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Thesis Abstract
Aysu Arican, “The Mad’ Spotted? Politics of Mad Identity through Discursive
Themes on Mahallenin Delisi (The Mad of the Neighborhood)”

This study primarily deals with the politics of mad identity, and specifically, it
aims to explore the discursive construction of mahallenin delisi (the mad of
the neighborhood), a disappearing public figure, as a social identity in the
accounts of non-professional people. In this direction, the construction of the
prominent characteristics of the mad of the neighborhood, and the mode of
social relations with this figure in terms of particular emotions, social values,
social roles and functions that are attached with this identity are examined. In
addition, the relation of the mad of the neighborhood identity to the mental
patient identity, and the particular aspects psychiatric discourse operates in
the constructions of mad identity are explored through discursive themes on
mabhallenin delisi.

Five semi-structured focus group interviews including thirty-three middle-
aged adults were conducted in istanbul, Antalya and Afyonkarahisar to
collect personal experiences and views on the mad of the neighborhood. The
participants were mostly the natives of the city the session was held, and
their age ranged from thirty-five to sixty-five. Focus group sessions were
audio and video recorded, and the mean duration of the sessions was ninety-
eight minutes.

The study demonstrates that the mad of the neighborhood is constructed as
a public identity whereas the mental patient is constructed as a medical and
institutional identity, albeit both terms refer to the mad. The differences in the
respective constructions of the two identities further influence the mode of
social relations with the mad and the perspectives on the confinement of the
mad. Whereas the mad of the neighborhood was embraced among the
neighborhood community through infantilization and could lead a life in public
space, the social exclusion and the confinement of the mental patient is
legitimized through their criminalization. Moreover, the ongoing spatial and
social transformations of public space in terms of the neoliberalization of the
cities are argued to produce new modes of social control, regulation, and
exclusion in the neighborhoods through the dramatization of crime and
violence. The public spaces are redeveloped and transformed in ways to limit
social encounters with the mad and other marginalized groups, which further
reinforces the social exclusion of the mad. In sum, modern psychiatry and
neoliberal urbanism both contribute to the disappearance of the mad of the
neighborhood as a public identity through their legitimization of social
exclusion of the mad in their own particular discourses on public safety and
through their respective mechanisms of social control and regulation.



Tez Ozeti
Aysu Arican, “Deli’ Gérildii? Mahallenin Delisi Uzerine
Séylemsel izlekler ve Deli Kimligi Politikalari”

Bu calisma 6ncelikli olarak deli kimligi politikalarini ele almaktadir ve 6zellikle
de kaybolmakta olan bir kamusal figtr olan mahallenin delisinin sosyal bir
kimlik olarak s@ylemsel kurgulanis bicimlerini incelemeyi amaglamaktadir. Bu
dogrultuda, mahallenin delisinin belirgin 6zelliklerinin kurgulanis bigimleri ve
bu kimlikle bagdastirilan belirli duygular, sosyal degerler, sosyal rol ve
islevler cercevesinde bu figlrle sosyal iliskilenme bicimleri incelenmektedir.
Ayrica, mahallenin delisi kimliginin akil hastasi kimligi ile nasil iliskilendirildigi
ve psikiyatrik s6ylemin deli kimliginin kurgulanmasinda hangi agilardan etkin
oldugu gibi konular mahallenin delisi tzerine séylemsel izlekler aracihgiyla
degerlendiriimektedir.

Mahallenin delisi ile ilgili bireysel deneyim ve gérusleri alabilmek amaciyla,
istanbul, Antalya ve Afyonkarahisar sehirlerinde, toplamda otuz-lic orta yasli
kisinin katildig1 bes farkli yari yapilandiriimig odak grup gérismesi
yapiimistir. Katihmceilar cogunlukla sehirlerin yerlilerinden secilmis ve yas
araligi otuz-bes ile altmis-bes olarak belirlenmigtir. Odak grup oturumlarinin
glruntd ve ses kaydi alinmigtir ve oturumlar ortalama olarak doksan-sekiz
dakika surmastar.

Bu calisma, her ikisi de deliye atifta bulunmak icin kullanilsa da, mahallenin
delisinin kamusal bir kimlik olarak, akil hastasinin ise tibbi ve kurumsal bir
kimlik olarak kurgulandigini géstermektedir. iki kimligin kurgulanis
bicimlerindeki ayriliklar, deliyle kurulan sosyal iligkilerin bigimini ve delinin
kapatiimasi tGzerine goérugleri de etkilemektedir. Mahallenin delisi, mahalle
halki tarafindan ¢ocuklastirma yoluyla benimsenerek mahallede yasamini
surdurebilirken, akil hastasi sucla iliskilendirilerek diglanmasi ve kapatiimasi
mesrulastiriimaktadir. Buna ek olarak, sehirlerin neoliberallesme suireclerine
bagh olarak kamusal alanda stregelen sosyal ve mekansal degisimlerin, suc
ve siddetin dramatize edilmesi Gzerinden mahallelerde yeni toplumsal kontrol,
dizenleme ve dislama pratikleri ortaya cikardigi tartigiimaktadir. Kamusal
alanlar, deliyle ve 6tekilestirilen diger gruplarla sosyal kargilagsmalari
sinirlandiran bicimlerde yeniden gelistiriimekte, donustirilmektedir ve bu
durum delinin diglanmasini pekistirmektedir. Kisaca, modern psikiyatri ve
neoliberal sehircilik anlayisi, kendilerine 6zgi kamusal guvenlik sGylemleri ve
toplumsal kontrol ve dizenleme mekanizmalari yoluyla delinin diglanmasini
mesrulastirirken, kamusal bir kimlik olan mahallenin delisinin kaybolmasinda
bu iki egemen sdylem birlikte etkili olmaktadir.
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CHAPTER |

INTRODUCTION

Why Politics of Mad Identity?

Alayali Hasan, daima guler, herkesten para ve sigara ister, ‘Hasan bir oynayiver’ diyenlere,
sokak ve caddelerde ciftetelli oyunlari yapardi. Basini asagi yukari hafifce titreterek
konusurdu. Mahallede ne zaman guzel bir bayan gérse, hemen kendini kit diye yere atar;
bayilirdi. Kadinlarin kosarak evden kolonya getirip, yumusak elleri ile ylztune surmeleri, ona
blyuk bir zevk verirdi. Bu nedenle uzun sure ayilmayi istemezdi. Alanyali [sic] Hasan
mabhalledeki ¢ocuklar i¢in de ayrica bir eglence kaynag: idi. Cocuklar ondan “Cekoslavakya”
kelimesini tekrarlamasini isterler; o da bazi harfleri dogru telaffuz edemedigi icin yar saka
“cek kapiyi kokle” diye cevap verirdi. Cocuklar ona “sirk” dedirtmeye calisir; o da “r” harfini
yuttugu icin, agzindan bagka anlama gelen bir séz ¢ikardi. Mahallenin ¢cocuklari, geng
bayanlari buna katila katila buna gulerlerdi. Alayali Hasan mahallede efendi efendi dolasirdi.
Kimseye bulagsmaz, kimseyi rahatsiz etmezdi. Fakat, akillilar onu hi¢ rahat birakmazdi.
[...]

Bunlardan daha birgok vardi. Ahmet Zogo, Cik Pazardan, ingilizceci, Doktor, Dibek ve
digerleri. Simdi soyle etrafima bakiyorum da; artik her mahallenin bir delisi yok. Carsi da
[sic], pazarda esnafin eglencesi deliler, akillilar ortalikta gérinmuyor. “Aaaa! Bizimki burada.”
dedigimiz biri yok. Yoksa hepimiz birer deli olduk da, onlar bizden korkup bir kenara mi
gizlendiler, bilemiyorum. Bildigim sey “delisiz Antalya’nin” artik eskisi kadar eglenceli
olmadigi (Cimrin, 2006, p. 415-416).

Alayali Hasan would always smile, ask for money and cigarettes from everyone, and dance
ciftetelli (a kind of solo folk dance) on the streets and roads for the people who say ‘come on
Hasan, dance a little bit’. He would talk by slightly vibrating his head up and down. Whenever
he saw a beautiful lady in the neighborhood, he would instantly plump himself onto the
ground; he would faint. It would give him a great pleasure that women rushing home would
bring eau de cologne, and rub the cologne into his face with their soft hands. For this reason
he would not want to come to himself for some time. Alanyali [sic] Hasan was a source of
amusement also for the children in the neighborhood. The children would want him to repeat
the word “Cekoslavakya” (Czechoslovakia); he would respond by saying “pull the door step
on” since he was not able to correctly pronounce some letters. The children would try to
make him say “sirk "(circus); since he would swallow the letter “r”, a word with another
meaning would come out of his mouth. The children of the neighborhood and the young
ladies would shriek with laughter at this. Alayali Hasan would wander in a well-behaved
manner in the neighborhood. He would not fiddle with anyone, he would not disturb anyone.
However, the sane ones would not leave him alone.
[...]

There were plenty of those people. Ahmet Zogo, Cik Pazardan, ingilizceci, Doktor, Dibek
and others. Now | look around myself; not every neighborhood has a mad any more. The
mad and the sane, which are amusement for the shopkeepers in downtown and in bazaar,
are not around. There is no one for whom we say “Oh! Here comes ours.”. It is whether we
have all gone mad, they are afraid of us, and hid themselves on a corner, | do not know.
What | know is that “Antalya without the mad” is not as enjoyable as it was in the older times
(Gimrin, 2006, p. 415-416).



Alayali Hasan is only one among the many mahallenin delisi (the mad of the
neighborhood"), a social figure that was common to come across in many
cities of Turkey, just like in Antalya, until recently. But then, who does the
mad of the neighborhood refer to? How did we relate to this figure in the past,
and more importantly, what is our relation to this figure in the present? This
study deals with the politics of mad identity, and specifically, how the mad of
the neighborhood as a social identity is constructed in contemporary public
discourse. A discursive exploration of the meaning making processes, social
relations, and social experiences regarding this social figure forms the focal
point of this study. The particular points the present study explores are as

follows:

The discursive construction of the identifying characteristics of mad of

the neighborhood as a social identity,

* The mode of social relations with this figure in terms of particular
emotions, social values, social roles and functions that are attached
with this identity,

* The relation of the mad of the neighborhood as an identity to the
mental patient identity,

* The particular aspects psychiatric discourse operates in the accounts

of people on the mad identity.

! Although deli (mad) is an adjective, it is used as if a noun in the possessive construction
mahallenin delisi. Thus, | prefer to refer to this term as “the mad of the neighborhood” rather
than “the mad people of the neighborhood”.

2



In short, the discursive and cultural repertoires that ordinary people, those
who are not associated with medical institutions, draw from in their accounts
on the mad of the neighborhood will be followed to understand their

interpretations and constructions of the mad identity.

The reason why “the mad of the neighborhood” as a disappearing
public figure calls for an in depth cultural analysis has to do with the politics
of history and culture. Despite the common “progressive” approaches to
history, which tend to conceptualize history and culture as a “treasure” to be
worshipped, Benjamin conceptualized history as a “wreck” because he
viewed history from the standpoint of the oppressed, and not the oppressor
(Gurbilek, 2008). Through his method of “prehistory of modernity”, he had
taken up the mission of gathering cultural wastes and remnants from the
“wreck” of history in order to capture the true image of history in its “casted
out” objects (Benjamin, 1969). The major aim of his cultural analyses was to
establish the interconnections between the past, the present, and the future
in a radical way since he was strictly against the conception of history as a
progressive phenomenon that is constituted of independent and sharply
separated epochs. In short, instead of a ‘universal’ history, in which so-called
economic and technical achievements of human beings are recorded,
Benjamin (1999) proposes a historical approach that concentrates on the
modes of experience and the experiential relations that people construct with
other people, objects, and spaces. For Benjamin, capturing the “fleeting
image” of those casted out social figures, objects, and experiences is an act

3



that carries revolutionary power in itself since even the preservation of a
collective memory on them is the most basic and one of the most powerful
ways of resistance against the violence of history and of the so-called
historical progress. In other words, Benjamin (1969) warns us to realize the
barbarism and violence that are intrinsically bound up with history and
culture, and he encourages us to record the history of the oppressed, whose
experience, past and culture are casted out from the mainstream, or else

official, historical accounts.

Yet, the official history of madness in Turkey is commonly constructed
as if it is one and the same with the history of administrative and medical
interventions concerning the mad and madness (Artvinli, 2011; Bozalan Otuk,
1989; Samuk, 1980; Sari & Akgun, 2008; Yalciner & Hanoglu, 2001,
Yalginer, Gékalp, Mumcu, 20107). The spaces that kept the mad are also
given secondary importance in those historical accounts. The appearance of
Mazhar Osman (b.1884 — d.1951), who is commonly portrayed as the
forefather of modern psychiatry in Turkey, in the stage of history, and the
subsequent foundation of Bakirkdy Prof. Dr. Mazhar Osman Mental Health
and Neurology Training and Research Hospital in 1927 (then named as
istanbul Hospital of Mental Disorder and Neurology) are commonly

represented as the breaking points in the history of madness. Those

2 Additionally, there is a documentary film by Bahar Evgin, namely, Mavis: Mongeri'den
Mazhar Osman‘a Tlirkiye'de Psikiyatri (n. d.). The film also depicts the history of psychiatry
in a similar manner to the other studies on the issue, and also gives wide coverage to the
accounts of previous and present psychiatrists of the first modern mental institution of
Turkey.
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incidents, which represent a psychiatric turn in Turkey by the adaptation of
Western views and practices on madness, undoubtedly have had a great
influence on the spaces and the practices regarding madness. For example,
one of the head physicians of this first mental institution intended to transform
the public use of the term deli (mad) with akil hastasi (mental patient), and
timarhane (asylum) with akil hastanesi (mental institution) because these
public terms were said to be upsetting for the patients and their families
(Yalginer & Hanoglu, 2001). In other words, the institution primarily aimed to
transform the diverse public interpretations on madness into a single
interpretation, which is mental iliness as the psychiatric interpretation. One
cannot help but wonder whether the modernization of psychiatry in Turkey is
as glorious and unproblematic as it is faithfully blessed in the books on

history of psychiatry.

The official histories of scientific disciplines are quite generally based
on the tale of progress, which Benjamin so vehemently warned us against.
Official historiography is generally practiced from a particular viewpoint, and
its claims to objectivity are highly contestable. There are lots of carving out,
painting over the ugly parts, and polishing over in order to legitimize the good
causes behind the constitution of a specific discipline in the eyes of public
and its practitioners. Just as any other discipline, “[p]sychiatry tells a story of
progress to support its work, and its way of writing history needs to be
challenged” (Parker, Georgaca, Harper, McLaughlin, & Stowell-Smith, 1995,
p. 5). Michel Foucault’s well-known work Madness and Civilization (1988) is

5



an attempt exactly aiming at providing an alternative history on the notion of
madness in Western culture. His work paved the way to question not only the
modern psychiatric discourse, which constructed madness and the mad
identity in a particular way to legitimize social exclusion, but also the social
structures this specific discourse gave birth to, such as the specific
institutions, practices and specialists relating to madness. This insightful
work, together with his other notable works, inspired numerous studies on
psychiatric institutions, their practices, the mode of social relations between
their inmates and staff. Though my compass in this particular study also
points out to Foucault, it follows a slightly different route. Rather than
concentrating more on the official practices and personages or literary works
as Foucault did in his work, this study will embark on a quest to trace the past
and present of social relations and social experiences related to “non-

pathological” madness in Turkey.

In fact, there are several “unofficial”, or else alternative, records of

|”

“non-pathological” madness in Turkey. For example, there are several texts
about cities, which also include accounts of the widely known mad people of
the city. The locally published books, which might be called as “city
monographs”, are mostly written by local authors to introduce their towns or
cities to the readers. They usually include particular chapters on the “popular”
mad (Aydogmus, 1992; Cimrin, 2006: Sunguroglu, 1968; Yalincan, 1998)
whereas some of them are written solely to introduce the mad people of the

city (Abdulkadiroglu, 2000; Cakmak, 2009; Dindar, 2003). There are also
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newspaper articles on popular mad of the cities (Kalkan, n. d.; S6nmez,
2010; Yeter, 2007). In those texts, the mad are referred by their names or
nicknames, their physical appearances, prominent characteristics and habits
are mentioned, and sometimes their photographs are included. Most of the
time, their popular or amusing remarks and an interesting or funny anecdote,
which has circulated in the city, are conveyed to the readers. There are even
poems written for those mad. They were commonly represented as “the
color”, “the symbol” or “the source of amusement” of the city, just as the title
of one of the chapters on the mad illustrates: “Antalya’nin Eski Yasamina
Renk Katanlar’ (The Ones that Color the Old Life in Antalya). In some of
these accounts, they are also referred as aziz (saint) or as veli (saint) and are
valued as such since they are viewed to be wise as well as mad. Some of
them are believed to possess supernatural powers, and tales on their
supernatural incidents are conveyed in some of these texts. The funeral
ceremonies of the deceased ones are said to receive a very high level of
participation by the inhabitants of the city. The fact that they are strongly
identified with the city, and the way they are presented in most of these texts

point out that they are viewed as one of the “local cultural treasures”.

