just talking

em: kii¢iikken tecaviize ugradigini sdyledi (0.5) e: Tve (0.4) bunun bikag
umm he told me that when he was young, he was raped and ee he told
me, it was

ke|re oldugunu sdyledi (.) bu yakin biri degilmis (.) e:: (1.2) sey (.) bu
a few times, that wasn’t a familiar person, ee well

koyde biyerde bi saglik ocagi tarzi biyer varmis orda bir adammis ya
There was a health care center in the village,that man was there

hani (.)
You know

Hih
Hi i

hani (1.8) ve baya raatsiz olarak anlatt1 ve hani (0.6) bana herseyini
So, he told me but he was very uncomfortable. He tells me everything

anlatiyo >zaten ilk tanistigimiz giinden beri herseyini anlatt1 hatta bu
He has told me everything since the first day we met

beni biraz raatsiz< da etti .hhh iste gegmiste (.) biiliskisi olmus dort yil
But it also bothered me a little bit, he had a relationship for four years

beraber olmuslar (.)>bdyle bisey var bi de bunu size sormak istiyorum
| also want to ask this

((yutkunma)) dort yil beraber olmuslar (.) so::ra kiz bunu heralde
((gulping)) they have been together four years, later the girl probably

terketmis ve (.) bu ona inanilmaz bir e: saplanti bu bi- (.) bilmiyorum
dumped him and I don’t know, I guess, it was an extreme umm

obsession

sanirim ey varmig biteknik varmis (.) hafizasinitmau sildiriyomus
And I guess, there is a technic like deleting a mind

lyani o genel ad1 1da (.) boyle >bunu bi(h)liyormusunuz acaba
I mean a general name. | mean, | wonder do you know it?

diyorum (.) arastirdim varmis boyle bisey tam|a .hhh yani (.)
| searched it, there is actually something like that ,but I mean
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22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

hipotalamisa elektrikler gdonderip senin o ge¢miste (.) ki hatta hatiralarin
sending an electric to the hypothalamus, it helps to remember the
memories

daha acisiz bigekilde (0.6) yasaman (0.3)yani ha daha e: hatirladiginda
without feeling any pain. I mean umm If you remember anything

ac1 gekmeden (.) hatirlamani saglayanbir (.) yontem ovarmus (.) galibae
you don''t feel any pain. I guess there is a technic like that.

.hh Yani ben bi: cerrahi bisey biliyorum hani bi <kismini>aldirip .hh
| know something like surgery. | mean, by taking a part of it

yada o kisma suan ismi ismi aklima gelmiyoda beyinde? .hhh e:: bi
or tothat part, I couldn’t remember its name now but it umm

zarar ge- geldiginde mesa- dis etkenlerfden .hh orda bi: gecmiste
or if something happen to that part because of external factors,

yasadigin1 unuttabili| yo insan chanie (.) ve bunu ayni zamanda bazi e:
you can forget that what you lived in the past, you know, by the way it
was also

ruhsal raatsizliklar igin de ge¢gmiste uygulamistlar .hh ama suan hani
used for mental illnesses in the past. But now, you know

benim bildigim dylebisey (.) yok (.) hafizay1 sildirmek gibi-
there is nothing like that such as deleting a memory as far as | know

<Yok hafizayi sildirmek degil bu zaten de sey hani [(.) sey anlaminda=
No, it is not something like deleting memory, it’s like

[daha acis1z
without pain

(0.8)
aynen (.) varolabilir diyosunuz ya:ni (.) UF:: neden bo:le dediki BANA
yes exactly, you mean there should be something like that, but why did

he tell me like that

varsa yada yoksa bile o DA belki basedemedigini diisiinerek boyle bi
If it is or it isn’'t, maybe he couldn’t cope with it by himself

yol aramis olabilir (.) hem de size anlatarak (.)HE:m (.4)<size bunu
That is why he tries to find a way like this, and If he speaks with you
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37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

acabildigine gore?size ¢cok deger veriyo>
He really cares about you

kesinlikle evet hh
Absolutely yes

hani baz1 insanlar (1.3)ilk hani iliskilerinde 6yle olabiliyor (.) bu
Some people are like this, in their first relationship

konuyu benfce e: size anlatmigsa size glivendigi(.)ni diisiinerek (0.5)
I think umm he relies on you, if he tells like this

yani diisiiniiyoTdur .hh
I mean he is thinking.

Zaten kimseye anlatmamus (.)birine anla- bikag kisiye pardon birine
Actually, he didn’t tell anybody, he told to a few, sorry only to one
person

anlatmis Tama oda ayrin(.)tilaryla anlat| mamis sanirim .hh
but not in a detailed way, | guess.

Ya:ni siz kendiniz gibi oldugunuz |i¢in (.) °bunu anlatmistir zatene yine
I think he talked with you because you behave like yourself

kendiniz gibi olmaya devam edin bu (.) bilmiyorum (.) hani (.) biseyi
You should go on behaving like yourself, I mean, I don’t know

degistirmenize neden olmaz (1.1) e:: (.) ya:ni (.)be:lki farkli
this doesn’t change anything, umm maybe, if you behave differently,

davransaniz daha raatsiz olabilir
He may get more uncomfortable

evet canladime
Yes, | see

(1.2)
o0 sekildee
So like that
(0.9

.hh (1) eim ()bunun tizerine konusalim ozaman
Umm let’s talk about on this topic
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53 C: tamam
alright

54 T:. o(bisonraki seans)e°
next session

In Extract 4, it is understood that dyad is about to reach to the end of session, so
client designs her pre-asking (“I have something to ask”/“sormak istedigim bisey
var”) by stating “before I leave”/ “gitmeden” at first. After therapist’s “go ahead”
response, she produces a pre-mention telling of an event about her boyfriend in
between lines 4 and 11. Therapist, in line 12, again provides a “go ahead” response
and expresses her acknowledgment. Consequently, client continues with her own
and her boyfriend’s feelings which might be considered to still have pre-expansion
properties. Then she asks whether therapist knows about a method used to intervene
in memories. Therapist provides the answer. Until that point, their interaction is a

typical collaborative exchange.

Client’s way of asking (in line 20) and therapist’s answer (in line 25-30) both are
noteworthy and how their style of interaction changes in process might be
meaningful in terms of institutional roles and emotional proximity. Firstly, client
initiates an action as it was the case in Extract 3, yet she utilizes a number of pre-
expansions in order to make herself as clear as possible. Besides, she seems to be
anxious about the content as interrupted utterances, frequent pauses, variation in
pace and volume of her speech, and directly expressing “it also bothered me a little
bit”/“beni biraz raatsiz< da etti” characterize her speech. Client’s question of “I
mean, | wonder do you know it?”/ “bunu bi(h)liyormusunuz acaba diyorum” in line
20 indicate that her discomfort might also be related to being the one who directs
the conversation and asks questions. An alternative might be “do you know about
such and such method?” Therapist’s answer also reflects that she is not confident
about both the content of her answer and the role of “answerer” as similar
characteristics of her speech shows in lines 25 to 30. Similar to client, she uses
pauses, lengthy explanations, incomplete utterances, variances in volume, and
expressions like “umm” (“e::”) or “you know” (“hani”). Thus, they are similar in

their emotional expression that indicates a discomfort and the way they organize
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their speech. But then, how they act in such kind of role distribution gradually
changes. Client performs a self-initiated other-repair aimed to correct therapist’s
expression that the method erases the memories, in line 31. By doing so, she makes
sure that they are in line with each other and fuels her active interaction. Therapist
goes along with client’s repair with an overlapping and adjunct self-repair, which is
verified by client in line 34. Client continues with adopting her new role and asks
another question about why her boyfriend might have behaved in the way she
describes and therapist talks about her interpretations on client’s boyfriend. She
makes a guess and proposes evaluations about someone other than client. This is
actually what client demands since the first turn she constructed, predominantly.
She mentions her boyfriend’s problem and solutions for him and therapist similarly
expresses her knowledge and ideas about client’s boyfriend and this pattern

continues until line 43.

Starting with line 44, therapist further answers the quasi-question posed by client at
the beginning of the sequence. In line 5, client expresses that she could not decide
“how” to behave in response to her boyfriend’s disclosure. Her expression seems to
have two functions for therapist, first being the information sharing and second
being a question, as therapist makes suggestions about the best possible behavior. In
her suggestions, comments on feelings and thoughts of client’s boyfriend can also
be observed. Lastly, session ends with client’s acknowledgement and termination

marks and dyad’s consensus on the agenda of the next session.

3.2.2.2 Uncollaboration

Uncollaborative exchanges were performed through (1) topic change, (2)
disagreement or challenge, (3) irresponsiveness to the other party’s interactional
actions, and (4) expression of negative emotions by dyads. In general, this aspect of

their interaction includes presence of a conflict or absence of cooperation.

Extract 5 is an example of uncollaboration via topic change. It belongs to first
minutes of ninth session, from working stage, of Dyad 3. In this extract,
interactional actions intended by the parties of conversation seem to be different.

Therapist attempts to make the summary of previous session and set the agenda for
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the current session. Her emphasis on relationships and more specifically romantic
relationships indicates that she wants to talk about this topic. Nevertheless, client
mentions about her absent mindedness and initiates a new topic about the

relationship with her roommate.
Extract 5 Dyad 3, session 9 (T: therapist, C: client)

1 T:  gecen hafta:(.) ki seyi 6zetli:m ben konustuklarimizi birazcik
| want to summarize what we talked about last week,

2 iligki[lerinizden
your relationships

3 C: [AYY evet ben hatirlaya(.)madim ne konustu:muzu (.) biraz hani sey
OhYes, I couldn’t remember what we talked about, well

4 unutkanlik bagladi onu farkli-yani ben fark etmedim bana bikag kisi
1 start to forget everything, I didn’t realize but some people

S) sOyledi (.)
told me
6 T ()

11

7 C:  sen bu ara dedi sOyliyceen ciimleyi falan unutuyosun dediler (0.5) ben
they told me that | start to forget what am | going to say

8 de boyle (.) bi fark ettim hakkaten unutuyorum boyle arasirabilgiler
then | realize that, | really forget what | am going to say, and sometimes

9 kafamdan Cat diye siliniyo boyle amaheralde ¢ok fazla sey
a lot of things are erased from my memory, but | do not know if it is

10 diisiindiigiimden mi oluyo acaba bilemedim onu[clizdanim1 unuttum=
because | think too much. I forgot my wallet for instance,

11 T [e bisey dicem
| want to say something

12 C: =meselaASla yapmam ciizdanimi1 unutmusum gecen bi yerden
For example,l forgot my walletwhile I was leaving somewhere, and |
never did such thing that before

13 cikarken (0.2)>olur hani insanlik hali de<BEN yapmam dyle bisey
It can be sometimes, but | have never ever do that
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14

15

16

17

18

19

20

21

22

23

24

25

hayatta 6yle bisey basima gelmemisti belki yogunluktan da olabilir
I have not experienced it before, maybe it is because of being busy

gecici bi durumdur ya cbilmiyorum boyle ¢ok bi etkisi olucak mie
or it may be a temporary situation, I don’t know, are there any effects

smavlarima falan
on my exam?

otamame 1:: gecen hafta baya: sizdenbahsetmistik yani siz
okay, 11 we talked a lot of things about you, last week; I mean you

iliskilerinizden bahsetmistiniz biraz ask konusundan bahsetmistik
talked about your relationship and we talked about love a little bit

a[s:
act

[1:: bikag asik oldugum zaman zaafliklarim (.) oluyo demistinizo
I and you told me that “when I am in love, I have some weaknesses

yiizden biraz sogudum o duygudan °gibi konusmustuke
that is why I feel a little bit cold for love”

(3)

aslinda ben size bisey anlaticam (.) boyle konu daldan dala atliyoruz tda
Actually, | want to tell you something, it is like jumping from one topic
to another

>yabdyle< (1.5)BUsey bende takinti haline geldi simdiartik kafami
but this thing is becoming an obsession, it starts to

kurcalamaya basladiyabdyle sey hani bu eski oda arkadagimvar 1ya.....
confuse me. You know, | had a roommate

When conversational properties of Extract 5 are examined more closely, some

characteristics pointing out the uncollaborative fashion of interaction stand out.

First two lines include therapist’s pre-announcement that she is going to remind of

some points and her prompting the topic of relationships. Client, with a self-select

turn, interrupts therapist’s turn and her action project. Although she gives a reaction

of “yes” (“evet”) with an exclamation, immediately after she articulates a
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grammatically negative utterance (“I couldn’t remember”/ “hatirlayamadim™) and
initiates a new topic (absent mindedness) indicating that her priority is not
forgetting the previous session as next turns are not designed to recall. In terms of
preference, Schegloff (2007) names this kind of turn organizations as “yes, but”
utterances. Then, points out that they are “pro forma” positive reactions and are
counted as unpreferred, because; they are almost always followed by an unpreferred
turn design. In lines 3 to 5, client constructs a completely new turn and does not
respond to therapist’s attempt to take the turn with an overlapping “11”’/ “1::” in line
6. Client enriches her narration with others’ feedbacks and examples. Recurring
attempt of therapist aimed to take the turn in line 11 is also disregarded by client.
Rather, they were replied with additional comments on the possible permanence and

effects of absent mindedness.

Uncollaboration was not one-sided, obviously. Therapist’s not devoting attention to
the topics proposed by client was also sign of uncollaboration. In subsequent turns,
therapist articulates “okay”/ “tamam” functioning as a termination mark targeted to
end client’s turn and does not respond to the content of client’s speech. In lines 17-
18 and 20-21, she completes her action initiated in line 2. She further tries to
increase client’s collaboration by reminding her own words from the first person
(“when I'm in love, I have some weaknesses”/“bika¢ asik oldugum zaman
zaafliklarim (.) oluyo”). However, both client’s attempt of expressing her
interactional project with interruptions and absence of preferred response in line 23
indicates that therapist’s action is unattended by client. Three-second delay in
client’s response in line 22 also is suggestive of an impending unpreferred response
and absence of alignment to the topic. In fact, this delay is also distinctive from the
rest of the exchange. Dyad design their turns either with overlaps and interruptions
or with no pauses between turns previously but here in this turn for three seconds
client, selected by therapist as the next speaker, keeps silent. This misalignment can
also be observed in client’s lexical choice. She pre-announces that she will talk
about another topic by stating “it is like jumping from one topic to another”/ “boyle

konu daldan dala atliyoruz fda”. Her description of “obsession”/ “takinti” also
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serves to emphasize the importance of new topic and to ensure that she holds the

turn, while she changes the topic.

Compared to collaborative exchanges, role asymmetry seems to blur in this extract.
Although therapist tries to act like she holds the role to set the agenda, client does
not comply and attempts to control both the turn design and the agenda. In other

words, a mutual insistence on control of the interaction is present.

Uncollaboration via topic change was also observed while dyads are talking about
thoughts of incompetence, emotions, attitudes towards family members and
investigating the causal linkage between emotions, thoughts, behaviors and

interpersonal relationships in the rest of the corpus.

Extract 6a and 6b belongs to last two sequences of 14th session of the forth dyad.
This session belongs to working stage of their process. Extract 6a follows client’s
narration on her disappointment and anger in response to her father’s rejection to
buy a car for her. Between the end of Extract 6a and beginning of Extract 6b, there
exists approximately sixty-line long narration of client. In the extracts, main action
dyad’s exchange in based upon is providing a point of view characterized by
therapist’s efforts to suggest an alternative course of action and reframe client’s
expressions. Regarding uncollaborative interaction, a disagreement/challenge

exchange is the case.
Extract 6a Dyad 4, session 14 (T: therapist, C: client)

1 T:  peki babanizla paylasiyo musunuz duygularinizi (.) yani ne
Sodo you share your feelings with your dad? I mean

2 hissettiginitzi
what do you feel

3 C:  paylasiyorum diger bissiirii insan nasil geliyo ordan <diyo (0.8)
I do share. He said how do all of those people come there

4 bana>
to me

5 T:  nasi paylasiyosunuz mesela?
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10

11

12

13

14

15

16

17

18

19

How do you share, for instance?

paylastim iste anlattim baba baba(.) baba bdyle boyle bu da simdi boyle
| said, dad like this, this is something like that I told everything,

ben(0.5) gitmekte gelmekte zorlaniyorum hanibana .hhh bu(0.5)
| have difficulties while going to or coming fromthere,

normal diizgiin dille de s6yledim .hh 1: iste haniBA::zen yurtdigini
| said in a normal way. | sometimes think about going abroad,

diistinliyorumy(.) bana iki yillik(.) hani kullanabilecegin bi araba alir
Can you buy me a car that I can use for two years?

misin dedim .hhhhbasta iste sey dedi iste gida mithendisligine yatay
First of all, he told me that if you can pass to the department of food
engineering,

gecis yaparsan alirim dedi(.) sonra bi dersle. yatay gegis yapcaktim.hh
| can buy it. Then I was going to switch to that department with only
one lesson,

ee seyi a:lmadigim igin >gerizeka::allaam onu da hi¢ unutamiyorum<
Umm I didn’t take the course, idiot, oow God, I am not able to forget it,

su. bilgisayar dersi hala (var ondan) gecemedim (0.8).hh sonra simdi
There is a computer lesson, | have not passed it yet. And later,

diyo ki onla ugrasamam onun parasiyla ugrasamam,annen vericek
he told me that he can not deal with it, he tells me that my mom should
give me

yarisini (0.5) >ya benim zaten< annemin kazandigi parayla annem nasil
the half of the money, how can she give me such money with her
earnings

versin. (.) benzinin yarisini.hh >sen zaten hi¢cbisey<yap?miyosun.
half of the fuel expenses, besides you did not do anything.

.hhh bi de alsa ben benzini de ben vericem ben hi¢ istemiyorum benzin
If he buys me a car, | can pay fuel expenses, | do not want this

parasi ondan (0.5)da iste (0.3) ne yazik ki dyle bi sansim yok
from him but unfortunately, |1 do not have a chance like that

Bu (.) durumu ifade etmissiniz siz, yasadiginiz agirliklar1 amaO anda
You talked about the situation, how hard it is for you but at this moment
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20 size ne hissettirdigini (0.8) [yani]=
what were you feeling, | mean

21 C: [simdi]
now
22 T: =babaniz: (.) size bdyle davranarak nehissettirdigini (0.4) konusmamis

as if,you have never talked about how was your feelings

23 gibisiniz
(asif)
24 (0.5)

25 C: soyledim (0.4) sen dedim gida miithendisligini>sadece dedim<
I told him. | said, you are just, food engineering is just,

26 tamamen dedim (.)sey oynuyosun dedim .hhh beni sevmiyosun
You are playing, you don’t love me,

27 dedim.hh iste::sey (.) aa (0.5) hani eger basarili olursam (.) bana
| told. Well, I mean, If | succeed,

28 destekoluyosun basarili olmazsam da basimin ¢aresine bakmami
you are backing me up, If I do not, you want me to take care of myself

29 istiyosun dedim
| told

30 T: ama yani: (0.5) iste:: duygusal ihtiyaciniz (1.0) var (.) sevilmiyor gibi
But I think, you have emotional need, as if you are unloved

31 hissetmissiniz
You may feel

32 C: Ya:gyle de simdi (.) agik¢asi ben (.) bu okula geldikten sonra
Yeah it is true but honestly, after I came to this school

33 (0.5)>mesela bu okula gelmeden 6nceki< (.) arkadaslarimin aileleri gok
For instance, before I came to here, my old friends' families

34 tyilerdi......cccoovennnnnn.
were very good

Sequence starts with therapist linking, using “so”/ “peki” as depicted before in

Extract 1a, her new turn with the previous turn and asking for whether client
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engaged in a specific action which is expressing her emotions to her father. This
question has double barreled function. Therapist not only inquiries about client’s
behaviors but also proposes a challenge and an action. In line 3, client states that
she did and moves on with talking about her father’s answer. Thus, therapist further
asks and reformulates her question indicating how she expressed her emotions.

Between lines 6 to 18, client reports her talk with her father.

The first turn construction unit, located in lines 6 and 7, of client’s answer includes
what thoughts she expressed. It is noteworthy that she describes her wording as “a
normal way”/ “normal diizgiin dil” immediately. This is thought be the initial
manifestation of her need to defend her own side, in the conversation. Consistently,
she continues with her father’s rejection and her counter arguments in addition to
her helplessness until line 18. The only emotional expression in the content of her
speech is towards her own missing a course in line 12. Hence, therapist reflects on
her answer and continues her challenge. Therapist’s utterance of “but”/“ama”
signifies that she is going to disagree with client’s response and express her
dispreferrence. In turn, client attempts to take the turn in line 21 by interrupting
therapist’s speech but therapist does not pause and completes her point of view. She
states that client did not express her emotions. Client repeats that she did as it was
the case in lines 3 and 6. Between lines 25 and 29, she reports about her expression
of thoughts including her father’s emotions towards her, not her emotions towards
her father. In other words, her turn again does not represent a preferred action in
response to therapist’s interactional project. Yet, she reframes client’s expression of
“you don’t love me”/ “beni sevmiyosun” and reflects that client feels “unloved”/
“sevilmiyor”. A “yes, but” response comes from client in the form of “Yeah it is
true but”/ “Ya:0yle de simdi” and she initiates a long story-telling comparing how
good her friend’s parents were and how bad her father was until line 93, reflecting
her effort to clarify her point of view. This part of client’s speech is not presented
for practical reasons. In extract 6a, it can be observed that therapist is in the position
of challenging one with her questions, reframes, and reflections and client is in the

position of the one who does not provide preferred answers. Moving to the Extract
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6b, that is the progressive phase of their interaction; challenges of the therapist are

replied with more explicit disagreements of client.

Extract 6b Dyad 4, session 14 (T: therapist, C: client)

93

94

95

96

97

98

99

100

101

102

103

104

105

106

T:

peki bu konuda (.) 1: bisey yapmay1 (0.5) diislinliyo musunuz yani
So,do you think about u doing something, I mean

babanizla (0.3) olan iletisiminiz
about your relationship with your father

Ya:: bisey yapamam yani n(.)napicam ki (0.8) >ya babam oyle (.)
I cannot do anything, | mean what can I do, he is not like that,

oturupkonusulacak bi baba degil cyanie
not like a father you can sit and talk

bunun iizerinde biraz daha (0.4)duralim isterim ben terapide
| want to talk about on this topic more in the therapy

(6.5)
peki: bugiinliik bitirelim sdylemek istediginiz, sormak istediginiz (.)
Well, for now, we should finish, Is there anything you would like to

say or ask?

Yoo bisey yok (1.0) sadece bunun iizerinde nasil durucaz: acaba onu
No, nothing. how will we focus on this topic

diistinliyorum
I’'m just thinking on it

(2.1)
ne geliyo akliniza
what is on your mind

.hhh ya: ¢ok ¢ozebilicegimi sanmiyorum ya
I don’t think I can handle it

(2.0)

neden
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Why?

107 C: vyani:n:asil ¢oziiliir ki boyle bisey (0.2) yani (.) ¢oziilmiycek
I don’t know, how can I solve it, it won’t be solved

108 (2.4)

109 T:  peki hh haftaya goriisiiyoruz
Okay, see you next week

In line 93, therapist again links her question with client’s speech and asks whether
client considers the alternative action she suggests. Client states that she cannot and
justifies her point with a reference to the kind of person her father is. Her statement
also reflects her argument that in the relationship with her father she is helpless,
similar to her point in line 18 of Extract 6a. After client’s unpreferred answer,
therapist reveals that she wishes to talk about the issue by using “want
to”/“istiyorum” like therapists do when they were trying to direct the conversation,
in the rest of the data (see Extract 2 and 7). For 6.5 seconds, client does not take the
other-selected turn implying a misalignment when interpreted together with her
subsequent turns. Then, therapist signals the end of the session and explicitly
assigns client as the next speaker with her statements in line 99. In her turns starting
in lines 104 and 107, client expresses her disagreement by framing the situation as

unsolvable. In response, therapist finalizes the session with no further actions.

In addition to client’s disagreements, therapist also interacts in an uncollaborative
way in response to client’s question posed in line 100 and 101. Although the
question also had a function of giving voice to client’s point of view, therapist uses
a “counter” as described by Schegloff (2007) while answering it. Counters are
related to question-answer organization in most of the cases. They basically include
the repetitions of what the previous speaker told or answering the question with
another question. Either way second speaker reverse the direction of the flow of the
conversation (Schegloff, 2007). By this way, Schegloff (2007) claims, he/she also
reverses the direction of constraint imposed by the other person. For instance, first

speaker says “what is this” and second speaker replies with “you tell me what it is”.

73



In line 103, therapist utilizes such strategy and refuses to align with client’s

constraint by asking “what is on your mind”/ “ne geliyo akliniza”.

Overall, analysis of two extracts together reveal that therapist tries to exhibit her
role as the person who knows what is the correct behavior in client’s relationship
with her father. However, client’s way of interaction indicates that she does not
agree with such kind of role distribution in addition to the content suggested by
therapist. Similar to Extract 5, both of the speakers insist on their point of view and

how they prefer the interaction is carried out.

Providing a point of view and causal linkage are the most frequent actions dyads
disagree on or propose challenges. They also perform this kind of uncollaboration
while the attitudes towards psychotherapy, thoughts of mistrust, emotions, and

agenda setting are being handled in the process.

Next aspect of uncollaboration is the irresponsiveness. Other aspects of
uncollaboration also include instances that participants of the talk do not take some
turns or keep silent; yet, irresponsiveness refers to a more prominent non-
occurrence of an action per se. Extract 7 exemplifies such an interaction between
therapist and client of Dyad 1. The extract is from the first sequence of their eighth

session belonging to end stage. The main action intended is the agenda setting.
Extract 7 Dyad 1, session 8 (T: therapist, C: client)

1 T:  nasi gecti haftanis
How was your week?

2 C:  HAf()tam iyi gibiydi, fena degildi (0.5) en son na::pmistim (2.0) <YA
My week was nice, not bad. What was last thing | did?

3 bu aralar ¢ok bos geciyo
Nothing much these days

4 T:  tamam bugiin giindemimizi siz belirleyin istiyorum hani ne konusmak
Okay , I want you to decide today’s topic, I mean, what do you want to

5 isTtersiTniz bugiin
talk abouttoday?
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6 C:  hi: (0.5) bilmiyorum ya:: (.) <aslinda (.) boyle acaba hayatimda konu
I don’t know, actually i don’t have too much topics to talk in my life

7 mu olmuyo diye diisliniiyorum bazen
Sometimes I think like that

8 (2.4)

9 T:  bence konu va:r.dir
| think we have things to talk

10 (5.6)

11 C: Kkonu:: (1.0) bilmiyorum bulamiyorum (0.6) mesela bu hafta ¢ok bisey
I don’t know, I can’t find, for example,; I have nothing for this week

12 oyasamadime
nothing happened

With self-selected first turn of therapist, sequence begins with a question-answer
design. Therapist asks about the week of client. Client answers the question in the
first two turn construction units as not bad in line 2, and then gives extra
information about how empty it was. Therapist terminates client’s turn with “okay”/
“tamam”; because, it is obvious that she does not continue with any action related to
client’s week, like it was the case in Extract 5. Then, she assigns a role to client by
stating and asking “I want you to decide today’s topic, I mean, what do you want to
talk about today?””/ “bugiin giindemimizi siz belirleyin istiyorum hani ne konugmak
isTtersitniz bugiin”. In turn, client does not engage in the action and replies that she
does not know and explains the reason in lines 6 and 7. Her response is neither a
rejection, nor topic change (unpreferred action) or an acceptance (preferred action).
Here, it can be conceptualized as the absence of a preferred action, which is the
distinguishing feature of irresponsiveness. Same pattern is repeated in the next turn
taking and turn design organization. Five point six second-long pause before client
takes the last turn also indicates that dyad is not in collaboration in terms of

therapist’s demand.
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Therapist’s request of deciding on the agenda has different meanings. In the first
glance, she can be regarded as giving up her institutional role and equalize the
asymmetry while letting client set the agenda and control the direction of session.
Yet, it is still the therapist who assigns when client will direct the exchange. Her
verbalization of insistence in line 9 further indicates her directive style. Client, in
response, refuses or hesitates to collaborate with therapist’s assignment and

interactional constraint.