There are also other interesting texts that link the city with the mad of
the neighborhood. For example, there are calendars with the photographs of
the mad, which are published by two businessmen in Malatya and Elazig.
The example from Malatya includes the photographs of the popular mad of
the city (see Figure 1 for the first edition of “Madmen Calendar of Malatya”,
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2000). Their names or nicknames are indicated at the bottom of their
photographs, and it is written “Delilerimiz Velilerimiz, Yerel Kiltirimdz’ (Our
Mad Our Saint, Our Local Culture) at the bottom of the calendar. The
calendar was first published in 2000, and received with a lot of enthusiasm,
which led the compiler to reissue the calendar in the following year with the
addition of other popular mad. There is even an incidence that the statue of
Sevusen, who used to be the most popular and beloved mad of Tunceli, is
erected on the city square following his death (Kalkan, n. d.). Another
example comes from an issue of the monthly local magazine of Kocaeli, and
they introduce the old and present mad of the city with a title of “izmit’in
Deliler? (The Mad of izmit) (Kocaeli Sehirigi, 2004). In fact, those narratives
on the mad are cited from an older local magazine, in which the narratives
are originally titled as “Bizimkiler’ (Our Folks®). | could reach some of those
texts in books about Antalya, izmit, Sanhurfa, Kastamonu, and Elazig, the
cities that are located in different regions of Turkey, and the presence of such
texts concerning other cities is a high probability. The very presence,
commonness, and similarities of those texts illustrate that “the mad of the
neighborhood” as a widely recognized social figure exists, or at least used to
exist, throughout the country. They did not merely exist, but they were the
symbols of the city and a part of the daily life in the city, as Cakmak (2009)

also argues. In short, even after a number of large mental institutions were

® The direct translation for “bizimkiler” is “ours”, and according to the dictionary of Turkish

Language Association (www.tdk.gov.tr), the term is commonly used to refer to the family or
close circle of relatives. In other words, it designates a close relation to the people who are
referred to as such. The mad is referred as “bizimki” also in the openning quoted passage.

8



founded across Turkey after 1927, the mad was still “the mad of the
neighborhood” roaming the streets of the cities. Then, how come we do not
encounter them in our neighborhoods any more? Why is it that they were still
prevalent after the establishment of mental institutions but they gradually
disappear from the social scene of the neighborhoods and cities in recent
years? What other transformation might be influential on our social relation
with them?

Inspired by the works of Foucault (1987; 1988), and sharing the
concerns of Benjamin (1969; 1999; 2008) in terms of history and culture, | will
trace the public discourse on the mad of the neighborhood as a social figure,
which is about to take its place on the dusty shelves of our social history. The
pursuit of “the fleeting figure” of the mad of the neighborhood requires an
orientation on social experience and social relations, since this figure, which
could be considered as one of “the cultural wastes” in Benjamin’s
terminology, cannot find its place in official history accounts on madness.
Nonetheless, this figure certainly calls for our attention due to the social
experiences and meanings that are associated with it. In line with this
perspective, this study deals with the discourse on personal experiences and
memories in relation to the mad, rather than the institutional and historical
accounts of madness. The study will trace the collective memory on the mad
of the neighborhood through personal accounts since personal experiences,
the modes of social interactions, and the more general social processes are

all intertwined and influence one another.



It should be emphasized at the outset that the mad of the
neighborhood is not an object of mere nostalgic reminiscence, or it is not a
social figure to be recorded in the social history simply as one of the symbols
for our “treasured” values such as tolerance. Our cultural analysis needs be
on the alert for the exoticization and romanticization of this figure for it awaits
a rigorous analysis in order to make sense of the changing social relations,
identities, representations, constructions, structures, and practices
concerning madness and the dynamics of those transformations. The gradual
disappearance of this figure from the cities and neighborhoods also awaits an
explanation in terms of both local and global scale political, social and
economic processes. In this manner, | will examine the dynamics of our ways
of relating to the mad figure and to madness. Starting with personal
experiences and forming the links of those experiences with the wider
systems of knowledge and practices will provide us a three-dimensional
portrayal of social structures since daily experiences and relationships reflect

those structures and their transformation in time.
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CHAPTER Il

THEORETICAL FRAMEWORK

The politics of the mad identity, or the politics of any kind of identity for that
matter, requires a historically and socially contextualized analysis in terms of
power relations and social practices. | will primarily present Foucault’s
contributions to this field in terms of his historical accounts on madness and
the transformations in its social exclusion through different cultural eras.
Then, | will explain his specific theorization of discourse, power, knowledge,
and subject in connection with the discursive formation of identity. It will be
followed and exemplified by an ethnographic account on the social
construction of the mental patient identity in the social setting of the mental
institution. Although this study is not primarily interested in the mental patient
identity, an understanding of it is required to position “the mad of the

neighborhood” in its relation to psychiatric construction of the mad identity.

The politics of the mad identity in terms of “the mad of the
neighborhood” figure requires an additional consideration on the politics of
neighborhood as a public space, since this social identity is particularly
related to the space, as it is explicit in the way we refer to them. Therefore, |
will finally provide a brief account on the social construction of urban public
space, the link between public space and social relations among people, and

the social control of the public space regarding the marginalized people.
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On Madness and Social Exclusion

Michel Foucault formulates his theories on the relations of power, knowledge,
discourse, and subject thoroughly in his works following Madness and
Civilization, and yet, this early work bears the implicit traces of the basic
tenets of his novel approach to social analysis. In this section, | will firstly
summarize his main arguments on the cultural construction and social
exclusion of madness in Madness and Civilization. This summary will be
followed by the explanations of the major terms of his discursive approach,
which constitute the main terminological and theoretical framework of the

present study as well.

Foucault (1988) starts out his widely recognized and invaluable work,
Madness and Civilization, with a historical account on the social exclusion of
the leper in Europe until leprosy completely vanished in fifteenth century
because he claims that the social exclusion of the leper is closely linked with
the exclusion of other groups in subsequent centuries. After the complete
disappearance of the leper towards the end of Middle Ages, another figure,
that is the mad, appears in the Western imagery. Gradually in a few
centuries, the same houses that kept the leper would be filled with the mad
and other misfortunates. Although the times and the cultural context went
through changes since then, social division in the form of social exclusion
would be maintained (Foucault, 1988). In one of his published interviews,
Foucault (1996a) states that his main objective in this work was to explore

“[...] the structured forms of experience whose pattern can be found, again
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and again, with modifications, at different levels” (p. 8). In other words, he
analyzes the experience of madness in the form of social exclusion through
different historical periods, and reveals how the transformations on the social
construction of madness, that is, on the discourses on madness and on the

social practices of control “modified” the structure of exclusion.

His preliminary work, which is Mental lliness and Psychology (1987), is
also worthwhile to understand the transformation in Foucault’s own
perspective on madness. He published the first edition of this work titled as
Maladie Mentale et Personalité (1954), and in the second part of the book, he
dealt with the “social” conditions that elicit madness from a Marxist
perspective (Dreyfus, 1987). However, the second edition is retitled as
Maladie Mentale et Psychologie (1962), which is published after the first
French edition of Madness and Civilization (Folie et Déraison: Histoire de la
Folie a L'age Classique, 1961). The second part in this edition is replaced by
a Heideggerian “cultural” account, which examines the conceptualization of
madness as mental illness. Influenced by later Heidegger, Foucault began to
reject any underlying ahistorical truth about human beings. Thus, the view of
an unchanging madness experience as an ontological form, which was only
given diverse masks throughout historical practices, was no longer a valid
starting point for him. The madness experience is not independent of the
cultural meanings given to it because there is an organic link between the
meaning-making processes and the construction of social phenomena. This
is why Foucault changed the path of his analysis from the social conditions
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that gave rise to madness experience and social practices that disguised it in
different forms to the cultural interpretations and discursive practices that

constituted madness experience in different cultural eras.

In Madness and Civilization, Foucault (1988) states that the mad in
Renaissance was driven out of towns and had “an easy wandering existence”
(p. 8). However, the cities would embrace the mad of their own by allocating
a share from the capital budget for their care, only dismissing the foreigner
madmen. Neither the destination nor the destiny of the madmen was known
in Renaissance. However, the Classical Age, which covers the late
seventeenth and eighteenth centuries, was about to confine the fate of mad
in hospitals. The legacy of the leper, which had been forgotten for about three
centuries, was to come back to haunt the mad. It was at this point in history,
that madness is reconceptualized as Unreason, and reduced to a
phenomenon that could be evaluated by Reason, which set the stage for its
classification and confinement under the yoke of Reason. In other words, the

“disorder” of madness was finally to put in “order” by Reason.

The first governmental implementation, Foucault (1987) claims, was
the establishment of “General Hospitals” throughout Europe in the midst of
seventeenth century. These hospitals, which had different names in different
European countries such as “Hépital Général” in France and “Houses of
Correction” in Britain, basically had an identical function; they were spaces of
confinement not only for the mad but also for “the poor and disabled, the

elderly poor, beggars,” and so on (Foucault, 1987, p. 67). In other words,
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those people, who could not live up to the moral, rational or societal norms,
and additionally, who could not take part in the production or circulation of
wealth, were locked away and no longer conceived as eligible members of
the society. This points out to the fact that the aim of confinement in Classical
Age was not medical care because it was not implemented only for the mad
but rather for a heterogeneous group of so-called “deviants”, who were

outside the norms and did not participate in the forces of production.

In fact, Foucault (1988) argues that confinement was one of the
consequences of a series of economic crises in the seventeenth century, and
that is why it was conducted in the same manner all throughout Europe. All
the confined groups of people signaled one and only one thing, that is
“idleness”, which was an attribute that would not be tolerated by the society
any more. In the face of changing economic conditions and the formation of a
“new work ethic”, idleness gained new meanings. It was “the mother of all
evils”; whereas the ultimate sin was Pride in Middle Ages, and Avarice in
Renaissance, it became Sloth in Classical Age. Hence, idleness and
unemployment turned into conditions that should be controlled through
confinement, and harnessed through forced labor. The residents of those so-
called hospitals were made to work and produce, so that their labor could be
utilized in the market. Hence, in the beginning, the exclusion and internment
was related to societal concerns, such as the restructuring of social space,
rather than medical purposes, and it was not specific to the madmen. In the
meantime, we see that social exclusion changed its form; it was no more
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sending the idle away from the cities as in Renaissance era but it meant
taking control of the idle, and managing their labor. Moreover, Foucault
(1988) claims that the association between madness and social guilt
alongside with the association between madness and criminality, which are
still prevalent today, could be traced back to this period; the period in which
the criminal and the mad shared the same spaces and similar fates. The mad
obviously had its place among the idle but soon after they would capture
attention by their inability to work and comply with the group routine
(Foucault, 1988). In short, the ethical character given to labor and the
following confinement of the idle in the seventeenth century had a vast
impact on the new social meanings the mad was associated with; meanings

that are culturally devalued.

Towards the nineteenth century, madness was going to come into
prominence amongst the confined population. When those confined
alongside the mad began to protest against this “offensive” situation, it
became necessary to spare a “special internment” for the mad (Foucault,
1988). It was at this point and with the so-called “reformation” of the General
Hospitals to asylums that the internment of the mad pursued some kind of
medical character, albeit this reformation did not mean a complete
medicalization. The practices in those asylums had more of a religious and
moral character in terms of the control of madness rather than a medical
character in order to cure madness (Foucault, 1987). The pioneers of this
reform, such as Pinel in France and Tuke in England, were seen as the
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“liberators” of the mad whereas what they did, in fact, was to weave moral
chains around madness through practices aimed at “infantilization and guilt
inducement”. Madness was still suppressed at this period but this time it was
exercised through language and authority rather than physical constraint and
repression. Through the moral and pedagogical approaches of Pinel and
Tuke, albeit in their respective methods, the mad was reduced to the status
of a minor, whose Father was the doctor or “the medical personage”
representing Reason. Madness, in this new scenario, represented childhood,
and the mad was held responsible for the danger his madness posed to the
society. Hence, the mad, who was seen only as a stronger and more
dangerous version of a regular child, was dealt with rewards and
punishments as if he was going through an educational process. This
process, which also signaled the “psychologization” of madness, was indeed
the development of a punitive system with moral repressions (Foucault,

1987).

In the meantime, the medical personage also established its authority
over madness, which is important in terms of the formation of modern
experience of madness (Foucault, 1988). Nevertheless, the superior status of
the medical personage in this period was due to their moral and social
wisdom rather than improved medical knowledge. In this way, unreason has
been brought to the realm of moral judgment, and every kind of social
transgression would be judged and punished due to the risk it poses to the
social order. Modern confinement was going to maintain the moral
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imprisonment of madness as Foucault (1988) expresses “[t]he asylum of the
age of positivism, which it is Pinel’s glory to have founded, is not a free realm
of observation, diagnosis, and therapeutics; it is a juridical space where one
is accused, judged, and condemned, and from which one is never released
except by the version of this trial in psychological depth- that is, by remorse”
(p. 269). The moral character inherent in the practices of physicians would
remain at the core of psychiatry although “the myths of positivism” has been
built around psychiatric practices to legitimize them. Scientific approach and
the conceptualization of mental disease were to serve only as disguises for

the submission of the mad to the medical authority.

The view of human beings as a “psychologizable species”, or in other
words as Homo psychologicus, had become possible after the end of
eighteenth century, when the experience of madness was treated in terms of
“exclusion and punishment” on the one hand, and “moral assignation and
guilt” on the other hand (Foucault, 1988). In short, Foucault argues that
reason has come to be accepted as a “nature” rather than an “ethic” after the
Classical Age, and in this sense, madness has begun to be conceived as an
experience that is alien to human nature. It was in this regard that psychology
could make its claim to explain madness. Nevertheless, positioning madness
as an alien experience to human nature in the first place, and then trying to
account for it is a vain attempt on the part of psychology as a discipline. This

prevents psychology to attain the truth of madness, and in this way,
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psychology only serves the purpose of monitoring and controlling the already

excluded and discarded people (Foucault, 1988).

The association of madness with disease was going to be an outcome
of the particular spaces of confinement rather than a progress in medical
knowledge or a humanitarian intervention (Foucault, 1988). The spaces that
confined the leper would pass the connotation of iliness on to its new
residents, the mad, by way of a regression of earlier images associated with
those spaces. The attention of medicine was sought not to differentiate
illness from evil but to protect the rest of the community against the
unidentified danger of the mad. This is the point in the story where positivism
would meet Unreason, to rule over it from then on. Thus, madness was given
the status of illness primarily in modern Western culture. Following this line of
argument, Foucault (1987) suggests that mental illness does not originate in
individual pathology but rather that it could be understood through the
analysis of “... a certain relation, historically situated, of man to the madman
and to the true man” (p. 2). In other words, the historically contextualized
social relations among individuals are where his analysis on madness begins

and it is also where he arrives at in the end.

On Discursive Approach, Power, and Subjectivization

Let us now move on to review Foucault’s discursive approach to social

analysis and theorization. In one of his published interviews, Foucault

19



(1997c¢) explicitly states that the primary focus in his work had not been to
provide an analysis of power relations but it was rather an analysis on the
different historical modes of the subjectivization of human beings, that is, how
persons are transformed into “subjects” through different “modes of
objectification” in culture. In other words, he untangles the particular “form of
power that applies itself to immediate everyday life, categorizes the
individuals, marks him by his own individuality, attaches him to his own
identity, imposes a law of truth on him that he must recognize and others
have to recognize in him” (Foucault, 1997c, p. 331). He explains that the
objectivizing of the subject occurs through three major modes; namely,
scientific inquiry, dividing practices, and technologies of self. For example,
the objectification of normal and abnormal or sane and insane subjects is
accomplished through dividing practices. The knowledge disciplines
construct “a rational and normal subject” and generate social divisions based
on iliness, deviance, and so on (Foucault, 1997a). In short, “subjection” or
“forms of subjectivity” imply a certain form of power that produces subjects
out of individuals. The construction of subject positions and subjects
represents the productive aspect of power rather than its coercive and
restrictive aspect, and it is especially this generative quality of power that

Foucault is interested in his analyses.

According to Foucault (Foucault, 1997c) the focal point of analyses of
power should be the specific modes of exercising power. It is important to
localize the concept of power in social relations between individuals rather
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than an overall and reified use of the term. In other words, power is realized
only when it is exercised by one person over “the other”, directed especially
upon the actions of the other. Even though the mechanisms of power might
be studied in institutional or ideological contexts, it is still the power relations
between individuals. In other words, relations of power could be explored in
institutional settings; however, they do not originate from or exclusive to
institutions since power is “circular” and observable outside those institutions

in which they are reproduced.

Alongside his elaborate interpretations of “subject” and “power”,
Foucault mentions “discourse” in more intricate terms than its common
meaning. Discourse, in Foucault’s utilization of the term, refers to “[...] a
group of statements which provide a language for talking about — i.e. a way of
representing — a particular kind of knowledge about a topic” (Hall, 1992, p.
291), and he insistently emphasizes the historical context of discourse. The
term interconnects the language and the practice since the particular forms of
discourse prevalent in a particular historical moment defines the object of
knowledge, that is how and what is “sayable” and “thinkable” on a topic, and
in this way regulates both institutional and individual “practices of knowledge”
(Hall, 1997). By way of constructing the issue in a particular framework,
discourse also delimits and “rules out” the other ways of producing
knowledge on the issue. Hence, a discursive approach refers to an analysis
of particular discourses in the context of their particular historical time and
space, and an interest in “the effects and consequences of representation -
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its politics” (Hall, 1997, p. 6). In this way, the purpose of discursive approach
is to unfold the taken-for-granted interconnections among knowledge, power,
practices, institutions, identities and subjectivities through discourse, which

are always historically contextualized.

On Knowledge, Relations of Power, and ldentity

It is apparent from the discussion until now that Foucault also refers to
knowledge from a critical standpoint and in the context of relations of power
and discourse. The term “regime of knowledge” refers to the relations of
power inherent in the production, circulation and application processes of
knowledge (Foucault, 1997c). In his view, knowledge does not represent an
objective, abstract, and independent reality, but rather that, knowledge and
power are inevitably connected since knowledge is always constructed in the
context of power relations, and put to use through the exercise of power. That
is to say, social practice in the form of regulation and control, the discipline of
bodies, and so on, are all legitimized through knowledge and the “truth”
claims inherent in the forms of knowledge (Hall, 1997). Foucault (1997a)
argues that psychiatry undergoes a crisis in terms of its form of knowledge;
not in the sense of the truth-value of its claims, such as true or untrue
statements on illnesses, but rather in the sense of subject-object norms
constructed through knowledge and the relations of power associated with

this process. The hospitals are the medical spaces that certain truths are
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investigated on “the sick” through isolating them from the life outside but they
are as well the spaces that certain “truths of illnesses” are produced. The
mental institutions serve a similar purpose. In those institutions, the
physician, as the “knowing subject”, exercises his or her power over the
patients through iliness, as the “known object”, due to their “expertise” that
stems from scientific knowledge. Hence, there is a circular mechanism of
power in psychiatry; the claim of “expertise” enables the physician for the
“truth production” of illness while the truth also needs to be continually
reproduced so that they could maintain their authority (Foucault, 1997a). In
other words, particular truths are constructed through particular types of
knowledge, and Foucault’s works unfold the linkages between the forms of

knowledge, institutions, practices and power relations.

The political and social implications of such inquiry are significant. The
particular truths constructed within psychiatry come to constitute the norms in
society. They serve not only as a basis for the various forms of control
practices for those who ‘deviate’ from those norms but also they are
internalized and valued by all the members of the society so that individuals
come to police themselves according to the norms set by psychiatry (Parker,
Harper, McLaughlin, & Stowell-Smith, 1995). Thus, modern psychiatry, with
its diagnostic criteria for so-called abnormality, is a mode of regulatory
practices that modern “democratic states” exercise on their population. The
basic function of psychiatric classifications is to pathologize and individualize
specific emotional states and behaviors, which are indeed influenced by
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certain social, political and economic conditions (Parker et. al, 1995). Existing
problematic social processes are discredited and hidden away under the
physiology and psychology of individuals by way of placing the individual in
the locus of his or her “psychological problems”; and hence, the status quo is

maintained.

Finally, | would like to return to the implications of Foucault’s approach
as regards identity studies. Foucault elaborates on the discursive
construction of the subject, whose foundations are primarily laid by the works
of Althusser and Gramsci (Benwell & Stokoe, 2003). The discursive view of
identity is situated in contrast with the essentialist views of identity so that it
proposes fluid, fragmented, historically situated and discursively constructed
subjects as compared to the accounts that reflect identity as stable, coherent,
ahistorical, transcendental, and pre-discursive. From a Foucauldian
perspective, “identities (or ‘subjects’) are ... the product of dominant
discourses that are tied to social arrangements and practices”, and hence,
his emphasis is on the ideological aspect of identity construction process
(Benwell & Stokoe, 2003, p. 30). For example, madness as an experience
and as forms of behavior has always existed but it was only after its
conceptualization as mental illness through psychiatric discourse in the
nineteenth century that “the mental patient” as a subject is constituted. This
particular identity was a construct of this particular discourse at this particular
historical period. In other words, he gives the primary importance on the
issue of identity to the socially available range of discourses, which “construct
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subject positions”, rather than the personal identification processes of
individuals, which has been the case in most of the modern and traditional

accounts on identity formation and representation.

On Mental Institutions and The “Mental Patient” Identity

In addition to Foucault’s notable approach to the history of madness and
confinement, numerous ethnographic studies have been conducted in
institutional settings to explore mental iliness under a sociological light. In his
classical and notable work Asylums, whose first edition is published in the
same year as Foucault’s first French edition of Madness and Civilization
(1961), Goffman (1990) provides a comprehensive account on the social
world within “total institutions” and the relations of power among the inmates
and the professional staff through his ethnographic fieldwork in a mental
institution in the United States. His observations worth to be mentioned here
since they put flesh on the bones of Foucault’s accounts regarding the
relations of power, knowledge, practice, and subject positions in psychiatric

practice and mental institutions.

Goffman (1990) categorizes five types of total institutions, and mental
institutions are among the ones “... established to care for persons felt to be
both incapable of looking after themselves and a threat to the community,
albeit an unintended one” (p. 4, my emphasis). One of his basic claims is that
the individual who enters to the mental institution is gradually stripped of all
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kinds of social roles and identities he or she used to have through a process
he calls “disculturation”, that is “the loss or failure to acquire some of the
habits currently required in the wider society” (Goffman, 1990, p. 73). From
the admission procedures to the way the staff treats the inmates during their
stay, all the practices point out to the fact that the only social role that is
spared to the self in the institution is playing “the patient”. The influence of
disculturation becomes apparent when the patient is released after a long
stay in the institution; they have difficulty for a while in adapting the daily life
outside. In this way, Goffman (1990) depicts not only the internal social
structure of the mental institution but also the particular type of subjects
produced through the internment in this type of institutions. In other words,
the mental institutions function more successfully in producing “the mental

patient” rather than the psychiatric treatment of them.

Furthermore, Goffman (1990) claims that there is a basic division
between the staff and the patients, and both groups construct negative
stereotypes of the other. Whereas the staff positions themselves as “superior
and righteous” and behave accordingly, the patients tend to feel “inferior and
weak” due to the impersonating characteristic of the staff behavior in the
institution*. For example, the staff has the right to withhold information from

the patients even though the information is closely related to patients’ present

4 Similarly, Titicut Follies (1967), the well-known documentary film by Frederick Wiseman,
illustrates that the staff generally behaves and communicates in a depreciatory and mocking
manner to the patients. In addition, the psychiatrists have almost unlimited authority over the
patients’ “personal” lives whereas the views and arguments of the patients on the
institutional practices or on their own lives are highly underestimated both by the
psychiatrists and the staff. In this sense, the documentary gives a portrayal of the institution
as a hostile and frustrating environment for the patients.
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condition and fate. The patients are stripped of their right to knowledge, let
alone their right to make decisions concerning themselves, as well as many
other rights that “normal” individuals possess to some degree. In addition, the
whole life history of the patient is recorded and evaluated from psychiatric
lenses and filed under his or her case-record in the hospital (Goffman, 1990).
This record presents only the deviant instances or behaviors in their lives

|”

while their "normal” or unproblematic aspects are not included. In this way,
the psychiatric authority has the power to restructure the whole life of the
patient on the basis of his or her “diagnosis”. Goffman (1990) argues that
although the negative accounts in those records could as well be true of the
patient’s history, any person could be discredited on the basis of certain
unfavorable phases or events in their lives. Moreover, the patient has no
control whatsoever over his or her case records and who could review them.
In short, the previous social identity of the individual is restructured through
psychiatric practices into an impersonating “patient” identity whereas the
apparent social division between the staff and the patients is an effect of

power relations, how those subjects are positioned, and the rights they are

endowed with or not in the institutional context’.

This study of Goffman, alongside his general line of work, has been

associated with Labeling Theory literature, which, in general, explores the

® One Flew Over the Cuckoo’s Nest (1975), the cult movie by Milos Forman, provides a
notable portrayal and critique of psychiatric institutions, which share quite similar concerns
with Goffman’s study. The movie depicts the social environment of a mental institution,
medical personages in that setting, psychiatric practices, and the power relations in between
the staff and the patients, and successfully illustrates the impersonating hospital setting and
the depersonalization of the patients as well as their attempts at resisting to them.
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processes of labeling and stigmatization of the so-called “deviants”. In this
sense, labeling theory approach is useful to understand and question the
social construction and continual reproduction of mental patient as an identity
in mental institutions, and additionally, the negative and stigmatizing aspects

of this identity.

To sum up what has been discussed so far, the supporters of social
constructionism, by which Foucault’s viewpoint is associated, and labeling
theory approaches do not simply argue that mental illness and madness do
not have any reality, that everything is a cultural product. They both share the
view that although the psychological suffering and the experiences of
individuals are real, how they are made sense of and how they are dealt with
both on individual and social levels are closely related to cultural, political,
and economic processes, which require careful inquiry due to their significant
influences on large populations. Whereas social constructionists concentrate
on the wider historical, cultural and political processes on the construction of
madness and the mad as a subject, and the modes of social control, labeling
theory studies on the issue focus more on the institutional practices,
relations, and their consequences on individuals that are labeled as “mentally

ill” or “mental patient”.

As we have seen, madness experience and mad identity are socially
constructed, and different interpretations are made in different historical
moments. The particular subject position constructed through the dominant

discourse further influence social relations and practices concerning these
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subjects. In this sense, the modern psychiatric discourse, as the dominant
discourse, influences the present institutional and daily practices and
experiences on madness for all individuals. It heavily influences the way we
view and relate to the mad people on the one hand; the way the mad people
view themselves and relate to the society, and the reality of their living
conditions on the other hand. Modern psychiatric discourse, with its
institutional practices and the mental patient identity constructed in the
institutional social setting, failed to overcome the stigma on madness; and in
fact, it strengthened the stigmatization through linking madness with
morbidity. Rather than understanding madness, or curing for that matter,
modern psychiatry has contributed more to the social control and exclusion of
the mad. On the other hand, the analysis of the mad of the neighborhood as
a social figure offers an exploration of the different interpretations on
madness experience and the mad identity. In this sense, it is important to
examine the particular type of subject position constructed for the mad of the
neighborhood in the community, the living conditions of those subjects, and
the forms of social interactions with them. In this way, the neighborhood, as
the locus of social contact with the mad, also requires critical evaluation. Just
as mental institutions are analyzed to explain mental patient identity, the
neighborhood should be considered to be able to account for the mad of the
neighborhood identity. Hence, what follows is a discussion of the

neighborhood as a public space.
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On Urban Public Space and Social Exclusion

Urban public space is not simply a spatial space for common use of the
inhabitants of a city; its meaning and function is politically constructed,
contested, and reconstructed by different public or private groups while its
spatial materiality is also produced and reproduced accordingly®. The
questions of who constitutes the public and what the space means are at the
heart of the bigger question of “public space” and the ongoing contradictory
claims over it. Some parties might envision it as a space open to all and as a
hub for unmediated social interactions; a view that refers to the inhabitants of
the city as heterogeneous, political actors and as the constructers of the
space, and to the space as welcoming the possibility of disorder (Mitchell,
1995). On the other hand, other parties, especially city planners and
administrators, tend to envision public space as a planned, controlled and
“safe” space in the service of “appropriate public” for entertainment,
consumption, and recreation activities; a view that refers to the inhabitants as
relatively homogeneous and passive, as merely the users of the space, and

to the space as an orderly and regulated spectacle.

It is further argued that public spaces are also “spaces for
representation”, especially for the otherwise marginalized people such as the
homeless, because they are the only places that those groups of people

become visible and, so to speak, “public” (Mitchell, 1995). This public visibility

® For a detailed discussion of social production and social construction of public space, see
Low (1996).
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is important on the part of marginalized people in terms of making a claim to
be a “legitimate member” of the public. Mitchell (1995) emphasizes the
crucial consequences of social exclusion when he writes “[a]nd thus
unrepresented in our images of “the public”, they are banished to a realm
outside politics because they are banished from the gathering spaces of the
city” (p. 120). However, the neoliberal strategies of urbanism enhanced the
social control of public spaces, and contributed to “the sharpening of social
divisions” (Low & Smith, 2006, p. 15). It is in this way that the politics of
public space is closely related with marginalized subjects, as it is the mad in
our case. The invisibility or the disappearance of the mad of the
neighborhood in recent years, especially in the downtown and the central
neighborhoods, is inevitably linked with the ongoing transformations in the

meaning and regulation of public spaces in Turkey.

The link between the social control of public space and the
marginalized groups, in terms of class, gender, and ethnic differences, has
been widely studied. Although there is no specific study regarding the mad on
this issue, the accounts on the other marginalized groups guide and enhance
our understanding on the interaction of the politics of public space and the
politics of “the other”. To begin with a major historical account, Harvey (2006)
discusses that there is a “symbiotic relation” between private and public
spaces; any novel construction and organization of the public space requires
to be legitimized through a complementary transformation in the private

space, by which he primarily means the inner states of people, for the
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transformation to be successful on part of the initiators. He first claims that
the overall restructuring of Paris in the midst of nineteenth century by
Haussmann served the bourgeoisie in terms of ‘privileged access and control
over the public spaces of their city”, a process which he refers as “the

embourgeoisement of the city center” (Harvey, 2006, p. 32).

The urban experience, in which “cross-class encounters” were
common, drastically changed its course through the homogenization of public
spaces in terms of social class. The transformation of public space through
commodification into a “spectacle” influenced the inner states of people from
higher classes; that is, whereas the bourgeoisie used to have a “sense of
obligation” for the working class and the poor when they used to share the
same neighborhoods, they began to feel anger, guilt, fear and insecurity at
the sight of the poor around those newly structured fancy boulevards and
cafés. The newly structured glamorous public spaces required an intensified
social control in the form of exclusion of the poor from those public spaces,
since “any continued sign of “their” presence produces a fear of that other
who is otherwise concealed” (Harvey, 2006, p. 29). As he also notes, “that
other” was the poor in Paris of the nineteenth century while it is primarily the
homeless in the contemporary urban social order. Moreover, the basic forms
of exclusion from the public space and the particular manner of its
legitimization, which is strategically planned in the restructuring of Paris, have
not changed much since then but rather taken as an example and applied in
the restructuring of other metropolises around the globe such as New York
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City, to which we might as well add the major metropolises and big cities in

Turkey.

Public safety indeed has been the main point of arguments to
legitimize the “clampdown on public space”, its privatization (Low & Smith,
2006). Gated communities are one of the prominent examples for the
privatization of public spaces in cities that are redeveloped around neoliberal
schemes of urbanism. The new trend of inhabitants of the city to move in
gated communities is explored in great detail in urban anthropology studies.
The increase in the prevalence of gated communities is not only a spatial
transformation in the neighborhoods but it also means a transformation in the
forms and boundaries of social relations of its inhabitants. As Lefebvre (1991)
indicates, the careful planning of the spatial distribution and organization of
people across the urban area also means that social contact among different

social groups are highly regulated (as cited in Mitchell, 1995).

In contemporary urban scene, there is a growing inclination to limit the
diversity of social contact in the neighborhood through several new forms of
regulation such as hiring security staff, building walls and fences, installing
security and surveillance systems around residences, and so on (Low, 2003).
As Harvey (2006) also argues, it is the same drive that pushed the poor away
from the boulevards of Paris in that period generating the demand for the
gated-communities in the present. For example, Low’s study (2003) with the
inhabitants of gated communities in two different cities in the United States

illustrates that “the discourse of fear of violence and crime” operates in the
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inhabitants preferences to live in those spaces, which are fully equipped
against “the others” on the streets (Low & Lawrence-Zuniga, 2003). The
gated communities are one among the other examples that discourse of fear
and terror is put to use for the legitimization of control mechanisms. The
surveillance systems, the security staffs, and all the similar measures taken
on the public spaces and pseudo-public spaces, such as malls and plazas, in
recent years also point out to the increasing social control and regulation of

those spaces in the name of providing security and order in public.

To sum up this brief discussion on urban public spaces, it is commonly
argued that the meaning, functions, and regulation of public spaces are
socially constructed and continually contested. Furthermore, the way the
public space is produced and constructed has significant implications both for
the political representation of different groups of people and for the forms of
social interactions that take place on these spaces. Recent years have
witnessed the restructuring of public space in terms of neoliberal politics of
urbanism through a discourse of fear, public safety and social order, which
resulted in stricter social control and exclusion of marginalized groups from
public spaces, and a more limited social contact between different groups of
people. In this regard, the ongoing transformation of public space requires
our consideration in terms of its consequences for the mad of the
neighborhood identity and for the social relations with the mad of the
neighborhood since the mad of the neighborhood identity is constructed in

these particular spaces.
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The Literature On Madness In Turkey

The literature on madness, mental illness and the mad in Turkey is
dominated by studies from disciplines such as psychiatry and health
sciences. All of those studies are quantitative studies, which utilize several
multiple-choice questionnaires or scales to assess attitudes on mental
illness, and their findings usually converge on their main points. First, | will
summarize the main arguments of these studies by dividing them in three
groups, and then, | will discuss two qualitative studies on the social

construction and representation of madness.

Attitudes on Mental lliness

The first group of studies in psychiatry and health science is those assessing
the attitudes of “different groups of people” towards mental illness and the
stigmatization of mental patients by utilization of common scales such as
Attitudes towards Mental Disorders, or scales developed by the researchers
themselves. To begin with, a study with college students on the relation
between psychiatric labels and stigmatization concluded that akil hastaligi
(mental iliness) is a more stigmatizing term as compared to ruhsal hastalik
(psychological illness) (Ozmen, Taskin, Ozmen, & Demet, 2004). Another
study that is conducted with mental patients, who made their initial contact to
a psychiatry ward, revealed that patients are mostly concerned about being
stigmatized when they seek medical help, and schizophrenia was found to be
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more heavily stigmatized than other mental illnesses such as depression or

anxiety disorders (Arslantas, Gultekin, SOylemez, & Dereboy, 2010).