Extract 7 mainly illustrates client’s irresponsiveness. However, therapists’
irresponsiveness to some materials and actions proposed by clients is no exception.
Additionally, different aspects of uncollaborative patterns of interaction are
observed to occur together very frequently. Extract 8 exemplifies therapist
irresponsiveness and occurrence of topic change together. It is part of second dyad’s

forth session from working stage of their process.
Extract 8 Dyad 2, session 4 (T: therapist, C: client)

1 C: Hani: (.) o arada zaten ¢ok yalniz hissediyo(.)dum (.) yani var olan (0.4)
| was feeling lonely at that time. | mean,

2 ne kizarkadaslarim bagka insanlarla da goriismedi::m zaman (.) .hh hani
when I didn’t see anyoneneither my girlfriends nor my other friends

3 (0.7) daha da igine kapaniyodum. (0.6) izin vermiyodu ¢iinkii (0.5) <Ki
| was getting introverted day by day. Because he was not letting me.

4 ben (.) yani ¢ok bole (.) ne bilim (.) konusmay1 seven sosyal bi insanim
I mean, I don’t know,I’'m very social andtalkative.

5 normal (.) hayatim boyleydi .hh (1.2) o da (.) ¢ok ra:tsiz etti beni
I was like that, in my ordinary life. This really bothered me

6 (2.3)

7 HA: ama .hh ((6ksiirme)) pardon (0.3)

But, ((coughing)), pardon me.

8 T ()
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

kendi istegimle onun yanina gittigim zamanlar (.) da hhh oldu AMA
Also,there were the times that | really wanted to meet him, but

(0.3) ya:ni (.) istemedigim zamanlar tehdit ediyodu (zaten) hani
I mean, when I didn’t want, he was threatening me

istememek burda sey degildi ya:ni (..) o: (.) ¢izgiyi >tam ¢izemiyorum<
Not wanting that didn’t mean that. I can not decide the line

(.) ne zaman istiyodum, (.) ne zaman tehdit ettigi i¢in gittim (.) onu suan
when | went because he threatened me or when | wishedto go

cizemiyorum (.) ¢lintkii (.) .hh hani (.) ben zaten istemedigim zaman (.)
I can’t decide the line because when I didn’t want him,

na:pg¢agni biliyodum ya::ni
I mean,l knew what he was going to do

(3.4)

o0 yiizdene hani hhh .h (0.5) ne kadar istedim (.) biltmi(.) hh yoTrum
So, I don’t know how much I wanted him

((aglayarak burun ¢ekme))
((sobbing))

(4.5)

ya:ni isteyip istemediginiz [konusunda emin degil(in)
So you wasn 't sure whether you want or not

[(e: ono) (.) emin degilim ((burun ¢ekme))
Umm No, I'm not sure ((sniffing))

1¢iinKU (.) istedigim zamanlar da oldu hani sey degilim (.) ¢iinkii hhh
There were the days that I wanted him, I mean, I'm not like that,
because,

.hh .h (5.6) ha han- bu cinsellik igin de hh gegerliydi (0.4) diizenli hani
It was valid for sexuality, | mean, after we had a

bi cinsel iligkimiz:: olmaya basladiktan sonra (.) hani (0.4) olan seyler
sexual relationship regularly, that is, what happens

bellih.h hh.h
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25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

():

IS obvious

(2.4)

HAni (0.6) zaten siz de yap1 olarak (.) o duruma alisiyosunuz ne bileyim
I mean, you are getting used to the issue naturally,

(0.4) korkuyosunuz evet yani (.) AMA (0.4) .hh sdyle (.) hh
yes you may be afraid but

>istemiyorum demek onun i¢in bi cevap degildi< ya:ni (0.4) YOO ole
saying “I don’t want”, this wasn’t an answer for him, I mean,

bisiy yok (.) sen tabi:kide benim istedigimi yapcaksin (.) Ha:yir (.)
There is no such thing, you have to do what [ want. He doesn’t accept

cevabi diye bisiyok hep onun istedigi olcak (.) hep onun dedigi olcak
the answer of “no”. It always has to be what he want and say

yani (buda) saglikli bi iliski olmuyo zaten hicbi sekilde
And this is in no sense not a healthy relationship

(7.3)
is olarak askerlik (.) mi yaptyodu
Is he doing military service as a job?

Yais (.) okuyodu (.) astsubay sonra mezun oldu
He was studying as a sergeant, later he graduated

(0.5)
him (.) yani suan yine asker olarak mi ¢alisiyo
Hum,Is he working as a sergeant now?

ogvete
Yes

Hhhh .hhh hhh ( )
0 zaman e::: (0.7) ya:ni (.) bunla ilgili (.) benim (0.3) hani soruca:m
And ummm so, I couldn’t find anything to ask about this topic

baska: (.) suan bisey aklima gelmedi hani: sizde (..) hani ¢ok (.)
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| mean, there is nothing that comes to my mind. | mean,

41 irdelemek istemiyosaniz <hani sizin konusmak istediginiz zaman> (.)
if you don’t want to scrutinize it very much, we can talk when you want
to

42 chani [konusabilirize

| mean, we can talk

43 C: [<ha- olabilir (.) farketmez
Oh it doesn’t matter, alright

With less details of the overall sequence, as they are already illustrated in the
previous extract, some turn design characteristics will be underlined for Extract 8.
There are two turn relevance points in client’s speech that therapist leaves
unresponded in the interaction. First is when client states “I mean, I knew that what
he was going to do”/ “na:pgagni biliyodum ya::ni” in line 14 and post-expansion in
lines 16 and 17. Before this statement and expansion, client talks about her
boyfriend’s threatening involvement into her life and this statement is somewhat
unclear. When previous sequences of the session are examined it is almost clear that
dyad talks about details of this relationship for the first time. Thus, many potential
actions in response to client’s turn are possible according to nextness principle of
conversation (Schegloff, 2007). Same pattern is observed in transition relevance
pointing line 24 after client states “what happens is obvious”/“olan seyler belli”.
After each point suitable for taking the next turn, client expresses strong emotions,
crying and expressing her fear. With a 7.3 second-long delay, therapist takes the
turn and asks about client’s boyfriend’s occupation indicating a derailment from the
topic. Hence, no actions are designed related to the unclear content and emotional
expression of client. Lastly, therapist declares that she could not construct a new
action and offers to postpone the topic. Her wording is also noteworthy that she
points out client is not willing to address the issues when there is not enough
evidence for doing so. Consistently, client expresses her confusion and surprise in
line 43.

In collaboration, it was analyzed that dyads were parallel in terms of their emotional

engagement. Here in irresponsive uncollaboration, they are in very different
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wavelengths emotionally. Therapist’s question about the occupation of client’s
boyfriend changes the topic slightly but more importantly is laden with almost no
emotion. It is quite neutral and concrete compared to the topics and emotional

expressions client presents.

Information gathering/sharing about the client, providing a point of view and casual
linkage are the most frequent actions in which dyads exhibit irresponsive

interaction, in general.

Last aspect of uncollaboration is also closely related to emotional dimension of
interaction and named as expression of negative emotions. Dyads in some point
during their processes could express feelings of disappointment, anxiety, anger,
discomfort, and so on towards each other. Extract 9 depicts client’s exhibition of a
number of negative emotions towards the therapist, therapy setting, and
circumstances of psychotherapy. It is selected from the first session of Dyad 1.
Before this sequence, dyad greets each other and client signs the written therapy

contract. Thus, first two turns serve as terminating the previous interaction project.
Extract 9 Dyad 1, session 1 (T: therapist, C: client)

1 C:  Dbuyrun (.) ayh hh
Here it is..

2 T.  tesekkiirler
Thank you

3 C:  buarada biraz ge¢ kaldim .hhh Bulamadim burayi agikgast sinir oldum
I'm late a little bit, I couldn’t find here, actually this made me angry

4 >ben dahafarkli bir yer bekliyordum da<yani teknokentin i¢inde [bir=
| was expecting a different place, | mean, it is a place which is in the
Teknokent.
5 T: [h1 h1
ht i

6 C. =falan bir [yerde]
somewhere like that

7 T: [haa (.)] oraya mu gittiniz <tekTnokente mi>
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10

11

12

13

14

15

16

17

18

19

20

21

22

Did you go there? To teknokent?

evet (.) ben teknokenti daha kiiciik bir yer olarak hayal etmistim[bir]=
Yes, | dreamed it was a smaller place

[ha]
ah

=girdim (.4) kimse: hi¢ kimse bilmiyordu(.) O KADARYyanlis yerleri
Nobody knew it. They gave such incorrect directions

tarifettiler ki bana
to me.

cha;e
Ah

Oyle hh
Such

(1.1)

neyse ilk sefer olabilir boyle seytler(0.2)
Such things may happen for the first time

ben sizle devam edicem diTmi goriigsmelere
| am going to continue with you, aren't 1?

evet tabi ben bu arada unuttum 1:: ben kendimi tanitryimi:: ismim alev
Yes, | forgot to introduce myself. My name is Alev

ekinci (.) 11 odtii psiko(.)lojide >klinik psikolojiprogramindayiiksek
Ekinci. I, I'm doing my master’s degree at clinical psychology
program of Metu Psychology

lisans yapiyorum simtdi<=
right now

=evet ben de farkettim za(h)ten daha(.) bii(.)yiik biri olur tama siz-
Yes, | also realized that. It is just generally somebody who is older than
you but you re.

h1 h1 ma(.)stir(.) tez asamasindatyim (0.4) e:::m (0.6) ((yutkunma))
Hi hi, I'm at the dissertation stage. Uumm ((gulping))

goriismeyle 1lgili de biraz bilgi veriyi?m1: bu goriisme (bir) ilk goriigme
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Let’s start with giving information about our session. I, as the first
session, this session

23 olcak yaklasik olarak elli dakika(0.4) olmasini planliyotrum (0.3)
will be nearly fifty minutes, I'm planning like that

24 C: <BU arada hep sikayet ediyo gibi oldumama ben(.) bu(.) programa ta::
By the way, as if I'm complaining everytime but , I had applied to this
program at

25 subat ayinda bagvurmustum (.).h (.) Beni aramalar1 >¢ok biiyiik bir sok
the beginning of the February. | was shocked that they called me

26 oldugiinkii umudumu tama:men kesmistim< A (.) Sey (.) o ara biraz
because | had lost my hope completely. Well, I had more problems at
that moment

27 daha: sorunlarim vardi su anda (.) hani o kadar yok (.) o yiizden (.) ne
But now, I don’t have a lot. That is why, | have no idea what am |

28 konuscagima dair higbir fikrim yok o yilizdensiz: bana sdyle(h)yin
going to talk. So, you tell me.

In line 3, client initiates the next turn after signing the contract. Her turn includes
four actions. She announces that she is late for the session and inform therapist
about the reason. She adds that she was freaked out; because, she could not find the
place. In her statement of “I was expecting a different place”/ “ben dahafarkli bir
yer bekliyordum da” she reveals that her expectations about the place were not met.
Last two actions seem to indicate that she was angry and disappointed. Therapist
replies with acknowledgment token and expression of surprise in lines 5 and 7.
Client further verbalize her disappointment with “I dreamed”/ “hayal etmistim” and
loud-voiced “such”/ “O KADAR” towards the place and people who misguided her.
In line 15, therapist does not maintain the turns including client’s complaints. Her
statement consisted of a generalization signals her wish to end the turn and
immediately after, client asks whether she will continue sessions with this therapist.
Client’s turn, in line 16, serves as both asking for an information and expression of
a negativity when considered with her comment in line 20. Client also changes the
subject of talk from herself to therapist. Primed by this action, therapist remembers
that she did not introduce herself and talks about herself in lines 17-19. When client

expresses a negativity with a sarcastic laughter (“just”/“za(h)ten”), she adds that she
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is in the dissertation phase of her education with a hesitation marker (“Uumm”/
“e::xm”) and swallowing reaction. These reactions give an impression about
therapist’s discomfort as well as those of the client. Next, she changes the topic and
moves on with informing client on session setting. However, client interferes with
therapist’s turn and directly verbalize that she invariably complaints. Client’s
comment on her own interaction further supports that all the previous turns she
constructed were aimed to express her dissatisfaction. Consistently, in the last turn
she further renders about how late she was given appointment and how shocked and

hopeless she was.

In general, client directs the turn taking and turn design constraint while she
expresses a series of negative emotions in Extract 9. Therapist, in turn, is
predominantly withdrawn from the conversation and turn taking distribution
especially when client expresses them. She also prioritizes the tasks her institutional
role requires and dyad continues with therapist’s questions about demographic
information about client in the following sequences. However, it is crucial that this
action is also determined by the client. She is the person who demands that therapist
directs her; similar to therapist’s assigning a role to client in Extract 7. Other actions
during which clients express their negative emotions are investigating common
emotions/thoughts/behaviors in different situations, asking for empathy towards
others’ feelings and thoughts, and evaluating the effectiveness of psychotherapy.
Therapists also express their negative emotions towards clients when they are
evaluating the effectiveness of psychotherapy and providing a point of view about

clients.

Overall, the uncollaboration aspect includes topic change, disagreement/challenge,
irresponsiveness, and negative emotions. Different types of uncollaborative ways of
interaction are exhibited in conjunction very commonly, during their exchanges. For
instance, in Extract 9, most of the new turns are taken via topic change or Extract 8
illustrates therapist’s irresponsiveness and topic changing. Misalignment in role

distribution and emotional involvement is also evident.
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3.2.2.3 Ambiguity of Collaboration

Third pattern of interaction is ambiguity of collaboration which can be defined as
manifestation of collaboration and uncollaboration in an intertwined manner,
reflecting different dimensions of interaction. Ambiguity of interaction is observed
in two ways. Extract 10 demonstrates that how (1) dyads built their interaction
indicated collaboration, while the content of their speech indicates an
uncollaboration. In Extract 11, the second way of ambiguity of collaboration is
identified. It is the (2) uncollaboration in the design of conversation accompanied
by collaborated wording. Similar to uncollaboration, dyads also utilize these two
types of ambiguity together in the same sequence and Extract 12 illustrates such

interaction.

Starting with exchanging uncollaborated content in a collaborated way, following
extract is sectioned from ending stage of the third dyad. It includes therapist’s
providing a point of view about possible thoughts and emotions not reported by the

client.
Extract 10 Dyad 3, session 19 (T: therapist, C: client)

1 C: ...zaten dershane gegmisim de yok yani kendim ezberleyerek ¢alismigsim
1 didn’t already go the courses, I studied on my own by memorizing

2 hhh (.) kendime oturttugum caligma sistemi ¢cok yanlig bi sistem (.)cok
My study program is actually wrong, it is very

3 yannis yani hani hi¢tbi seyin. sebebini BILMIYOsun (.)
very wrong. I mean, you don’t know the reason of anything
4 T:  chihre
Hih

5 C:  nast oldugunu biliyosun (.) e adam biliyo basit bisey .h aslinda tama
you know how it is, he knows, actually it is easy for him, but

6 biliyo yani ¢iinkii temelden beri aliyo Tonu o matematigi seyi (.)
because he has been taking since the beginning like math etc.

7 T: ohthie
Hi
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11

12
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14

15

16

17

18

19

20

21

22

23

hani bize Thoca (0.4) yani dogru diizgiin (.) sagma sapan (.) seyler
| mean, The teacher teaches us silly topics

anlatiyo hani onlar yok bile (.) ben kendim ¢abalamisim 6grenmisim
which I don’t know, I studied and learned most of things on my own

bif¢ogunu (.) yani bagindan beri (0.3) okursan oKU ya da (.) bi yerde
since the beginning it is like that, I mean. If you want to study, you do
study

boyle ¢ok (.) olmuyo ya denk (.)>ben onu ilerde cocugum olursa ¢ok
Such things don’t come up to. If I had a child one day, about this issue

dikkat etce(h)m<
| would be careful

yani bi siire boyle onlardan biri olamamis gibi mi hissettiniz dyle bi (.)
I mean, have you ever felt as if you are not like them for a while?

oldu mu ya::ni hani onlar kolejli ve ilk bastan beri dyleler (.)[benim=
Have you ever? You mean, they are students at a private college and
they are like that since the beginning, and my

[benim
My

=0grenme seklim farkli onlarin ki [farkli
my learning style is different from theirs

[>ICIMDEN gelmiyo aslinda ama<
In fact, I am not willing to but

gene bi cevre seyi: (.)>0yle olmak gerekiyo yoksa rezil olurum(her
I have to be like that, If I don’t, I will be disgraced

seferinde bilmiyorum) bisey bilmiyorum tkadin da nerden bilsin yani
(everytime, I don’t know) I don’t know anything, how can she knows

benim (.) kitaptan ezberledigimi sey yaptigimi oda beni bdyle basarili
I memorize everything from the books, she thinks that I'm successful

caligkananlayan biri saniyo bi de beni rezil ediyo yapamayinca (.) soru
and hardworking. If I don 't know something, she humiliates me

soruyo sey yapiyo: iste o elime ¢izdigi seyler biliyo sunuz
She is asking me question, you already knew that she draw on my hand

evet (.) evet: ama sim1di (.) ehe heo dyle yapiyo tama bence hani .hh
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24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Yes, yes | know, but I mean ehe he she does that kind of things, but I

bu (.) sey onemli bisey (.) gibi sizin hayat[inizda=
think this is an important thing in your life

[evet
yes

=yani belli donem baya bi beklentiler varmis sizden gibi duruyo: (.)
I mean, it seems to me that there were some expectations from you at
some specific period

hani: hep iyi olmaya alismigsiniz (0.4) her gittiginiz yerde de tepeye
I mean, you have always been accustomed to be good, you are also
trying to reach at the top everywhere you go

¢ikmaya ¢aligiyosunuz, ama bu da her zaman kolay olan bisey de[gil=
but this is not very easy all the time.

[¢ok
It was so
yordu
tiring
()
Hi:hi tabi yorucu da bisey

Hu hi, of course, it is also very tiring

artik calismiyorum hig¢ ¢aligmiyorum
1 don’t study anymore, never ever

Tbunlarin da 7ilging bi yansimasi var bugiin yani tamamen
There are reflections of these things which are very interesting, | mean
as if you are

zit(.)la(h)smis(h) gibi [(artik gib1)
completely opposed to (like now)

[artik biraktim basarisizlik (.) seviyorum
I quit it now, | like failures

konusabiliriz giizel bi baglanti oldu gibi geldi bana
We can talk about it, this seems to me that it is like a good connection.

(1.3)
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39 1::: su an i¢in nasilsiniz no-ne nasi geldi ne diisiiniiyosunuz
T, How do you feel right now? What do you think?

40 C: gecmise gittim biraz fenalik ge(h)ldi(h) >iste boyle salak gibi
| remembered the past a little, it makes me uncomfortable like an idiot

41 geliyorum< yani su an ge¢miste keske o kadar sey yapmasaydim |yani
I mean, I wish I didn’t do such many things in the past. I mean,

42 rahat |olabilirdim (.) ¢ok stkmigim kendimi onu fark ettim (.)Tama
| would have been more relaxed. | realized that | had forced myself a
lot but

43 kiigtiktiim iste kafam calismiyodu

I was young, [ wasn’t smart.

44  T:  ohihiiste dyle bi yonii de varefsimdi ama bir de {istliin olma meraki da
Hihi here, there is such an aspect as well, but also whim of being

superior
45 di(h)mi hihi
Right? hihi
46 (0.5)

47 C:  ya(h)ni
In a sense

Extract 10 also belongs to a longer sequence about the client’s thoughts of
incompetence so she talks about the discrepancy between her study style and
education system, between lines 1 to 3. Until line 13 the pattern of client’s
narration and therapist’s “go ahead” responses in a collaborated fashion can be
observed. In line 13, therapist takes the turn and provides a point of view by making
a guess about the possible emotions and thoughts of client as “as if you are not like
them”/ “onlardan biri olamamis gibi”. With an overlapping repetation and
completion of therapist’s utterances, client elaborates on the topic. Yet, the content
of her comments in lines 17 to 24 shifts from her own feelings to her teacher’s
attitude and behaviors, pointing out an uncollaboration with therapist’s
interpretation. In turn, therapist produces “yes, but” utterance, laughter and

approving statement (“she does that kind of things”/ “o dyle yapiyo”) mitigating the
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following disagreement consisting the client’s attitudes present in lines 26 to 28.
Therapist’s “yes, but” responses are repeated in lines 32 and 42 which are followed

by disprefered responses.

Laughter in therapist’s disagreement becomes prominent in this extract and in many
ambiguous interactions of dyads regardless of the perpetrator. In line 23, 35 and
later on in 45 therapist utilizes laughter when she articulates dispreferred, negative
or potentially conflicting material including labels and generalizations like “you
have always been accustomed to be good”/ “hep iyi olmaya aligsmissiniz”, “you are
also trying to reach at the top everywhere you go”/ “her gittiginiz yerde de tepeye
¢ikmaya calisiyosunuz”, “completely opposed to”/ “tamamen zit(.)la(h)smis(h)”,
and “whim of being superior”/ “iistiin olma meraki1”. Client also uses laughter in
line 12, 40, and 47 while she discloses negatively laden content (e.g. “it makes me
uncomfortable”/ “fenalik ge(h)ldi(h)”). Jefferson (1985) distinguishes laughter with
humor and without humor. Attardo (2015) similarly proposes that laughter
functions as expression of some kind of negative emotion such as embarrassment or
anxiety especially for covering the delicate content, besides being an indicator of
positive feelings and humor. The reactions of laughter in this extract can be

elaborated in that sense as the content of speech implies.

Next extract illustrates the second way of ambiguity, which is when dyads engage
in uncollaborative way of interaction while they utilize positive wording. In Extract
11, dyad 4 talks about possible emotions of client towards psychotherapy and
therapist in their 24™ session. Before the depicted sequence, client talks about her
decision to see a psychiatrist and dyad talks about client’s need in terms of her
complaints, ongoing symptoms, daily difficulties. Therapist offers to examine this
decision from another perspective in her first turn taking organization and rest of

the sequence is aimed to understand the relational meanings of client’s decision.
Extract 11 Dyad 4, session 24 (T: therapist, C: client)

1 T:  1::aslinda: bu konuya bi 1de bagka taraftan bakalim tmi1
I, in fact, shall we look at this issue from another side?

2 (2.4)
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10

11

12

13

14

15

16

17

18

ben biraz bdyle bi (.) siirecimizi gozden gegirdim hani acaba:: 1::>han-
| have reviewed our process a little, / wonder about, 11 I mean,

yannig giden biseyler mi var benim farkinda olmadigim< diye 11 hani bu
are there any problems that I am not aware of, u1, you know

sema formu da aslinda paylagsmistim ama siz .hh pek hosunuza
| also shared this form with you, but you didn 't like it much

gitmemisti bu memnuniyetsizliginizi (.) de sGylemistiniz bu da giizel bi
You also said your dissatisfaction, and it was also a good

noktaydi hh (0.5) bunu belirtmeniz de ¢ok hostu ama (0.8) 1:: ben
point. Saying this was also very nice but 111

burdan biraz hani:: size bi 6zetliyim=
| mean, let me summarize it a little

=neYI
What?

(0.6)
diistindiiklerimi (.)siz de katili1Tyo musun.uz
My ideas, do you agree?

hh neden ¢ok anlamadim. ama (0.3) tamam.
I don’t understand why but it is okay

sizinde goriisleriniz neler ((6kslirme)) onun (.) tizerinden gidelim.
What are your thoughts? ((coughing)) | want to go over them.

°istiyorume

hi:hi
Hu

bu sizin (.) hani dege:rsiz hissettiginiz tizerinden konusmus?tuk (.)
You know, we talked about you feel like as if you are worthless,

biraz ¢ok (.) hayatimin bi ¢ok alaninda yayildi (0.4) gibi demistiniz be:n
and you told me that this expands to many things of your life

de ha:ni diisiindiim 1: (.) daha ¢ok iliskilerinizden hh ve okul
I mean, I thought that u we just talked about your relationships
and your
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19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

hayatimizdan bahsettik burdaki GOriismelerde de (.) bu degersizlik
school life in our sessions too. This feeling of worthless

hissini .hhh sanki oralarda da 1:: sizi engelledigi yoniintde yani
1 mean this is as if u it blocked you

iliskilerinizde e: biraz sizi feda:kar olmaya (.) kendisini (.) nizi.hh biraz
this pushes you to be um a little self-sacrificing in your relationships

daha hh >arka planda tutmaya sevk ediyo gibi<
and also as if this prompted to keep you in the back

(0.9)

olabilir hh
maybe

AM+?a okuldatda (.) iste bu yetersizlik hisleriniz (0.4) daha: iyisini
but , those feelings like inadequacy or the thoughts like 1 should do
better

yapmaliyim. gibi diisiinceleriniz BAsarisiz olmakla ilgili .hh
These are all related to the fear of failure

((6ksiirme)) °korkunuz iizerinden yanic (1) burda da bu ikisini hissetmis
((coughing)) you may feel both of them at the same time here

ola.bilirsiniz (.) ama >¢ok 7da ele almadik gibi geliyo< bana terapide
maybe. I think, it seems that we didn’t handle them deeply

(0.3) 1: hani sanki terapide de bu Tmu ¢ikt1 acaba dedim .hhhh
1 I mean, I ask myself, does it emerge in the therapy too

(0.7)

nasil °gibie=
like how?

=YAni acaba anlagilmadigimizi (.) diisiindii:niiz yada (0.5) 1:: basarisiz
1 mean, have you ever considered you aren’t able to express yourself or

(.) hissettiginiznoktalar mesela:: oldu mu
w1 feel you are not successful, for instance?

H11::: sizle Tmi
Oh, with you?
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35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

hihi (.) bu siireg[te
Hi i, within this process

[YOOYANI ni niye kendimi DEGERsiz hissediyim ki
Of course, No. Why would I feel like I'm worthless

(0.5) hatta: dedim pisiko(.)logum benimle. ilgili negiisel (.) yorumLAR::
| even think that my psychologist made good comments about me

yapt1 dedim
| said

s0:yle 1:: diisiiniiyo.rum 1: hani sizle ilgili atlamis olabilecegimiz
w1 I think, u there are some points about you that we have skipped over

noktalar olabileceginidiisiiniityorum ben bu siiregte HAni burda da
in this process, | think. Here, | mean

acaba: yiik olmaktan mi1 korktunuz ve bagka bi destek daha arama-
| wonder, were you afraid of being burden, and looked for another
support

ytoo dyle diisiinmedim sizden degil 1deben genelde kendimle ilgili
No, I didn’’t think like that. I mean, I'm not good at

seyleri ¢cok kolay aktaramiyorum sanirim (0.5) yani mesetla attyorum
expressing myself easily. That is to say, for instance

biri ge- biri asik olur (.) KArsisindaki insana boyle >hani bi< anlatirken
someone falls in love. When a person tells about his/her feelings to
another person

sen de hani o0 aski hissedersin (.) ve mesela bu 6rnek (.) baska bi duygu
you can feel really that love, | mean this is just an example; maybe

da olabilir .hh ((tik)) tay pardonhhh sen de mesela: (.) o insana asik
This can be different feelings ((knock)) pardon. lets say; you also fall in
love with that person

olursun falan (0.8) mesela ben o seyde anlatamam kendimi (.) ¢ok iyi
and so.For example I can’t express myself like that,

ifade edemeyebilirim. bazen belki o yansimig olatbilir buraya hhhhh
| cant express very well, sometimesthis may reflect on here

as(h)linda ¢ok giizel ifade ettiginifzi de diisiniiyorum ben e:: hani (.)
In fact, | think you expressed yourself very good, umm you know
anlatiminiz agisindan yaniama hh [kendinizden ¢ok=
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with regard to your discourse but [ mean as if you don’t talk about

51 [hhh ama .hh
but

52 T: =konusmuyosunuz gibi sanki ben de burda 11 hani boyle (0.3) diger
yourself too much. [ mean, in a manner, here 11, maybe

53 disardakiler gibi sizi anlamayan kisi konumuna diismiis de olatbilirim
I may seem like a person who does not understand you,like the others

54 () hadi daha in o0 merdivenden dedim (.) ama nasil inceksin, hani bunu
| said lets come down the ladder, but how can you, | mean

55 nasil (0.5) yapicaz .hh ¢ok da iizerinde durmadim
how can we do, I didn’t focus on too much

56 C: e-evet(.)aynen=
Y-yes exactly

57 T: =benim de pay[im-
my contribution

58 C: [YOk hay1::r aynen derken ON(h)A demedim de: (.) iste
No, I didn’t mean that saying “exactly”. I mean,

59 konu hakkinda na:pabilirim onu hti¢ bilmiyorum.
what can | do about the issue, | have no idea

After therapist’s offer in line 1, client does not provide a typical “go ahead”
response or any rejection for 2.4 seconds. Yet, therapist continues with her point
explaining that she thought some trouble (e.g. “your dissatisfaction”/
“memnuniyetsizliginizi”) in their relationship exists by additionally referring to a
previous interaction. In her comment, her positive description such as “it was a
good point”/ “giizel bi noktayd1” and emphasis in “this was very nice”/ “cok hostu”
are remarkable. Client expresses her difficulty in understanding in lines 9, 12, and
31 but then accepts that therapist further explains her point. During therapist’s
explanations, client poses some clarifying questions. When therapist’s turn is
complete in line 35, client takes the turn with an interruption and increase in her
voice while she disagrees with therapist’s point. However, her disagreement is

followed by a quick comment on how beautiful therapist’s interpretations were.
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Therapist does not align with client’s positive comments and initiates a new turn in

lines 39-41, which is interrupted by client again with a disagreement.