In terms of attitudes on the causes of mental iliness, psychiatric
patients’ attitudes towards depression illustrated that “social problems”, by
which they refer to “unemployment, poverty, and family issues”, were mostly
viewed as the cause of the illness (Tagkin, Yuksel, Deveci, & Ozmen, 2009).
Similarly, two different studies on the attitudes of people living in rural areas
towards depression and schizophrenia also revealed that “social problems”
are viewed as the major cause of the two illnesses ($en, Taskin, Ozmen,
Aydemir, & Demet, 2003; Tagkin, Sen, Aydemir, Demet, Ozmen, & igelli,
2002). Moreover, people were generally reluctant to establish personal
relationships with people who have such diagnoses and preferred to maintain
a social distance with them (Tagkin et al., 2002). In another study with people
living in Istanbul, the causes of schizophrenia were mostly attributed to
“stressful life events” and kisilik zayifligi (translated by researchers as “weak
mental constitution”). Additionally, the participants with lower educational and
economic backgrounds generally believed that schizophrenia patients could
be dangerous and so that their freedom should be restrained (Sagduyu, Aker,
Ozmen, Ogel, & Tamar, 2001). Another study on the attitudes of
schizophrenic patients’ relatives towards schizophrenia also revealed that
“social problems” and kigilik zayifligr (this time translated by researchers as
“weakness of will”’) were seen the main causes of the illness (Sagduyu, Aker,
Ozmen, Uguz, Ogel, & Tamar, 2003). In addition, schizophrenia patients
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were generally perceived as dangerous and unable to take responsibility for
their own lives. Another study, which made use of Opinions about Mental
lliness Scale (OMI), concluded that the attitudes of patient relatives were
closely related to their education levels and also to the reception of the
patients’ diagnoses by other family members, friends, and neighbors (Ozbas,
Kaguk, & Buzlu, 2008). Still another study, which utilized the same scale,
revealed similar findings to Sagduyu et al. (2001; 2003) on the public
stigmatization of mental patients as deficient, lower people, and the necessity

to restrict their freedom (Bilgin, 2007).

The second group of those quantitative studies examines the attitudes
and opinions of various groups of “medical professionals” towards mental
illnesses. In one of those studies, more than half of 300 primary care
physicians were found to believe that schizophrenia could not be completely
treated. Moreover, the majority of them believed that schizophrenia patients
were aggressive, impaired to give the right decisions for their own lives, and
that their freedom should be restricted (Aker, Ozmen, Ogel, Sagduyu, Uguz,
Tamar, Boratav, & Liman, 2002). In another study with nurses and doctors,
higher education levels and their marital status were found to boost “goodwill”
and lower the thoughts of “fear and exclusion” in their attitudes towards
mental patients (Bag & Ekinci, 2005). In another study, opinions about Mental
llliness Scale (OMI) is conducted to health professionals working either in
psychiatric or in non-psychiatric clinics, and the findings revealed that nurses
are more inclined to believe that psychiatry patients are different and lower
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than normal people, that they can be dangerous and their freedom should be
restricted, and that their illness could be traced to their relationship problems

with their parents in their childhood (Isik, 2010).

The third group of the quantitative studies explores the explanation
models of mental iliness and help-seeking behavior of “mental patients”.
lliness Explanatory Model Scale is applied to mental patients in psychiatric
wards of hospitals in different cities of Turkey, excluding those patients who
have bipolar affective disorder or schizophrenia diagnoses (Gule¢, Yenilmez,
& Ay, 2011; Unal, Ozcan, Emul, Cekem, Elbozan, & Sezer, 2001). It is found
out that female mental patients were more likely to attribute the cause of their
illness to “family and relationship” problems while male mental patients were
more inclined to point out to the “workplace and personal” problems as the
cause of their iliness (Guleg, Yenilmez, & Ay, 2011). There are also studies
conducted with patients who have schizophrenia or schizoaffective disorder
diagnoses (Unal, Kaya, & Yalvag, 2007). “Family relations” and “inner
problems” were the two most frequently provided explanation for their iliness
by the patients while “economic difficulties” and “supernatural forces” were
also accounted by some. Another study investigating the role of gender in the
explanations of psychotic illness applied a case scenario and a related
questionnaire to non-patients (Kaya & Unal, 2006). The cause of the iliness
in the scenario was attributed to “marriage and interpersonal relationship”
problems in female case whereas it was attributed to “work related and
economic” problems in male case by both male and female participants.
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Furthermore, professional healers, that is the medical doctors and
psychiatrists, are found out to be the first choice in help-seeking behavior for
most of the mental patients while a minority consulted to traditional healers or
both (Gule¢, Yenilmez, & Ay, 2011; Kaya & Unal, 2006; Sagduyu et al., 2001;
Sagduyu et al., 2003; Unal et al., 2001; Unal, Kaya, & Yalvag, 2007). In
addition, participants with higher-level of education were found to prefer
psychiatric help whereas those with lower-levels of education were more
inclined to seek religious or traditional healers (Unal, Kaya, & Yalvag, 2007).
Professional healers are also the top alternative of the participants if they
were to take care of a family member with similar problems or to give advice
to somebody with same problems. In another study that compared Turks
living in Germany with those living in Turkey, half of each participant group
reported to seek nonmedical help, and the most preferred nonmedical option
was consultation to religious healers (Guleg, Yavuz, Topbas, Ak, &
Kaygusuz, 2006). Furthermore, it is stated that the most feared aspect of
illness was bellegini kaybetmek (loss of memory) for those living in rural
areas while it was deli olmak (becoming mad) for those living in cities (Unal,

Kaya, & Yalvag, 2007).

Social and Cultural Approaches to Madness

Apart from psychiatry and health science literatures, which

concentrate on mental iliness, there are a few studies from other fields
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concentrating on madness. For instance, there are literary studies exploring
madness as a theme in Divan literature (Akdemir, 2007) or in classical
Turkish literature (Akdemir, 2008). There is a study on the representations of
madness in Turkish cinema (Hancigaz, 2007), and another study questioning
the relation of madness to creativity and madness (Soygur, 1999). There are
also a few articles that briefly discuss the cultural aspects of psychiatry and
the cultural influence on the conceptualization of madness. For example,
Candansayar and Cosar (2001) call our attention to the constructedness of
mental illness in terms of culture while Gileg¢ (2000) provides a summary on
cultural conceptualization of health and illness in Anatolia. Finally, there are
numerous historical accounts and several memoirs based on institutions,
practices, and perspectives related to madness, its treatment and psychiatry
in Turkey (Artvinli, 2011; Bozalan Otuk, 1989; Samuk, 1980; Sari & Akgun,
2008; Yalc¢iner & Hanoglu, 2001, Yalginer, Gékalp, Mumcu, 2010). All in all,
all of those studies from various fields are quite different as compared to the
present study both in the specific aspects they concentrate on and in their

methodological preferences to explore those aspects.

In addition to such survey attitude studies we have discussed so far,
there are also few qualitative studies that worth mentioning. The first one
explores the cultural construction of the mental iliness concept in terms of the
constructions of normal and pathological divide (Gelge¢ Bakacak, 2008). In
order to explore the issue, forty-five participants from different age, gender
and educational backgrounds were interviewed in istanbul, Ankara and izmir.
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The findings revealed that people define mental illness in terms of “the rules
of proper social conduct, moral and religious values, inconsistency between
social status and roles, and gender inequality and violence”, which is said to
be consistent with the scientific literature on mental iliness (Gelge¢ Bakacak,

2008).

Moreover, it is found that the majority of the participants differentiate
akil hastaligi (mental illness) from ruh hastaligi (psychological illness). Mental
illness is associated with dtisiinme (reasoning), zeka (intelligence), biling
(consciousness), and beyin (mind) whereas psychological illness is linked
with duygu (emotion), sinir (temper), denge (stability), and moral (morale). In
addition, mental illness is viewed to be due to hereditary or cognitive
problems, and thus, as incurable, whereas psychological illness is viewed to
stem from social and economic causes, and as curable. Although the study
utilizes interviews and adopts a social constructionist approach to madness,
which roughly constitutes its similar aspects to the present study, the findings
illustrate that the study is not interested in the mad or the mental patient
identities and the social relations with the mad. It basically investigates the

cultural interpretations and constructions of madness and mental iliness.

The other qualitative study needs to be mentioned in detail for it
utilizes discourse analysis to explore the views on madness. In her social
psychology study, Narter (2003) analyzes contemporary urban social

representations of madness through public discourse. She claims that public
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knowledge has become the intersection of scientific knowledge and common-
sense knowledge since the beginning of modernization period and the
establishment of republic in Turkey (Narter, 2006). In addition, she argues
that social knowledge on madness is a good example to track down the
interactions of those two types of knowledge (Narter, 2003). For example,
she points out that there are two names, which also differ from each other in
their meanings, to describe a mad person, namely deli (mad) in traditional
terms and common-sense knowledge, and akil hastasi (mentally ill) in
modern terms and scientific knowledge (Narter, 2006). Madness has been a
social phenomenon that was already interpreted in the common-sense
knowledge; however, the rise of science as a distinct form of knowledge in
Turkey resulted in transformations in the common-sense knowledge (Narter,
2003). This integration of scientific knowledge into the daily thinking,
practices and life-styles of citizens forms social representations according to
the “Social Representations Theory” (Narter, 2006). In short, her
concentration is on the transformation of social knowledge on madness and

how this transformation is manifested in public discourse.

In order to trace “social representations” of madness, the articles
related to psychiatry and psychology, mental health and treatment
suggestions, and incidents of homicide due to “cinnet” (instantaneous mental
crisis) in three newspapers were analyzed in addition to twenty-nine
interviews with “ordinary” people (Narter, 2003). Based on her analysis of
newspaper articles, Narter (2003) concludes that scientific knowledge is
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transferred to public through a blending of scientific terminology with lay
terminology. Moreover, the newspapers were found to propose psychology
and psychiatric procedures as the key solution for various kinds of individual
and collective problems, and they seem to favor science as a solution to

various “abnormalities” (Narter, 2003).

Narter (2003)’s main argument is that public discourse has become
highly laden with psychiatric terminology, and that manifestations of this fact
can be seen from the words, terms, and characteristics that are employed by
people in their interpretations of madness. Due to the increasing opportunity
for scientists to communicate information to the public via mass media,
Narter (2003) claims, “the modernity dream of Turkey has turned into reality”
and the scientific knowledge has become more valued in public, which, in
turn, form the current social representations in Turkey. She states that
“[m]adness’ as a name has been abandoned and people suffering from
mental problems are called neurotics, psychotics, hysterics, obsessive
compulsives, schizophrenics, paranoids, psychopaths and depressives”
(Narter, 2006, p. 422). However, Narter (2003) also indicates that though the
form of social knowledge become more “secular”, by which she means more
“scientific”, her analyses do not reveal whether or how those social
representations influence everyday social relations and experiences in public.
In the end, Narter (2003) claims that “Social Representations Theory” is
efficient to account for Turkey case since this theory proposes that social
representations are formed through the transmission of the dominant
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discourse, which in this case is scientific knowledge, to the public. The period
of modernization and the favoring of scientific knowledge changed the
common-sense knowledge in Turkey, which was based on tradition and
religious knowledge (Narter, 2006). Moreover, Narter (2003) asserts that
since the development and pervasion of scientific discourse and knowledge
was a government ideology after the establishment of republic, Social
Representations Theory and Social Construction Theory indeed seem to

converge in Turkey case.

There are major differences between Narter’s approach and the
present study despite the fact that both of them employ discourse analysis as
their tool of analysis. First of all, this study is occupied mainly with the
exploration of the social construction of mad identity, specifically the mad of
the neighborhood, whereas Narter (2003; 2006) examines social
representations on madness in general. Although Narter (2006) briefly
discusses traditional perspectives and practices on madness, and also
describes the common-sense knowledge in Ottoman culture on the mad as
being connected to the metaphysical world, she is mainly focused on the
transformations in the interpretations of madness, and not on the mad or the
mental patient as social identities. In fact, there are no attributions to the mad

of the neighborhood in her accounts.

Moreover, this study is primarily concentrated on the social relations
and personal experiences of people on the basis of their narratives on the

mad of the neighborhood. Narter (2003; 2006), on the other hand, is mainly
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interested in an analysis of the types of knowledge in the context of public
discourse on madness. She (2003; 2006) extensively emphasizes the shift in
public discourse from common-sense knowledge to scientific knowledge, and
yet, she explains this transformation only in terms of modernization and
medicalization. Besides, she does not explore the cultural and social
consequences of that transformation. For example, she states, “... modern or
scientific knowledge transformed the main principles of public opinion which
influenced common presuppositions, social desire, norms, legitimization
styles” (Narter, 2006, p. 422). However, she does not discuss those aspects
in her findings. She evaluates all the main categories and related themes in
her findings only in terms of the type of knowledge they reference; whether
they refer to common-sense knowledge or to scientific knowledge. Therefore,
though her comments on the transformation in public discourse due to the
ever-increasing dominance of scientific discourse are valid, her study does
not provide an account of its social and cultural consequences. One of the
aims of the present study, on the other hand, is to explore how this
transformation might have influenced our experiences and social interactions
with the mad, and respectively, the social constructions of “the mad of the

neighborhood” and “the mental patient” as social identities.

Aside from the distinctions in the focus of inquiry, the participant
characteristics and the methods of inquiry also reveal some differences in
between the two studies. Narter’s (2003) study includes two different age
groups living in Istanbul, and utilizes personal interviews and analysis of
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newspapers whereas this study aims to collect personal narratives on the
mad of the neighborhood in a group setting via focus groups with only
middle-aged participants living in three different cities. Finally, the mad of the
neighborhood narratives that are gathered in this study are expected to put
flesh on the bones of “the mad” as an actual person and on “madness” as an
actual experience as compared to both Narter’s and Gelge¢ Bakacak
(2008)’s studies, which provide conceptual descriptions of the

transformations in public interpretations on madness without regard to

specific persons, experiences, and social relations’. To sum up,
neither in former studies nor in more recent ones, we come across to an
exploration of the transformations in the social construction of mad identity
and the transformations in social interactions and personal experiences with
the mad people. In this way, this study offers a significant contribution to the
literature on madness in Turkey through both the particular questions that it

aims to explore and its methodological approach.

In this chapter, | provided accounts on the theoretical framework that |
will make use of in analyzing my data. Firstly, the different historical
interpretations on madness experience, and the related transformations in
the social exclusion of the mad people are presented. We have seen that

madness experience has begun to be conceived in terms of illness only after

” As can be seen, a review of literature on madness in Turkey reveals that there are no
studies based on lived experiences of persons. However, there is a documentary film, Volga
Volga: Living with Schizophrenia (2007), which depicts mental illness from the standpoint of
schizophrenia patients and their families. In this sense, it gives considerable place to their
personal accounts and experiences.
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the foundation of modern psychiatry as an independent scientific discipline.
Then, the interconnections between discourses, relations of power,
knowledge, institutions, practices and subjects are explored. In these
sections, we have seen that particular modes of power relations are
constructed through particular forms of discourse. Moreover, particular
institutions and practices, which are constructed and legitimized in terms of
regimes of knowledge, reproduce those relations of power. Throughout all of
these processes, certain subject positions or subjects are constructed and
regulated. A discursive approach to identity requires us to account for these
interdependent processes and their respective consequences.

In this regard, we have seen that modern mental institutions, which are
legitimized through modern psychiatric discourse, reproduce a specific
mental patient identity. In the social world of the institution, individuals are
deprived of any type of social role other than the role of the patient through
particular institutional practices and the modes of social relations between
the hospital staff and the individuals. The construction of the mad of the
neighborhood identity will be explored in its relation to the construction of the
mental patient identity.

Then, we have moved to an exploration of the neighborhood as a
public space, and the particular discourses and practices that construct and
regulate this space. The restructuring of urban public space in terms
neoliberal urbanism is argued to limit social contact with the marginalized

groups and intensify the degree of their social exclusion. The construction of
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the mad of the neighborhood identity will also be evaluated in the context of
public space and its recent transformation.

Finally, the local literature on madness is reviewed, and we have seen
that there are numerous quantitative studies on the attitudes towards mental
illness whereas there are only a few qualitative studies exploring madness
and mental iliness. Moreover, these studies are based on the opinions of
people on madness and mental iliness rather than exploring the personal
experiences; and thus, their interpretations are mostly on the conceptual
level. The present study, on the other hand, is interested in the politics of
mad identity through the personal accounts on actual persons and existing
social relations rather than the concepts of madness or mental illness. The
next chapter provides detailed information on the methodological background

of the study.
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CHAPTER I

METHODOLOGY

Data Collection

The method of the study is focus group interviews with middle-aged adults to

collect their experiences and views on the mad of the neighborhood.

The main data collection instrument of the study is semi-structured
focus group interview since it is the most convenient way to capture the
collective meaning-making processes on sanity and insanity, and to examine
the discursive construction of mad identity. As Krueger (1994) comments,
“[flocus groups possess the capacity to become more than the sum of their
participants, to exhibit a synergy that individuals alone cannot achieve” (p.
45). The focus group was also a suitable method due to the fact that the
particular topic of interest, that is the mad of the neighborhood as a social
identity, is not a highly personal topic so that it does not strictly require a high
level of confidentiality, and it could be comfortably discussed in a group
setting. Moreover, group interaction was expected to prime the conversation
and past experiences of participants on this issue better as compared to a

one-to-one interview with the researcher.

| developed twelve guiding questions for focus group interviews (see
Appendix A for focus group interview guiding questions). Those guiding
guestions were open-ended questions, which allow the participants to

elaborate, engage in the discussion, make associations, and respond freely.
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As Morgan (1997) argues, the content of the questions for focus group
interviews are usually generated in a way to dig up the attitudes and opinions
of participants whereas questions aimed at delving into the experiences and
perspectives of participants, indeed, have the potential to provide wealthier
and more detailed data. Thus, the guiding questions that | developed started
out with questions related to the participants’ past experiences and
observations on the mad of the neighborhood, and gradually moved on to
their perspectives on the mad and madness. | conducted a pilot study to
evaluate the questions and the appropriateness of the method to collect data

for this study.

The research ethics committee approval for the study was obtained
from the Institutional Review Board for Research with Human Subjects
(INAREK) in Bogazici University. All participants received and signed an
informed consent form before the focus group sessions (see Appendix B for
informed consent). They also filled out a small participant information sheet
so that demographic information could be recorded (see Appendix C for
participant information sheet). Each focus group session was opened up with
an oral introduction by the moderator. As the moderator, | conveyed the
guiding questions to the group at the appropriate points during the
conversation in order to direct the discussions, but | kept my involvement with
the group interaction in the minimum at other times. Mean duration of the

focus group sessions was ninety-eight minutes. Additionally, the groups were

50



both audio and video recorded, except the two groups in istanbul that were

solely audio-recorded due to technical failures.

The audio records of all focus group sessions were transcribed in
terms of common transcription conventions (see Appendix D for transcription
conventions). Then, the transcribed data were coded by utilizing ATLAS. ti:
The Qualitative Data Analysis & Research Software (version 5.0). Finally,

content analysis is conducted on the coded data.

Sampling and Participants

Five focus group sessions with thirty-three participants in total were
conducted in three different cities. Two separate groups were organized in
istanbul and Antalya, whereas one group was held in Afyonkarahisar. Those
cities were selected due to their availability to the researcher and also to their
differences in scale so that any potential difference in participants’ accounts
of neighborhood relations and their experiences related to the city could be
captured®. istanbul is a metropolitan while Antalya has recently become a
metropolitan, and Afyonkarahisar is a mid-sized city. Although the order of
those three cities in terms of population density has not changed, it should
not be forgotten that all of them were much smaller and had different cultural

compositions in the past, and that they went through prominent cultural and

8 According to the most recent statistics available (year of 2000) on the website of Turkish
Statistical Institute (TUIK) (www.tuik.gov.tr), population, surface area, and population density
estimates of the three cities are as follows; istanbul (10,018,735; 5196 km®; 1928), Antalya
(1,719,751; 20723 km?; 83), and Afyonkarahisar (812,416; 14314 km?; 53).
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urban transformations since the time period when the participants were

younger.

Each focus group consisted of six to eight participants since it was
desired that there would be sufficient time for each participant to contribute to

the group discussion, and to elaborate on his or her views.

The sampling method for the participants was a blend of snowball (or
chain) sampling and theoretical (or purposive) sampling. These sampling
methods were preferred due to their compatibility with the data collection
method of the study. The focus groups cannot be benefited to make
generalizations regarding the population but rather, they are utilized to
explore the perceptions of people on certain phenomena and the variety of
those perceptions (Krueger, 1994, 87). Therefore, the participants for the
focus groups in general are selected purposefully in terms of certain
previously determined criteria. Similarly, | started out with my middle-aged
personal contacts in each city, and reached out to the people with the desired
criteria through their social circles. The first criterion was that the participants
must have been either born in the city that the session was held, or have
lived in that city since their childhood. The other criterion was that the age of
the participants had to range between thirty-five and sixty-five. This range
was preferred since the probability for young people to have familiarity with
the mad of the neighborhood was considered to be prominently lower as
compared to the middle aged people due to the scarcity of the mad of the

neighborhood at the present time. Moreover, recent generations are heavily
52



exposed to, and thus, are more familiar to the psychiatric discourse on
madness. The middle aged people, on the other hand, have personal
experiences and views on the mad of the neighborhood while they are also
familiar with the contemporary popular psychiatric accounts on mental iliness.
The last criterion was that the participants did not have an educational or
occupational background in one of the following disciplines: medicine,
psychiatry or psychology. This was important since my purpose was to

collect the views of non-professional people on the mad.

The number of women and men in each focus group were arranged in
a way to balance them. In total, seventeen women and sixteen men
participated in the study. There was only a female participant that exceeded
the age limit of sixty-five. She was seventy-four years old; however, she had
no hearing, comprehension, or memory difficulties so that she could be
included in the group. Although the level of education and economic
background of the participants were not controlled, their educational level and
current occupations were collected as well (see Appendix E for the tables
illustrating demographic information). The level of familiarity among
participants in the groups was not strictly controlled; however, the groups
were generally constituted in a way that each participant would have a few
acquaintances while the other members of the group would be strangers for
them. Moreover, only ten out of thirty-three participants indicated that they

have an acquaintance, which has received psychological support. Hence, it
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could be said that participants in general were not in close contact with

psychiatric or psychological procedures.
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CHAPTER IV

‘THE MAD’ SPOTTED

“And how do you know that you're mad?’
‘To begin with,” said the Cat,

‘a dog's not mad. You grant that?’

‘| suppose so,’ said Alice.

‘Well then,’ the Cat went on,

‘you see a dog growls when it's angry,
and wags it's tale when it's pleased.

Now | growl when I'm pleased,

and wag my tail when I'm angry.
Therefore I'm mad.”

Lewis Carroll,

Alice’s Adventure in Wonderland & Through the Looking Glass

| begin my analysis on the identity of mad of the neighborhood with a brief
introduction of this social figure. In this chapter, | will illustrate the ways
participants in general identify the mad of the neighborhood, and thereby, the
image they construct of the mad of the neighborhood through the attribution

of particular characteristics.

(Nick)names

First of all, participants generally refer to a specific mad of the neighborhood
with their (nick)names. Knowing them by their names is an indication of their
familiarity with the mad and also of the popularity of the mad. Atalay (ist.-2,

60°) said that:

°® The respective city, group, and age of the participants are indicated in this manner
throughout all findings chapters.
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(Ex. 1)

A: =tabi. her semtte. illa ki deli olmasi sart degildi.
yani?(.)sorumsuz yasayan, ailede veyahut da dislanmis.
boyle insanlar vardir. bu insanlarin hep lakaplari
vardi, bi de lakabi wvardi.

A: =of course. in each neighborhood. it need not be mad in any case. |
mean(.) living irresponsibly, or left-off from the family. there are people like
these. these people always had nicknames, also had nicknames.

As he claims, there used to be either mad or other kinds of “pariah” in almost

every neighborhood, who were well known and called by nicknames among

the neighborhood community. Moreover, the participants said that especially

the shopkeepers, who have the most contact with the mad, nickname them.

An overview of the names that are mentioned in my groups reveals
that in many cases the mad are called by employing Deli (Mad) as an
adjective before their names such as Deli Ramazan (from Ant.), Deli Ziynet
(from Ist.), Deli Stitgii (from ist.), Deli Sevki (from ist.), Kiimdigiin Deli Ali
(from Ant.), Deli Déne (from Ayk.), Deli Kardegler (from Ayk.). In this way, the
mad is explicitly labeled as “mad” among the neighborhood residents. In
some other cases, they are called according to what they do; for instance,
Oliicii Ahmet (from Ayk.) is called so because he attended to most of the
funerals in a specific mosque, or Omer Hoca (from Ant.; Hoca is a common
way to refer to “high school teachers”) is called so because he was formerly a

high school teacher.

Moreover, the view of the neighborhood residents on the mad
sometimes plays a role in how to call them. For instance, a mad in istanbul,

who was a single woman that was viewed to be dangerous, was nicknamed
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as Tabancali Kadin (from ist.; the literal translation is “The woman with the
Gun”). Even though it was not very common in my group conversations, they
might also be addressed with familial nouns implying closeness and respect
such as Abi (Brother) or Amca (Uncle) as in the following examples: Bedri
Abi (from lst.), Hiiseyin Abi (from Ant.), and Yildirim Amca (from Ayk.).
Additionally, Sinasi (Ayk, 60) stated that the mad are sometimes nicknamed
in terms of his or her resemblance to a celebrity but an example of this did
not come up in the groups. Therefore, nicknames, as a way of marking
people, might imply either social distance, as in the case of Tabancali Kadin,
or some form of fondness for that person as in the cases of familial nouns
and naming after similar celebrities. In any way, the fact that the mad are
called and recalled by their (nick)names means that they are widely

recognized in the neighborhood or in the city.

Location

After the (nick)name of the mad, or in some cases even before the name, the
regular location of the mad is indicated to describe the mad. The mad
wanders and passes time in specific neighborhoods, districts, and streets
that are usually the center of the city, where there are lots of shops and
restaurants. Those districts are usually called ¢arsi (downtown). The mad are

frequently seen at particular spots such as mosques, certain traffic junctions,
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and especially at kahve or kiraathane (coffeehouse'®). Participants were well

aware of this relation between the mad and their particular locations, as the

below excerpt from Antalya-2 group illustrates:

Ex. 2

i: [gnlar zaten?(.)] 11 o tir insanlarin hep? yasadigi
yerler ayni.

S: a mekanlar [ve mahalle olarak tabi.]

L: [tabi. seyy(.) yaymiyolar onu. bi-]

Mr: [ayni yerlerde]
dolasiyo.=

L: =tabi hep ayni [yerlerde dolasiyo.]

L: they anyway?(.) this kind of people all? live in same places.

S: a as the spaces and the neighborhood of course.

L: sure. well(.) they don’t spread it. a-

Mr: in the same places wanders.=

L: =sure always wanders in the same places.

As indicated in this example, the mad are generally seen at particular

neighborhoods. This leads people to strongly associate the mad with their

specific locations. Moreover, their particular locations become a practical cue

to describe the mad to other people, as in the following example:

(Ex. 3)

S: [ sey atatiirk caddesinde? hala ] dolasiyo, gegenlerde
hatta 61di mii diye disiin [dim hasan diye? ]

T: [su sarisin olan?]=

S: =sarisin hah=

D: =parmaklarini [sayan ].

S: [bu par]mak sayan o. o? tokat atiyo
yani, [evet geyi var durumu var]

N: [1siklarin delisidir o? ] hhh=

A: =evet o0 oranin delisi dig [mi? ben onu soylicektim
ben- hi?]

S: well on atatirk street? still wanders, recently as a matter of fact whether

T:

hasan died | wondered?
that blonde one?

'% Kahve or kiraathane are local coffeehouses in which exclusively men pass time by
drinking tea or coffee and playing card games or backgammon.

58



S: =blonde yeah=

D: =the one that counts his fingers.

S: this finger counter he is. he? slaps | mean, yes he has the thing he has a
condition

N: he is the mad of Isiklar? hhh=

A: =yes he is the mad of that place right? | was gonna say him- yeah?

Here, Sevgi (Ant.-1, 36) introduces the mad to the conversation through the

regular street he used to wander. Others contribute to the narrative by adding

cues about his appearance and behavioral habits, and then, Nurdan (Ant-1,

53) calls him as “the mad of Isiklar” (Isiklar is a district in Antalya). This

remark, which also receives agreement from another participant, illustrates

the strong link between the location and the mad. He is seen as “the mad” of

that neighborhood.

In relation to this strong link between the location and the mad, the
specific location of the mad sometimes primes them in participants’ memory
since they are used to see them in the same district. For instance, while the
others in the group were talking about a mad they used to see around
Sarampol district, Metin (Ant.-2, 55) said that “bi de? 111 bi tane
daha(.), bi tane daha sindi sarampol deyince aklima
geldi.” (“and also? one more(.), one more came to my mind when she said
sarampol.”). That is, it was the mention of the neighborhood that primed
another mad he associated with that particular neighborhood. In short, the
mad are generally recognized and recalled in relation to their neighborhoods,

and they are almost always localized in participants’ narrations of them.
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While (nick)names are indications of the familiarity with the mad, the
specific location of the mad is one of the factors for our familiarity with them.
When we see the mad always hanging out at the same district and
socializing or acting in the same manner, we begin to get acquainted with the
mad; and hence, we develop a sense of the mad being a part of that social

environment. The below excerpt is from istanbul-2 group:

(Ex. 4)
: =bi de hani? hepsi o civarda hani oturanlar, sgeyler
oldugu ig¢in. 11111.=

Y: =yani yeri yur- yeri [yurdu belli? belliydi yani.]=

A: [ (yeri) belli oldugu igin? ]

Y: =anlata[biliyo muyum. ]=

A: [ tabi canim. ]

Y: =bi de? birey olarak kabul ediliyodu yani mahallede.
A: evet.=

A: =and also you see? all resides thereabouts you see, are since the things.=
Y: =l mean his place and habi- his place and habitat are definite? it was

definite | mean.

: since his place was definite?

=do | make myself clear.

: of course dear.

: =and also? he was accepted as an individual | mean in the neighborhood.

<> <>

In this group, participants reasoned that it was easier to get acquainted with
the mad since they lived in the neighborhood or they had a stable location.
Moreover, they argued that the familiarity with the mad in relation to their
location contributes to the view of them as “individuals” by the inhabitants of
that location, meaning that they were acknowledged by others rather than
being neglected or ignored. However, | argue that they were not necessarily
viewed or treated as the regular inhabitants of the neighborhood, a point | will

discuss in detail in the last chapter. In short, the regular location of the mad,
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which is generally in the downtown, is a prominent characteristic of the mad

of the neighborhood.

Physical Appearance

Physical appearance is a signifier that is used by the majority of participants
both to identify and to describe the mad on the streets. It is usually
mentioned after the (nick)name and the location when describing a particular
mad. Physical appearance refers to a bunch of aspects such as the physical
characteristics of the mad like the hair, the eyes and the height, the condition
of their clothing, the look in their eyes and the expression on their faces, their
specific objects, and their physical defects, if they have any. For example,
long beard and messy long hair are quite common features for the male mad.
Indeed, Atalay (ist.-2, 60) described the beard of a mad as “the beard of
Robin Hood”. In this manner, if the participants do not know their names, they
are sometimes called as sakalli (the bearded). The example below illustrates

the salience of physical appearance as a cue for identifying the mad:

(Ex. 5)

M: [ Onceli- oncelikle ] bi kere pejmurde olmaszi.
yani? kilik kiyafetinden?(.)=

B: =evet.=

M: =topluma uyu- uyumlu olmayan bir giyinis.

B: =evet.=

M: =perisanlik, [pislik, bakim]sizlik=

S: [ sac sakal. ]

M: =sag¢ sakalin birbirine karigmasi.

M: first- first off him being ragged. | mean? from his appearance?(.)=
B: =yes.=
M: =a mode of dressing incon- incompatible with the society.
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: =yes.=

: =miserableness, filthiness, squalor=

: hair and beard.

: =hair and beard coalesce into one another.

SN W

Here, the participants state that the ragged appearance of the mad is usually
the first thing that attracts attention since it is viewed as “incompatible” with

the social codes on regular appearance.

The female mad, on the other hand, are usually described as being
very thin, and this characteristic is frequently mentioned when addressing the
female mad for the first time. Almost all the women mentioned in Antalya and
Afyonkarahisar were introduced to the discussion as “a thin woman”. For

instance, the following is an excerpt from Afyonkarahisar group:

(Ex. 6)
S: =zekilerin orda bir tane? bii ¢ok zayif bir kadin(.)
peyda oldu.

E: belki yine ayni [ kisi. ]

S: [Uzerinde- dudaklarini] falan bazen
boyuyo falan=

H: [ digil. ]

E: =evet.=

S: =yerlerden [sey- yapraklari] falan atar.=

H: [ bakimsiz. ]

S: =bakimsiz. simdilerde o [tiredi yani.]

S: =around the zekiler’'s one? one very thin woman(.) appeared.

E: maybe again the same person.

S: on her- she colors her lips or so sometimes and such like=

H: she’s not.

E: =yes.=

S: =from the ground well- she throws the leaves or so.=

H: neglected.

S: neglected. nowadays she sprang out | mean.
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Apart from being very thin, this mad woman is also usually described as
bakimsiz (neglected'’). As indicated in the last two excerpts, the mad is
expected to look dirty and neglected irrespective of their gender.

In line with this assumption on disheveled appearance, an emphasis is
made about their look when the mad look neat and clean. In one instance,
the participants were talking about a popular mad of Antalya, who is known

by all, and before | asked about his appearance, they said:

(Ex. 7)

D: =onun seyi yoktu, o giyiminde falan bi kotilik yoktu.=

A: =yoktu.=

D: =yaani [he-her zaman temiz ve diizgiindii. ]

T [ biri bakiyo ama belliydi yani ] evet birinin
baktigi?=

A: =evet temiz ve diizglin(.) diye olarak hh
adlandirabiliriz dogru.=

: =he didn’t have the thing, his clothing or so showed no miserableness.=

: = he didn’t have.=

: =l mean it was all-allways clean and neat.

: someone looks after but it was apparent you see yes the fact that
someone looks after?=

: =yes we might refer as clean and neat(.) hh right.=

—0O>0

>

They pointed out his clean outfits as a difference since their presumption for
the mad is a disheveled outlook. A close inspection reveals us that there is
another assumption hidden in those lines. Tugce (Ant.-1, 35) thinks that if the
mad is neat rather than ragged, then there must be someone taking care of
him. The mad is viewed as incapable of carrying out his or her personal care,
and this is the reason of their “neglected” outlook. Many other participants

from other groups as well seem to share the same views on the physical

"The adjective bakimsiz primarily means that the person does not take care of herself or
himself. Secondary meaning is that the person or the thing in question is not taken care of.
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appearance of the mad. However, there are some exceptions to his general
view and not all of the mad have unusual or dirty outlook. For example,
Mehmet (Ant.-1, 56) told about a mad from Antalya, who used to wear suit
and tie all the time. In other words, contrary to the general view, some of
them might even look very sharp all the time. Yet, disheveled appearance is

a strongly and commonly associated characteristic of the mad figure.