Client’s example in lines 42-48 is also meaningful that she declares that she might
not enounce her positive feelings even she loves someone. Additionally, she states
that this might be happening in her interaction with therapist. In other words, she
indirectly states that she has positive feelings or attitudes towards therapist unlike
therapist’s conceptualization of the relationship. In turn, therapist sticks to her point,
although client attempts to interfere in line 51. Finally, client verbalizes an
agreement with “Y-yes exactly”/ “e- evet (.) aynen” in line 56. Immediately after,
she makes a repairment in line 58 indicating that she does not approve that therapist
contributes to the trouble. However, it remains unclear what client means with her

approval in line 56.

With abovementioned type of ambiguity, dyad seems to facilitate and make sure
that they have a positive attitude towards each other when they are exchanging

some conflicting material or unpreferred content of speech.

Before moving on with an integration of all dyads and stages of their
psychotherapy, last extract deserves attention. It illustrates the interplay of two
types of ambiguity in one sequence and has relevance with the issue of role
asymmetry. One part of the first session conducted by Dyad 4 is excerpted. In this
extract dyad negotiate on the therapy frame regarding the written contract, audio
recording, and confidentiality. As the ambiguity of collaboration has been explained

in detail, turns that are significant for the institutional roles will be examined.
Extract 12 Dyad 4, session 1 (T: therapist, C: client)

1 T:  1::Bu(.) bilgi formu(.) var
I there is an information form

2 C:  hih
Hil

3 T:  isterseniz bir okuyun (0.2) imzala[maniz] gerekiyor baglamafdan
If you want, you can read.You should sign this before we start
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10

11

12

13

14

15

16

17

18

19

[tamam]
okay

(31) ((kagat sesleri))
((paper sounds))

otamame(.8) sunla (0.2) [d]oldursam olur? mu
Okay.Is it okay to full in with this?

[hu]
hi

(0.8)

ben de bir agiklama yapTim >hani gériismelerde ses kaydi Aliyoruz?<
Let me make an explanation, I mean we re going to take voice
recording

(0.2) Bu benim egitimim (0.2)>i¢in< gerekli?(0.2) e:: [ama
This is necessary for my education umm but

[<keske onu
| wish

soylemese(h)y yani(.) sdylemeden yapsa(h)ydiniz [(ama)
I mean you didn’t tell me, but

[Maalesef:bunu
Unfortunately,

yapamiyofruz (.) bilgilendirmek gerekiyor ¢iinkii ba:zen
We can not do that. Giving information is required because sometimes

istemeyebiliyor danisanlar?
clients don’t want it

h1 h1 ((bogaz temizleme))
Hi hi ((throat cleaning)

.hh 1:: Bu ses kayitlar1 sadece egitim ve arastirma amagli: (0.2)
I, this recording is just used for education and research purposes

kullanilifyor .hh 1:: siiperviz::6riim var penim hani goriismelerde
I, I have a supervisor, for the sessions

stipervizyon (0.3)
supervision
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20

21

22

23

24

25C:

26

27

28

29

30

31

32

33

34

35

(canladime)
| got it

altyotrum[.hh ] 1 onlar dinleyebilir gor(.)hani ses kayitlarini=
I receive it. I, they may listen the voice recordings

[hih1]
hil

=ya da:?11 benbi:r (.) vaka sunabilirim sizle ilgili tama sizin
Or u [ can present a case about you but

tamamen [1::(0.6) bilgileriniz gizli]=
your information is 11 completely confidential

[Bilgilerim gizli olucak hi hi]
My information will keep confidential, h1 hi

=tutulacaktir?
will be kept

(0.8)

°bu kadare [h1 h1
That’s all ht

[tamam olsun ZAten (.) herhalde (.4) ses kaydi almayin
Okay, then. Probably, even if I say “don’t take the voice
record”

desem yine de alicaksiniz yani 6y- zorunlu:: herhalde °bue
you will get it, I mean. | guess, it probably has to be done.

1:: Ya::ni almam gerekiyor agikg¢asi
Iu, I mean, I have to take it actually.

tamam (.)°sizin i¢in nasil kolay olacaksa
Alright, if it is easy for you.

(3.4)
>ay o kadar ¢ok tarih yazdim ki bugiin bir [ekim degil mi]
| wrote lots of date today. It isfirst of october, right?

[biri (.) h1 hi]
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First of it hi

36 (12)((yazma sesleri, kap1 ¢arpma sesi))
((writing sounds, knock sound))

37 o(tamam) tesekkiirler?-
Right, thanks.

Firstly, therapist’s lexical choice of “If you want”/“isterseniz” in line 3 is
meaningful as it seems to function in two ways. Although it is the therapist who
offers and wants the client read and sign the contract, she verbalizes it as if it was
client’s wish or she wants to know whether client wants to accept the offer. In any
case, first function of the utterance seems to check for client’s agreement with the
offer. Via positioning client as an agent who might or might not want to sign the
form or indirectly asking her preference, she mitigates her therapist role and
directive manner of interaction. This also indicates that she expects some kind of
negativity from client when she engages in the action. Secondly, therapist’s
informing client about the audio recording in lines 9-10 is designed with a reference
to her education and necessity of the procedure, again as a sign of her expectation of
uncollaboration. Client’s indirect reaction with an anxious laughter, dispreferred
grammar and lexical choice (“I wish”/ “keske”) in conjunction with repairment
indicates an ambiguity in her interaction, too. Thus, therapist’s ambiguous
introduction of conduct of therapy is replied with an ambiguity by client. Therapist
introduces a possibly conflicting material in a collaborative fashion with utilizing

her therapist role and client intimates her discomfort in a collaborated way.

Exchanges of the dyad in subsequent turns are designed in the exact way. In lines
13 and 14, therapist replies client’s comment by stating “unfortunately”/
“maalesef”, so she indicates that she is aware that how she presents the institutional
frame is not ideal for her as well. How client collaborate with therapist’s directive
role in her turn beginning in line 29 mimics the abovementioned exchange. The
content indicates an uncollaboration as it can be inferred from her statement of
“even if | say don’t take the voice record/“ses kaydi almayindesem”. In summary,
both parties agree on the compliance to an external institutional conduct, while their
interaction indicates negativity towards it.
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Both types of ambiguity of collaboration are observed to occur in all types of
actions listed in Figure 3.1 at some phase of process. Additionally, the majority of
sequences in sessions were identified as being ambiguous in terms of collaboration.
The distribution and organization of different patterns of interaction in the process

and among dyads is explained in more detail in the next part.

3.2.3 Overall Organization of Collaboration, Uncollaboration, and
Ambiguity of Collaboration

Collaboration, uncollaboration and ambiguity of collaboration are observed to occur
in all stages of therapy and among all dyads. However, there are some variations in
terms of which actions are collaborated, uncollaborated, or exchanged in ambiguity
both in the process and among dyads. Furthermore, the dyads show some specific

characteristics in terms of how these three patterns are organized in their sessions.

3.2.3.1 Process

Starting with collaboration, an overall summary of collaborated actions in different
stages of therapy and which dyads performed the specific actions can be examined
in Figure 3.2.Accordingly, dyads collaborate while they are engaging in information
gathering/sharing about the client, making causal linkages and therapy
arrangements, providing a point of view, and talking about therapist information in
the beginning stage of the therapy. Moving into working stage, they are observed to
collaborate in the same interactional aspects except for therapy arrangements. At the
end stage, only information gathering/sharing, causal linkage, and therapy

arrangements are the actions dyads were in collaboration.

The areas they gather/share information about client are mostly related to
demographical characteristics, different aspects of client’s life, and psychological
circumstances (see Extractla) in the beginning. In the working and end stage,
symptoms/complaints or daily life information are also exchanged but
psychological processes like emotions and thoughts are added. Moreover,
reflections on the therapy process emerge as a novel action collaborated in the

working stage.
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Regarding causal linkage, in the beginning stage, dyads examine causes of
symptoms (see Extract 1b), links thoughts and emotions, and their roots in
interpersonal relationships in a collaborative way. In the subsequent stages of
therapy, they are observed not to focus on the causes of symptoms but investigate
the causes of specific emotions/thoughts/behaviors. At the end stage, a new aspect
of causal linkage is observed, that is the link between current thoughts/emotions and

general formulation.

Providing a point of view is not a predominantly collaborated action in the
beginning stage except for evaluation of someone out of therapy as it was analyzed
in Extract 4. In the working stage, dyads are in collaboration in terms of a number
of subcategories of providing a point of view. Yet, at the end stage they do not seem

to collaborate in this kind of interactional project.

Collaboration in terms of therapy arrangements are the case in the beginning and at
the end stages. As Extract 2 illustrates, dyads collaborate when they are
summarizing the session, arranging the time, place and agenda of the next session,

and setting the agenda for current session in these stages but not in working stage.

Lastly, therapist information emerges as a collaborated action in beginning and

working stages as it was examined in Extract 3.

Uncollaborated actions are the information gathering/sharing, causal linkage,
providing a point of view, and therapy arrangements in the process (see Figure 3.3).

Dissimilar to collaborated actions, dyads uncollaborate while exchanging
information about psychological processes, emotions, thoughts, close relationships,
and details of their problem areas (e.g. incompetence in education) in the beginning
in addition to the subsequent stages (also see Extract 8). In terms of emotions, it is

observed that client’s emotions towards therapist are frequently exchanged in an
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66

Beginning

Information gathering/sharing about the client

= Demographical information (D1, D3,D4)

= History of previous psychological help (D1,

D3, D4)

Symptoms/complaints (D1, D4)

Family members (D1, D2, D4)

Education/internship (D1, D2, D3, D4)

Romantic relationship (D2, D3, D4)

Significant life events (D1, D2, D4)

Others’ views about the client (D4)

Causal linkage

= Cause(s) of symptoms/complaints (D1, D2,
D3, D4)

= Link between emotions thoughts/behaviors
and interpersonal relationships (D2, D3,D4)

= Link between thoughts and emotions (D1,
D3, D4)

Therapy arrangements

= Summary of the session (D2, D3)

=  Time and place of the following session
(D1,D2, D3)

= Agenda of following session (D2)

Providing a point of view

=  Evaluation about other’s feelings and
thoughts (D1)

Therapist information

= Personal information about the therapist
(D1, D3)

Working

Information gathering/sharing about the client

Symptoms/complaints (D1, D2)

Emotions (D1, D2, D3)

Thoughts of incompetence (D1)

Thoughts of mistrust (D2)

Significant life events (D2)

Attitudes/emotions/thoughts about

psychotherapy (D4)

Causal linkage

= Link between emotions/thoughts/behaviors
and interpersonal relationships (D1, D2, D3)

= Link between thoughts and emotions (D1,
D2)

Providing a point of view

= Possible thoughts/emotions not reported by
the client (D4)

= Reframing (D1)

=  Common emotions/reactions in different
situations (D2)

=  Evaluation about other’s feelings and
thoughts (D1)

Therapist information

= Personal information about the therapist (D1,
D3)

= Information about the relationship between
supervisor and therapist (D3)

End

Information gathering/sharing about the

client

Emotions (D1, D4)

Education (D1)

Daily life (D3, D4)

Romantic relationships (D3)

Thoughts of isolation (D4)

Causal linkage

= Link between
emotions/thoughts/behaviors and
interpersonal relationships (D1, D4)

= Link between thoughts and
emotions (D4)

= Link between current
thoughts/emotions and general
formulation (D4)

Therapy arrangements

= Agenda setting (D1, D4)

=  Time and place of the following
session (D3, D4)

= Agenda of the following session
(D3, D4)

Figure 3.2 Collaboration in Different Stages of Process and Among Dyads




uncollaborated fashion. Attitudes/emotions/thoughts towards psychotherapy are
also the distinctive actions dyads uncollaborated on in all stages of the process
compared to other patterns of interaction (see Extract 9).

Link between emotions/thoughts/behaviors and interpersonal relationships in all
stages, as well as causes of symptoms in working stage are also uncollaborated by
dyads while they investigate the linkages between different psychological

processes.

Therapy arrangements are also among the uncollaborated content dyads negotiated
on in working and end stages. Agenda setting and summary of previous session are
exemplified in the previous part of this chapter with Extract 7 and Extract 5,
respectively. Dyads also disagreed with each other or remained irresponsive while

the agenda of the following session are discussed in mentioned stages.

Many subcategories of providing a point of view are determined to be emerging in
uncollaborative interaction. Extract 6 exemplifies proposing an alternative course of

action in the working stage. Alternative ways of thinking, reframing, possible

thoughts/emotions not reported by the client, common emotions/thoughts/behaviors
in different situations, alternative ways of thinking, asking for empathy towards
others’ feelings and thoughts, psychoeducation, and evaluating the effectiveness of
psychotherapy are the other actions dyads uncollaborate on. These actions are not
also performed in collaboration in the beginning and end stages of the process.

The final pattern, called ambiguity of collaboration, is observed while the dyads
engage in information gathering/sharing about client, causal linkage, therapy

arrangements, providing a point of view, and therapist information.

Information gathering/sharing about the client, causal linkage, and therapy
arrangements are identified to be exchanged in ambiguity in all three stages of
psychotherapy. Compared to collaboration or uncollaboration patterns, the existence
of wide range of subcategories of actions grab attention. In terms of therapy
arrangements, new issues also emerge such as continuity of the dyad, meaning that

whether or not and how long the process will be continued are talked about.
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Beginning

» Information gathering/sharing about the
client
= Thoughts of incompetence (D1)
= Family members (D1)
=  Emotions(D1)
= Attitudes/emotions/thoughts towards
psychotherapy (D1)
= Friendship (D1)
= Education/internship (D4)
»  Causal linkage
= Link between
emotions/thoughts/behaviors and
interpersonal relationships (D1)
»  Providing a point of view
= Reframing (D1, D4)
= Common emotions/thoughts/behaviors
in different situations (D4)
= Alternative course of action (D1, D2)
=  Possible thoughts/emotions not
reported by the client (D2)

Working

Information gathering/sharing about the client

=  Emotions (D1, D2, D4)

= Romantic relationship (D2)

= Attitudes/emotions/thoughts towards
psychotherapy (D1, D4)

= Thoughts of mistrust (D3)

Causal linkage

= Cause(s) of symptoms/complaints (D3, D4)

=  Link between emotions/thoughts/behaviors
and interpersonal relationships (D1, D2, D3,
D4)

Therapy arrangements

= Agenda setting (D4)

Providing a point of view

= Alternative course of action(D1, D3, D4)

= Alternative ways of thinking(D1, D2)

= Common emotions/thoughts/behaviors in
different situations (D4)

= Reframing (D1, D3, D4)

=  Asking for empathy towards others’ feelings
and thoughts (D3, D4)

= Psychoeducation (D3)

End

Information gathering/sharing about the client

= Attitudes/emotions/thoughts towards
psychotherapy (D4)

=  Emotions (D3,D4)

Causal linkage

= Link between emotions/thoughts/behaviors
and interpersonal relationships (D1, D2)

Providing a point of view

= Alternative course of action (D1)

= Common emotions/thoughts/behaviors in
different situations (D3)

=  Possible thoughts/emotions not reported
by the client (D4)

=  Evaluating the effectiveness of
psychotherapy (D3,D4)

Therapy arrangements

= Agenda setting (D1, D2, D3)

= Summary of the previous session (D1, D2)

= Agenda of the following session (D3)

Figure 3.3 Uncollaboration in Different Stages of Process and Among Dyads




Payment of fee at the end stage and many specific topics relate to therapy (e.g.

Extract 12) in the beginning are also specific to ambiguity of collaboration.

Providing a point of view and therapist information are distinguishable regarding
different stages of therapy when the dyads were in ambiguity. Extract 10 and 11
depicts examples of providing a point of view in the end stage. In working stage,
dyads also collaborated in ambiguity but no cases are identified in beginning stage
for providing a point of view. Therapist information is the other action that is
exchanged only at the end stage of therapy. It means that, issues like therapist’s
other clients or personal information about the therapist become matter of subject in
a different pattern than the case presented in Extract 3 for collaborative interactions

of dyads.

Figure 3.4 provides a summary of abovementioned actions involved in ambiguity of

collaboration between different stages and corresponding dyads.

3.2.3.2 Dyads and Sessions

Dyad-wise comparison of interaction patterns can also be observed in figures
(Figure 3.2, Figure 3.3, and Figure 3.4) as indicated by dyad numbers following the
specific actions. Furthermore, the session composition for each dyad is examined
and distinguishing features of session composition is analyzed in terms of overall

structural organization analysis of guidelines suggested by Ten Have (2007).

Dyad 1.In the beginning stage of Dyad 1, sessions start with ambiguity and
characterized by alternating sequences of collaboration and uncollaboration in the
first session. In the second session, ambiguous interactions increase. What is also
noteworthy is that dyad terminates their interaction in collaboration, although rests
of the sessions are dominantly uncollaborated or ambiguity of collaboration is the
case, in the beginning stage. Extract 9, from their first session follows an
uncollaboration and resolved with collaboration of dyad. Thus, dyad seems to aim
to reach collaboration when both their last sequences in the first two sessions and
such kind of structural organization repeated more than once indicate, in the

beginning stage.
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Beginning

Information gathering/sharing about the client

= Demographical information (D1, D2)

Emotions (D1,D2,D3,D4)

Symptoms/complaints (D1, D2)

Family members (D1,D2)

Attitudes/emotions/thoughts towards

psychotherapy (D1)

=  Education/internship (D1,D3)

= Thoughts of incompetence/mistrust
(D2,D3)

= Friendship (D2)

=  Romantic relationship (D2,D3)

= Significant life events (D4)

Causal linkage

= Cause(s) of symptoms/complaints (D1)

= Link between
emotions/thoughts/behaviors and
interpersonal relationships (D1, D4)

Therapy arrangements

Seating arrangement (D1)

Agenda setting (D4)

Length and frequency of sessions (D1)

Confidentiality (D1, D4)

Supervision (D1, D4)

Audio recording (D1, D4)

Time and place of the following session

(b1)

= Continuity of psychotherapy/dyad (D1)

= Agenda of the following session (D1,
D4,D3)

= Summary of the session (D3)
Signing therapy contract (D4, D3)

Y

Working

Information gathering/sharing about the client

=  Emotions (D1,D4)

= Family members (D3)

= Attitudes/emotions/thoughts towards
psychotherapy (D1)

= Education/internship (D1)

= Thoughts of incompetence (D3)

= Romantic relationship (D3)

Causal linkage

= Cause(s) of symptoms/complaints (D3)

= Link between emotions/thoughts/behaviors
and interpersonal relationships (D2, D3)

=  Link between thoughts and emotions (D1)

= Link between current thoughts/emotions and
general formulation (D1)

Therapy arrangements

Agenda setting (D1)

Agenda of the following session (D1)

Signing therapy contract (D1)

Time and place of the following session (D1)

Continuity of psychotherapy/dyad (D1, D4)

Providing a point of view

= Common emotions/reactions in different
situations (D1,D2)

= Alternative ways of thinking (D2, D3)

=  Reframing (D2,D3)

End

Information gathering/sharing about the client

= Attitudes/emotions/thoughts towards

psychotherapy (D1,D3)

Emotions(D1,D2,D3)

Education(D1)

Thoughts of mistrust(D1)

Daily life(D1, D2)

Causal linkage

= Link between emotions/thoughts/behaviors
and interpersonal relationships(D1)

Therapy arrangements

= Continuity of psychotherapy/dyad (D2,D3)

= Payment of fee (D3)

Providing a point of view

=  Evaluating the effectiveness of
psychotherapy (D2, D3)

=  Asking for empathy towards others’
feelings and thoughts (D3)

= Alternative course of action (D3,D4)

= Possible thoughts/emotions not reported
by the client (D3)

= Reframing (D3)

Therapist information

=  Personal information about the therapist
(D3,D4)

= Therapist’s other clients (D4)

Flgure 3.4 Ambiguity of Collaboration in Different Stages of Process and Among Dyads




Moving to working stage of Dyad 1, alternating sequences with different patterns of
interaction is observed. Especially, in their fifth session a long ambiguity-
uncollaboration alternation is terminated with the collaborated exchange presented

with Extract 4, which serves for facilitating the proximity between the dyad.

In the end stage, first dyad engages in a series of collaboration-ambiguity of
collaboration-uncollaboration sequences with uncollaboration while terminating the
session 7. Next session, starts with an uncollaboration (see Extract 7) and similar
organization is observed with the previous session. No collaborated interaction
happens and this session becomes the last session of the dyad. Uncollaborated
exchanges generally include irresponsiveness or disagreement/challenge, and
ambiguity manifest through the collaborated interaction-uncollaborated content.

What is specific to this dyad is the extensive expression of uncollaboration or
ambiguity via therapy arrangements for client and seeking for proximity via sharing
therapist information for therapist. Moreover, when the structure of whole process
Is examined it can be summarized that dyad interacts in an ambiguous fashion when
they first met and tries to establish a collaboration. However, what therapist’s
actions aim is to fulfil the therapeutic tasks in a directive manner and what client’s
actions aim is to expand her control and initiation in the conversation. Yet, when the
collaboration decreases in the working stage it can be observed that therapist
becomes more and more ambiguous about her directive role and dyad engages in

irresponsive uncollaboration more frequently.

Dyad 2.For the second dyad, the beginning stage of therapy was predominantly in
collaboration with a few sequences of ambiguity and one uncollaboration when
therapist provides an alternative course of action and possible emotions of the
client. Extract 2, belonging to their beginning stage, also depicts collaboration in

terms of therapy arrangements.

In the working stage of Dyad 2, ambiguity in collaboration stands out especially in
client’s lengthy narration and interaction while she disagrees with therapist.
Uncollaboration is predominantly observed via irresponsiveness as Extract 8

illustrates.
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Similar to the working stage, last two sessions of the dyad includes long sequences
of ambiguity with short instances of uncollaboration. No collaborative interaction is
observed in this stage. In the last session, where client verbalizes her intention to
terminate the process, the ambiguity (collaborated interaction-uncollaborated

content) and uncollaboration via irresponsiveness and topic change attract attention.

All in all, the characteristic structure organization is in question-answer form and
inflexible imposition of role asymmetry in Dyad 2’s interaction. Dyad maintains
such exchange in collaboration in the beginning; but then, the interaction becomes
ambiguous. Second feature specific to this dyad is the limited emotional
involvement of the dyad compared to other dyads. This is concluded due to fact that
dyad did not seem to show parallelism with each other in terms of emotional
expression neither in collaborated actions nor in uncollaborated actions. No
exchanges of expression of negative emotions and seeking for proximity patterns

are identified.

Dyad 3.The beginning stage of Dyad 3 involves no uncollaboration and alternating
sequences of ambiguity and collaboration. Collaboration is observed to be
organized through long sequences of client’s storytelling and therapist’s
acknowledgment tokens. Specific to this dyad, ambiguity of collaboration is
expressed through therapist’s sarcastic responses in the form of collaborated
interaction-uncollaborated content. Also, the extensive utilization of seeking for
proximity via talking about therapist information is the case specifically for this
dyad (see Extract 3).

In the working stage, collaboration-ambiguity of collaboration-uncollaboration
sequences is observed to follow each other. In this stage, the collaborative
exchanges as proximity seeking are identified to follow the uncollaborated actions.
Similar to Dyad 1, these exchanges always followed uncollaboration between the
dyad. For instance, the uncollaborated interaction in Extract 5 is continued with

therapist’s sharing personal information about her dormitory life.

End stage of this dyad witnesses an increase in ambiguity of collaboration and

uncollaboration. Long sequences of client’s story telling stands out as it is the case
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in beginning stage and therapist’s uncollaboration via expression of negative
emotions or ambiguity of collaboration responds to these narration. In the 19"
session therapist offers to terminate the process and in the following session, dyad
mutually expresses negative emotions or attitudes towards the process differently
from other dyads. Consistently, their interaction ends with ambiguity in their last

session.

In general, third dyad’s interaction includes an initial lack of uncollaboration and
presence of ambiguity and collaboration in preliminary sessions. This interaction
turns into a conversational effort to expand each party’s influence and direct the
speech. When they openly uncollaborate with disagreement/challenge or expression
of negative emotions, the conflict is attempted to resolve via proximity seeking and
ambiguity as it is depicted in Extract 10. Finally, the interaction is permanently
terminated reflecting an overall uncollaboration between the dyad similar to Dyad 1
and Dyad 2.

Dyad 4. Interaction of Dyad 4 starts with ambiguity as depicted in Extract 12 in
their first session and the beginning stage portrays patterns of collaboration (see
Extract 1) and uncollaboration in successive manner. However, the openings of
their sessions are with ambiguity of collaboration. Both uncollaboration and
ambiguity of collaboration sequences are characterized with client’s discomfort
with the topic or therapeutic intervention of therapist (e.g. reframing, link between
thoughts and emotions) and therapeutic frame of the process (e.g. agenda of the
following session). Therapist also seems to be in ambiguity while introducing

therapy arrangements as a part of her institutional role.

In working stage, diversification of collaboration-ambiguity of collaboration-
uncollaboration sequences comes to forefront similar to other dyads.
Uncollaborated patterns of interaction remain unresolved or followed by ambiguous

exchanges unlike Dyad 1 and Dyad 3 in this stage of their process.

The end stage mostly includes ambiguity and collaboration of the dyad. A
distinctive sequence of Dyad 4 in their last session reveals that dyad exchanges

therapist information in a different manner. That is, client asks for personal contact
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number of therapist in case she returns to the city and wants to continue the process
and therapist responds with collaborated interaction and uncollaborated content. She
refers her to the institutional communication channel. Seemingly, client’s attempt
functions as seeking for proximity but not replayed with the same purpose by

therapist.

Overall, for the last dyad the process depicts an ambiguity and uncollaboration in
initial and working stages of therapy, moving into ambiguity and collaboration in
their interaction. Actions involved in ambiguity and uncollaboration are generally
related to client material and therapy arrangements. No sharp distribution of
institutional roles is the case unlike Dyad 2. The subcategory of collaboration as
proximity seeking is not observed to be engaged in the process, but the emotional
involvement of the dyad is mostly in parallel or becomes the agenda of their

exchange (see Extract 11).

3.3 Summary of the Analysis

In summary, collaborative aspects of engagement into therapeutic tasks facilitate
means to sustain therapeutic process, and seeking for proximity reveals that dyads
predominantly make considerable effort for mutual understanding and check
whether the other party clearly understands and engage in preferred actions. The
interactional projects are accomplished using insert- and post- expansions, self
initiated self repairments, providing preferred answers and acknowledgment via
overlapping with and completing other’s turn, and related lexical choice by both the
therapist and the client. In terms of asymmetry of institutional roles, therapists
seems to own the information about the agenda of the interaction and clients have
the role of possessing the information about their problems. Therapists direct the
conversation by initiating turns and utilizing strategies to guarantee the
concordance. Clients consistently provide preferred answers, do not initiate new
turns or topics but perform post-expansions even if they initiate a turn, and comply
with other-selected turn initiation. It can be concluded that this mutuality is the sign
of the fact that dyads are interactionally in collaboration while maintaining the

institutional roles, too. For the last aspect of collaboration it can be stated that the
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agreement is not only related to the course of conducting psychotherapy but to a
more personal connection. While doing so, dyads use strategies to increase mutual
understanding and preferred responses. In addition, they are parallel in their
emotional involvement (similarity of emotional valence and degree of the extend
they express their emotions), utilization of conversational tools, and adoption of

institutional roles.