Furthermore, most of the mad are dressed in the same clothes all the
time, even when the season changes. This is another point about their
appearance that attracts the attention of the participants. For instance, one of
the mad in Antalya was seen to be wearing the same black coat, the same
heavy boots, and the same hat all the time, even in summer. Similarly,
another mad would wear the same skirt on the knees, wool stockings, and
boots throughout all seasons. There seems to be a more or less particular
“mad image” in participants’ heads since Sevgi (Ant.-1, 36) said about this
particular mad that “biraz benim ilgimi cekti? [(deli gibi
gbziikityodu) . ]” (she caught my attention a bit? she looked like mad.)
Another participant, Fiisun (ist.-1, 64), said about a man in her neighborhood,
who keeps tens of cats in his house, that “adam1 da gorseniz? akli
basinda derli toplu bir adam(.) [gOriintiisiinde.]” (if you
would see the guy? he has the image of a sane and neat man.). That is to
say, there is a difference in the expected appearance for the mad and the
“sane” man. The mad might wear the same thing all the time, or they might

wear a number of clothing pieces or accessories on top of each other, or they
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might put on the things they gather from the streets. In other words, the
excessiveness in clothing is also seen as one of the characteristics of the

mad image alongside the neglected outlook.

The appearance of the mad might be so marked that it might take
place among the daily conversations of the neighborhood residents. For
instance, Flsun also told about a mad woman called Deli Ziynet (Mad Ziynet)
in Suadiye, who used to wander all the time wearing all the jewelry she
possessed, and how her look became a saying among the young girls in the

neighborhood:

(Ex. 8)

F: valla bizim aramizda simdiki simdi o geldi aklima bi-
111. bOyle bi on dort on bes yaslarinda slogan olmustu
adeta. biraz fazla sey- nasi oldum filan? aman deli
ziynete benzemigsin. ((gilismeler)) hani biraz fazla
soyle? ( ) idstiinde bi siis oldu mu.=

A: =soOzliige kelime girmisg.

: eveet? h h

|

F: honestly among us current it now came to my mind a- so around the
age of fourteen and fifteen it became a catch-phrase virtually. a little bit too
much stuff- how do | look or so? oh you look like mad ziynet. ((laughs)) you
know a little bit too much like that? ( ) if you had ornament on you.=
A: =a new word entered the dictionary.
F:yeees? h h
In this example, the odd outlook of the mad is referenced in order to tease
with each other among the neighborhood residents. In short, the mad in
general have a specific and marked outfit that he or she wears all the time.
On the other hand, the fixed appearance of the mad is not always due
to their lack of clothes. In a conversation with an acquaintance from Antalya,

who was not among the participants, | learned that there was a young male
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mad, who was neatly dressed by his parents, but his clothes would be taken
by some people whenever he went out to the neighborhood. After a few tries,
they gave up dressing him, and they let him out to wander in the same old
clothes. In some other cases, the mad prefers to wear his or her regular
outfit. For instance, Halil (Ayk., 39) told about one of the well-known mad of
the city, who was dressed in new clothes by his care-takers but each time he
would change back to his old clothes. Atalay (ist.-2, 60) provided a similar
example:

(Ex. 9)

A: [...] buna?(.) sey bi arkadas sey getirdi blucin falan
getirdi. ama ¢ok az kullanilmig seyler. kabul etmedi
biliyo musunuz. altindaki pantolon(.) inanin rezil bi
pantolon. izerinde ayni kiyafet o getirilen kiyafeti
kabul etmedi.

A:[...] to this?(.) well a friend brought the thing he brought blue jeans or so.
but underutilized things. he didn’t accept you know. the pants on him(.)
believe me a terrible pair of pants. the same clothes on him he didn’t
except the clothes brought to him.

The mad, in this case, rejects the clothes that shopkeepers give away to him

and prefers to stick with his usual ones. In short, the mad usually chooses to

look disheveled from the viewpoint of the participants. All in all, physical
appearance stands out as one of the prominent dimensions to identify
madness, and participants from all groups expressed similar thoughts on this
aspect.

In addition, some of the participants made an association between
physical appearance of the mad and their potential for harmfulness. In their

views, the appearance and the facial expression of the mad might cue for the

possibility of danger. For instance, in Afyonkarahisar group they said that:
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(Ex. 10)

S: =ki hani?(.) zaten zarar vericek tiple?
[vermiycek birisi c¢ok]=

S: [belli. tabi belli. ]

S: = [belli oluyo.]

M: [belli oluyo.]

B: [ anlasiliyo.]=

H: =bi nuraylik var.

S: =0 ylzinde [ (nuraani) bi](.) sey var adamin?=

B: [ anlasiliyo. ]

S: = [ (dedigimizde)?]

Mod.: = [ yiziinden ]Janlasiliyo [diyosunuz.]=

S: [ e. tabi.]

E: =bi sevimlilik oluyo ama ya? kimisinde. o(.)
usaktaki dedigim iste, bozuk para aliyo, kagit para
almiyo. ¢ok sevimli bi g¢ocuk. yani ondan(.) 1 yani
korkmazsin?

S:  =this you know?(.) anyway the type that will do harm? and the person

that won’t=

S:  apparent. certainly apparent.

S:  =become so perceptible.

M: become so perceptible.

B: itis understood.=

H:  =there is brightness.

S: =on that face of the guy there is something (bright)?=

B: itis understood.

S:  (the one we talked about)?

Mod.: you say it is understood from his face.

S: yeah of course.

E: =there is some sort of sweetness but right? in some. he(.) the one in

usak which | talked about, he collects coins, he doesn’t take paper
money. he is a very sweet boy. | mean from him(.) | mean you don’t be
afraid?
In this example, two different mad are seen as harmless, even nurani
(shining; heavenly) and sweet, in terms of the impression their faces
generate in participants. Hence, their appearance and faces are taken as

signs of their innocence. In contrast, Atalay (Ist.-2, 60) associated the

disheveled appearance of a mad with the impression of possible harm:
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(Ex. 11)

A: bi tane daha var benim gordiigim son zamanlarda bu.
simdi aklima geldi. iste. gseyde baglarbasindan basliyo
yiriye ylriliye. ilizerinde bi pantolon. pantolon yaridan
yirtik yirtmagtan itibaren oldugu gibi(.) erkek. 1111
yirtik vaziyette. sakal. gsey sakali. robin huud
sakali. booooyle oldugu gibi sey? kafasinda bi sapka.
hirpani bir gekilde dolasan bi tip. [..] zararsiz bi
tip ama hani gorsen?(.) gece mece korkarsin adama.
acaba tinerci mi, ilizerime saldirir mi, bunun yasi da
atmis atmis bes yaslarinda filan bi adam.

A: there is another one that | see lately. now it came to my mind. you see. at
the place well he begins from baglarbagsi by walking. a pair of pants on
him. the pants are torn from the halfway from the slit as is(.) a man. in a
torn condition. beard. well his beard. is the robin hood beard. Like thiiiis the
thing as is? a hat on his head. the type that wanders in a shabby state. [...]
a harmless type but you know if you see?(.) at night or so you would be
scared of the guy. whether he is thinner-addict, attacks me or not, the age
of this also a guy that is around sixty sixty five or so.

Here, although Atalay claims that this mad is “harmless”, he thinks his look

might scare people off by giving the image of a “thinner addict”, a group that

is presumed to be dangerous. In short, the condition of the physical

appearance of the mad, independently of his or her behaviors, shapes our

first impression on them in terms of harmfulness.

Personal objects of the mad are also mentioned along with physical
appearance. Some mad of the neighborhood carry particular items with them
at all times so that it becomes a part of his or her outlook. For instance, the
mad, who sleeps in the streets, usually carries a blanket or mattress along
with him or her; the mad, who have a drinking habit, is always seen carrying
a bottle of wine or a can of beer; the mad, who acts like a traffic police (which
is a very common type of behavior as | will discuss in the habitual behaviors

section), usually has a whistle. There are also a few examples for the mad
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carrying a radio along all the time. In some cases, the mad has a wheel, a
piece of pipe, or drum and bells by which he plays and makes noise while he
wanders on the streets. A few of them carry tools like stick or bayonet, which
seem threatening for some people. However, it is said that they use those
items to scare away the people or children who mess around with them
rather than causing harm to someone. Interestingly, one of the mad in
Afyonkarahisar carries a stick that he shaped in a way to break the ice on the
pavements for the people to be able to walk safely in winter. In sum, the mad
generally owns very few items, which are recognized by people and
described alongside their physical appearance, and those items usually have
functions depending on the lifestyle of the mad or his or her regular

behaviors.

Habitual Behaviors

Following physical appearance, habitual behaviors of the mad are frequently
mentioned to describe the mad of the neighborhood. There is a wide array of
behavioral patterns, some of which are particular to a single mad whereas
some others could be more commonly observed among the mad. | will mostly
focus on these commonly shared behaviors so that we could trace the
general behavioral patterns of the mad of the neighborhood as a cultural

figure.
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To begin with, the mad are wanderers. The mad wander around idly
on the streets or in the neighborhood. They are frequently seen on the
streets, from morning till night, wandering alone. They wander, and they talk
to themselves. They wander backwards and forwards, they chat with
shopkeepers, they ask for pocket money, they go to the kahve, and they ask
for cigarettes. In other words, they gather while they wander. They might
gather money, cigarettes, garbage, or street animals. They wander singing,
and they wander shouting. When they get tired of roaming around, they sit on
a corner and mutter to themselves, or else, they just lie down on the streets,
on the pavements, and in parks. In short, wandering is the most prominent
behavior associated with the mad of the neighborhood.

Talking to oneself is also pointed out as a common behavior of the
mad of the neighborhood. Nevertheless, not all people muttering to oneself is
perceived as mad because the participants indicated that the number of
people talking to oneself on the streets has been growing as compared to the
past, and even “normal looking” people do it nowadays. The mad might seem
as if they are chatting with someone, or as one of the participants reflected,
they might seem as if having a conversation with “the things in their own
minds”. Singing and shouting are also among the frequently encountered
behaviors. The mad are sometimes given money to sing, which becomes one
of the ways the neighborhood inhabitants and shopkeepers entertain
themselves. They are also frequently seen to shout loudly or angrily. Most of

the time, they are shouting by themselves as if there is someone they are
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quarrelling with. At other times, they might shout out to the neighborhood.
Though people sometimes find it “frightening”, the mad talks, shouts, and
sings on the streets.

Another common behavior of the mad of the neighborhood is asking
for money from passers-by or collecting harglik (pocket money) from
shopkeepers. Some of them have certain rules while collecting money. For
instance, they might accept only coins or only paper money, or they might
accept money only from the shopkeepers they know. In some cases, they
sell things like books, pencils and so on to raise money for their basic needs.
Some others provide small services for shopkeepers or for the inhabitants so
that people give them money in return of their help, a point | will discuss in

detail in the following chapter.

In other respects, some of the participants argued that it is sometimes
difficult to differentiate between the mad and the beggar, and they are
suspicious that beggars sometimes “feign madness” to collect money. The

following is an example that came up in Afyonkarahisar group:

(Ex. 12)

H: =bi tane dilenci var. deli(.) 11 gseysine yatiyo?
111 para topluyo genel o- tek omuzlu dolasan bi
kadin var. biliyo musunuz?=

M: =[gobrmiyorum. |=
S: =[ heee. ] ((olumlu kafa sallar))
H: haah. o0?(.) Ozellikle kadinlara, 6zellikle gidip

omuz atiyo, kiifrediyo, para istiyo. yani burda
sahit. bunu(.) o herkese gseyapiyo, satasiyo yani.
bilingli? ama o.=

=biling¢li yapiyo.=

=ha deli digil o yani.=

=deli degil. bunu da yapan Oyle bi(.) sey var
yani.=

omDRED=
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Mod.: =deli gibi? davraniyo. [para toplamak ig¢in. ]

H: [deli gibi davraniyo.] haaa
oyle ( ) .

M: kullaniyo milleti. hhh

H: =there is a beggar. mad(.) feigns madness? collects money general-

with her one shoulder wanders there is a woman. do you know?

M: =l don’t see her.=

S:  =yeah. ((nods in an agreeable manner))

H: yeah. she?(.) particularly to women, especially goes and shoulders,
swears, asks for money. | mean | am witness here. this(.) she does to
everyone, bullies | mean.

M: deliberative? but she is.=

H: =she does deliberately.=

M:  =oh she is not mad you say.=

H:  =not mad. there is a(.) such thing that does this | mean.

Mod.: = she acts. like mad? to collect money.

H:  she acts like mad. yeah such ( ).

M:  exploits everyone. hhh

The woman in this example is thought to “consciously” bully passers-by,
especially women, to get money. In other words, they think she consciously
acts as if a mad would do but the behaviors they mention are cursing, hitting,
bullying, and asking for money. If this beggar woman is thought to be faking
madness, then those behaviors are presupposed to be typical behaviors of
the mad. Moreover, the mad is assumed to do them unconsciously in

contrast to this woman, who acts consciously.

While, asking for money and cursing are indeed among the prevalent
behaviors of the mad that were mentioned to me, hitting or bullying was not
common at all. In fact, there was only one instance of a mad with hitting
habit. In terms of cursing, the participants stated that the mad would
generally curse in response to the teasing of people. There were very few

examples of mad who used to curse for no reason. Although the common
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mad image in participants’ views resembles to an unpredictable and
unconscious teaser, the narratives they told about their actual experiences
with the mad of the neighborhood reveal that the mad is indeed almost
always the object of teasing rather than being the teaser (I will discuss this
point in more detail in the following chapter). In short, cursing is common
among the mad but usually as a reaction to the teasing of others, and
collecting money is also a prevalent behavior. However, contrary to the
common belief, bullying to get money or for any other purposes is not among

the common behavioral patterns of the mad of the neighborhood.

Apart from those very common behaviors, there were some others that
are relatively common among the mad narratives. To give an example,
substance abuse, in forms of drinking and smoking, is often linked with the
mad. Drinking habit is mentioned for a few mad in each city. Most of the
participants seem to distinguish between the alcoholic on the street and the
mad who also has a drinking habit. However, one of the participants, Aybars
(ist.-1, 35), commented that he did not distinguish the mad from the alcoholic
because he argued that people used to go mad as a result of their love affairs
or other distressful life events but now they become addicted to alcohol or
medical drugs due to similar problems. On the other hand, Zehra (ist.-2, 47)
argued that the mad are usually fond of drinking whereas Mehmet (Ant.-1,
56) said that it was especially the shopkeepers and some of the inhabitants,
who accustom the mad to alcohol. Atalay (ist.-2, 60) provided an example of
this from Beylerbeyi district in istanbul, where the shopkeepers used to tease
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the mad by giving them excessive amounts of alcohol. Whether it is the
personal preference of the mad or else the influence of others, the mad are
commonly associated with drinking. Some participants also see cigarette
smoking as a common habit for the mad, and the mad in general are
considered to be dudak tiryakisi (non-inhaling smoker). The smokers are also
famous for asking for cigarettes from everyone. In short, substance abuse is

among the expected behaviors of the mad.

Another relatively common behavior is impersonation. The mad might
impersonate certain social positions, mostly the traffic officers. There were
instances of this behavior in Antalya and Afyonkarahisar groups. The mad
choose certain traffic junctions or parking lot entrances, and they stand on
these specific spots on most of the days to manage the traffic. Participants
commented that it is not merely impersonating but they direct the traffic in the
right way. In slightly different scenarios, the mad might make believe that
they are doing certain things. For instance, a mad in istanbul holds a wheel
and acts as if he is driving whereas another mad in Antalya acts as if he is
catching fish on the road. Another example from Antalya is about a former

teacher, who makes believes that he still has his students listening to him:

(Ex. 13)

M: [ mesela bizim ]lise caglarimizda bi O6gretmen
vardi. bu da tabi ta- 111 zamaninda kafayi yemis.
kaaaveye gelir oturur o iigkapilarin orda bi kaave
vardi bilirsiniz. ufacik bi kaave?=

D: =hi hi=

M: =onun icinde masaya oturur. karsisina sanki ogrenci
varmis gibi ders anlatir, kafasini sallar, olmadi der,
bilmemne der. iste bi yarim saat bi kirkbes dakka
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oturur, c¢ayini kaavesini ordan ismarlarlar, toplar
defterini kitabini gider? bu da bi deli.=
=e tabi?=
=tam deli? yani.
bilmiyorum [siz karsilastiniz mi. ]=
[ama hi¢ kimseye zarar-]

2nZ=24

<

: for example during our high school years there was a teacher. this also of
course become off-his head at one time. he comes to the coffeehouse
sits there was a coffeehouse around lcgkapilar you know. a tiny
coffeehouse?=

: =yeah yeah=

: =in it sits on the table. as if there is a student across him he lectures, not
good he says, | knew not what he says. you see for half an hour or forty
five minutes he sits, they order his tea or coffee, he gathers his notebook
and book and leaves? this is also a mad.=

T: =sure?=

N: =total mad? | mean.

S: I don’t know whether you ran into.

M: but no harm to anyone-

<0

This kafay: yemis (off his head'?) ex-teacher sits in the kahve and talks to
himself as if he is still in a classroom and talking to his students. In short, the
mad are seen to impersonate or make believe on the streets, in a similar

manner to children do while they are playing.

The interrupted remark in the above extract is about the harmlessness
of the mad. In fact, when we take a brief look over the behavioral patterns of
the mad we evaluated so far, we see that their behaviors in general do not
pose any threat of physical harm to the others in the neighborhood. Among
all the mad narratives conveyed to me in the groups, there were only a
couple of examples who caused minor harm to people such as this one mad

in Antalya, who would sometimes hit passers-by or bereave food and

' The public phrase kafayi yemis could also be translated as “losing one’s mind” or “going
nuts” but the word for word translation would be “eating one’s head”.
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beverages from their hands. Although some of the common behaviors among
the mad, such as cursing, shouting or talking to self might bother or frighten
some people, those behaviors are not dangerous for anyone. The common
habitual behaviors of the mad, which are apparently harmless for other
people, will be important when we discuss the participants’ risk perception of

harm about the mad in the next chapter.

Finally, there is an additional point that deserves our attention in terms
of gender of the mad of the neighborhood. | observed a difference in the way
people address the mad, especially at the first time they introduce a mad to
the ongoing conversation. If the mad is female, the participants, almost
without any exception, start with expressions such as “bi kadin var” (there is
a woman), “bi bayan/hanim var” (there is a lady) or “bi kiz var” (there is a
girl). That is, the gender of the mad is necessarily emphasized within the first
statement when the mad was a “she'®”. However, they generally say “biri(si)
vardi” (there was someone/a person) or “bi tane daha vardi” (there was
another one) when introducing a male mad to the conversation. If he is
young, they would say “genc¢ bi cocuk var” (there is a youngster ). There were
only a couple of instances when they begin to talk about a male mad as “bi
adam vardi” (there was a guy) or “bi beyefendi var” (there is a gentleman).
They would refer the male mad as “adam” (the guy) when they go on telling

about him but they do not initially emphasize the gender of the mad as “bi

'3 There is one pronoun for third person in Turkish, which is o, in contrast to the distinction
between “she”, “he”, and “it” in English, which are marked in terms of gender and animate or
inanimate entities.
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erkek var” (there is a man). In other words, the mad is almost never marked
as “man” in the first statement in contrast to the case of the woman mad. This
difference in addressing the mad means that participants presupposed the
mad to be a man by default, and the gender needs to be marked only when
the person is a woman. Moreover, when talking about the mad in general,
participants mostly referred them as adam (guy). The fact that most of the
mad that were mentioned in the groups were male might be influential on the
way the participants referred to the mad in general as “guy” but it still another

indication for the prevalent assumption on the gender of the mad.

Allin all, the participants’ narratives on the mad of the neighborhood
revealed that (nick)name, location, physical appearance, and habitual
behaviors constitute the major characteristics of the mad of the
neighborhood. It is through those basic aspects that they identify the mad of
the neighborhood, and describe them in a conversation. We know them by
their (nick)names, and this is an indication of familiarity and popularity. We
associate them with their regular locations, and this is an indication that they
become a part of the social milieu. We view their appearance to be indifferent
to social codes, and mostly as neglected and disheveled. Their appearance
is also influential on our risk perception of harm. We pay attention to and
become familiar with their behavioral patterns. Although their habitual
behaviors in general do not pose a threat of physical harm for the inhabitants,
some accounts implied that dangerousness is expected of the mad. Thus, we
have certain presumptions about their appearance, behaviors, and gender.
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The participants’ accounts on the prominent characteristics of the mad
of the neighborhood show apparent parallelisms with the accounts in the city
monographs and books on the mad of the neighborhood that are introduced
in the first chapter. The mad in those written texts are said to hang around
downtown, and they are also described through their (nick)names, physical
appearance, and habitual behaviors. Similar to the findings of this study,
asking for money and cigarettes, singing and dancing, talking to self, cursing
the teasers, and managing the traffic are common behaviors among the mad
in those narratives. They are told to have either disheveled outlook with the
same old and dirty clothes or else very neat and clean appearance. They
also have sticks or whistles, as it is also visible through some of the
photographs. In short, the mad of the neighborhood identity is constructed in

the same manner in those texts.

Now that we “spotted” the mad of the neighborhood, that is, we are
acquainted with the prominent characteristics of this figure in the way the
participants constructed them, | will move on to the participants’ narratives on
social interactions with the mad of the neighborhood, and the implications of
these specific forms of social relations for the construction of the mad

identity.
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CHAPTER V

SOCIAL RELATIONS WITH THE MAD

“In a mad world, only the mad are sane.”
Akira Kurosawa,
Ran
The inhabitants of the neighborhood are in close social contact with the mad
of the neighborhood since they share the same social space. The mode of
social relations and experiences related to this social figure is an important
part of how it is constructed as an identity. In this chapter, | will provide an
analysis of emotions, social values, social roles and functions that people

associate with the mad of the neighborhood on the basis of their personal

experiences and observations on the social interactions with the mad.

Emotions

There are three salient emotions that are commonly linked with the mad,
namely curiosity, fear, and amusement. The mode of former social
interactions with the mad shapes the emotional reactions of people, which in

return, influence the mode of prospective social contacts with them.

Curiosity

To begin with, people are curious about the mad of the neighborhood. They

wonder about who the mad are, who their families are, where they come
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from, and especially, they are curious about why they have gone mad.
Participants told me that it attracts their attention when they see the mad on
the street or in their neighborhoods so that they begin to observe the mad.
The neighborhood inhabitants might even make a small research about the
background of the mad, and discuss about his or her past among them.
Thus, the mad is a somewhat mysterious figure in the neighborhood, and

becomes the object of daily conversations.

There are stories about the mad that circulate among the
neighborhood inhabitants through hearsay. Hearsay on the mad is mostly
about the causes of their madness and their lives in the past, before they
have gone mad. We can understand that hearsay is operating through the
way people deliver information on the mad. Firstly, when they are going to
give information regarding the past life of the mad, the participants frequently
say things like “ben de 6yle duymustum.” (I have heard so0.), “sonradan
ogrendik ki bunu? [..]” (later on we learned that?), “yvani hep
sevdadan deniyo ama [..]” (I meanit’s always said it’s because of love
but), “daha sonra 6yle? konu komsudan duyduk iste, [..]”
(afterwards? we heard from the neighbors you see), and other similar
statements to imply that they received those information from other sources.
In other words, there are talks going on about the mad, and “we hear” or “we
learn” things about the mad through the daily talks in the neighborhood. The
past of the mad is reconstructed through those stories circulating in the
neighborhood.
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Secondly, the participants sometimes utilize -mig’li ge¢mis zaman
(evidential aspect marker'*) when giving background information on the mad.
One of the aspects of this marker is that it is used to convey indirect
information that is the source of the information is deemed irrelevant to the

given account. For instance, Atalay (ist.-2, 60) said about a mad that:

(Ex. 14)

A: [..]hastaneye yatirmislar, tedavi edememigler, 111 para
desen var? anladigim kadariyla, duydugum kadariyla.
ee- maltepede dairesi olup, bi tane g¢ocugu olup.
karisi buna hala sahip g¢ikiyolar. eve getirmigler,
gotiirmisler, hastanede tedavi etmisler, yatirmiglar.
fakat? sokakta yasama- sokagi?(.) tercih etmis. hala
daa da oyle [yasiyo.]

A:[...] they hospitalized him, couldn’t cure him, they have money? as far
as | understand, as far as | heard. ee- having an apartment in maltepe,
having a kid. his wife they still take care of this one. they brought him
home, took away, treated at the hospital, hospitalized. but? living on the
street- the street?(.) he chose. still he lives as such.

In this example, Atalay utilizes the evidential aspect marker to give the

information they found out about a particular mad that appeared in their

neighborhood. He did not mention the source of such information, like most
of the participants. It seems that the participants usually do not know the
sources of background information on the mad; they are just delivered from
one inhabitant or shopkeeper in the neighborhood to another. Therefore, they

use this particular marker in order to imply that they report what is heard

rather than witnessed.

Moreover, “hedges” are apparent in some of the accounts regarding

the past of the mad. For example, Atalay says “anladigim kadariyla,

' For a detailed analysis on “evidential aspect marker”, see Aksu Ko¢ and Slobin (1986).
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duydugum kadariyla.” (as far as | understand, as far as | heard) in the above
extract (Ex. 14). Similarly, Fisun (ist.-1, 64) says “bu da. 11 ben
levente gelmeden, yerlesmeden once?(.) 111 taniyanlar

var. semtten? derlerdi ki ¢ok gilizel bir kizdi(.)” (thisone.
before | came to levent, before | settled down ?(.) there are people who know
her. in the neighborhood. they would say that she used to be a very beautiful
girl). These kinds of expressions are used to limit the strength of their claims
by way of an emphasis on their limited knowledge about the mad person.
The participants are not sure whether those stories that are transferred to
them in the neighborhood reflect the real life events of the mad, and they
sometimes expressed that they could only be rumors as well. Yet,

independently of the truth-value of them, those stories illustrate that the mad

is an intriguing figure who is talked about in the neighborhood.

Curiosity is the primary feeling some people get when they first
encounter the mad on the street. They generally wonder about the “life story”
of the mad, in other words, the events they had been through which
eventually led them to the grip of madness. The following is an excerpt from

Afyonkarahisar group:

(Ex. 15)

S: =ben hep sey? a- neden oldu acaba?(.) geliyo aklima
hani.[haya- hayat hikayesi ne? °olabilir. hani
kalitsal m1? sonradan mi oldu?]

E: [genelde evet. acaba hep mi bOyleydi? sonradan mi

oldu, neden oldugu?] evet.=

S: =bunlar geliyo aklima.

S: =l always well? a- why it happened | wonder?(.) comes to my mind you
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know. what? could be the lif- life story. you know is it innate? or did it
happen later?
E: generally yes. | wonder if he/she has been always like that? did it happen
later, why it happened? yes.=
S: =these come to my mind.
Here, just as in hearsay on the mad, the primary curiosity topic that pops out
in people’s mind upon seeing the mad is the causes of their madness. This
type of curiosity is sometimes blended with a hint of pity on part of the
neighborhood residents. For instance, the participants sometimes used
expressions implying compassion such as in this example: “ay dedim.
gordiigiimde?(.) ilk(.) aklima gelen. ay dedim buncagiz
neden boyle oldu ki. dedim? geg¢tim?” (oh | said. when I first
saw?(.) the first thing(.) came to my mind. oh | said what happened to this
poor little thing. | said? passed by him?). Similarly, they occasionally refer to
the mad as kadincagiz (the poor woman). Their pity hidden in their curiosity

demonstrates their assumption that the mad must have been through very

unfortunate events in the past.

In other cases, particular behaviors of the mad might arouse interest in
people, and they might want to understand why he or she behaves in this
way. Birsen (Ayk., 44) told about the time she ran into a mad who was taking
up specific types of garbage, and then walking back to a garbage can to
dump them. The way the mad picked certain things, turned back, and moved
on generated curiosity in Birsen so that she followed her to watch her actions
more closely. In other words, the idiosyncrasy of behaviors might also be

intriguing for people, and lead them to observe the mad.
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Participants also expressed curiosity in the form of worry'® about the
well being of the mad when they are not around for some time. People
become concerned about wherever they might be, or whether they are still

alive or dead, as in the example below:

(Ex. 16)

E: o0? mahalleye bi sirinlik verir?(.) eger =zarar
vermiyosa. iste(.) yaptigi bi sey(.) konusuldugu zaman
11 bi(.) tebessim(.) edersin mesela.

B: gbrmeyince merak edersin.

E: ha. acaba noldu, bi sey mi oldu.=

B: =evet.=

E: =hi yaani.=

B: =merak edersin.=

H: =harbiden mesela hepsini de hatirladigim merak

ediyorum. [glinlerdir gOremiyorum, su andal=
[ ah keske. keske? ]
=acaba nerde diyorum, ©6ldi mi, [kaldi mi, napti.]

o=

E: he/she bestows sweetness upon the neighborhood?(.) if he/she doesn’t do
harm. you see(.) when something he/she had done(.) is talked about

you crack a(.) smile(.) for example.

: you worry when you don’t see him/her.

: yeah. wondering what happened, whether something happened.=

: =yes.=

: =yeah | mean.=

. =you worry.=

: =for real for example all of the ones that | recalled | worry about. | couldn’t
have seen them for days, right now=

: oh if only. if only?

: =l wonder where is he/she | say, did he/she die, still alive, what did
he?she do.

TWmMmwWwmMmw

<

The expressed curiosity on their well being is related to our familiarity with the
mad. As | stated previously, the mad are usually seen in particular places,
and they are strongly associated with the neighborhood. Therefore, when
they are not seen for a while, people notice their absence, and might try to

learn about them. This type of curiosity in the form of worry suggests that

'° Merak might refer to both curiosity and worry for a person depending on the situation.
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people feel responsibility for the mad to some degree, and they are
concerned about their care. | will discuss the wider implications of this sense
of responsibility for the mad in detail in the social values section of this

chapter.

Fear

To move on with distinct emotions associated with the mad, fear is the most
frequently discussed emotion in the groups. People frequently comment on
being either fearful or fearless about the mad during the group discussions.
They usually express fear of the mad as kormak (to be scared), cekinmek (to
abstain), or tedirgin olmak (to feel uneasy). Whether they are afraid of the
mad or not, the participants account for fear on the basis of their risk

perception of harm.

Some of the participants indicated that they were afraid of the mad
when they were a kid but they are not scared as an adult since they have
realized that the mad is not as harmful as they used to think. In their
childhood recollections, they used to run away from the mad with other kids
when they saw him or her on their way home from school. On the other hand,
kidding around with the mad was like a game for some children, and they
would run away when he or she got angry and chased them away. The fear
of the mad as a child seems related to those images of the mad chasing
away the children, and also to the warnings of the parents on the potential
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dangers of the mad. Some of the participants said that their parents would
inculcate them with that the mad is dangerous and unpredictable so that they
should stay away from them. This attitude of parents reveals the prevalent
assumption on the mad as a potential source of harm, which is transferred to
the participants when they were kids. It is when they have become adults that

they realized the mad of the neighborhood was harmless.

Although the majority of them mention the mad of the neighborhood as
harmless, the assumption of harmfulness still seem to be widespread. The
participants quite often add a comment similar to “fakat zararsizd1” (but
she/he was harmless) or “bi kétuligu falan yoktu” (she/he did not have any
misdoing) following their descriptions of a mad they used to know as if to
dissociate him or her from the general view on the mad. This is an indication
of the wide assumption on the dangerousness of the mad because it is
another way of saying that “the mad is dangerous but this particular mad is
harmless”. The interesting point is that most of the people have the same
assumption on this issue but they have no experiences or arguments to
explain why they have such an assumption. They all view the mad they are
familiar with as “harmless”, and they do not have any stories they heard in
which a mad is harmful to others. Yet, they often seem to assume the mad to

be dangerous but not the ones they know.

In contrast to this prevalent assumption on the dangerousness of the
mad, | can safely state that there was not even a single reference in my

group discussions to a mad of the neighborhood that caused physical harm
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to a person. Three “schizophrenia patients” who caused physical harm were
mentioned in different groups but there were no similar accounts for the mad
of the neighborhood. Indeed, even if we include those examples of “harmful”
schizophrenia patients, the number of “harmful” mad is very low in its
proportion to the total number of the mad people that are mentioned in the
group discussions. Additionally, there were only four instances in terms of
damage to property, most of which were on cars. In one of them, Sinasi
(Ayk., 60) said that he saw one of the popular mad of the city hitting car
mirrors while passing by, and then, he beat up that mad until shopkeepers
came to separate them. Similar to the case of physical harm, the amount of
the mad giving damage to property is quite low considering the total number
of the mad people that were mentioned in the groups. Another participant,
Lerzan (Ant.-2, 45), also told about the time she beat up a mad, who was

talking dirty and being abusive when she was passing by him.

The mad has the potential to cause minor damage to public or private
property, and some might be verbally abusive as well. However, considering
the instances of physical harm and property damages by the mad, those
behaviors are more common for so-called “normal” people. The common
behavioral patterns of the mad, as we explored in the previous chapter, do
not pose any major threat for other people. The possibility of serious physical
harm or major offense do not seem to be any higher for the mad than it is for
the people that are considered “normal”. That is to say, among the narratives
that are conveyed in the groups, there is no story in which the mad of the
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neighborhood beat up or raped someone but there are a few stories in which
he or she is beaten up or raped. In short, participants’ assumption on the
assaultiveness of the mad and the fear associated with this perspective does
not seem to be grounded on their personal experiences or any other real life

events.

Some of the participants say that they are not afraid of the mad they
are acquainted with but they are more tedbirli (cautious) around the mad they
do not know about. Being familiar with the mad and knowing about their
behavioral habits builds some sort of confidence in the mad while an
unknown mad provokes anxiety in people since they are not familiar with his
or her demeanor. Their views illustrate that the unpredictability in the
behaviors of the mad provide the basis of “cautiousness” or fear of the mad.
For instance, Birsen (Ayk., 44) told about the instance when the mad
suddenly began to sing loudly while she was passing him by so that she ran
away from him. She commented that they are frightening because they
instantaneously shout, sing, or run. Due to this unpredictability, the
participants, who still fear or at least feel at unease when they run into the
mad on the street, reported changing their direction as their strategy of
avoiding any possible contact with the mad. Additionally, some people find
the reactions of the mad ambiguous, and they feel uncertain about the things
that might provoke the mad. Hence, they choose to maintain a certain
distance with the mad. Two different participants in different groups reminded
the group about an old Turkish saying on the unpredictability of the mad,
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which goes as delidir, ne yapsa yeridir (which could be roughly translated as
“she/he is the mad; whatever she/he does, it suits”). As expressed in this
popular saying, any type of behavior is expected at any moment from the
mad. When everything is expectable, the participants seem to be biased to
expect the worst, and keep their distance from the mad. In this case, the
unpredictability of the mad generates insecurity in people, leads them to
consider the worst-case scenario, and deem the mad aggressive and
offensive. In short, the assumptions of harmfulness and dangerousness of
the mad are widespread, whereas the examples to support these

assumptions are rare.