Uncollaborated sequences are typically characterized with misalignment with the
action in question via topic change, disagreement/challenge, irresponsiveness, and
expression of negative emotions. Conversationally, dyads utilize dispreferred
responses, utterances like “yes, but”, reversing the constraint of direction of speech,
unattended other-selected turns violating the nextness principle, absence of
preferred answers, terminating other’s turn with minimal responses or interruptions,
and conflicting lexical choice while they uncollaborate. These interactional tools
serve for defending one’s point of view, ignoring other’s content and emotional
reactions, refute other’s argument, and express mostly disappointment. Regarding
role distribution, blurring of role asymmetry and reversing institutional know how
are noteworthy in uncollaborated patterns of interaction. It is also identified that
especially for disagreement/challenge and topic change dyad mutually insists on the

control of conversation flow.

In ambiguity of collaboration, conversational strategies engaged in collaboration
(e.g. preferred answers) and uncollaboration (e.g. counters) are utilized in
conjunction. Dyads either express dispreferrence, negativity or change topic in an
collaborated way of interaction or their interaction project involves an
uncollaboration like terminating the turn but their lexical choice or utilization of
acknowledgment responses give an impression of collaborated interaction. Both
patterns of interaction points out a conflict or misalignment between therapists and
clients, yet they do not express them directly. Ambiguity in imposing and adopting

the institutional roles is also observed for therapists and clients.

There are not strictly marked differences between beginning, working, and end

stages of therapy in terms of presence of collaboration, uncollaboration, and
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ambiguity of collaboration. Yet, some trends of characterizing exchanges could be
identified when the session organization and dyad-wise diversity are added to the
picture.

In the beginning stage, the collaboration is maintained when the actions are aimed
to get to know the client or her complaints, emotions, thoughts without providing a
point of view. In the beginning, therapists’ examination of links between different
processes, especially interpersonal roots of problems, or proposition of alternative
ways of thinking or acting is generally responded with uncollaboration and
ambiguity. This lack of collaboration continues in the subsequent stages of the
process for some actions as the length of uncollaboration and ambiguity of

collaboration is examined in sessions.

How therapy arrangements are exchanged is additionally thought to be significant.
In the beginning dyads, except for Dyad 1, are mostly in collaboration while
negotiating the institutional rules of conduct. No uncollaboration is the case in the
beginning. However, in the working and end stages uncollaboration and ambiguity
are observed while dyads talk about therapy arrangements for all dyads.

There are some aspects of interaction patterns that are not performed by some dyads
and are typical of some others. For Dyad 1 and Dyad 3, making use of proximity
seeking is frequent following uncollaboration and ambiguity and not for Dyad 2 and
Dyad 4. Moreover, Dyad 3 is never in uncollaboration in the beginning stage and

Dyad 2 does not collaborate at the end.

Synthesizing the specific properties of dyads in the process and overall structural
organization some summarizing descriptions can be assigned. First dyad’s
conversation points out an interchange of ‘“control-proximity” as the
uncollaboration-ambiguity in turn initiation and topic selection, and proximity
seeking implies. For second dyad, it can be claimed that their interaction is
predominantly “control-ignorance” as the client builds long story-telling sequences
with an uncollaboration or ambiguity towards therapist’s interventions and therapist
responds many material consisting high emotionality with irresponsiveness and

imposition of institutional rules. The third dyad exemplifies a ‘“negativity-
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proximity” pattern, with a high collaboration in the beginning (especially with
emotional proximity) turning into ambiguity and uncollaboration. The
uncollaborated or ambiguous actions mostly include expression of negative
emotions. Lastly, overall interaction of the forth dyad is named as “negativity-
intervention” as the initial uncollaboration in actions like causal linkage and
providing a point of view is transformed into collaboration regarding these actions
at the end.
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CHAPTER 4

DISCUSSION

In the previous chapter, findings of the analysis are presented and this chapter
includes further elaboration on the meanings of the categories of patterns of
interaction and variations in the process and among dyads. While doing so,
perspectives of conversation analysis research in psychotherapy and T-C literature
are revisited with a closer look. Explanations about why might the dyads interacted
in these ways are also discussed. Moreover, strengths and implications of the study
in terms of psychotherapy practice and conversation analysis method are speculated
about. Limitations and future directions are also discussed and a general conclusion
about the findings is presented by integrating major perspectives which inspired this

study.

4.1 Answers to Research Questions

4.1.1 Conversation Analysis Perspective

As it was proposed before, this study firstly aimed to answer the question of which
patterns of interactions characterize the interaction of individuals displaying
sadistic, masochistic or sadomasochistic features and therapists. The analysis
revealed that the interaction was comprised of collaboration, uncollaboration, and
ambiguity of collaboration. These patterns are named according to the specific
interactional characteristics of this sample and fundamental strategies suggested by

CA methodology.
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Although terminology and definitions show some variations, the findings exhibit
correspondence with concepts investigated in many studies on the relationship
between clients and therapists with CA. It is important to underline that this
correspondence is not specific to sadomasochistic T-C dynamic. The following CA
literature only sheds light on the recent findings about how collaboration and

uncollaboration are interchanged in psychotherapy context, in general.

Starting with collaboration, Turkish CA studies pointed out that conversational
tools like repetitions, repairments, and listenership tokens are among the frequent
manifestations of facilitating understanding, congruity, consistency, and
predictability of the talk (Giirhanel, 2012; Tekdemir Yurtdas, 2008; Tekdemir
Yurtdas, 2010). Thus, the aspect of collaboration with specific conversational
properties imitates these findings in general. CA studies on psychotherapy also
focused on many aspects of collaborative interaction. Some of them examined the
conversation solely with purposes of understanding the alignment or collaboration.
Some others shed light on the strategies to maintain collaboration while another
project, like elaborating formulations, is the primary objective.

Affiliation, alignment, cooperation, collaboration, continuity, and alliance are
among the concepts that are studied with CA perspective. Although the terms refer
to various facets of therapeutic relationship, they coincide in the idea of “moments
of meeting” (p. 567) as referred by Perakyla (2012). This definition integrates a
broad understanding about the quality of relationship in the psychotherapy and
perfectly corresponds with the functions of collaboration in terms of emotional
similarity, continuity of process, and fulfilment of therapeutic interventions. Yet,
the last aspect of seeking for proximity points out a “meeting” of the conversational
strategies, emotions, acquisition of institutional roles, and minds of the dyads that
are not necessarily “therapeutic” or aimed to fulfil therapeutic tasks. This last aspect
cannot be explained with CA literature and requires another viewpoint from T-C
and sadomasochism perspectives, which will be discussed in subsequent parts of

this chapter. For now, first two aspects of collaboration will be focused on.
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First of all, analysis of the corpus reveals that the collaborated interactions are
aimed to facilitate the mutual understanding, coherence, continuity and emotional
resemblance between dyads. These interactional objectives has been investigated by
Lepper and Mergenthaler (2007, 2008) and they proposed that collaboration mainly
refers to the agreement on the subject and in order to establish topic coherence,
repairments and time references, as well as mitigation of emotionally intense
exchanges are frequently utilized. Clark and Rendle-Short (2016) more recently
suggested a similar finding that emphasizes the role of updates and time references
notwithstanding they are retrospective or prospective. Time references verbalized in
a number of instances in the process as depicted in different extracts for facilitating
the continuity of talk or sessions, irrespective to they are responded with
collaboration or not. In terms of collaboration, therapist’s summary of the current
session with a recent update and agenda setting for the following session in Extract
2 illustrates such an attempt to ensure coherence. Mitigation of emotionally intense
reactions is also observed as analyzed in Extract 1b in a collaborative way via

therapist’s summary and inferences.

How interpretations and formulations are communicated are other subjects that are
studied in relation to maintaining collaboration. Heritage and Watsons (1979, as
cited in Perakyla, 2012) stated that interpretations and formulations mainly have
aim of suggesting a meaning to client’s material. In detail, Perakyla (2012) puts
forth that links between different aspects of experience and commenting on
manifest and non-manifest psychological processes identify interpretations and
formulations. In this study, actions of providing point of view and causal linkage
have these functions and can be observed in both collaborative interactions and

ambiguous interactions with an effort to ensure alignment by therapists.

Bercelli, Rossano, and Viaro (2008) researched on the issue of affiliation and
specifically tried to understand the organization of interpretation exchange in
psychotherapy. They concluded that especially therapists put significant effort to
elicit preferred answers and maintain the affiliation of clients. They found that
therapists used phrases like “you mean” or “you say “and mirror the content of
client’s talk. This strategy is also encountered in Extract 1b in therapist’s causal
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linkages with “you say” in line 58. Bercelli, Rossano, and Viaro (2008) further
proposed that clients also engaged in affiliation with acknowledgment tokens,
minimal responses, and extended agreements. The latter refers to providing further
consistent information, which is the case in collaborated exchanges of clients in this
study in addition to confirmation responses in Extract 1 and 2. Their analysis also
suggested that therapists’ enrich their interpretations as a response to clients’
affiliation leading to a deepened understanding. Hence, Bercelli, Rossano, and
Viaro (2008)’s conclusion that such an interaction communicates momentary

meeting of clients’ and therapists’ minds applies to the current study findings.

In terms of mirroring client’s talk, Perakyla (2004) also emphasized the repetitions
of same words in therapist’s lexical choice in order to make links between different
material presented by the client and his/her point. Similarly, Vehvilainen (2003)
postulated formulations that are designed with repetition of client’s words and
adding a minor alteration serves for increasing the chances of confirmation. This
strategy is also observed in collaboration attempts of therapist as Extract 6
illustrates in line 19, although client do not align with therapist’s interpretation.
Additionally, in this study it is identified that clients repeat therapists’ utterances
while they agree with the therapist and explicate their point of view when the

collaborative interaction is present in ambiguous exchanges like Extract 10.

Another concept investigated in CA literature related to collaboration is empathy.
Consistent with the analysis of collaborated actions in this study, Rae (2008)
suggests that interactional strategies aimed to encourage client’s affiliation shows
emotional attentiveness of the therapists so that client further increases emotional
attunement such as sharing his/her feelings more. Wynn and Wynn (2006) also
disclose that therapist’s resonance with client’s experience can be thought to
indicate empathy expressed through asking for clarifications and assertions. Clients
respond with answering questions, agreeing with assertions, demonstrating
understanding, and appropriate showing of feelings. Lack of proper empathy is
expressed through conversational failure, pausing, and change of topic (Wynn &

Wynn, 2006) as it is the case with uncollaborated interactions in this study.
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The dimension of role asymmetry as elaborated in collaborated interactions also
coincides with Bercelli, Rossano, and Viaro (2008). They also identified a uniform
asymmetric pattern in terms of institutional role distribution in their data. Firstly,
they pointed out that therapists asked questions about clients’ personal events at any
transition relevant place in the sessions, and they asked lot of questions in one
session. This pattern is not only present in the extracts belonging to collaborative
interaction in this study, but also belongs to especially second dyad’s beginning
stage that is largely composed of question-answer organization while they are
mostly in collaboration. Secondly, Bercelli, Rossano, and Viaro (2008) stated that
clients almost never asked questions except for repair initiation. For the first two
aspects of collaboration, the exact same pattern is identified in this study. Thirdly,
they noted that therapists were in the role of stating formulations and interpretations
and clients responded to these elaborations produced by therapists, apart from
guestion-answer organization. Extract 1 and 2 also illustrates such a role
distribution. Cipolletta, Frassoni, and Faccio (2017) consistently revealed that
therapists made use of “therapist role” while arranging the circumstances of therapy

and directing the conversation in videoconference sessions, too.

Next interactional pattern is the uncollaboration between dyads. There is a growing
literature addressing the issues of misalignment and resistance from CA
perspective. Vehvilainen (2008) noted that some mismatch in the psychotherapy
process is inevitable. In parallel, Antaki (2008) asserts that more or less
“combative” interaction is possible and not rare in client’s reactions in
psychotherapy corresponding to disagreement/challenge aspect of uncollaboration
in this study. He lists that challenges, corrections, extensions, and reinterpretative
statements are the indicators of therapist misalignment ranging from the most
combative to the least. Halfhearted agreements or responses of “do not know” from
clients are also commented on by Antaki (2008), which are also observed in pro-
forma responses of clients in many instances and client’s irresponsiveness in

Extract 7.

Madill, Widdicombe, and Barkham (2001) also points out patterns of withdrawal
from the topic, topic change, rejections, refutations, and justification of one’s side
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with commenting on others’ personality signal uncollaboration for the client. All of
these patterns apply to Extract 6 and 7. Therapist’s responses and flow of
conversation in Madill, Widdicombe, and Barkham (2001)’s study integrate a
number of issues related to resistance of a client and therapist’s reactions and is
related to some aspects of ambiguity in collaboration. Thus, other properties
discovered in their study will be embraced in detail when findings about this pattern
are discussed.

MacMartin (2008) additionally shows that there are some ways of manifestation of
client resistance specifically towards optimistic questions. Downgrading the
optimistic content of the question, focusing away from therapist’s contents, or
joking about them is among them. Topic change, complaintments, and emotional
disinvolvement of clients in extracts displaying uncollaboration provide support for
these kinds of responses. In turn, as MacMartin (2008) demonstrates therapists
redesigned their responses including a more neutral content and reframing client’s

resistance.

Voutilainen, Perakyla, and Ruusuvuori (2010) identifies signs of mutual emotional
misalignment as focusing away from emotion, detailing the emotional experience in
a detached way initially in the analysis of a session. Although therapist attend to
this misalignment, she questions emotions of client towards the topic and therapist,
which facilitates taking focus on the current interaction and client’s mindset in this
interaction. There are similar patterns of interaction in Extract 6 in which therapist
tries to facilitate client’s expression of emotions and in Extract 11 that includes
investigation of client’s attitudes towards psychotherapy and therapist. In both

interactions therapists face with a misalignment, yet dyad fail to cooperate.

In parallel with analysis of role asymmetry in uncollaborated interactions in this
study, Perakyla (2012) comments on findings of Voutilainen, Perakyla, and
Ruusuvuori (2010) and MacMartin (2008) and suggests that clients” uncompliance
with therapist restrictions indicate his/her attempt to dismiss the therapist’s role of
possessing knowledge and indicate that client is the primary agent who owns the

information about him/herself. Turkish CA studies also pointed out that
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uncollaborative conversational tools like overlaps and interruptions, encountered in
many misalignment studies, point out a power asymmetry both in daily
conversations and in institutional settings (Atakan& Yurtdas, 2013; Biiyiikgiizel &
Giil, 2015; Tezerisir, 2011).

Vehvilainen, Perakyla, Antaki, and Leuder (2008) review the psychotherapy studies
conducted with CA analysis and claim that majority of research focus on therapist
initiated actions and client’s responses. Specifically for misalignment, they
underline the fact that studies primarily aim to analyze patterns of interventions
therapists engage in while they respond to clients’ resistance. Findings presented by
Antaki (2008), Voutilainen, Perakyla, and Ruusuvuori (2010), Madill, Widdicombe,
and Barkham (2001), and MacMartin (2008) generally illuminate this part of the
picture. However, they propose that understandings about client initiated actions
should be deepened and therapists’ contribution to misalignment should not be
overlooked, like Voutilainen, Perakyla, and Ruusuvuori (2010) exemplifies with
dimensions related to distancing from emotions. Consistently, the uncollaborated
actions identified in this study give considerable insight about how clients initiate
the misalignment (e.g. Extract 5, 7 and 9). Yet, there are some exchanges (e.g.
Extract 5, 6 and 8) in which therapists either actively participates in misalignment

or initiates it.

For therapist initiated and maintained misalignment, Voutilainen, Perakyla, and
Ruusuvuori (2010) and Madill, Widdicombe, and Barkham (2001) discuss that one
function of therapist misalignment is it’s being a therapeutic intervention. Their idea
echoes Weingarten and Cobb (1995)’s claim that elaboration can be possible
without cooperation between therapy dyads and sometimes uncollaboration is a
must for providing a new perspective. In both studies, therapists do not accompany
with clients’ resistance to and denial of their emotions, contributions to
interpersonal relationships, and attitudes towards the current therapy relationship.
By doing so, they direct the talk to a more fertile ground. Similarly, in the moments
of therapist initiated uncollaboration in this study therapists seem to aim to direct

the topic for therapeutic purposes or challenge clients in order to facilitate an insight
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(e.g. Extract 6). Nevertheless, their withdrawal in response to continuing resistance

hinders kind of elaboration Weingarten (1995) mentions.

Although Voutilainen, Perakyla, and Ruusuvuori (2010) states that therapist should
observe their own misalignment and shape their interventions accordingly instead of
treating it solely as a threat to collaboration with the client, their discussion exclude
cases in which hostile feelings or attitudes of therapists are operating at the same
time. Their conceptualization also falls within the frame of complementary view of
countertransference as categorized by Gelso and Hayes (2007). In other words,
there is still room for addressing mutuality of misalignment taking the therapist
factors into account. Despite the fact that CA studies do not aim to explain majority
of these factors by itself, a couple of implications touch the issue partially by
emphasizing the role distribution asymmetry in conversation. Korner, Bendit, Ptok,
Tuckwell, and Butt (2010) claims that a very strict and inflexible commitment to
and presentations of formulations might mean that professionals reject to
acknowledge that client is also an independent agent in the psychotherapy
relationship. More recently, Bonnin (2017) postulates that therapists’ adherence to a
fully structured interview results in dominance of client’s agenda and deepens the

role asymmetry.

The last interactional pattern proposed in this study is the ambiguity of
collaboration. While there is considerable research on collaboration and
uncollaboration with special references to these concepts, ambiguity is not
independently identified or researched. Instead, some findings especially in

resistance studies give insight about ambiguity in therapeutic relationship.

Many studies show that mitigation is a common strategy therapists use in order to
increase collaboration when their content of speech actually includes confrontation,
alternative view, and reinterpretation of client’s point or focuses on a delicate topic
misaligned by the client previously (Antaki, 2008; Bercelli, Rossano, & Viaro,
2008; Muntigl & Horvath, 2016; Rae, 2008; Sutherland & Strong, 2011; Yao & Ma,

2017). In general, they are evaluated as being means to therapeutic intervention.

118



More specifically, in MacMartin (2008) it is underlined that some characteristics of
misalignment with optimistic questions involve rejection to agree with some part of
speech but an acceptance of another part at the same time. She also informs that
jokes and sarcastic responses reflect a superficial positivity in the orientation of
participant but serves for a misalignment in total. Her elaboration on sarcasm
reflects the ambiguity of collaborated content-uncollaborated interaction identified
in this study. For instance, In Extract 10 therapist uses a number of laughter in a
sarcastic manner while uncollaborating with the client. Although MacMartin (2008)
discusses these patterns as client misalignment, in this sample therapists also
engaged in sarcasm or partial agreement/disagreement. For the utilization of
humour in psychotherapy, Jeffrey (2009) compatibly puts forward that one of the

functions of humour is to express uncertainty.

Regarding partial agreement/disagreement responses, Perakyla (2012) provides an
elaboration on Bercelli, Rossano, and Viaro (2008)’s analysis of an extract as an
affiliation. He shows that client shows resistance to some aspects of therapist
interpretations indicating momentary mismatch in dyad’s understandings. In this
study in Extract 11, therapist asserts that there are some points that are not
understood about the client in their relationship and as the therapist she might
contribute to this phenomenon. Client accepts that there are some points that are not
clear about her in general but disagrees with therapist’s interpretation that it also
happens in therapy and therapist is also responsible. Rather, she argues that it is due

to her inability to express herself.

As stated before, Madill, Widdicombe, and Barkham (2001) in their analysis of a
client’s resistance to therapist’s formulations also say a lot about the ambiguity in
dyad’s interaction via partial agreement/disagreement. Their analysis illustrates a
couple of sequences in which client misaligns with interpretation of therapist, and
then therapist responds with strategies to align the client to some aspects of his
interpretations while ignoring some rejections of the client. Client further shows
incompliance with withdrawal. The same pattern applies to the sequence examined
in Extract 6. Client uses the same strategies such justifying her point with
generalizations and constructing identity of another person (i.e., her father).
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Therapist, in turn, acknowledges some aspects of her explanations but insists on the
fact that client did not express her emotions to her father with an effort to align the
client. Client also expresses partial agreements with the therapist but does not fully
align with therapist’s viewpoint. While explaining these patterns, Madill,
Widdicombe, and Barkham (2001) states that “these devices serve the useful
function of enabling the participants to maintain the appearance of collaborative
accounting and thus to avoid overt conflict in the interaction while pursuing their
own rather different projects” (p.425). Consistent with this study, they also added
that the role of therapist changes as the interaction progresses. The initial
collaborator role of therapist accompanied by vagueness turns into less ambiguous
role of “the one who knows” in their study. For ambiguity, this study also showed

that role asymmetry is flexible and bidirectional in such kind of exchanges.

To summarize, first two aspects of collaboration are consistent with CA literature
on affiliation and empathy, but there seems to be no interactional pattern
documented with CA that therapy dyads utilize some interactional tools to facilitate
a proximity that is not necessarily therapeutic, that is the third aspect of
collaboration in this study. For uncollaboration, different aspects such as
disagreement or irresponsiveness are parallel with many CA studies on resistance of
clients. CA literature in general aims to identify these moments and how therapists
intervene to resolve the misalignment but in this study it is found that
uncollaboration was not one-sided phenomenon. Therapists also actively
constructed mismatch or expressed negativity in addition to using misalignment as a
therapeutic resource. This dimension is not primarily documented in CA research,
although it is not excluded and denied altogether. The third pattern, ambiguity, is
also not the major research topics in CA literature but especially in misalignment
studies there are a number of moments displaying ambiguity. This fact not only
validates that therapy dyads sometimes interact in ambiguous ways, but also
supports the idea that they reflect an underlying mismatch between dyads. But
literature seems to have a bias towards partial agreement/disagreement patterns
which are designed to facilitate re-alignment eventually. Investigation of

interactions implying negativity as demonstrated with sarcasm or laughter is rare

120



but seems to be closely related to ambiguity via collaborated interaction-

uncollaborated content.

All in all, there are also some other points that needs to be undertaken like the
second research question related to the variation in the process and among dyads or
further explanations for the properties of interaction that are not explained by CA
literature sufficiently. Hence, returning to psychoanalytic literature and issues of T-
C seems to be necessary in order to account for these matters.

4.1.2 Sadomasochism and T-C perspectives

Sadomasochism and T-C literature account further for three patterns identified in
this study. Additionally, indications of answers to second research question can be

interpreted in the light of these perspectives.

For collaborative patterns, two issues are needed to be addressed in addition to CA
explanations: submission and ego boundary. These issues are thought to be related
to dynamics of role asymmetry characterizing collaborated interactions and
proximity seeking aspect. In sadomasochism literature there is immense information
on the presence of dominance and loosened interpersonal boundaries as reviewed in

chapter 1.

For collaboration, it has been elaborated that engagement into psychotherapy tasks
and facilitating means to carry out them are characterized by an apparent role
asymmetry. Reed (1999) remarks that the line between cooperation and compliance
is difficult to determine, so the relationship between client and therapist might fall
into any side of the line momentarily. Sadomasochism is also claimed to have a
submission dimension (Alvarez, 2009; Gazzilo et al., 2015; Mangis, 2007,
McWilliams, 2010; PDM Task Force, 2006; Waska, 2008). In this study, the
general interactional dynamic of Dyad 2 as a control-ignorance gives rise to
thoughts of presence of such a phenomena. The fact that Dyad 3 does not engage in
any uncollaborated interaction also signals the possibility of a submission dynamic.
This possibility can also be grounded to the dynamic that following phases of the

therapy is predominantly uncollaborated and ambiguous. In fact, no collaborated
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interactions are identified in the last two sessions of Dyad 2. Thus, the collaboration
is a superficial one rather than a therapeutic alliance. This superficial alignment can
also be explained with the nature of this stage of therapy that includes the attempts
of commitment as de Rivera (1992) suggests. However, when the next aspect of
collaboration is added to the picture, the possibility of a superficial submission

increases especially for Dyad 3.

The third aspect of collaboration named as seeking for proximity in this study can
asserted to be closely related to dominance-submission dynamic and boundary
challenges. Interactions depicted in Extract 3 and 4 correspond to moments of
uncertainty about therapist roles and dyads engage in actions that are not
prototypically therapeutic. Epstein (1994) comments on professional boundaries in
psychotherapy as they are the extensions of the therapist’s own ego boundaries. In
fact, it can be observed that therapists submit to a new role that includes sharing
their personal information or ideas, so their ego boundaries are violated by clients
and by themselves as described by Claus and Lidberg (2003). Geltner (2005) states
that this is widespread in sadomasochistic T-C that therapists might find themselves
doing unanticipated things that are not common to their general practice. More
importantly, there seems to be a need to violate these interpersonal boundaries in
order to facilitate collaboration and proximity consistently with Geltner (2005),
Slochower (2014) and Claus and Lidberg (2003). They propose that such
relationship patterns as merging and enmeshment indicates under-developed
boundaries in interpersonal relationships and T-C dynamics of sadomasochistic
individuals. Claus and Lidberg (2003) also associate this boundary permeability

with disavowal of some traumatizing material.

Disavowal of negative emotions and destructivity in this analysis are also
conceptualized to be related with ambiguity and some aspects of uncollaboration.
Hate, anger, and blame towards self and others dominantly play a role in being the
actor of destructivity in sadomasochism(Slochower, 2014).They are represented in
disagreement/challenge sequences and clients’ expressions of negative emotions.
Therapists also seem to initiate and engage in destructive means of relating in their
sarcastic attitude, irresponsiveness and withdrawal, and expression of anger not
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necessarily triggered by client’s transference. Zeitner (2008) and de Peyer (2002)
illustrate such aspects of countertransference. Slochower (2014) suggests that it is

not a “sin” therapist falls into but a tool to be utilized to understand T-C dynamic.

How therapists can manage such a T-C relationship is illustrated in many case
studies and proposed by some theoreticians (Clarkson & Nuttall, 2000; Waska,
2008; Winnicott, 1949; Vaslamatzis, 2005). They show that emergence of this
negativity is the key to develop awareness about them in psychotherapy, yet both
clients and therapists might fail to recognize and tolerate them. With projective
identification terms, these parts of clients’ self needs to be projected into the
interpersonal field of dyad’s relationship so that therapist can interpret and reflect
on or initiate another intervention and client, in turn, can identify with this part of
self in a renewed way so that integration of sadist and masochist dynamics is
facilitated. This process corresponds to Winnicott (2005)’s concept of “good-
enough” parenting and therapist’s role of container for a healthy self-differentiation
as described in chapter 1. Clients, as expected, have difficulties in containing their
negative emotions like hatred, anxiety, or anger indicated by their ambiguity in
exchanging them with the therapist or by uncollaboration. Especially, the
interactions depicting irresponsiveness, topic change, and expression of negative
emotions by therapists point out that the same is applicable to therapists when the
mutuality of these interactions is taken into account.

Guilt is also thought to be closely related to the inability to contain the destructivity
and interpreted to result in ambiguity in collaboration largely in this study. Both
therapists and clients indirectly and in a vogue fashion exhibit their negativity.
Ramazani (1991) underlines that this is a superego phenomenon again indicating
that destructive urges in interpersonal relationships is inhibited and most of the time
projected to the others. In other words, projective identification process operates in
these interactions, too. Extract 12 is a good example for this process, in which client
positions the therapist as dominating her by stating that she wishes that therapist
recorded the session without informing her and making a guess that even if she
rejects therapist will penetrate her boundaries. By doing so, she tries to mask her
own discomfort and rejection but it must be the guilt and her submission to
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superego that hinders presentation of authentic self. This also explains the
frequency of ambiguity and uncollaboration while therapy arrangements are
negotiated in the process.

In sum, issues of compliance, dominance, merger, consistency of boundaries,
destructivity, and negativity seems to be related to how the dyads interacted in the
process. These issues and theoretical reflections point out those interactional
patterns are mainly related to the fact that the dyads could not adopt a “good
enough” position towards conflicting aspects of themselves and of their interaction
in moments of abovementioned dynamics. Such position is theorized to increase the
capacity of tolerating to their needs of dependence and destructivity, in other words
relatedness and control, for both parties as projective identification and T-C views

put forward.

The patterns and their functions as well as issues related to role asymmetry share
considerable similarities with sadomasochistic mechanisms and were assumed to do
in the beginning consistently with the idea that personality traits are not only
categorically exhibited but intersubjectively constructed. Still, there is not enough
evidence that participants were solely sadomasochistic during the whole process
and patterns were not related to some other personality features but specific to
sadomasochism. CA studies also point out they are common to psychotherapy
relationship in one way or another. However, it is noteworthy that most of the dyads
interactions included abovementioned features and very rarely displayed the

resolution of misalignment as suggested in CA studies and T-C literature.

4.2 Limitations and Future Directions

Although the findings have consistency with abovementioned literature and gives
insight about the relational dynamics of therapy dyads, there are some limitations
and suggestions for future studies that aim to expand the knowledge on the topic.
Furthermore, it is crucial to examine some factors specific to this sample because

they might have also shaped their interactions.
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First, some considerations can be raised about relating the interactional patterns
with sadomasochism as stated before. Although the research questions of this study
did not primarily aim to identify the sadistic and masochistic parts-suggested by
Claus and Lidberg (2003) - of therapists and clients, the findings might have added
new perspectives to our knowledge about sadomasochism. If further research
predominantly aims to distinguish these patterns in talk-in-interaction, some other
inclusion strategy might be preferred in order to make more confident
generalizations. For instance, researchers or third-party experts might independently
examine the relational patterns of dyad for diagnostic purposes. The processes in
which such a diagnosis has already been done can also be recruited. For this study,
the voluntary nature of the study and constraints about the convenience of candidate
participants whose process had already included assessment of sadomasochistic
personality features precluded such recruitment. Also, the retrospective evaluation
of personality organizations of clients might have created a gap between therapist
perspectives at the time of conducting therapy and making evaluations due to

memory bias.

Some limitations related to the design of the study are also important and might
have operated in the organization of interaction between dyads. Gender was
conceptualized to be determinative on the power exchange and utilization of
conversational tools and was controlled in order to exclude its possible effects.
Similar to gender, therapist experience, therapy and supervision modalities, length,
and reason of termination can be thought to have direct or indirect effect on how the

dyads interacted.

Starting with therapist experience, there might be some differences or
distinguishing factors that influenced how dyads organized their conversation. In
this study, speculations on the possible effects of therapy and supervision
experience depended on quantitative reports of therapists which might not fully
represent the quality of conducted sessions and received supervisions. Thus, again
for future research it can be suggested that therapist experience be determined with
a set of criteria including many facets of their experience. It is also noteworthy that
all therapists conducted the sessions as part of their psychotherapy training, so how
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the dyads engaged in interactional dynamics can be argued to be closely related
with this circumstance and can be generalized to this population. For instance, the
ambiguity in role asymmetry, therapists’ referring to supervision relationship, or
one client’s commenting on the age of therapist might be due to such a property of
therapists. This corresponds to the idea that any factor related to the social context
operates in the dyads interaction and is expected, but in order to determine in what
ways they influence their conversation, therapist experience can be controlled or
experienced and inexperienced therapist-client dyads can be compared. Lastly, it
can also be suggested that examination of interactions of one therapist with different
clients might be illuminating and shed another light on the co-constructed aspects of
dyad-specific patterns.

The same can be argued for qualitative aspects of the supervision therapists
received. Supervision is thought to be one of the building blocks of therapy
planning and casting on countertransference (Gelso & Hayes, 2007). For this
sample, issues of dominance, compliance, disavowal and guilt might also have roots
in supervision experiences of therapists. Three out of four therapists reported, in
information form, that they thought the pace of supervision did not match with
client’s pace of change. There is no information about whether this is true or not but

it seems that in therapists’ minds there is Some unmet needs in this relationship.

Supervision further seems to be a good candidate to reflect upon for another reason.
Among dyads, Dyad 2 and Dyad 3 seem to exhibit sadomasochistic features which
cannot be resolved in their relationships most. Actually, the process of Dyad 3 is
parallel with McWilliams (2010) and Mangis (2007)’s description that initial
alignment and empathic feelings turn into anger and rejection. For Dyad 2, the
subsequent negativity in the dyads relationship is displayed through
irresponsiveness and Dyad 3 mutually engages in uncollaboration and ambiguity in
working and end stages. Although not a direct relationship is implied, therapists of
these dyads received less hours of supervision compared to other therapists or in
proportion to therapy sessions. Hence, therapists’ comments and information related
to supervision might be enriched with multimodal data sources or the interactional
aspects of their relationship with their supervisors might also be analyzed and some
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comparisons might be generated analyzing the interactions of therapists with their

clients and supervisors.

Psychotherapy modalities adopted in the processor theoretical orientations of
therapists might be another factor shaping the interaction patterns and how they
handle the specific situations or engage in specific roles. Vehvilainen, Perakyla,
Antaki, and Leuder (2008) underline that some therapy modalities are question
driven (e.g. solution-focused) and some others are response driven (e.g.
psychodynamic). In this study, the modalities processes were based on did not show
a considerable variation but might have affected the interaction. For example,
beginning stage of Dyad 2 was dominantly composed of question-answer
sequences. Their overall process also reflected a less flexibility in the display of role
asymmetry. That might be related to the fact that their process included application
of cognitive behavior therapy, identified to be one of the question-driven therapies
by Vehvilainen, Perakyla, Antaki, and Leuder (2008). Future research accounting
for such differences inherent to psychotherapy modalities can also be guiding. In
fact, conversation analysis research on specific modalities of psychotherapy like
occupational therapy (Weiste, 2016), cognitive psychotherapy (Voutilainen, 2010),
psychoanalysis (Buchholtz, Spiekermann & Kachele, 2015), and on comparisons
between different modalities (Kondratyuk & Perakyla, 2011) gradually increases
recently.

The number of sessions and reason of termination could not be taken into account
due to the limitation of convenient candidates for participation. Differences in these
properties of the process among dyads are also thought to be another limitation of
this study as the selection of sessions belonging to beginning, working, and end
stages had to be restricted by the total number of sessions conducted by the
participants. For all dyads the first two sessions were considered as the beginning
but for subsequent stages an enforced selection was the case. As a result, in shorter
processes the working stage included initial sessions compared to longer processes,
which might not belong to a phase that dyad really and efficiently worked on the
problems. Same applies to the end stage. Dyad 4 and partially Dyad 3 in the last two
sessions terminated the process in a planned fashion but first two dyads did not as
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their process ended due to client’s dropout. Still, the stage-wise analysis on
variation of interactional patterns depending at least on time revealed some
meaningful findings. However, future studies designed to examine conversational
aspects of psychotherapy in different phases might consult some guiding
conceptualizations on stages of psychotherapy like de Rivera (1992), Rogers (1958)
or Norcross, Krebs, and Prochaska (2011) suggests.

4.3 Strengths and Clinical Implications

As it was put forward before, the patterns of collaboration, uncollaboration, and
ambiguity of collaboration with subcategories of each and variation among dyads
and in process are not mere indicators of sadomasochism. On the other hand, this
does not rule out the fact that the identified patterns and details of dyads interactions
correspond to issues such as withdrawal, control, anger and so on, which are chief
processes in sadomasochistic T-C and can be explained from a projective
identification perspective. Actually, such an outcome coincides with
epistemological standpoint of social constructivist view and conversation analysis
and main assumptions of relational understandings of T-C, psychotherapy,
psychopathology, and personality as explained in chapter 1. To put it more
explicitly, it can be asserted that these patterns would inevitably be intertwined with
a number of social and interpersonal factors in addition to intrapersonal
mechanisms and the aim of this study was to enlighten the explored phenomena
from these perspectives. From this viewpoint, it can be concluded that this study
strongly supports the view that any kind of human interaction including
psychotherapy is not independent and isolated from the context and as human

beings we construct and maintain meanings in the company of others.

Employing the conversation analytic method particularly promoted the exploratory
nature of the study and maximized ecological validity as the subject of analysis was
the naturally occurring conversation transcribed with the best possible details of
dyads’ speech. Accordingly, this study proposes conceptual and methodological

contributions to the existing CA literature on psychotherapeutic conversations.
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Firstly, this study is the first psychotherapy process research embodying CA
perspective with a Turkish speaking sample so it informs about the method and
intends to stimulate further research interested in micro and relational dynamics of

application of psychotherapy in Turkish.

Secondly, the fact that data included an extensive amount of interaction belonging
to multiple sessions of more than one dyads is thought to contribute to the CA
methodology. CA studies draw a very detailed and complicated picture about how
therapeutic dyad interacts but most studies investigate selected excerpts on specific
domains of psychotherapy interaction (e.g. formulations), which detaches the
focused interaction from the context and process it is engaged in. Some researchers
have recently focused on the analysis of whole sessions (Buchholtz, Spiekermann &
Kachele, 2015; Voutilainen, Perakyla, and Ruusuvuori 2010) within CA framework

but not the whole process.

Thirdly, majority of CA studies depicts the so-called “successful” cases and tries to
understand how dyads reached the goals of psychotherapy. However, as the T-C
literature extensively emphasizes the importance of moments of conflict or
obstacles encountered in the process which might not be and not necessarily must
be resolved. Similarly, ten Have (2007) states that deviant cases in CA are as
important as the general patterns. So the fact that this study documented untypical
patterns (e.g. proximity seeking) of therapist-client exchanges is another strength of
this study. Thus, applying CA strategies to different scales of dyads’ interaction and
not to necessarily to “successful cases “is thought to increase the ecological validity

of the study.

The untypical pattern for CA literature is not untypical or novel for psychoanalytic
theory so the findings are explained in integration with this theoretical framework.
Utilization of CA in T-C studies is relatively new in general and there is no studies
investigating the sadomasochistic aspects of therapy relationship. Our knowledge
about T-C in sadomasochism is based on limited empirical studies and case reports.
Most case studies are the product of therapists’ mind who is also the participant of

interaction. Therapist reflects upon the interaction and audience of the study has
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little or no chance to independently examine it. With the emic perspective and
specimen tradition CA adopts (Sert et al., 2015); this study overcomes such a
drawback. Moreover, Perakyla (2004) and Buchholtz and Kachele(2013) claim that
CA has a considerable potential and a powerful tool in order to understand concepts
of psychoanalytic and psychodynamic therapies. Buchholtz and Kachele (2013)
emphasize that conversation is in the core of these modalities and issues like
transference, regression, slips of tongue are the perfect candidates to be analyzed in
terms of conversational properties in a new light. Hence, this study also falls within
this viewpoint and contributes to this branch of research with its theoretical
background-C perspective and corresponding findings of this study further add to
the picture in terms of underlying the importance of mutual participation of
therapists and dyads. Findings specific to this study fills the gap, to an extent, in CA
studies reviewed by Vehvilainen, Perakyla, Antaki, and Leuder (2008) about the

fact that designs focusing on client-initiated actions are scarce.

The major conceptual contribution and distinctive application of this study is the
demonstration of how ambiguity in displaying negativity and blurring of boundaries
originating from both of therapists and clients, and therapist-initiated
uncollaboration takes place. When the conversational dynamics and theoretical
explanations are taken into account together, some implications for psychotherapy

practice can be suggested.

First of all, these patterns as discussed before indicate a disavowal of some parts of
self for both clients and therapists. As theoretical explanations show, these parts of
self like all other intrapersonal dynamics are communicated in the way they are
organized within the individual’s psychological processes. Thus, if clients and
therapists have an ambiguity, hostility, and ignorance towards their “dependent”
and “destructive “needs, emotions, or interpersonal styles, they will be observed in
the therapy relationship. For therapists, as literature indicates degree of therapist’s
self-differentiation is key to how he or she will relate to the client and the
therapeutic process will be shaped. Keeping an eye on the countertransference of
the therapist with a specific client in a specific social context and increasing
awareness about the enduring psychosocial background of the therapist is
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suggested. Professionals can do that regardless of their therapeutic modality, in line
with pan theoretical understandings of T-C relationship (Gelso & Hayes, 2007;
Parth, Datz, Seidman, & Loffler-Stastka, 2017) and use them as a tool to facilitate
therapeutic alliance and conceptualization of their clients. Future research can also
be designed accordingly. Related to therapist reflectivity, Jeffrey (2009) suggests
that;

The therapeutic relationship as evidenced in his research by engagement was most
successful when “there is a demonstrable flexibility of the therapist” (Roy-
Chowdhury, 2006; p. 168), or the ability to be able to shift conversational strategy.
Roy-Chowdhury (2006) argued that this engagement was necessary before specific
therapeutic interventions could be deployed. The absence of such flexibility
resulted in resistance. This resistance was conversationally speaking described as
the repeated reemergence of unrepaired trouble sources in the conversation, which
served to subvert therapeutic aims. (p. 91)

Avowal of disavowed parts of self and displaying a flexible attitude might be
hindered by many factors for therapists and needs a specific investigation but as the
reports of therapists and their need of referring to supervision relationship in
sessions imply that supervision and training circumstances might be influential how
T-C relationship is shaped in the therapy. This study does not give extensive
information about how such influence is experienced in this sample but the vast
literature determined to examine such effects and provide guidelines for

supervisors, therapists, and institutions might be illuminating.

4.4 Conclusion

Buchholtz and Kachele (2013) quote William Blake’s saying that “There is a world
in every grain of sand” in their conclusions about using CA in psychotherapy
context. This quotation resonates with the main idea underlying this study which
aims to provide vast information about the complexity and uniqueness of
psychotherapy relationship. In other words, this study aimed to understand the
relational reflections of sadomasochistic dynamics with a focus on qualitative
aspects of therapist-client interactions. Theoretically and methodologically it was
assumed that investigation of dyads interaction would inform us on the meanings
they produce about themselves and others in the intersubjectivity of psychotherapy.
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Findings supported this view and indicated that patterns of collaboration,
uncollaboration, and ambiguity of collaboration with all the psychosocial
circumstances discussed above might have been shaped by their needs for
“dependency” or “relatedness” and ‘“destructivity” or “control”, blurring the
distinctions between normal and abnormal, intrapersonal and interpersonal, and
objectivity and subjectivity. Thus, this study shows that social actions both
influence our internal processes and are influenced by them and by examining these
social actions many facets of how individuals construct their selves can be
understood. Practitioners with such a point of view might find new ways to
introspect and integrate seemingly conflicting parts of themselves and their
relationships with their clients. As the last word, Winnicott (2005) highlights the
importance of tolerating to paradoxes of internal and external worlds we encounter
for an authentic growth. This is true not only for the clients but also even more

substantially for the therapists.
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APPENDICES

APPENDIX A: Definitions of Sadistic and Sadomasochistic Personality
Disorders and Masochistic (Self-Defeating) Personality Disorders in PDM

P105. Sadistic and Sadomasochistic Personality Disorders

Sadistic personality disorder is characteristically borderline and is organized around
the theme of domination. Internally, the sadistic person may experience and
affective sterility that are relieved by inflicting pain and humiliation, in fantasy and
often in reality. The diagnosis of Sadistic Personality disorder was listed as a
provisional category in DSM-I1II-TR but disappeared in DSM-1V;yet, as Meloy
(1997, p. 631) has observed, “burning the map does not eliminate the territory.” The
reasons for the removal of this syndrome from the DSM are not clear, but may
include concern that there is a close relationship between sadistic and antisocial
psychologies. The authors of DSM-IVmay have felt there is insufficient reliability
or validity in a diagnosis that overlaps significantly with another category. But
despite the fact that sadism and psychopathy are highly correlated (Holt, Meloy, &
Strack, 1999), they are not identical. Not all psychopathic people are notably
sadistic, nor are all sadistic people psychopathic.

Except for studies of criminal sexual sadism, there has been very little empirical
research on sadistic personality disorders. Because sadistic individuals rarely come
voluntarily to therapy, they are seen mainly in forensic settings, where clinicians
confront numerous patients whose overriding motivation involves controlling,
subjugating, and forcing pain and humiliation on others. Despite the paucity of

professional description, however, sadistic personality disorder is readily
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recognizable. Meloy (1997) cites the wife-batterer who smiles broadly and
shamelessly while recounting his abuse and the child “who does not angrily kick a
pet, but instead tortures animals with detached pleasure” (p. 632). In the search for
total control over another, a project Fromm (1973, p. 323) called the turning of
“impotence into omnipotence,” the sadistic person always chooses as a target those

who are subordinate, weaker, comparatively powerless (Shapiro, 1981).

Only a fraction of those who abuse others are characterologically sadistic. While
many people strike out when they feel provoked or attacked, sadistic people tend to
inflict their tortures with a dispassionate calm (probably originally a defense against
being overwhelmed by rage). The hallmark of sadistic personality disorder is the
emotional detachment or guiltlessenthusiasm with which the individual pursues
domination and control. This detachment, which may include the systematic, step-
by-step preparation of a sadistic scenario, has the effect (and probably expresses the
intent) of dehumanizing the object of sadism. Although it is likely that all
individualswith sadistic personality disorder are sadistic in their preferred
expressions of sexuality, many people whose sexual fantasies and/or enactments
involve sadistic themes are not sadistic generally or in their nonsexual behavior.

They thus cannot be considered to have the personality disorder.

Professionals interviewing a sadistic individual typically report feelings of visceral
disturbance, vague uneasiness, intimidation, “creepiness.” Meloy (1997) mentions
goose bumps, the feeling of one’s hair standing on end, and other atavistic reactions
to a predator/prey situation. Because sadisticindividuals are mendacious (Stone,
1993) and may enjoy tormenting the interviewer by lying or withholding verbal
descriptions of their sadistic preoccupations, such counter-transferences may be a
prime indication of the underlying sadism. Therapists should always take seriously
disturbingreactions of this sort as indicating the need for more thorough diagnostic
testing and a treatment plan that takes into account the patient’s possible

dangerousness.
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We know of no reports of successful psychotherapy for characterological sadism.
Stone (1993), who has carefully analyzed biographical accounts of murderers,
considers all the sadistic individuals he has studied to be beyond the reach of
therapy. The attachment disorder manifested by treating otherliving beings as
objects to be toyed with rather than subjects to be respected may preclude
developing the capacity for therapeutic alliance. In addition, the pleasure in sadistic
acts, especially orgiastic pleasure in sexual sadism, may be so reinforcing that
efforts to extinguish or reduce the sadistic pattern are doomed to failure. Still,
accurate diagnosis of characterological sadism has significant implications for
making recommendations to judicial officers, reducing opportunities for harm,

helping people affected by a sadistic person, and allocating resources realistically.

« Contributing constitutional-maturational patterns: Unknown

« Central tension/preoccupation: Suffering indignity/inflicting such suffering

« Central affects: Hatred, contempt, pleasure (sadistic glee)

+ Characteristic pathogenic belief about self: | am entitled to hurt and humiliate
others

« Characteristic pathogenic belief about others: Others exist as objects for my
domination

« Central ways of defending: Detachment, omnipotent control, reversal, enactment

* Subtypes:

P105.1 Intermediate Manifestation: Sadomasochistic Personality Disorders
Some individuals alternate between sadistic and masochistic attitudes and behaviors
(Kernberg,1988). Patients with this psychology are much more emotionally alive
and capable of attachment than those with primary psychopathic, narcissistic, or
sadistic personality structures. Their relationships,however, are intense and
explosive. Sometimes they let themselves be dominated to an extreme extent, and
sometimes they viciously attack the person to whom they previously capitulated.
They tend to see themselves as victims of others’ aggression whose only choices are

to surrender their will entirely or to fight back belligerently. The “help-rejecting
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complainer” described by Frank and his colleagues (Frank, Margolin, Nash, Stone,

Varon, & Ascher, 1952) is one version of this psychology.

In psychotherapy, such patients tend to alternate between attacking the therapist and
feeling insulted and demeaned by him or her. Because sadomasochistic personality
disorder is found at the borderline level of severity, treatment considerations include
those for borderline patients generally.

P106. Masochistic (Self-Defeating) Personality Disorders

Individuals with a masochistic personality disorder find themselves repetitively
suffering. Toothers, they appear to keep putting themselves in harm’s way. Like
“sadism” (named for the Marquis de Sade), the term “masochism” (for Leopold von
Sacher-Masoch) originally denoted a sexual psychology in which orgasm is
achieved via pain or humiliation. By analogy, the terms became applied to
personalities in which some valued experience (e.g., self-esteem, closeness) has
become intrinsically associated with necessary suffering. Many prefer the term
“self-defeating,” which avoids sexual overtones (people with masochistic
personalities are not necessarily masochistic in their sexual behavior) and is less
associated with “blaming” the victims of abuse for their mistreatment (Herman,
1992).

Self-defeating individuals often strike interviewers as simply depressive, but
eventually their masochistic patterns become evident. One indication of
characterological masochism noted by many clinicians (but not yet researched) is
that psychological and pharmaceutical measures that typically relieve depression
tend to be ineffective with masochistic patients. Many self-defeating individuals
repeatedly complain to practitioners, sometimes with a faint smile, that their latest
intervention has failed. Because depressive and masochistic psychologies share
several central dynamics (sensitivity to rejection and loss, inferiority feelings,
unconscious guilt, inhibition of conscious anger at others), many people may be

regarded as encompassing both. Such patients are aptly diagnosed with a
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depressive-masochistic personality (Kernberg, 1984; Laughlin, 1956; Westen &
Shedler, 1999b), a configuration usually found at the neurotic level of severity.
Kernberg (1988) uses this term for persons with neurotic-level depressive and self-
defeating dynamics who use faulty ways of processing grief and sadness, have
excessive but disavowed dependency needs, and make unreasonably critical

demands on themselves.

The more an apparently depressive patient seems aggrieved rather than sad and self-
critical, the more masochistic traits may be assumed to predominate. Self-defeating
patients typically enter psychotherapy seeking sympathy for their misfortunes and
may seem more invested in demonstrating the magnitude of the injustices they have
suffered than in resolving their problems. This attitude characterizes people once
labeled “moral masochists” (Freud, 1924; Reik, 1941), whose suffering expresses
unconscious guilt and who subtly convey a sense of moral superiority through pain
or through seemingly altruistic submission to others. Some people who act self-
destructively on the heels of every success or victory fit in this group. Cooper
(1988) has argued that the narcissistic function of characterological masochism is so
inseparable from the self-defeating behaviors that identify masochistic personality

disorder that the concept of a “narcissistic-masochistic character” is warranted.

Another version of self-defeating personality structure, one more likely to be at a
borderline level of personality organization, is a more relational masochistic pattern
located closer to the anaclitic pole (Berliner, 1958; Menaker, 1953). The behavior
of some individuals suggests an unconscious belief that attachment requires
suffering; that is, that others are there for them only if they are not doing well.
Patients who self-mutilate, binge on substances, or become sexually involved with
strangers whenever the therapist is on vacation exemplify a borderline level of a
masochistic way of revenging themselves (not necessarily consciously) on the

absent therapist.

Clinicians working with characterologically masochistic patients initially may feel a

strong sympathy for them, which sometimes evokes their own masochistic

148



tendencies (e.g., seeing the patient at inconvenient hours, lowering the fee
drastically), but they soon find themselves feeling irritated and even sadistic. A
therapist’s warm acceptance in response to hearing the patient’s troubles (an
attitude that is usually vitally helpful to depressive patients) may, by reinforcing in
self-defeating people the conviction that it is their suffering that brings connection,
unwittingly invite increasing selfdestructiveness rather than growth toward self-
care. Hence, masochistic patients must eventually be tactfully confronted about
their own contributions to their recurrent difficulties, and clinicians confronting
them must be prepared to tolerate their resulting anxiety and anger.

* Contributing constitutional-maturational patterns: None known

* Central tension/preoccupation: Suffering/losing relationship or self-esteem

* Central affects: Sadness, anger, guilt

* Characteristic pathogenic belief about self: By manifestly suffering, | can
demonstrate my moral superiority and/or maintain my attachments

* Characteristic pathogenic belief about others: People pay attention only when
one is in trouble

* Central ways of defending: Introjection, introjective identification, turning
against the self, moralizing

* Subtypes:

P106.1 Moral Masochistic

Self-esteem depends on suffering; unconscious guilt disallows experiences of
satisfaction and success (cf. Reik, 1941).

P106.2 Relational Masochistic

Relationship is unconsciously believed to be dependent on one’s suffering or
victimization. Existence outside of one’s current relationship, however abusive it

may be, may seem unimaginable (cf. Menaker, 1953).
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APPENDIX B: Informed Consent and Information Form

Degerli Katilimcei,

Bu arastirma Orta Dogu Teknik Universitesi Klinik Psikoloji Biitiinlesik
Doktora Programi’na devam etmekte olan Ilknur Dilekler tarafindan, Prof. Dr.
Faruk Geng6z danismanliginda doktora tez ¢alismasi kapsaminda yiiriitiilmektedir.
Arastirma psikoterapi iliskisinde ortaya ¢ikan ¢esitli iliski dinamiklerinin
anlagilmas1 amacini tasimaktadir. Bu calismada AYNA Klinik Psikoloji Destek
Unitesi’nde gerceklestirilmis psikoterapi seanslarinin ses kayitlari kullanilarak
terapist-danisan etkilesimi analiz edilecektir. Alinan ses kayitlar1 ve kimlik bilgileri
kesinlikle gizli tutulacak, elde edilen bilgiler ile kimlik bilgileri eslestirilmeyecektir.
Arastirma rahatsiz edici ya da stres kaynagi olabilecek unsurlar igermemektedir.
Ancak, aragtirmanin herhangi bir asamasinda rahatsizlik duydugunuz bir durumda
calismayi yarida birakabilirsiniz.

Calismaya katildiginiz i¢in simdiden tesekkiir ederiz.

Iletisim igin: Ilknur Dilekler
e147837@metu.edu.tr

Bu ¢calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman
calismay1 yarim birakabilecegimi biliyorum. Verdigim bilgilerin bilimsel

amach kullamilmasim1 kabul ediyorum.

Ad, Soyad:

imza:
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Ad, Soyad (bagharfleri):
Yas:
Cinsiyet:

E-posta adresi:

1. Asagida, AYNA Klinik Psikoloji Destek Unitesi’nde yiirttiigiiniiz psikoterapileri
diistinerek yer aldiginiz farkli asamalardaki uygulamalariniza ait bilgileri
doldurmaniz istenmektedir. Eger s6z konusu asamayla ilgili her hangi bir nedenle

deneyiminiz yok ise ilgili alan1 bos birakiniz.

Yiiksek lisans, siipervizyon
0 tamamladim [0 devam etmekteyim
Toplam psikoterapi seans saati:
Toplam siipervizyon seans saati:
Stipervizyon sikligi:
Stipervizyonu genel olarak (yalnizca birini igaretleyiniz),

O faydali buldum L faydali bulmadim

Terapi formati (Birden fazla isaretleme yapabilirsiniz):
O Bireysel ¢cocuk ve ergen
O Bireysel yetiskin
O Aile/cift terapisi
O Grup terapi
O Diger (belirtiniz):
Uyguladigimiz psikoterapi yaklagimi/yaklagimlari:
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Doktora, siipervizyon oncesi goniillii
O tamamladim O devam etmekteyim
Toplam psikoterapi seans saati:
Toplam siipervizyon seans saati:
Stipervizyon sikligi:
Siipervizyonu genel olarak (yalnizca birini isaretleyiniz),

O faydali buldum O faydali bulmadim

Terapi format1 (Birden fazla isaretleme yapabilirsiniz):
[0 Bireysel ¢cocuk ve ergen
O Bireysel yetiskin
LI Aile/gift terapisi
0 Grup terapi
Ll Diger (belirtiniz):

Uyguladigimiz psikoterapi yaklasimi/yaklasimlari:

Doktora, siipervizyon
Ll tamamladim O devam etmekteyim
Toplam psikoterapi seans saati:
Toplam siipervizyon seans saati:
Stipervizyon siklig:
Siipervizyonu genel olarak (yalnizca birini isaretleyiniz),

O faydali buldum O faydali bulmadim
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Terapi format1 (Birden fazla isaretleme yapabilirsiniz):
O Bireysel ¢cocuk ve ergen
O Bireysel yetiskin
O Aile/cift terapisi
0 Grup terapi
O Diger (belirtiniz):
Uyguladigimiz psikoterapi yaklagimi/yaklagimlart:

Doktora, siipervizyon sonrasi goniillii
O tamamladim O devam etmekteyim
Toplam psikoterapi seans saati:
Toplam siipervizyon seans saati:
Stipervizyon sikligi:
Stipervizyonu genel olarak (yalnizca birini isaretleyiniz),

O faydali buldum O faydali bulmadim

Terapi formati (Birden fazla isaretleme yapabilirsiniz):
0 Bireysel ¢cocuk ve ergen
O Bireysel yetiskin
O Aile/cift terapisi
O Grup terapi
O Diger (belirtiniz):
Uyguladigiiz psikoterapi yaklasimi/yaklagimlari:
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Psikoterapi siirecinde degerlendirdiginiz ve ele aldiginiz unsurlar nelerdir?

2. Psikoterapist olarak AYNA Klinik Psikoloji Destek Unitesi disinda, daha dnce

gerceklestirdiginiz ya da suanda devam eden psikoterapi uygulamalariniz var ise;

Kurum/ofis adi:

Calistiginiz/¢alismakta oldugunuz siire:

Toplam psikoterapi seans saati:

Terapi formati (Birden fazla isaretleme yapabilirsiniz):
[ Bireysel ¢cocuk ve ergen

Bireysel yetiskin

Aile/cift terapisi

Grup terapi

O 0O 0O O

Diger (belirtiniz):

Uyguladigiiz psikoterapi yaklasimi/yaklagimlari:

Stipervizyon aldiysaniz,

Toplam siipervizyon saati:

Stipervizyon siklig1:

Stipervizoriiniiziin uzmanlik derecesi:

Stipervizyonu genel olarak (yalnizca birini isaretleyiniz),

O faydali buldum O faydali bulmadim
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Danisanin;
Yast:
Cinsiyeti:
Sikayet(ler):

Terapinin;
Hangi asama(lar)da gergeklestirildigi:
[0 yiiksek lisans, siipervizyon
[0 doktora, siipervizyon dncesi goniillii
[ doktora, siipervizyon
[0 doktora, siipervizyon sonrasi goniillii
Teorik yaklagimi:
Seans sayist:
Seans siklig1:

Sonlandirma sebebi:

Bu danisan i¢in aldiginiz siipervizyonla ilgili memnun oldugunuz/faydalandiginiz

ve memnun olmadiginiz/eksik buldugunuz neler vardi?

155



Yukarida terapi siirecine dair bilgi verdiginiz kisiyi diislinerek asagidaki prototipler
acisindan hastanin her bir prototipe ne kadar uydugunu 5°1i 6l¢egi kullanarak

degerlendiriniz:

1 = hastanin klinik goriiniimii prototiple eslesmemektedir, kategorik olarak tani
almaz

2 = hastanin klinik goriiniimii prototiple diistik diizeyde eslesmektedir, kategorik
olarak tani almaz

3 = hastanin klinik goriiniimii ile prototip arasinda orta diizeyde eslesme vardir;
hasta bozukluga dair bazi1 6zellikleri gdstermektedir, kategorik olarak tan1 almaz
4 = hastanin klinik goriinimii prototiple 6nemli 6l¢iide eslesmektedir; hasta
bozukluga sahiptir ve kategorik olarak tan1 verilebilir

5 = hastanin klinik gériiniimii prototiple ¢ok yiiksek diizeyde eslesmektedir; hasta

bozuklugu gdsteren prototip bir vakadir ve mutlaka kategorik olarak taniy1 almalidir

Prototip 1

Bu kisilikler hor gorme ve nefret hislerini gosterir, digerlerine ac1 ¢ektirmek ve
asagilamaktan keyif alirlar. Kisi i¢sel olarak donuk, hissiz ve duygusal olarak izole
hisseder ve bu durumun yarattig1 gerilim hayal diinyasinda ya da gergekte aci
cektirme ve asagilama ile azaltilmaya calisilir. Kendilerinde diger insanlar1 incitme
ve kii¢lik diistirme hakkini goriir ve digerlerini baskinlik kurabilecekleri nesneler
olarak diistinme egilimindedirler. Digerleri lizerinde tam bir kontrol kurma
arayisindaki kisiler bunun i¢in siklikla zayif ve gorece giigsiiz kisiler seger.
Sogukkanli ve sakin sekilde ac1 ¢gektirme egilimindedirler ve duygusal olarak kopuk
ve merhametsiz bir kararlilikla baskinlik ve kontrol kurma pesindedirler. Sistematik
sekilde, adim adim bu olumsuz durumu yaratarak, digerlerini saygt duyulmasi
gereken Ozneler olarak gérmektense, onlara nemsiz ve oyuncaklari olan nesneler
olarak davranarak iliski kurduklarini insan gibi gérmekten uzaklasirlar. Yalan
sOylemeye yatkindirlar ve belirsiz bir rahatsizlik, gozdag ve “tuhaflik’ hislerine
eslik eden tiiylerin diken diken olmasi, saglarin diklesmesi ve benzeri reaksiyonlari

tetikleyebilirler.
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Sizin bu Kisilik 6zelliklerini gosteren biriyle ilgili klinik izleniminiz ya da
koyacaginiz tani ne olurdu?

Prototip 2

Bu kisilerin iligkileri yogun ve tahrip edicidir. Bazen kendilerinin asir1 derecede
domine edilmesine izin verirken bazen de 6nceden boyun egdikleri kisiye karsi
agresif olabilir, kimi zaman saldiriya gegebilirler. Kendilerini ya tamamen boyun
egmek zorunda olan ya da digerlerinin tahakkiimiine kars1 saldirganca meydan
okumasi gereken magdurlar olarak gérme egilimindedirler. Cogunlukla sikayet eder
durumdadirlar ancak herhangi tiirden bir yardimi da reddederler. Psikoterapide bu
tarz hastalar terapiste hiicum etmekle, onun tarafindan hor goriilme ve asagilanma

hisleri arasinda gidip gelirler.

Sizin bu Kkisilik ozelliklerini gosteren biriyle ilgili klinik izleniminiz ya da
koyacaginiz tani ne olurdu?

Prototip 3

Bu kisiler kendilerini sistemli sekilde ac1 ¢ekerken bulurlar ve kendilerini siirekli
olarak zarar gorecekleri durumlara soktuklart goriiliir. Kendilerine giivenlerini
ve/veya kendileri i¢in 6nemli olan iligkileri kaybetmekten korkarlar. Siklikla

depresif, rahatsiz ya da dertli goriiniirler. Uziintii, 6fke, utang, sucluluk ve asagilik
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hisleri baskindir. Reddedilme ve kayip deneyimlerine kars1 hassastirlar, digerleriyle
duygusal yakinlik kurmalart ve 6zgiivenlerinin aci ¢ekmeleriyle iliskili oldugunu
diistiniirler. Digerlerine bagimli olmaya ihtiyaclar1 olmasina ragmen bunu kabul
etmezler ve kendilerini fazlaca elestirirler. Ahlak¢1 bakis agisina sahiptirler, aci
¢ekmelerini kendilerinin ahlaki olarak iistiinliigiiniin gostergesi olarak kabul ederler.
Insanlarin, birine ancak o kisi bir zorluk igindeyse ilgi gostereceklerine inanirlar.
Bir basar1 ya da zafer sonrasinda genellikle kendi kendilerini sabote etme
davraniglar1 goriiliir. Kendilerini cezalandirmak i¢in kendilerini kesebilir, madde
kotiiye kullanimi olabilir ya da yabancilarla cinsel iligkiler yasayabilirler. Bunu
kendilerini reddeden, terk eden ya da yalniz birakan birini cezalandirmak/intikam
almak (bilingli olmayabilir) i¢in o kisiye kars1 hissettikleri 6fkeyi kendilerine
dondiirmek suretiyle yapabilirler. Kendilerine ait kabul edilemez bulduklar1 duygu
ya da diirtiileri digerlerine atfetme egiliminde olup, kendi hislerini de digerlerinin
duygu ve diirtiilerini hakli ¢ikaran tepkiler olarak degerlendirirler. Terapide

maruz kaldiklar1 haksizliklari ortaya koymaya yaptiklari yatirim, sorunlarini
¢ozmeye yaptiklarindan daha fazla goriilmektedir. Kendileriyle iliskide olan

kisilerde de benzer magdur olma hisleri, 6fke ve agresyon tetikleyebilirler.

Sizin bu Kkisilik 6zelliklerini gosteren biriyle ilgili klinik izleniminiz ya da
koyacagimiz tami ne olurdu?
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Sequencing

[]

Timed intervals

()
(0.2)

APPENDIX C: Transcription Notation

Overlapping speech
No gap between two lines (latching)

A notable pause less than 0.2 seconds
Length of silence (in tenths of a second)

Characteristic of speech production

Word, word
WOrd
oworde

?

Tl
>words<
<word>
<word
(word)
((word))

0

w(h)ord
h
h

Emphasized utterance/part of utterance

Loud talk

Quieter or softer talk

Elongated speech*

Fall in tone

Continuing intonation (like one is reading items from a list)
Rising intonation

A cut-off in speech

Sharp rises or falls in pitch/intonation

Quickened talk

Slowed down talk

Jump started talk (like it starts with a rush)

Unclear to transcribe/ guess of the transcriber

Contextual information

Untranscribed talk (in the speaker designation column, indicate
inability to identify the speaker)*

Laughter within the talk

Inhalation of breath*

Exhalation of breath*

*Multiple notations indicate that the specific characteristic of speech is observed for some time.
Each extra notation corresponds to 0.2 seconds of maintenance.

Ten Have (2007)
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APPENDIX D:Information Sharing Consent Form

O :l
ODTU

Psikoloji Boliimii

AYNA Klinik Psikoloji Destek Unitesi

AYNA Klinik Psikoloji Destek Unitesi
Bilgi Paylasimi Mutabakat Formu

AYNA Klinik Psikoloji Destek Unitesi’nde yapilan goriismelerde elde edilen
bilgiler {inite icinde ve disinda egitim amaciyla gizlilik ilkesi kosullarina uyarak
kullanilabilir. Liitfen agsagidaki egitim amacl bilgi kullanabilme kosullarini

okuyunuz ve bu kosullar1 onayliyorsaniz, isim ve tarih belirterek formu imzalayimniz.

Unite-ici bilgi kullanimi:

AYNA Klinik Psikoloji Destek Unitesi'nde yapilan gériismelerde elde edilen
bilgiler tinite personeli tarafindan {inite-i¢i e8itim faaliyetlerinde (6rn; vaka

toplantilarinda) kullanilabilir.

Unite-dis1 bilgi kullanimu:

AYNA Klinik Psikoloji Destek Unitesi'nde yapilan gériismelerde elde edilen
bilgiler Unite dgretim iiyeleri tarafindan iinite-dis1 egitim faaliyetlerinde (&rn;
derslerde ve/veya bilimsel yayinlarda) bilgi kaynagi (isim, adres, kurum) gizli

kalmak kaydiyla kullanilabilir.

Yukaridaki kosullar1 okudum ve onayhyorum.

Tarih [sim Imza
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APPENDIX E: Ethics Committee Approval

UYGULAMALY ETiK ARAST:
e mmé::::f:."" (’ ) ORTA DOGU TEKNiK UNIVERSITES]
" MIDDLE EAST TECHNICAL UNIVERSITY

DUMLUPINAR BULVARI
CANKAYA ANKARA/TUR?(GEGVOO
T: 490 312 210 22 91

F: 490312 210 7959
uveam®metu edy tr

wWww.ueam. metu edu.tr

Say:: 28620816 / O?—

13 OCAK 2016

Gonderilen: Prof.Dr. Faruk GENGOZ

Psikoloji Bolumi
Gonderen: Prof. Dr. Canan SUMER

insan Arastirmalari Komisyonu Baskani
iigi: Etik Onay:

Sayin Prof.Dr. Faruk GENCOZ danismanhgini yaptiginiz doktora dgrencisi ilknur DILEKLER'in

“Aci ve Haz: Psikoterapide Sadomazosistik dinamikler ( Pain and Pleasure Sadomasochistic Dynamics
in Psychotherapy)” baglikl arastirmaniz insan Arastirmalari Komisyonu tarafindan uygun goriilerek

gerekli onay 2015-50S-184 protokol numaras: ile 10.01.2016-31.12.2016 tarihleri arasinda gegerli

olmak uzere verilmistir.

Prof. Dr. Canan SUMER
Uygulamali Etik Arastirma Merkezi

insan Arastirmalari Komisyonu Bagkani
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APPENDIX F: Turkish Summary/Tiirkce Ozet

PSIKOTERAPIDE OZNELERARASILIK:
SADOMAZOSIZM VE KONUSMA COZUMLEMESI YAKLASIMLARI

1. Giris

Psikoterapi ¢iftlerinin birbiriyle etkilesimlerinde sadomazosist 6zelliklerin izlerini
gérmeyi amaclayan bu calismanin ilk bolimiinde sadomazosizmin bir kavram
olarak psikoloji ve psikoterapideki yerine deginilecek, ardindan psikoterapi
etkilesimini anlama ve arastirma yolu olarak nitel yaklagim ve en 6zelinde konusma
¢ozlimlemesi (KC) yontemine dair bilgi, epistemolojik arka plan ve bulgulara yer

verilecektir.
1.1 Aci, Haz ve Sadomazosizm

Act ve haz hem ¢ok temel hem de oldukc¢a giiclii motivasyonlari i¢eren kavramlar
olarak felsefe ve psikoloji alaninda uzun siire boyunca birbirinin zitt1 olarak
anlagilmistir (Power & Dangleish, 2008). Psikoloji iginde hangi teorik yaklagimdan
bakildigindan bagimsiz olarak pek cok ¢agdas bakis acis1 da kisinin ona fayda
saglayacak hedeflere yonelmesi ve ac1 ve kayip gibi deneyimlerden kaginmasinin
temel oldugu goriisiinii tasimaktadir. (Strongman, 2003). Ancak Freud (1930)’un
Uygarligin Huzursuzlugu adi ¢calismasinda belirttigi gibi act ve hazzin birbiriyle bir
dinamizm i¢inde olusu ve saldirganlik gibi diirtiilerin bu dinamizmle
iliskilendirilmesi s6z konusu oldugu gibi bugiin pek ¢ok davranisci teorisyen de

sosyal etkilesimin karmagsikligi i¢inde tamamen Odiillendirici ya da tamamen
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cezalandiric1 deneyimlerden s6z etmenin miimkiin olmadigini ortaya koymaktadir

(Sandler, 1964).

Act ve haz arasindaki bu dinamik ve karmasik iliskiyi anlama cabalari iginde
sadizm ve mazosizm kavramlar1 énemli yer tutmaktadir (Socarides, 1995). ilk
olarak yazar Marquis de Sade ve Leopold von Sacher-Masoch tarafindan dile
getirilen bu kavramlara yonelik o6zellikle psikanalitik teori pek cok fikir 6ne
stirmistlir. Cinsel ve iligskisel formlar1 olan sadizm ve mazosizm bu g¢alismada
iliskisel acgidan ele alindigindan odaklanilacak alanyazin bu formdaki sadist ve
mazosist Oriintiileri icerecektir. Mazosizm, temelde kisinin kendine kars1 isleyen bir
kisilik olarak, sadizm 1ise act vermekten hosnut olma Oriintlisii olarak
tamimlanmaktadir (Geltner, 2005; McWilliams, 2010) ve iligkisel birer kavram
olarak kisilerin digerleriyle etkilesiminde sadistik ve mazosistik yonlerin karsilikli
olusu, birbirini tamamlayisi, bir kisinin kendi kisilik 6rgiitlenmesi iginde de birlikte
goriilebilecegi diisliniilmektedir. Bu da esasinda sadizm ve mazosizm seklinde iki
ayrt kavramin yerini sadomazosizmin almasii gerektirmistir (Claus & Lidberg,

2003).

Bu calisma i¢in sadomazosizmin iliskisel diizlemde anlasilmasi ayrica iki ek ve
iligkili sebepten dolayr da 6nemli bulunmaktadir. Bunlardan birincisi kisiligin
sosyal olarak insa edilen bir olgu olarak goriilmesi, digeri ise psikanalitik teori
icindeki klasik diirtii kuraminin gézden gecirilmesi sonucu ileri siiriilen goriislerden
biri olarak iliskisel bakisin ruhsalliga dair soyledikleridir. Sosyal insaci bakis
bireylerin bir kisilik 6zelligi agisindan yiiksek ya da diisiik olmas1 ya da sadece
belirli kisilik 6zellikleri gostermesi goriisiine karsit bir goriis olarak, farkli kisilik
ozelliklerinin  sosyal  kosullar  geregi  belirli  baglamlarda  degiskenlik
gosterebilecegini savunmaktadir. Boylece birbirinin zitt1 gibi goriilen kisilik
ozellikleri sosyal kosullar ve bireyin kiminle etkilesim i¢inde oldugu gibi faktorlerin
etkisiyle ayn1 kiside gozlemlenebilmektedir (Burr, 1995). Rosegrant (2012) her
sadistik kisinin ayn1 zamanda mazosist oldugunu, her mazosist kisinin sadistik
ozellikler tasidigini ileri siirmektedir. Ikinci goriis olarak benlik psikolojisi, nesne
iligkileri kuramu, iligkisel psikanaliz, feminist ve insaci teoriler gibi gorece cagdas
psikanalitik yaklasimlar insan davranisint ve kisiligini dogustan gelen belirli
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diirtiilerce yonlendirilen olgular olmaktan ¢ikarip, temel insan motivasyonun
digerleriyle iliski kurmak oldugunu isaret etmektedirler. Buna goére insan yavrusu
pasif ve yalnizca digsal etkilerce sekillenen bir gelisim gostermekten ziyade
digerleriyle etkilesimde aktif roller alabilen ve bu yolla i¢sel ve digsal gercekligini
diizenleyebilen bir eyleyen olarak goriilmektedir. Benzer sekilde psikoterapi de
danisanin terapistin miidahalesine maruz kalan pasif bir rol edinmesindense bu
iligkiyi yonlendiren, doniistiiren ve miidahale eden bir birey olabilecegi fikri 6ne

cikmustir (Mitchell, 2009; Mitchell & Black, 1995).

Psikopatoloji ve kisilige yonelik Mental Bozukluklarin Tanisal ve Sayimsal El
Kitab1 (DSM) gibi smiflandirmalar sadizm, mazosizm ya da sadomazosizme dair
kisith bilgiler sunarken, 6zellikle Theodore Millon, Nancy McWilliams ve Arnold
M. Cooper’in caligmalar: kisiligi ve bu ¢aligmanin odaginda yer alan yukaridaki
kisilik yapilanmalarint hem iliskisel etmenler gergevesinde hem de siireklilik
gosteren bir diizlemde ele almislardir. Sadomazosizm alaninda bu c¢aligmalar1 goz
Oniline alan, ayn1 zamanda temel olarak idiyografik (bireysel farkliliklari arastiran)
bir kisilik tasarimina dayali psikodinamik bir siniflandirma olan “Psychodynamic
Diagnostic Manual” (Psikodinamik Tani1 Elkitab1) Sadistik ve Sadomazosistik ile
Mazosistik Kisilik Bozukluguna yer vermektedir (PDM Task Force, 2006). Bu
kisilik oOrgiitlenmelerine ait kriterler Ek A’da (Appendix A) detayli sekilde

incelenebilir.

Sadomazosist oriintiilerin 6znelerarasi birer olgu olarak ele alinmasini gerekli kilan
bir bagka sebep de mekanizmasi ve gelisimde kisilerarasi iliskilerin 6nemli bir rol
oynamas1 gercegidir. Kisilik ve psikoterapiye yonelik yaklasimlarla ilintili olarak,
sadizm ve mazosizmin 6liim diirtiisiiniin bir sonucu oldugu diisiincesi 6nemli dl¢iide
elestirilmistir. Oncelikle, Giddings, Christo ve Davy (2003) sadomazosizmin kisinin
kendi benligine yonelen nefret ve suglama gibi duygularin altin1 gizerken, ayni
zamanda bu duygularin bakim veren-bebek iliskisindeki travmatik kokenlerine
isaret etmektedirler. Buna goére temel olarak Winnicott’in (Aktaran: Ghent, 1990)
tarif ettigi, bebegin beslenme ya da dokunma gibi ihtiyaglarini kargilamayan, ihmal
eden ya da bu ihtiyaclara yanit vermemesine ragmen bebegin ego simirlarini
olusturmasina da izin vermeyen bir bakim verenle kurdugu iliski temel rol
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oynamaktadir. BoOyle bir iliski sonucunda hissedilen oOfke, nefret, suclama,
saldirganlik gibi hisler bebegin bu deneyim ve hislere ragmen bir iliski kurma
ihtiyacindan dolay1 kendine dogru yonlendirilmekte ve bir “sahte benlik”
Oriintiistine doniismektedir. Sadomazosizm i¢in bu siire¢ ac1 veren ya da aci ¢eken
olma rollerinin stirdiiriilmesi seklinde ortaya ¢ikmaktadir (Claus ve Lidberg, 2003).
Benzer sekilde, Volkan ve Ast (2007) siirecte ayrisma-bireylesmenin zorluklarina,
Vaslamatzis (2005) yansitmali 6zdesim yoluyla sadomazosist iliski kaliplarinin
stirdiiriilmesine, Ramazani (1991) ise siiper ego ve gii¢ dinamiklerinin

sadomazosizmde gozlenen saldirganlik ve baskinlikla iliskisine odaklanmustir.

Toplumsal cinsiyet rollerinin de sadomazosist 6zelliklerle iligskisine dair fikirler
ortaya atilmistir. Bu goriisler mazosizmin kadinlara 6zgii bir yap1 oldugu ve bu
yolla yapilan damgalama, ayristirma gibi yaklasimlar1 elestirip yeniden gozden
gecirmistir. Caplan (1984) ve Ruderman (2003) ozellikle mazosist 6zelliklerin
kadinlarin kadin olmalariyla degil, toplumsal yasamda saldirganliklarinin kabul
goriip, bagimsiz birer birey olmalarinin engellenmesi yoniindeki ataerkil tutumlarla

iliskili oldugunu ileri stirmiislerdir.
1.2. Sadomazosizm ve Psikoterapi iliskisi

Gerek etiyolojisi, gerekse kisinin gilindelik yasantisinda digerleriyle kurdugu
iliskinin sadomazosist 6zellikler agisindan énemine yapilan vurgu diistiniildiigliinde
kisilerarasi bir etkilesim olarak psikoterapide de bu oriintiilerin varligini siirdiirmesi
sasirtict olmaz. Aktarim ve karsiaktarim kavramlart psikoterapi iliskisindeki
dinamiklere 151k tutmada Onemli goriilmektedir (Gelso & Hayes, 2007). Bu
kavramlar tarihsel olarak daha once de deginilmis olan, psikoterapinin tek bir
kisinin yani damisanin psikolojik siire¢lerine dayandig, psikoterapiste dair 6gelerin
yok sayildig1 ya da kontrol edilmesi gerektigi diislincesinden gitgide siyrilmakta ve
karsilikli iligkisel rollerin 6nemine 151k tutmaktadirlar. Bu ¢aligmanin amaglar1 ve
varsayimlarina uygun olarak, aktarim-karsiaktarim (A-K) iliskisi en temel sekilde
danisan ve terapistin her tirli (bilingdisi, bilingli, sosyal, iliskisel) deneyim,
diisiince, duygu, ihtiya¢ ya da 6zelliklerinin ikilinin iligkisindeki yansimalar1 olarak

tanimlanabilir. Clarkson ve Nuttall (2000) A-K iliskisi i¢indeki ikiliye 6zgi
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yansimalarin 6zellikle danisanin zorluklarimi bir bagka yolla iletmesi olarak
gormenin ve hem danisanin hem de terapistin iliskiye yansiyan o6zelliklerinin
terapinin  tamamint  kavramsallastirmada yol gdosterici oldugunun altim

cizmektedirler.

Sadomazosizm Ozelinde ele alindiginda A-K’a 6zgii pek c¢ok calismadan soz
edilebilir. Claus ve Lidberg(2003) sadomazosist bir kisilik yapilanmasinda oldugu
gibi psikoterapide de sadist ve mazosist yonlerin aciga ¢ikacagindan ve bu yonlere
dair rollerin terapist ve danisan tarafindan paylasilabileceginden s6z etmektedir.
Geltner (2005)’e gore yaygin olan terapist ve danisanin zit rolleri edinmesidir ve
terapistler icin iliskide kendine yer yer yabancilagsmig gibi hissetme, kontrolii
kaybetme, beklenmedik seyler sdoyleme ya da yapma, sonrasinda hissedilen
pismanlik hisleri sadomazosist karsiaktarimin gostergesi olabilir. Ayrica, ayn
yazarlar kimi zaman eziyet edilen kimi zamansa eziyet eden olma ya da zihinsel
olarak i¢ ice ge¢gme ve tamamen uzaklagma hislerinin de yaygin oldugundan
bahsetmektedirler. Slochower (2014) ise terapistlerin iliskiye ve psikoterapiye
yonelik yatirimlarini azaltmalar1 ve geri ¢ekilmelerini de sadistik bir kargiaktarim

olarak degerlendirmektedir.

De Peyer (2002) ise terapistin kendini tehdit altinda gibi hissetmesi ya da korku gibi
mazosist duygularinin danisanin cinsellesmis saldirganligiyla iliskilendirildigi bir
vaka calismasini 6rneklendirmektedir. Bunda danisana ait kirilgan ve kadinsilikla
iliskilendirdigi mazosist yonlerinin terapiste yansitilmasinin s6z konusu olduguna
deginmektedir. Benzer sekilde Reed (1999) terapistin yorumlarinin bosa diisiiyor
oldugu, koseye sikistig1 ya da kontrol ediliyor gibi hissettigi durumlarda sadistik bir

aktarimin diisiintilebilecegini iletmistir.

Mazosizm lizerine ¢alismalariyla dikkat c¢eken McWilliams (1994) mazosist
kisilerle yiiriitilen psikoterapi siireclerinde A-K dinamiginin siire¢ icinde
farklilasabileceginden bahsetmektedir. McWilliams’a gore siire¢ ilkin terapistin
asirt empatik, kendini feda eden, terapi sinirlarin1 esneten ve bu yolla mazosist
kisinin acisin1 gordiiglinii ve ona zarar vermeyecegini kanitlamaya ¢aligan tutumunu

icerirken zamanla terapiden fayda gérmedigini gozlemledigi ya da agik¢a duydugu
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danisanina yonelik hayal kirikligi, 6fke, misilleme gibi sadist karsiaktarimlara
dontismektedir. Gazzillo ve arkadaslar1 (2015) farkli kisilik tiplerine yonelik terapist
duygularin arastirdiklar1 ¢alismalarinda mazosist kisilerle calisan uzmanlar igin

benzer bir bulguya ulagmislardir.

Waska (2008), Alvarez (2009) ve Mangis (2007) ise sadomazosist ya da yalnizca
mazosist Oriintiilere dair Ozellikleri gozlemledikleri psikoterapi siireclerine dair
tutarlt bilgiler vermekte, terapistlerin oncelikli olumlu duygularinin zamanla
sadistik karsiaktarimlar halini almasinda tipki sadomazosizmin kokenlerinde oldugu

gibi yansitmali 6zdesim savunmalarinin 6nciil roliinden bahsetmektedirler.
1.3. Psikoterapi Arastirmalarinda Nitel Paradigma ve Konusma Co6ziimlemesi

Psikoloji, sosyal bilimler alaninin tiimiinde oldugu gibi son 30 yilda bir paradigma
degisimine tanik olmaktadir (Kus, 2007; Tanyas, 2014). Nitel arastirma sorularinin
sorulmast ve bu sorular1 yanitlamaya yonelik yontemlerin gelistirilmesi olarak
tanimlanabilecek bu degisimin temelde sosyal psikoloji, kiiltiirel psikoloji,
sOylemsel psikoloji gibi alt alanlar c¢ergevesinde gelistigi ve psikoterapi
aragtirmalarini da icerdigini soylemek miimkiindiir (Arkonag, 2012; Arkonag 2014;

Tanyas, 2014).

Harper ve Thompson (2012) psikoterapiye dair ilk bilgilerimizin de nitel ve
idiyografik vaka c¢alismalarima dayanmasimi bir tesadiif olarak gormediklerini
iletmekte, dolayisiyla nitel paradigmanin 06zilinde var olan bireysel deneyimi
anlamanin ~ Onemini  psikoterapinin  kisiye = 0zgli  yapisiyla  yakindan
iliskilendirmektedirler. Sonug olarak, bugiin psikoterapi siirecine dair pek ¢ok farkl
nitel arastirma yOnteminden soz edilebilir. Ornegin, bagimlilik problemleri olan
bireylerle yiiriitiilen psikoterapi siireclerinde danisan ve terapistlerin ele alinan
problemleri nasil ele aldiklari, ne gibi anlamlar yiikledikleri yorumsamaci
fenomenolojik analiz yontemi ile anlagilmaya caligilabilir (Larkin & Thompson,
2012) ya da engelli bireylerin aileleriyle yiiriitilen calismalarda kiiltiirel
sOylemlerin psikoterapide nasil ortaya ¢iktigina yonelik sdylem analizi
yaklagimindan faydalanilabilir (Georgaca & Avdi, 2012). Bu yontemlere ek olarak

tema analizi, @ metodu, anlati analizi ve KC ruh saghigi ve psikoterapi
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aragtirmalarinda siklikla basvurulan yontemler olarak siralanabilir (Harper and

Thompson, 2012).

Psikoterapi iligkisi dair psikoterapi ¢aligmalari incelendiginde ¢cogunlukla terapotik
ittifak, bir diger degisle terapist ve danisan arasindaki iliskinin kalitesini anlamaya
yonelik arastirmalar, A-K iliskisine dair ise nicel ve vaka calismalari 6n plana
¢ikmaktadir. Ozellikle A-K ¢alismalar icinde odaklanilan arastirma sorularmni ise
terapi i¢inde agiga ¢ikan duygularin ve tutumlarin anlasilmasi, bunlarin terapinin
hangi asamasinda ortaya ¢iktigi, ne kadar siirdiigii ya da A-K tepkileriyle iligkili
olabilecek cinsiyet, sosyoekonomik statii, dindarlik gibi terapist ve danisan
faktorleri ile empati, kaygiya tolerans, terapi becerileri gibi terapist 6zellikleri
olusturmustur (Gelso & Hayes, 2007). Kimi aragtirmacilar ise A-K dinamiginin
terapi icinde nasil ve hangi yoOntemlerde yonetildigi ve ele alindigina

odaklanmuslardir (Hirsch, 2008).

Tiim bu calismalar i¢inde nitel paradigmay: takip eden ¢aligmalar digerleri kadar
yaygin olmamakla birlikte goze ¢arpmaktadir. Hayes ve ark. (1998), Lepper and
Mergenthaler (2007), Lawrence and Love-Crowell (2008) ve Hueso (2012)’nin
calismalar1 bu anlamda birer Ornek olarak diisiiniilebilir. Ancak sadomazosizm
0zeline baktigimizda terapi siirecine ve A-K iliskisine dair edindigimiz niteliksel
bilgiler vaka caligmalarindan ibaret goriinmektedir. Bu da hem metodolojik olarak
daha ileri diizeyde ve etkilesimin detaylarina dair bilgi veren yontemlerin
kullanilmasina ihtiya¢ oldugu sdylenebilir. Bu anlamda Madill, Widdicombe, ve
Barkham (2001) psikoterapi arastirmalart i¢in KC’nin ©6nemli potansiyelleri

oldugunu dile getirmektedirler.

KC, etnometodolojik bir yaklasima dayali, kendiliginden olusan giinlik ve
kurumsal konugmalarin mikro 6zelliklerinin analizinden olusan bir nitel arastirma
yontemidir (Schegloff, 2007). Kurumsal ya da uygulamali olarak adlandirilan KC
hasta-doktor, 6gretmen-6grenci, psikoterapist-danisan ikilileri ya da mahkeme, okul
gibi kurumlardaki her tirlii etkilesime odaklanabilir (Heritage, 1998).Bunu
yaparken eylem odakli, sirali sekilde ilerleyen ve konusmacilarin konusma igindeki

konumlarina odaklanan bir bakis acisina sahiptir (Schegloff, 2007).
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Bu calismanin arka planinda goéz Oniinde tutulmasi gerekli olabilecek KC
alanyazinini Tirk¢e konugmalar ele alinarak yapilan calismalar ve psikoterapi
baglaminda yapilan KC aragtirmalarinin olusturdugu disiiniilebilir. Tiirkce
konusmalar i¢in edinilen bulgular konusmacilarin anlasilirlik, tutarlilik ve uyuma
oncelik verdigini (Tekdemir Yurtdas, 2008; Tekdemir Yurtdas, 2010)ortaya
koymanin yaninda bunun i¢in 6zellikle onarim araclarinin kullanildigina dikkat
cekmektedir (Giirhanel, 2012). Ayrica gerek cinsiyetler arasi, gerekse hiyerarsik
olarak farkli pozisyonlarda bulunan konusmacilar arasindaki gii¢ esitsizliginin
Tiirk¢ce konusmalarda gozlemlenebildigini bilmekteyiz (Biiylikgiizel & Giil, 2015;
Yurtdas, Atakan, & Tezerisir, 2011;Atakan & Yurtdas, 2013). Tirk¢e konusulan
psikoterapi etkilesimlerine dair ise yapilan herhangi bir ¢alismaya rastlanmamistir

(Sert ve ark., 2015).

Psikoterapi alaninda uluslararasi1 c¢alismalar gitgide gelisim ve cesitlilik
gostermektedir. Perakyla (2012) psikoterapinin hem 6znelerarasi bir siireci igermesi
hem de ima edilen bir takim anlamlara ulagsmay1 hedeflemesi agisindan KC ile
ortaklastigina dikkat ¢ekmektedir. Bir diger degisle etkilesimde var olan ancak fark
edilmeyen mikro dinamikleri anlamanin bir yolu olarak psikoterapi ve KC birbiriyle
kesismektedir. KC’ni kullanan psikoterapi arastirmalarinin diger psikoterapi siireg
ve sonug¢ arastirmalarindan 6nemli bir farki oncelikli olarak ne yapildigina degil
nasil yapildigina odaklanilmasidir boylece bireye 0Ozgii Ozellikleri yakindan

incelemek daha da miimkiindiir (Rapley, 2012).

Psikoterapi uygulamalarina dair kimi 6zel konu ve durumlar KC aragtirmalarinin
konusunu olusturmustur. Bunlarin bir kag tanesi farkli psikoterapi yaklagimlarinin
karsilastirilmas1 (Kondratyuk & Perakyla, 2011), belirli danisan gruplariyla
ylritiilen siirecler (Falk, 2013; Shaw ve ark., 2017), formiilasyon ya da yorumlarin
tizerine nasil konusuldugu (Antaki, 2008; Korner, Bendit, Ptok, Tuckwell, & Bultt,
2010; Bercelli, Rossano & Viaro, 2008; Madill, Widdicombe & Barkham, 2001;
Weiste, Voutilainen, & Perakyla, 2016) gibi siralanabilir. Iliskisel 6zellikleri
anlamaya yonelik caligmalar ise terapoétik ittifak (Lepper & Merganthaler, 2007;
Sutherland & Strong, 2011), ortaklik (Bercelli, Rossano & Viaro, 2008; Clark &
Rendle-Short, 2016) direng (MacMartin, 2008; Madill, Widdicombe, & Barkham,
169



2001; Perakyla, 2005; Yao & Ma, 2017) gibi etkilesimlere dair detayli bilgi

sunmaktadir.

Alanyazindaki yukarida Ozetlenen bilgilere dayanarak sadomazosizmin ve
psikoterapinin iligkisel ve karsilikli bir 6znelerarasi siirece dayaniyor olusuna ek
olarak KC yonteminin benzer metodolojik varsayimlar tasimasi s6z konusu gibi
goriinmektedir. Psikoterapi odasinda sadomazosist Oriintlilerin ne sekilde ortaya
ciktigina dair bilgimiz, 6zellikle A-K penceresinden bakildiginda ¢ogunlukla vaka
caligmalarina dayalidir. Diger taraftan, hem metodolojik olarak daha detayli hem de
Tirk¢e konusan terapist ve danisanlar arasindaki etkilesimin 6zelliklerine dair bilgi
verecek bir calismaya ihtiya¢ oldugu goriilmektedir. Dolayisiyla bu caligmada
sadistik, mazosistik ve sadomazosistik 6zellikler gosterdigi diislintilen daniganlarla
yiiriitiilen psikoterapi seanslarinda terapist ve danisanlarin nasil etkilesim kurduklar
incelenecektir. Ayni zamanda bu etkilesimin c¢iftler arasi ve siire¢ i¢indeki

degisimine dair bilgi edinilmesi amag¢lanmaktadir.
2. Yontem

Bu boliim c¢alismanin teorik ve aragtirmacinin bireysel varsayimlarina dair
refleksivite, katilimcilar ve prosediir, etik konular ve datanin nasil ele alindigiyla

ilgili bilgiler icermektedir.
2.1 Refleksivite

Bu c¢alisma kesfedici bir arastirma sorusu olmasi, hakkinda bilgi edinmeyi
amagladig1 sadomazosizm ve A-K dinamiklerini iligkisel bir ¢erceveden ele aliyor
olusu ve KC yontemiyle ortlisen ve daha dnce de deginilen epistemolojik zellikleri
dolayisiyla bir nitel arastirma olarak kurgulanmis ve ele aliman olgularin KC

prensipleri ile incelenmesi uygun gorilmiistiir.

Teorik refleksivite agisindan alanyazindan edinilen bilgiler dogrultusunda asagidaki

varsayimlarin var oldugu g6z 6niinde bulundurulmalidir:
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Act ve hazzi igeren deneyimler birbirini dislayan durumlar degildir.
Kisinin kendi i¢inde farkli yonler olarak ortaya cikabilecegi gibi sosyal
etkilesimlerde farkli roller edinmesi olarak da gézlemlenebilirler.
Sadomazosizm kisinin kendine kars1 isleyen bir kisilik olarak mazosizm ve
digerleriyle iliskide ac1 verme dinamiklerini igeren sadizm ozeliklerini
tastyan bir fenomendir.

Sadomazosizmin dinamik, ¢cok katmanli ve iliskisel 6zelliklerini en iyi
sekilde agiklayan tanisal degerlendirmelere gore sadomazosizm, sadizm ve
mazosizm genel hatlartyla su 6zellikleri tasimaktadir;

=  Merkezi gerilim/mesguliyet: Ac1 ¢ekme, kiiciik diisme, 6zglivenin
zedelenmesi, ac1 ¢ektirme

» Merkezi duygulanim: Nefret, asagilama, haz, liziintli, 6fke, utang,
sucluluk

» Kendilikle 1ilgili patojen inang: Digerlerini incitmeye ve
asagilamaya hakkim var. Acikca aci ¢ekerek digerlerinden ahlaki
olarak iistiin oldugumu gosterebilirim ya da iligkilerimi ancak bu
sekilde siirdiirebilirim.

» Digerleriyle 1ilgili patojen inang: Digerleri benim {istilinliik
kuracagim nesnelerdir. Insanlar ancak basima kotii bir sey gelirse
benimle olur ve ilgi gosterirler.

= Merkezi savunmalar: Yansitma, yansitmali 6zdesim, eyleme
koyma

Sadomazosist kisiligin temelinde erken donem iliskilerdeki aci igceren
deneyimler, 6fke, sucluluk, nesne kaybini kontrol etmek ve biitiinliiklii bir
kendilik olusturmak ihtiyaci ile bu iliskilere tutunma, fantazi kurma ve
kendilik sinirlartyla ilgili zorluklar 6nde gelmektedir.

Psikoterapide iligkisel dinamikleri anlamada A-K kavramlari yol gosterici
olabilir. Iliskisel A-K kavramsallastirmasi terapist ve damsanin kendine ait
pek c¢ok psikolojik ve sosyal malzemeyi karsilikli olarak psikoterapi
iligkisine tagidigini isaret etmektedir. Sadomazosizm 6zelinde bakildiginda
kontrol, saldirganlik, ihmal, yansitmali 6zdesim, yakinlik ve mesafe gibi
konuslar A-K’1 belirleyen 6nemli temalar olarak ortaya konmustur.
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e Toplumsal cinsiyet farkliliklar1 sadomazosizm ve psikoterapi alaninda
oldugu kadar Tiirk¢e konusmalarda giic ve dominasyon ile

iliskilendirilmistir.

Arastirmacinin bireysel ozellikleri agisindan géz Oniinde tutulabilecek ozelliklere
bakildiginda, arastirmanin yiiriitildiigii sirada 29 yasinda, Ankara’da yasayan, orta
sosyoekonomik simifa dahil bir ailenin iki ¢ocugundan ilki olarak yetismis bir
kadindim. Doktora egitimimi siirdiirirken bir yandan {iniversite o6grencileriyle
calisan bir psikolojik destek biriminde klinik psikolog olarak ¢aligmaktaydim. Bu
calismaya yonelik sahsi motivasyonum ozellikle bir psikoterapist olarak teorik
yaklagimim ve egitimim siirecinde ge¢irdigim asamalarla yakindan iligkili olmustur.
Oncelikle, uygulamakta oldugum psikoterapi modaliteleri ve teorik altyapilart
acisindan bakildiginda sema terapi, psikodinamik terapi ve kisilerarast grup
stireclerine yonelik ¢aligsmalar yiirtitmekteyim. Tiim bu uygulamalar iliski kurmanin
ve igsel psikolojik temsillerin bu iliskiler tarafindan sekillenmesinin kilit oldugu
varsayimina dayanmaktadir. Karsiaktarim 6zelinde kendi siipervizyon siireglerim de
terapist olarak kendimi tanidikca hem kendime hem de her bir danisanla

yirlittigiim psikoterapi yolculuguna daha diiriist yaklasmami kolaylagtirmistir.

Deginilen teorik ve kisisel faktorlerin bu ¢aligmanin tasarimi, aragtirmacinin kendini
alanyazina hangi yonlerde maruz biraktigi, analizin se¢imi ve sonuglarin
yorumlanmas1 noktalarinda kaginilmaz olarak etkili olacagi g6z Oniinde

tutulmalidir.
2.2 Katilimcilar ve Prosediir

Bu calismaya 4 terapist-damsan ¢ifti katilmis, katilimeilarin timii ODTU Psikoloji
Boliimii'ne bagli Ayna Klinik Psikoloji Unitesi’nde yiiriitiilen psikoterapi
uygulamalarindan segilmistir. Calismanin yiiriitiilmesi ve veri toplanmasi igin
gerekli izinler tniversite ve klinigin etik komitelerinden alimmistir. Ciftlerin
secilmesinde bir takim kriterler gozetilmistir. Buna gore goniilliiliik, yiiriitiilen
psikoterapinin sona ermis ve iligkisel Ogelerin ele alinmig bir siire¢ olmasi,
katilimeilarin kadin olmasi ve terapistlerin danisanlar i¢in sadist, mazosist, ve

sadomazosist oOzellikler tasidiklarma dair bir tam1 yapmalarn ¢iftlerin dahil
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edilmesinde belirleyici olmustur. Tanillama amaciyla Psikodinamik Tani
Elkitabi’ndaki kisilik 6zelliklerinin aragtirma amaciyla terim ve teorik bilgilerden
arindirildig1 versiyonu olan Psikodinamik Tan1 Prototipleri kullanilmistir (Gazzillo
ve ark., 2015). Oncelikle terapistlere psikoterapi iliskisini anlamay1 amagcladig
bilgisi verilen ¢alismayla ilgili bir duyuru yapilmis ve goniillii olanlarin terapist
olarak kendi deneyimlerine ve degerlendirme yaptiklar1 danisanlar ile yiriittiikleri
psikoterapi ve aldiklar1 siipervizyonlara dair gesitli bilgiler vermeleri istenmistir.
Bilgilendirilmis onam verilmis ve katilim sonrasi bilgilendirme yapilmistir.
Danisanlarin klinigin isleyisi geregi, bilgilerinin arastirma ve siipervizyon amagli
kullanimina vermis olduklar1 yazili iznin kontrol edilmesinin ardindan giftler
belirlenmistir. Buna gore yaglar1 26-27 arasinda degisen, yiiksek lisans ve doktora
egitimlerini siirdiiren 4 terapist ve yaslar1 22-25 arasinda degisen lisans egitimlerini

siirdiiren 4 danisan katilimcilar1 olusturmustur.

Katilimcilarin - belirlenmesinin ardindan yiiriitiillen seanslara ait ses kayitlari
edinilmigtir. Edinilen bilgi, sesli veriler ve her tirlii yaziya dokiimiiyle ilgili
dokiiman kimlik bilgileri ya da belirleyici bilgiler ac¢iga ¢cikmayacak sekilde gizlilik
icinde analiz edilmis ve saklanmig, aym1 zamanda yaziya dokiimde kisi, sehir,
kurum gibi adlandirmalar ten Have (2007) nin 6nerdigi anonimize etme prensipleri

cergevesinde yeniden diizenlenmistir.
2.3 Verilerin Analize Hazirlanmasi ve Analizi

Calismanin verileri terapistlerden alinan bilgiler, calismaya dahil edilmeleri
stirecinde terapistlere dair arastirmaci gozlemleri ve seanslarin ses kayitlarini
icermistir. Ses kayitlart KC yontemi ile analiz edilmis, terapistten edinilen bilgiler
ve gozlemler ise analiz sonuglarinin anlamlandirilmasi ve tartisilmasinda yardimei
olmustur. Yaziya dokme ve analiz Oncesinde ¢alismaya ait siralanan varsayimlar
paranteze alinmuis, belirli araliklarla KC ve psikoterapi alanindan uzman gruplarla

veri analizi seanslar1 gerceklestirilmistir.

Creswell (2015) and Rapley (2012)’in etnometodolojik calismalar igin Onerdigi
etkilesim sayis1 dikkate alinarak her bir ¢ift i¢in terapi siirecinin basi, ortasi ve

sonundan alinan ikiser seans, toplamda ise 24 seans veri setini olusturmustur. Seans
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kayitlart KC’ne 6zgli yaziya dokme semboller (ten Have, 2007) ile yazili hale

getirilmistir.

Verilerin analizi temel olarak Schegloff (2007), ten Have (2007) ve Heritage
(1998)’in KC alanindaki ilkeleri kilavuz alinarak gerceklestirilmistir. Sira alma
diizeni, dizisel diizen, onarim mekanizmalarl, s6z siras1 tasarimi seklinde
siralanabilecek ve tiim KC arastirmalarina 6zgii adimlarin yaninda kurumsal
etkilesimlerin analizine 0zgii sOzciikk secimi ve rol asimetrileri incelenmistir. Bu
adimlarin sonunda genel gozlemler, etkilesimsel Oriintiiler ve kurallar formiile
edilmistir. Bunun i¢in her bir iligkisel kategori hem kendi i¢inde hem de diger
kategorilerle karsilagtirilarak, olagandisi olgular da ele alinarak analiz
tamamlanmistir. Memo yazimi, refleksif giinliik gibi nitel aragtirmalarin genelinde

izlenen adimlar da analizde bagvurulan yontemler olmustur.
3. Analiz

Bu boliimde ciftlerin psikoterapi siireglerinin temel o6zelliklerine dair tanimlayict
bilgiler ile baglanacak, ardindan ¢iftlerin seanslar boyunca neler yaptiklar1 ya da
baska bir degisle etkilesimsel projelerinin hangi eylemleri hayata gegirmeyi
amagladigi tarif edilecek, bu eylemlerin nasil gerceklestirildigi ve son olarak da

ciftler aras1 ve stirecin farkli asamalarindaki farklilagsmalar agiklanacaktir.
3.1 Ciftler ve Psikoterapi Siireclerine Dair Bilgiler

Terapist deneyimi ve genel o6zelliklerine bakildiginda ilk iki terapistin bilissel
davranigc1 ve iligkisel psikoterapi yontemlerini kullandigi, {tgiincii terapistin
eklektik psikoterapi uyguladigini ve bu uygulama icinde ortak iliski kaliplar1 ve A-
K dinamigini inceledigi, ayrica Sokratik sorgulama gibi biligsel terapinin
tekniklerinden faydalandigi, dordiincii terapistin ise sema terapisi yaklagimini
benimsedigi  6grenilmistir. Tablo 3.1 terapistlerin  egitimlerinin  farkl
asamalarindaki psikoterapi uygulama ve aldiklar siipervizyona dair saat bazindaki

bilgileri 6zetlemektedir (bkz. Sayfa 37).

Calismaya katilan danisanlarin psikoterapi siirecleri incelendiginde ilk danigan

temel olarak akademik kaygi ve hayatin geneline yayilmis bir stres sikayetiyle
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bagsvurmus ve haftada bir siklikta 8 seans yapilmistir. Danisanin habersiz sekilde
seanslara devam etmemesi sonucunda siire¢ sona ermistir. Mazosist kisilik
ozellikleri terapisti tarafindan birinci danisan ig¢in en uygun Oriinti olarak
belirlenmis ve bilissel davranis¢1 terapi uygulanmustir. Ikinci damisan iliskilerde
asirt 6fke ve konsantrasyon problemleri ile bagvurmus, bilissel davranisci terapi
cergevesinde 8 seans yapilmis ve danisanin terapiyi sonlandirma istegi ile siireg
sona ermistir. ikinci danisan igin terapisti sadomazosist ve mazosist Oriintiilerin esit
derecede ve 6n planda oldugu yoniinde bir derecelendirme yapmistir. Ugiincii
danisan romantik iligkisinin bitisiyle yasadigi duygularin {istesinden gelmek
amaciyla psikoterapiye basvurmus, terapistin egitimiyle ilgili yapacag degisiklik
nedeniyle siireci sonlandirmayr teklif etmesiyle biten 20 seanslik bir siireg
gerceklestirilmistir. Terapist yaptig1 derecelendirmede sadistik 6zelliklere en yiiksek
puant vermistir. Dordlincli danisan ise mutsuzluk ve bosluk hisleri ile terapiye
baslamis, terapisti  tarafindan  sadomazosist ve  mazosist  Ozellikler
degerlendirilmistir. Universite egitimi sonrasinda yapacag sehir degisikligi
nedeniyle haftada bir siklikta 25 seanslik bir terapi plant olusturulmustur ve

uygulanmistir
3.2 Konusma Coziimlemesi Sonuclari

3.2.1 Etkilesimsel Proje Kategorileri

Bu c¢alismanin asil amaci seans iginde neler ilizerine konusuldugu ya da neler
yapildigindan c¢ok nasil bir etkilesim kuruldugu olsa da etkilesimsel araglarin hangi
projeleri gergeklestirmeyi hedefledigi sira alma diizeni acisindan anlamh
olabileceginden bu projelerin alt ve {list kategorilerle ayristirilmasi s6z konusu
olmustur. Sekil 3.1°de incelenebilecegi tizere ciftler danisanla ilgili bilgi
paylagsma/edinme, sebep-sonug iliskisi kurma, terapi diizenlemeleri yapma ve
terapiste dair bilgilerin giindeme gelmesi olarak siniflandirilmistir (bkz. Sayfa 42).
Sekilde gortilebilecegi gibi bu kategorilerin kimi tiim ¢iftlerin siireclerinde
gozlemlenirken kimi bazi ¢iftler i¢in s6z konusu, digerleri i¢in ise hi¢ goriilmemis
olabilmektedirler. Ayrica yazinin devaminda deginilecegi ilizere terapinin farkli
asamalarinda farkli sekillerde ve islevlerle hayata gecirilmeleri miimkiin

goriilmektedir.
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3.2.2 Etkilesim Oriintiileri

Yontem boliimiinde aciklandigr iizere etkilesimsel KC adimlar1 uygulanarak
tamamlanan analizin sonucunda c¢iftlerin etkilesimlerini betimleyen ii¢ etkilesim
Oriintlisii saptanmistir. Bunlardan birincisi igbirligi, ikincisi igbirliginin bozulmasi,
ticlinciisii ise isbirliginin belirsizligi olarak siralanabilir. Bu bulgular ¢alismanin ilk
arastirma sorusuna yonelik verilebilecek cevaplar1 icermektedir: ¢iftler birbirleriyle

nasil etkilesim kurmaktadirlar?

Isbirligi ile baslamak gerekirse, ciftlerin etkilesimleri i¢inde birbirleriyle uyum ve
anlasma i¢inde olduklar1 anlar belirlenmistir. Bu anlarda isbirligi psikoterapi
baglaminin gerektirdigi gorevleri (6rn. Danisanin sikayetleriyle ilgili bilgi edinme,
problemlerin sebeplerini arastirma, duygu diisiince ve davranislar arasinda iligki
kurma) yerine getirme, bu gorevlerin gerceklesmesi i¢in gerekli kosullar
kolaylastirma (6rn. Gelecek seansin zamanimi belirleme, seansi Ozetleme) ve
yakinlik arayis1 (6rn. Terapistle ilgili kisisel bilgilerin paylasilmasi, terapistin diger
danisanlar ile ilgili bilgi edinme) yoluyla kurulmustur. Bu etkilesimler mikro
ozellikleri agisindan incelendiginde ciftlerin biiyiik ¢cogunlukla karsilikli anlama ve
anlasilma amacim tasimakta ve konusmacilar bir digerinin kendisini anladigini
kontrol eden ya da digerini anladigin1 gosteren konusma araglarina sikca
basvurmaktadir. Bu araglar 6n, ara ya da art-genisletme, kendi baslatimli onarim,
yeglenen cevaplar, digerinin sdzcesini tamamlama ve digerinin soz tercihleriyle
paralel sozcelerin iretimini kapsamaktadirlar. Kurumsal roller goz Oniine
alindiginda terapistlerin sira aliminda daha belirleyici oldugu, ¢ogunlukla yeni konu
ve sira dizimi baslatan rolleri, danisanlarin ise yeni konu baslatma ya da bitirme gibi
eylemlerden ¢ok art-genisletme yoluyla yeni bilgi ekleme egiliminde oldugu
belirlenmistir. Bu anlamda terapistlerin psikoterapinin nasil yiiriitiilecegine dair
bilginin sahibi ve uygulayicisi rolleri ve danisanlarin bilgi ya da miidahaleyi kabul
eden tutumlart isbirliginin Onceden belirlenmis kurumsal rollerin keskinligini
icerdigi diistiniilmiistiir.

Isbirliginin ii¢ yolla gerceklestirildiginden bahsedilmistir. Bunlardan ilk ikisi
yukaridaki 6zellikleri belirgin sekilde tasirken, sonuncusu belli agilardan benzerlik

ve farklilik gostermektedir. Onceki iki isbirligi kurma yollarma benzer sekilde
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karsilikl1 olarak hem fikir olmanin ve konusmanin tutarli ve kesintisiz siirdiiriilmesi
hedefinin yani sira duygusal bir benzerlik ve Ortlismenin 6n plana c¢iktigi
goriilmiistlir. Yegleme organizasyonu agisindan bakildigindan tamamen yeglenen
cevaplar verildigi, taraflarin duygusal katilim ve ifadelerinin arttig1 ve birbiriyle
benzerlik gosterdigi belirlenmistir. Kurumsal roller agisindan ise 6nceki

etkilesimlerin tersi bir rol dagilimindan s6z edilebilir.

Ikinci oriintii olarak betimlenen isbirliginin bozulmasi etkilesimdeki anlasmazlik ya
da siireklilik ve karsilikliligin sekteye ugramasi olarak deneyimlenmistir. Ciftler
arasinda isbirliginin bozulmasinin dort farkli géstergesi oldugu sdylenebilir. Bunlar
konuyu degistirme, anlasmazlik/sorgulama, cevap vermeme ve olumsuz duygulari
ifade etme olarak siralanabilir. Etkilesimsel araglar acisindan incelendiginde
ciftlerin yeglenmeyen cevaplar, “evet, ama” gibi kaliplarin siklikla kullanmasi,
konusma kisitlamalarinin digerine yoneltilmesi, alict baglatimli sira alimlarinin
reddedilmesi yoluyla sirali diizenin bozulmasi, yeglenen cevaplarin yoklugu,
digerinin sirasini kesme gibi konusma oOzellikleri dikkat ¢ekmektedir. Bu araglarin
konusma igeriginde ne gibi islevler tasidigr analiz edildiginde ¢ogunlukla ¢iftlerin
kendi bakis acilarin1 savunma, digerinin getirdigi etkilesimsel malzemeyi ya da
duygusal tepkiyi yok sayma, digerinin savini ¢iirlitme ve baskin olarak hayal

kirikligini ifade etme amaglarini tagidiklar: goriilmistiir.

Rol dagilimi ve gii¢ dengesi agisindan igbirliginin bozuldugu durumlarda tipik
terapist ve danisan rollerinin belirsizlestigi ve kimi zaman tersine dondiigi
sOylenebilir. Daha net olmak gerekirse, danisanlar terapistlerin bilen ve konugsmanin
gidisatini belirleyen rollerini reddetmekte ya da yok saymaktadirlar. Konu ya da sz
alis sirasin1 kontrol etme roliinii iistlenmektedirler. Bu tarz bir gii¢ dagilim1 6zellikle
konuyu degistirme ve anlasmazlik/sorgulama anlarinda daha belirgin olmaktadir.
Gerek terapist, gerekse danisanlarin cevapsiz kaldiklar1 noktalarda ise diger
konusmacinin kontroliine girmeme ve uyum gostermeme de belirlenen oriintiiler
icinde yer almaktadir. Duygusal katilim ve karsiliklilik acisindan bakildiginda ise
anlagsmazlik/sorgulama ve olumsuz duygulari ifade etme s6z konusu oldugundan
ciftlerin karsilikli olarak duygusal katiliminin yogun ancak olumsuz oldugu, konuyu

degistirme ve cevap vermeme anlarinda ise duygusal bir ayrismanin varligi dikkat
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cekmektedir. Ornegin, danisan yogun bir kaygi, korku ve {iziintii ifadesi i¢indeyken
terapist konuyu degistirebilmekte ve oldukea sakin, duygusal olarak nétr bir katilim

gosterebilmektedir.

Ucgiincii etkilesim Oriintiisii isbirliginin belirsizligi olarak karsimiza ¢ikmaktadir.
Kimi etkilesimlerde ciftlerin konusma ozellikleri incelendiginde isbirligi iginde
olduklar1 ancak konusmalarinin igeriklerine bakildiginda ortaklagsmadiklar
goriilmektedir. Etkilesimde isbirliginin bozulmasina dair herhangi bir ipucu
edinilmiyor olmasina ragmen icerikte igneleme, saka yapma, kotiiciil ifadeler ya da
olumsuz duygular goriilmesi en sik rastlanan belirsiz etkilesimler olmustur, ya da
her iki tarafin gililerek duygusal katilimlarimin benzestigi bir sirali ikilide bir

anlagsmazlik/sorgulama ile karsilasilabilmektedir.

Isbirliginin belirsizligi tam tersi sekilde de gézlemlenebilmekte, konusma icerikleri
incelendiginde bir isbirligi oldugu diisiiniilebilirken kullandiklar1 etkilesimsel
stratejiler siirekli, tutarli ve iki tarafin da birbirini anladiginin ipuglarini igeren,
anlam bakimindan tutarli olan bir konusmay1 yansitmamaktadir. Ornegin, yeglenen
iceriklerin konuyu degistirme ile birlikte kullanilmasi ya da konusmanin kisitliligin
tersine dondiirme ya da soziinli kesme gibi bir etkilesimsel ara¢ yoluyla iletilmesi

sOz konusu olabilmektedir.

Isbirliginin belirsizligine dair her iki oriintii incelendiginde temelde bir catisma
oldugu ancak bu ¢atismanin dogrudan ifade edilmedigi goriilmiistiir. Ayn1 zamanda
ciftlerin duygusal katilim1 ve kurumsal rolleri paylasimi acisindan da bir belirsizlik
soz konusudur. Ciftler bu anlamda verilen ilk 6rnekte gorildiigi gibi karsiliklt
olarak olumlu duygular ifade edebildikleri gibi, kimi zaman bir taraf bir duygusal
katilim gosterirken digerinin cevapsiz kalmasina rastlanabilmektedir. Kurumsal
roller belirsizlesmis ve belirgin bir rol dagilimi ya da gilic asimetrisi
gozlemlenememistir. Her iki taraf da bilginin sahibi oldugu ve kendi pozisyonunu
dolayli sekilde korumaya c¢alistig1 izlenimini vermekte ancak bunu yaparken agiktan
bir c¢atismaya girmekten ya da belirgin bir kontrol kurmaktan kagindig

diistiniilmektedir.
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3.2.3 Ciftler Arasi ve Siirecteki Oriintiiler

Yukarida acgiklanan {i¢ farkli etkilesimsel Oriintiiniin psikoterapi siirecinin farkli
asamalarinda degisim gosterip gostermedigi belirlenmeye calisilmistir. Bu girisim
bu arastirmanin ikinci sorusuna cevap niteligi tasimaktadir: ciftler arasinda ve
stirecin farkli asamalaria 6zgii etkilesim 6zellikleri belirlenebilir mi? Genel olarak
bakildiginda tiim Oriintii tiirlerini terapinin basi, ortasi ve sonunda tespit etmek
miimkiin olmustur. Yine de kimi Oriintiilerin ya da bu Oriintiillere eslik eden
etkilesimsel projelerin siirecte ¢iftler arasi farklarla birlikte ele alindiginda Kimi

anlamlar1 olabilecegi diisiiniilebilir.

Baslangic asamasina bakildiginda ¢iftlerin isbirligi i¢inde oldugu eylemler
cogunlukla danisan1 tanima, bagvuru sebeplerine dair bilgi edinme, yeni bir bakis
acist ya da alternatif bir davranis 6nermeksizin duygularini ve diisiincelerini anlama
ve terapi diizenlemelerini gerceklestirme olarak ortaya ¢ikmistir. Terapistler siirecin
ilk asamasinda danisanin farkli psikolojik siire¢lerine dair yorumlar yaptiginda,
sebeplerine dair iligkisel kokenleri sorguladiginda, farkli tepkiler arasinda ortak
yonler bulduklarinda ve yeni diisiinme ve davranis sekillerine dair sorgulama ve
oneriler getirdiklerinde bu cogunlukla isbirligine dair bir belirsizlik ya da
isbirliginin bozulmas1 ile karsilanmistir. Seans icindeki sira diizeni incelendiginde
bu tiir igbirliginden yoksun olunan durumlarin ¢éziimlenmemesi ile birlikte benzer
oriintiilerin terapinin ilerleyen asamalarinda da benzer sekilde etkilesime dahil
oldugu gozlemlenmistir. Ancak 6zellikle son asamaya baktigimizda terapistin yeni
bir bakis acis1 getirdiginde isbirligi ile karsilik bulduguna hi¢ rastlanmamaistir.
Terapinin orta asamasinda ise terapi diizenleme ile ilgili eylemler disinda benzer
konularda isbirligi kurduklar1 goriilen ¢iftler, son asamada yeni bir bakis agist soz
konusu oldugunda isbirliginden uzaklagmakla birlikte yalnizca bilgi paylasimi,
sebep-sonug iliskilerini anlama ve terapi diizenlemelerinin kimilerinde isbirligi

i¢cinde etkilesim kurmuslardir.

Terapist bilgisini paylasma gorece daha az sik rastlanan bir kategori olarak biiyiik
cogunlukla igbirliginin kurulmasiyla birlikte goriilmiistiir. Bu kategoriye terapinin
ilk iki asamasinda rastlanirken, son asamada terapist bilgisi lizerine konusularak

isbirligi kuruldugu gézlemlenmemis, dordiincii ¢iftin etkilesiminde danigsanin boyle
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bir talebi olmasina karsin terapistin isbirliginin belirsizligi ile cevap verdigi

gorilmiistiir.

Isbirliginin bozuldugu durumlar kendi icinde incelendiginde danisanla ilgili
edinilmesi hedeflenen kimi bilgiler, sebep-sonug iliskileri, yeni bir bakis agisi
getirme ve terapi diizenlemeleri en yaygin eylemler olarak siralanabilmektedir.
Ozellikle hangi bilgiler paylasilirken ya da paylasilmasi hedeflenirken isbirliginin
bozulduguna bakildiginda ciftlerin terapinin ilk asamasinda duygular, diisiinceler,
yakin iligkilere ve problem alanlarina dair detaylar (6rn. Basarisizlik diisiinceleri)
ile ilgili etkilesimlerde agirlikli olarak terapinin baslangic asamasinda zorluk
yasadiklar1 goriilmektedir. Duygularin konusulmasi noktasinda ise danisanlarin
terapiste yonelik duygularini ifade edisi ¢ogunlukla isbirliginin bozulmasi ve
belirsizligi yoluyla miimkiin olmustur. Aym1 zamanda terapiye yonelik tutum,

diisiince ve duygular da benzer sekilde ele alinmistir.

Ciftler aras1 farkliliklara bakildiginda tiim ciftler siirecin herhangi bir asamasinda
isbirligi icinde olmus, zaman zaman ise isbirligi bozulmus ya da belirsizlesmistir.
Ancak belli asamalarda bazi ¢iftlerin bazi oriintiileri etkilesimlerinin bir pargast hig

yapmadiklar1 gézlemlenebilmistir.

Ayrica, baz1 eylemleri belli sekilde gerceklestiren ciftler oldugu gibi bazi eylem
kategorilerinde farkli riintiilerin gozlemlendigi giftler olabilmistir. Ornegin birinci
ve ligiincii ¢ift isbirligi kurmanin bir alt bashiglr olan yakinlik arama oriintiilerini
siklikla kullanirken, ikinci ve dordiincii ¢iftin bu yolla isbirligi kurduklar1 ya da
etkilesimlerinde glindeme getirdikleri goriilmemistir. Dolayisiyla bu etkilesim
Oriintlisliniin bu ciftler i¢cin hangi baglamda ve ne gibi islevlerle kullanildig1 6nem
tagimustir. Seans i¢i sira diizeni organizasyonu incelendiginde yakinlik aramanin
herhangi bir istisna olmaksizin igbirliginin bozuldugu ya da belirsizlestigi durumlar
takip ettigi ve temelde ¢atismali durumlar1 yatistirma ve ¢oziimleme gibi islevleri

oldugu belirlenmistir.

Ug etkilesim Oriintiisiiniin farkl1 ¢iftler igin farkli asamalarda nasil ortaya
konduguna bakildiginda, {i¢iincii ¢iftin terapinin baslangi¢ asamasinda hi¢gbir zaman

isbirliginin direkt olarak bozuldugu bir etkilesim sergilemedikleri goriilmiistiir.
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Ikinci ¢iftin ise damisanin siireci sonlandirmayi teklif ettigi son asamada ise isbirligi

kurduklar1 herhangi bir sira dizisine rastlanmamastir.

Yukarinda sozii edilen ¢iftler aras1 farklar goz oniine alindiginda her bir ¢iftin genel
etkilesimini tasvir edebilecek bazi tanmimlamalar yapilabilmektedir. Ilk ciftin
etkilesimi “kontrol-yakinlik” diizleminde degerlendirilebilir. Cift terapinin basinda
isbirligi kurma ile isbirliginin bozulmasi arasinda gidip gelen ve ¢ogunlukla sira
alis, konunun belirlenmesi, terapi diizenlemeleri gibi etkilesimin gidisatinin
kontroliiyle yakindan iligkili alanlarda ¢atismalar ve karsilikli bir kendine alan agma
miicadelesi sergilemistir. Diger yandan bu anlarda terapistin bilgilerinin
konusulmasi ya da terapi disindaki {i¢iincii kisilere karsi bir koalisyon kurulmast
gibi Orlntiiler s6z konusu olmustur. Bu etkilesim tarzi siiregte, yakinlik arama
girisimlerinin terapinin son asamasina dogru azaldigir ve yok oldugu, isbirliginin

bozuldugunu isaret eden etkilesimlerin siklastig1 bir bigime biirtiinmiistiir.

Ikinci ¢iftin siirecteki etkilesimi genel hatlariyla “kontrol-ihmal” &zellikleri
cercevesinde degerlendirilmistir. Ozellikle ilk asamada terapistin inisiyatifince
belirlenen konu ve sira alma diizenleriyle karakterize bir etkilesimden séz etmek
miimkiindiir. Danisanin 6ncelikli olarak bu yapiya uyum gosterdigi ancak ilerleyen
asamalarda uzun ve hikdye anlatma seklinde kendini gosteren kontrolii edinme
girigsimleri oldugu dikkat ¢ekmistir. Ayrica terapistin siirecin pek ¢ok asamasinda
danisanin duygusal katilimina eslik etmeyisi, danisanin da terapistin miidahale ya
da getirdigi bakis acilarina oncelik vermeyisi karsilikli bir geri ¢ekilme, yok sayma
ya da ithmal dinamigini diisiindiirtmiistiir. Nitekim siirecin sonunda ciftin isbirligi

kurdugu bir etkilesim gozlemlenmemektedir.

Ugiincii ¢ift icin ise “olumsuzluk-yakinlik” diizleminde bir iliskiden bahsedilebilir.
Terapinin ilk asamasinda isbirliginin belirsizlestigi etkilesimler bulunsa da giftin
hi¢bir zaman isbirligini tamamen bozmadigmi ve yakinlik aramaya yonelik
eylemleri siklikla tercih ettigini gormekteyiz. Siirecin devaminda isbirliginin
bozuldugu anlarda ise yine duygusal katilimi1 yogun ancak olumsuz oriintiiler (6rn.
Olumsuz duygularin ifade edilmesi, anlasmazlik/sorgulama) 6n plana ¢ikmaktadir.

Bu cift i¢in alanyazinda siklikla s6z edilen, yakinlik ve olumlu duygulanimin
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siirecin devaminda yerini olumsuz duygulara biraktig1 bir iligki seklinin tam bir

orneginin s6z konusu oldugu sdylenebilir.

Son ¢ifte bakildiginda, genel olarak kurulan iliski “olumsuzluk-miidahale”
cercevesinde tanimlanmistir. Sebep-sonug iliskilerini sorgulama ya da yeni bir bakis
acis1 getirme anlaminda yasanan igbirliginin bozulmasi ya da belirsizlesmesi gibi
durumlarin biitiiniiyle olmasa da siiregte isbirligine dogru evrilmis olmasi bu
tanimlamay1 6nemli Ol¢lide belirlemistir. Dordiincii ¢ift ayrica yakinlik arama gibi
etkilesimler gerceklestirmemis olmasina ragmen duygusal katilimin ve terapiye ve
terapiste yonelik tutum, diisiince ve duygularin diger ciftlere oranla daha g¢ok

paylasildig1 bir etkilesim sergilemistir.
4. Tartisma

Bu boliimde analiz boliimiinde belirlenen etkilesim Oriintiileri ve bu Oriintiilerin
sliregteki ya da giftler arasindaki degisiminin anlamlar1 ve alanyazindaki bilgiler
acisindan aciklamalarina deginilecek, bunun icin KC ve sadomazosizmde A-K
bulgularma basvurulacaktir. Ardindan g¢alismanin kisithiliklart ve giiclii yanlar

tartisilacaktir.
4.1 Konusma Coziimlemesi ve Sadomazosizm Yaklasimlar1 Acisindan Bulgular

Analiz sonucunda belirlenen isbirligi, isbirliginin bozulmasi1 ve isbirliginin
belirsizlesmesi oriintiileri psikoterapi alaninda KC calismalarinca farkli kavramlar

ve isimlendirmelerle ele alinmis olsa da pek ¢ok agidan tutarlilik géstermektedir.

Perakyla (2012) pek ¢ok KC arastirmasinda terapist ve danisanlarin ortaklastigi,
isbirligi kurdugu, birlik i¢inde oldugu ya da anlastigi gibi tanimlamalarda ifade
edilebilecek etkilesimlerin genel anlamda 1iy1 bir psikoterapi iligkisine isaret ettigini
one stirmektedir. Vehvilainen (2003), Lepper ve Mergenthaler (2007, 2008),
Bercelli, Rossano, ve Viaro (2008) ve Clark ve Rendle-Short (2016) gibi
aragtirmacilar terapide formiilasyonlarin paylasilmasi olsun, direng gibi tepkilerin
yumusatilmast gibi terapi gorevlerinde pek ¢ok etkilesimsel ara¢ kullanilarak
isbirligine gidildigini tespit etmislerdir. Bu araglar bu calismada da betimlendigi

tizere sozce tekrarlari, konu biitiinliigiinii saglayacak gecmis ve gelecek atiflari,
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yeglenen cevaplar olarak orneklendirilebilir. Ayn1 zamanda psikoterapide empatiyi
anlamaya yonelik KC caligmalar1 duygusal isbirliginin bu ¢alismada da belirlenen
pek ¢ok konusma 6zellikleri ile ortaya konabildigini gostermistir (Rae, 2008; Wynn
& Wynn, 2006). Rol asimetrisi agisindan bakildiginda yine belirgin bir kurumsal rol
dagilimi isbirligi kurulan durumlarda gecerli bulunmustur (Cipolletta, Frassoni, &
Faccio, 2017). Buna ragmen ozellikle isbirligi kurma amaciyla yakinlik arama bu

caligmaya ve bu 6rnekleme 6zgii goriilmektedir.

Bu c¢alismadaki ikinci Orilintii olarak belirlenen isbirliginin bozulmasi yine KC
literatiiriinde sapma (misalignment) ya da direng terimleri ¢ergevesinde anlasilmaya
calisilmistir. Bu ¢alismanin bulgulariyla tutarli sekilde, Vehvilainen (2008), Antaki
(2008) ve Madill, Widdicombe, ve Barkham (2001) konunun degismesi ve
catigmanin ifadesi gibi tepkileri bu kategorilerde degerlendirmislerdir. MacMartin
(2008)’in ozellikle olumlu igeriklere karsi gosterilen direng ya da catigmalarin
terapistin kurumsal roliinii azimsama gibi 6zellikler tagidigini iletmesi, Voutilainen,
Perakyla, ve Ruusuvuori (2010)’nin ise duygusal ayrigsmalarin bu tiir etkilesimlerin
bir pargasi olduguna yonelik wvurgulari yine bu ¢alismanin bulgulariyla

ortiismektedir.

Son etkilesimsel Oriintii kategorisi olan isbirliginin belirsizligi i¢in ise alanyazinda
kisith ya da gorece yeni bilgiler edinilmistir. Alanyazin c¢ogunlukla isbirliginin
bozuldugu durumlarin i¢inde rol ya da etkilesimin siirekliligi agisindan belirli bir
belirsizlik olabilecegine isaret etmektedir (Madill, Widdicombe, & Barkham, 2001),
Jeffrey (2009) ise psikoterapide mizah kullaniminin isbirligi ile ilgili ikircikli bir
tutumun gostergesi oldugunu belirtmektedir ya da Perakyla (2012) yukarinda
deginilen pek c¢ok diren¢ calismasimi yeniden gdzden gecirdigi yazisinda belirli
diizeyde bir belirsizlik bulundugu yoniinde yorumlar getirmektedir. Bu agidan bu
calisgmanin bulgulart terapist-danisan etkilesiminin bu yoniine 151k tutulmasinin

onemli olabilecegine isaret etmektedir.

Sadomazosizm ve A-K alanyazini 1s1¢inda bulgular ele alindiginda isbirligi kurma
oOrlintlisiiniin 1yi bir iligki kurmanin yaninda bu 6rneklem i¢in boyun egme ve ego

sinirlarimin ihlali gibi yonleri olabilecegi diistiniilebilir. Reed (1999) isbirligi ve
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boyun egme arasinda ince bir ¢izgi oldugundan bahsetmektedir. Ayrica
sadomazosizm Ozelinde digerinin giic ve kontroline girme dinamigi
distintildiigiinde (Alvarez, 2009; Gazzilo et al., 2015; Mangis, 2007; McWilliams,
2010; PDM Task Force, 2006; Waska, 2008) ikinci ¢iftin yapilandirilmis ve
kontrollii etkilesimi, li¢lincii ¢iftin ise terapinin baglangicinda dikkat ¢ekici sekilde

isbirligi icinde olusu bu dinamiklerle agiklanabilir.

Ego sinirlart agisindan bakildiginda ise birinci ve iigiincii ¢iftin terapinin giindemi
ve gidisatiyla dogrudan ilgili olmayan sekilde terapist, siipervizyon ya da terapi
disindaki {giincii kisilerle ilgili etkilesimleri 6zellikle terapistin sinirlariin ihlal
edildigi izlenimi vermektedir. Bu anlamda Geltner (2005), Slochower (2014) ve
Claus ve Lidberg (2003)’in vaka Orneklerinde oldugu gibi terapist mazosist bir

karsiaktarim 6rnegi gostermektedir.

Gerek yakinlik arama, gerekse isbirliginin belirsizlesmesi Claus and Lidberg (2003)
ego sinirlarinin gegirgenlesmesinin travmatik yasantiya ait materyallerin inkar ve
digerine yansitilmasi silirecini igeren yansitmali 6zdesim yorumlarini akla
getirmektedir. Dolayisiyla, isbirliginin belirsizlesmesi biitiiniiyle
degerlendirildiginde de taraflar icin hem kendi i¢lerinde hem de birbirleriyle
etkilesimlerinde ¢atismali ve gogunlukla olumsuz deneyimlerin sahiplenilememesi,

biitiinliiklii bir ego icinde deneyimlenememesine isaret etmektedir (Slochower,
2014).

Caligmanin bulgular1 tiim bu alanyazin g¢ercevesinde degerlendirildiginde yakinlik
kurma ve kontrolii elinde tutma ihtiyaglar1 arasinda gidip gelen bir terapist-danisan
iligkisi, bir bagka deyisle A-K dinamiginden s6z etmek miimkiindiir. Bu dinamigin
klinik anlamda nasil ele alinabilecegi ile ilgili olarak Zeitner (2008), de Peyer
(2002) ve Slochower (2014) gibi yazarlarin ortaklastigi nokta oncelikli olarak bu
tepkileri yanlis ya da hata olarak degerlendirmemek ve danisanin ve terapistin
kendinin ne tiir kendilik ihtiyag¢larini ve nesne iliskilerindeki oriintiileri gosterdigini
anlamaya c¢aligmaktir. Bu yolla Winnicott(2005)’in “yeterince iyi” bir iliski ve
psikoterapi gereklilikleri {izerine diisiinmek ve yakin olmayi da isteyen, saldirgan ve

yikict da olabilen taraflarin kabulii ve biitiinlestirilmesi, sonunda da ego sinirlari
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belirli ve ayrigmis bir terapist, danisan ve psikoterapi siirecine dogru adimlar

atilmas1 miimkiin olabilir gibi gériinmektedir.
4.2 Kasithliklar ve Oneriler

Oncelikle, KC alanyazim1 ve psikoterapiye dair pek ¢ok kavram acisindan
bakildiginda bu ¢alismada belirlenen etkilesim Oriintiileri sadomazosist olsun
olmasin pek ¢ok psikoterapide siirecinde ortaya cikabilecek Oriintiiler olarak
degerlendirilebilir. Dolayisiyla analiz sonuglarinin tamamen sadomazosizm
Ozelinde bilgiler verdigi ya da kesinlikle sadist ve mazosist Ozellikler tasidigi
sonucuna varilmamaktadir. Gelecek ¢alismalarda oncelikli olarak sadist ve mazosist
kargiaktarimlart kesfetme ve belirleme gibi amaglarla hareket edildiginde
katilimcilarin secilimi konusunda daha hedefe yonelik bir prosediir izlenmesi
Onerilebilir. Bunun i¢in geriye doniik bir degerlendirme yerine, daha biitiinliikli ve
aragtirmacilarin danmisanla birebir degerlendirme yaptig1 gibi tanilama yollari

iizerine diisiiniilebilir.

Ikinci olarak toplumsal cinsiyet rollerinde oldugu gibi katilimcilarin ve siirecin
belirli dzellikleri agisindan daha homojen bir 6rneklem diisiiniilebilir. Ornegin, bu
caligmada terapist deneyimi saat iizerinden bilgilerin edinilmesi ile kisith kalmis ve
deneyimlerin niteligine dair ¢ok az bilgi vermistir. Diger yandan terapi uzunluklari
ve bitis sebeplerinin farklilik gostermesi de sonuglar1 etkilemis olabilir. Bir ¢ift i¢in
terapinin son asamasi olarak degerlendirilen seanslarin zamanlamasi bir diger ¢ift
icin orta asamalarina denk diismiistiir. Bu gibi olast etkiler gelecek caligmalarda
daha kapsamli sekilde degerlendirilmelidir. Ornegin, De Rivera (1992), Rogers
(1958) ya da Norcross, Krebs, ve Prochaska (2011) gibi teorisyenlerin psikoterapi

asamalarinin belirlenmesine dair 6nerileri takip edilebilir.
4.3 Giiclii Yonler ve Klinik Cikarimlar

Kisithliklar kapsaminda ele alinan, belirlenen Oriintiilerin diger pek ¢ok psikoterapi
stirecine de 0zgii olabilecegi gergegi bir yoniiyle bu ¢alismanin en giiglii ve tam da
aciga c¢ikarmay1 hedefledigi mesele olarak diisliniilmektedir. Giris boliimiinde

belirtildigi gibi bu ¢alisma kisilik 6zelliklerinin kategorik bakis acisiyla biitiiniiyle
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anlasilamayacagini, sosyal etkilesimin 6zellikleri ve baglam geregi farkli kisilik
yonlerinin zaman ve bireylere bagli olarak gdzlemlenebileceginin bir gostergesi

olmustur.

Ayni zamanda, Tiirk¢e konusan psikoterapist ve danisanlarin psikoterapi siireclerine
dair ilk KC arastirmasi olma niteligine sahip bu calisma, Tirkiye’de yapilmis olan
psikoterapi Orneklerine ve bu Orneklerde hangi konusma &zelliklerinin nasil
kullanildigina son derece giris mahiyetinde bilgiler sunmaktadir. KC arastirmalari
i¢cin ise genelde belirlenmis eylem kategorilerine odaklanilan ¢alismalardan farkli
olarak daha biitiinciil ve siire¢ igindeki degisimleri takip etmeyi olanakh
kilmaktadir. Yine KC acisindan bakildiginda c¢alismalarin ¢ogunlukla terapist
baslatimli eylemleri icerdigi ya da sozde basarili olgulara odaklandigi
goriilmektedir. Bu caligsmada ise terapist ve danisanin birlikte insas1 ve siirecteki

s0zde basarisiz deneyimlerin klinik anlamdaki degeri 6n plana ¢ikmaktadir.

Arastirma deseninin ve katilimcilarin seciliminde Tiirkce konusmalara ve
sadomazosizme dair bilgiler ¢ercevesinde kadin katilimcilarin tercih edilmesi,
toplumsal cinsiyet gibi faktorlerin ya da ilerideki ¢alismalarda incelenebilecek pek

cok sosyal ve kiiltiirel 6zelliklerin 6neminin de altin1 ¢izmektedir.

Klinik uygulamalar agisindan bu caligmanin iki 6nemli katkis1 bulunmaktadir.
Bunlardan biri psikanalitik literatiirde uzun zamandir ele alinan psikoterapi
cerevesinin ve profesyonel smirlarin ihlalinin etkilesimsel yansimalarini agiga
cikarma, digeri ise A-K dinamiklerinde sahiplenilmeyen yani sozciik anlamlariyla
da ifade olanagi olmayan pek ¢ok dinamigi gdzleme sansi veren isbirliginin

belirsizligine dair dikkat ¢cekme olarak diisiiniilebilir.
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