Likewise, the participants claiming not to fear the mad also base this
absence of fear on their risk perception of harm. They argue that they have
neither witnessed nor heard of any instance in which the mad of the
neighborhood were harmful. They usually say that they could have a chat
with them without fear, and also observed the others in the neighborhood
casually communicating with them. Especially shopkeepers frequently chat
with the mad of the neighborhood, which is put forward as an example of
their harmlessness and capability to form “normal” relations. A lot of
participants indicated that the mad is not a frightening figure but rather
normal gériinen (the normal looking) people represent more danger for them
in contemporary society (I will discuss the social change they imply in detalil
later on in this chapter). For now, suffice it to say that risk perception of harm
constitutes the basis of fear as an emotional reaction to the mad of the
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neighborhood. The absence or presence of fear further designates whether
people socially interact with the mad such as having brief conversations, or
whether they avoid or ignore the mad such as changing their direction when

they see them or passing by while keeping a certain distance.

Participants also associated social exclusion with the fear of the mad.
In their views, exclusion starts within the families, and the families cast the
mad aside, leaving them to spend a lonely life on the streets. Then, the
participants argue, the mad in general are excluded by the society due to the
common assumptions on the harmfulness of them that | previously
discussed. In the case of mad of the neighborhood, the story is sometimes
different; they might not be excluded, and they are even embraced by the
neighborhood residents and shopkeepers. The following is an excerpt from

Antalya-1 group:

(Ex. 17)

M: biz bi de toplum olarak bodle sey- seylerden korkmusuz
hep kagmigiz.=

A: =evet?=

M: =halbuki biraz yakin davranip onu kendi bilinyemize
ceksek? belki daha gey diizgiin olabilirlerdi. ciinki
iste 111 merkezde yasayanlar Oyle kisilerin
yaklasimiyla diizgiin bi hayat yasiyolar Oyle veya
boyle.

M: we also as a society got scared of thing- things as such we always ran
away.=

A: =yes?=

M: =however if we behaved sympathetically and pulled him/her towards
ourself? maybe they could be well more proper. because you see the
ones living in the center by way of the attitude of such persons live a
proper life in one way or another.
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Here, Mehmet (56) argues that the exclusion of the mad in general only
worsens their condition whereas their embracement within the society
provides a better life to them, and he thinks those mad of the neighborhood
in the city center could live a proper life through the social support they
received. The views of the participants on social exclusion and risk
perception of danger are a little ambivalent, and at times, contradictory but |
will delve into its specifics when | discuss the different perspectives on the

mad identity in the following chapter.

Amusement

Finally, amusement is another distinct emotion that the participants
associated with the mad of the neighborhood. They are viewed as eglence
kaynagi (the source of amusement) for the neighborhood. People usually
remark on the entertaining aspect of the mad after they point out to their
“harmlessness”. In a way, they emphasize the harmlessness of the mad by
bringing forward the amusement they generate in the neighborhood. In other
words, amusement is also associated with risk perception of harm in the

participants’ accounts.

The mad of the neighborhood is a source of entertainment not only
due to some of their behaviors which people find funny but also they are
purposely teased by the neighborhood inhabitants. Sevgi (Ant.-1, 36) argued
that “society in general” is fond of picking on the soft spots of people, and
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ridicule them. Similarly, other participants in the same group said of the mad
of the neighborhood that:

(Ex. 18)

M: [ ya bi de bizi- bizim- bizim halkimiz ]bunlarin
zaaflarini 6grenmis, hangi geylere kizdiklarini. igte
seyapicaklar ya?=

=egleniyolar iste?=

=[ eglence yani evet. ]

=[gir- girgir gecicekler ya?] Oyle yani bunlar
zararsiz oldugu ig¢in? kizdirip, ondan sonra biraz
sakinlestirmek ig¢in eline i¢ bes kurus veyahutta
bilmemne (yemek) 1ismarlayip, sakinlegstirme yoluna
gidiyolar. yani o eglence kaynagi? c¢iinki(.)
takildiklari yerlere genelde kalekapisi ve o
taraflarda(.) [ess- esnaflaligige yasayan kisiler
bunlar.=

=24

M: and also ou- our- our people found about the soft spots of those, what
kinds of things make them angry. you see since they are gonna make?=

T: =they make fun you see?=

N: =amusement | mean yes.

M: =since they will make a fool of them? so | mean since those are
harmless? annoying, and after that giving them three or five kurus to
soothe them or | knew not what paying for a (treat), they go the way
of soothing them. | mean he/she is the sources of amusement?
because(.) the places they hang around are generally kalekapisi and
thereabouts(.) those are people that live together with the shop-
shokeepers.=

In other words, the mad does not purposefully amuse the people but rather it
is the people who discover the soft spots of the mad, and kid around with
them for fun. Then, the mad usually chase off or curse those teasers, as |

previously mentioned.

Although some participants stated that it is the children who make fun
of the mad, some other participants provided examples of shopkeepers
messing around with the mad, just as it is mentioned in the example above.
So we can say that especially shopkeepers and children pick on the mad,
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play jokes on them, and annoy them. Just as teasing the mad and then
running away from him or her is turned into a game by the children, teasing
the mad and then soothing them through giving money or ordering food is
turned into a social ritual by the shopkeepers. The shopkeepers make the
mad sing or dance by giving them money or alcohol, and they chat with them
just to pick on them. As Halil (Ayk., 39) stated, the mad is turned into giilme
araci (an object of laughter) by the shopkeepers to let off their daily distress
and to entertain themselves while Emel (Ayk., 44) commented on this ritual
by likening the mad to court joker. Some of the participants expressed their
concern that making fun of the mad on their soft spots worsens their
conditions and that it is a shame on part of the society whereas some other
participants viewed messing around with the mad as one of the social rituals
since they argued that it is a part of being the mad of the neighborhood. In
short, the mad of the neighborhood is strongly and commonly associated with
amusement in people’s recollections though they are made the object of
ridicule by the neighborhood inhabitants and they amuse the neighborhood

community against their own will.

Social Values

There are certain social values that participants associate with the mad of the
neighborhood, namely, social (or collective) conscience, tolerance, and lastly,

values associated with neighborhood culture.

93



Social Conscience

First of all, Vicdan (conscience) is quite generally discussed in terms of a
collective value rather than a personal one, and social conscience is the most
prevalent value that participants linked with the mad of the neighborhood.
The mad of the neighborhood is often said to mobilize our social conscience
because people feel acima (pity) and merhamet (mercy) for them, as |

previously mentioned when discussing curiosity.

Social conscience generates a sense of social responsibility since the
mad is viewed as a person in talihsiz (an unfortunate) condition. People
sometimes commented that the mad are in need of social support, and
society is responsible for them. Thus, social conscience reinforces helping

behavior. Demir (Ant.-1, 35) stated that:

(Ex. 19)

D: bence bizim toplumun zaten vicdani degerleri hep buna?
mazluma yardim etmek iizerine. oldugu ig¢in zarar
gormedigi silirece herkes? yardimci oluyo. ya ¢ok asiri
mesai harciyani ben gormedim? yani isini birakip
onla(.)=

S: =tabi.=

D: =bilfiil ugrasanini gormedim. ama kendine zarar

vermiycek gsekilde yardimci oluyo herkez, en azindan

pozitifler.=
S: =aynen [Oyle.]
D: [rahat]siz olmuyolar.=

N: =evet evet.=

D: I think the values of our community related to consience are already all on
this? on helping the underdog so that as long as not hurt everyone? gives
a hand. yeah | didn’t see someone who spend overtime on this? | mean
leaving aside their own work and engaging in him/her(.)=

S: =sure.=

D: =actively | didn’t see that? but in a way that will not get hurt themselves
everyone helps them, at least they are positive.=

S: =exactly like that.
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D: they are not bothered.=
N: =yeah yeah.=

In other words, helping out the mazlum (underdog'®) appeals to our social
values related to conscience, and the mad, as one of the maz/um in our
social hierarchy, is supported in terms of our responsiveness to social values.
Moreover, two participants from different cities characterized “Turkish
society” as duygusal bir toplum (a sentimental society), and pointed out this
quality as one of the reasons for collective support given to the mad. Thus,
conscience as a collective value triggers the sense of social responsibility,
which further leads to the helping behavior.

There are several ways to help the mad but the one that is most
commonly practiced is the monetary aid. Participants told that they usually
give the mad money since it seems as the most practical way to help the
mad. On the other hand, some people argued that the families of the mad
sometimes take advantage of social conscience, and manipulate the mad for
their own financial interests. Mehmet (Ant.-1, 56) argued that the mad are
made to ask for money patrticularly on hot spots of the city since the mad
appeals to halkin sempatisi (the sympathy of society). Additionally, the
participants think that some beggars, who are otherwise sane, feign madness
to make a living, which is discussed in the previous chapter. Yet, participants
state that they are sometimes able to tell apart the mad, and give money to

them to clear their conscience. In short, the sight of the mad on the street

16 According to the dictionary of Turkish Language Assosiation (TDK) (www.tdk.gov.tr), the
expression of mazlum is used primarily for people who are treated unfairly, oppressed, and
victimized. It is also used to describe silent, submissive, compliant and lowly people.
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generates social conscience, and it reinforces helping behavior in people,

which is commonly in the form of monetary help in today’s society.

Tolerance

Hosgérii (tolerance) is another social value related with the mad of the
neighborhood, and it is heavily emphasized in Antalya-2 group. The
participants in that group characterized the inhabitants of the city as very
tolerant, open-minded, and dislamayan (not-excluding), and the city as
providing anlayis ortami (a tolerant environment) for the mad, or for any
group of “outsider” for that matter. They gave an example on the high amount
of domestic migration that the city received in recent years, and how the
inhabitants have also been very tolerant of those immigrants. In other words,
an insider and outsider opposition is prevalent in their views, and the mad is
placed among those outsiders who require tolerance from the inhabitants.
Their views also reveal that a blend of pity and respect for the mad forms the
background of what they mean by tolerance, as can be seen from the below

excerpt:

(Ex. 20)

Mz: [..] toplumdaki genel kani? acaba ne oldu da boyle
oldu. yani neden boyle oldu gibi bi?(.) acima. bi(.)
burdaki hoggOriiniin altinda?=

H: =yatan(.) 0? [aslinda.]
Mz: [ evet. ]metin beyin [sOyledigi seyin]=
L: [ evet. acima. ]

Mz: =altinda yatan da bi anlamda o. yani? toplum bu
insanlari 111 Ozimleyebiliyo, kaldirabiliyo,
onlara?(.) gerekli hosgoriiyi saglayabiliyo, onlari?
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11 disariya atmayabiliyo. ancak? bunun 11 ig¢ yiiziini,
derinligini bilmeyen c¢ocuklar? belki onlarla alay
edebilir. veya onlara(.)=

M: =evet. [hep Oyle denir, boyle disiniiliir. ]

Mz: [zarar verebilir, ( kakabilir). ] 111 yoksa
hani yetiskin insanlarin? normal 11 davraniglari
arasinda bu tip insanlara bi(.) saygisizlik ben de
gormedim. hatta gordiigiimiiz zaman?(.)

[tepki de gOstermisizdir. yani goOsteririz.]

H: [kiziyo- tabi, tabi, tabi.]

Mz: [...] the general view in the society? wondering what happened so that it
become like this. | mean why he/she become like this that kind of a?(.)
sense of pity. a(.) underneath the tolerance here?=

H: =lies(.) that? actually.

Mz: =what underlies is that in a sense. | mean? the society could assimilate
those people, could handle them, could provide the necessary tolerance
for them?(.) it may not throw them out. only? the children who don’t know
the inside story, the depth of this? maybe could tease them. or(.)=

M: =yes. always said so, thought so.

Mz: harm them, (push and show them). otherwise you know among the
normal behavioral patterns of adults? some sort of(.) disrespect towards
this type of people | didn’t witness. even if we had seen?(.) we also
responded to it. | mean we respond.

H: get angry- sure, sure, sure.

In this example, society is perceived to have the capacity to tolerate the mad.
Moreover, tolerance is described in a way that it is “our” social duty to tolerate
the people who are in a more unadvantaged position than “us” since it is
linked with pity. Tolerance is close to social conscience in that respect; they
both generate social responsibility. Furthermore, tolerance is associated with
and positied against social exclusion in the above example. The mad is not
excluded, and even more, their personal integrity is respected and defended
against those who disturb them. In other words, the participants in this group
perceive the mad of the neighborhood among “others” who require the

tolerance of the inhabitants.
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Moroever, the participants in this group also mentioned tolerance in
connection with risk perception of harm. According to them, if the mad is
viewed as harmless, then the society is able to tolerate them. However, when
the mad is viewed to be potentially harmful, their tolerance decrease as their
fear increase. In other words, the mad are tolerable until they pose a threat to
“us”. Although participants did not explicitly state what behaviors or
characteristics of the mad demand tolerance from society, their view basically
suggests that the mad is a figure that needs “our” tolerance, and similar

views are also indicated by a few participants in different group discussions.

Neighborhood Culture

Thirdly, mahalle kdltdrii (neighborhood culture) is commonly associated with
the mad of the neighborhood in all groups. Participants seem to use
“neighborhood culture” to refer to an aggregate of social values that the
inhabitants of a neighborhood used to share. Thus, it is an umbrella term that
includes several values such as yardimlasma (cooperation), dayanisma
(solidarity), paylasim (sharing), baglilik (commitment), and gdiven (trust). In
link with those collectively shared values, people used to trust one another,
support and watch out for each other, care for their neighbors, respond to the
needs or hardships of others, and feel responsible for the neighborhood
inhabitants. The example below illustrates the views of participants from

istanbul-2 group on the neighborhood culture:
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(Ex. 21)

Y: =eskiden?(.) 111 aysucum eskiden?(.) bu mahalle(.)
atalay abinin dedigi hani alakasiz gibi(.) olsa da ¢ok
alakali konu bu.=

A: =cook alakali sey ya. bak ben siz- pardon.=

Y: =ciinki paylasim?(.) eskiden(.) bizim tiirk toplumumuzda
paylasim ¢o- yani bi(.) mahalleden birinin disi
agridigi zaman? biitiin mahalleli?(.) 111 sey yapardi.=

N: =c¢o6zim bulmaya [calisirdi.]=

A: [ evet ya? ]

Y: =yani bi cenaze oldugu zaman hemen kosulurdu, yardim
edilirdi, bilmem ne yapilirdi, veya ihtiyac¢ sahibi
birisi oldugu zaman. bi(.) en azindan mesela birisi
tasinacak edecek boyle?(.) hemen biitiin mahalleli

kosardi, yardim ederdi, bilmem ne yapardi, birinin
bigi- igsi olsa(.) ona kosulurdu, edilirdi. o sebeple?
bizim anlattiklarimiz, yani biz yaslarda olan
insanlarin anlattiklari(.) 111(.) bu(.) konuyla da
alakali. yardimlasmayla da alakali? yani delisiyle,
akillisiyla, her geyiyle? sahip ¢ikilirdi sgeylere.=

Y: =in the past?(.) my dear aysu in the past?(.) this neighborhood(.) what
brother atalay said you know might seem as irrelevant(.) but in fact this
issue is closely relevant.=

A: =closely relevant thing yeah. look | you- sorry.=

Y: =because sharing?(.) in the past(.) in our Turkish society sharing a lot- |

mean when somebody(.) in the neighborhood had a toothache? all the
neighbors?(.) would do this.=

: =would try to find a solution.

. yes yeah?

: =l mean when there was a funeral it would be rushed, helped, things were

done, or when there was a needer. a(.) at least for example if

someone was to move out as such?(.) right away all the neighbors would
run for help, do | knew not what, if someone had someth- work to do(.) it
was rushed, made. for that reason? the things we told about, | mean the
things people our age talk about(.) are also related to this(.) issue.

also related to cooperation? | mean with its insane, with its sane, with its
everything? the things were taken care of.=

<> 22

In other words, the neighborhood residents were responsive to each other in
both good times and in bad times, and they used to help and take care of
each other, and also the mad, out of social responsibility.

Furthermore, responsibility is mentioned not only in terms of feeling

responsible for others’ well being but also feeling responsible to the
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neighborhood community in one’s own actions. Especially the women
participants in Antalya and istanbul groups claimed that they were expected
to act in ways that the community would approve. Though they felt this kind
of social pressure, they also felt more secure back then since the young men
in neighborhood would watch out for all the women in the neighborhood. The

following is an example from Antalya-2 group:

(Ex. 22)

H: ama eskiden hakkaten?(.) Oyleydi. komsular da
birbirlerine bagliydi. ben ¢ok iyi hatirliyorum,
benim komgularimin(.) 111 diyemedim. o- ogullarai,
kizlari hep bizleri korurlardi. [hani bizim bi gey]=

Mz: [evet. tabi ki de.]

H: =yapmamiza? ne biliyim hani bize
[ birinin bize zarar vermesine? 1=

Mz: [o da mahalle kiltiri ve dayanismasi.]

S: [ erkek cocuklari ailesinden degil? 1=

H: =haa. dayanismasi. ama simdi [Oyle bi(.) mahalle?-]
S = [ bitiin mahalleden |

sorumluydu.=

Mz: =simdi mahalle [yok. yani? biiyiik bi mahalle ]Jolduk
simdi.=

H: [evet.]

H: butin the past it was really?(.) as such. neighbors were also depended
on each other. | remember it quite well, my neighbors’(.) | couldn’t name
it. so- sons, daughters all protected us. you know from us=

Mz: yes. of course.

H: =to do something? | don’t know you know from someone hurting us

Mz: that is the neighborhood culture and solidarity.

S: the boys were responsible not only for their families?

H: yeah. its solidarity. but now that kind of(.) a neighborhood?-

S: but for the whole neighborhood.

Mz: =now there is no neighborhood. | mean? we have become one big
neighborhood in the present.

H: vyes.

As can be seen in the example above, social responsibility is also implied in
terms of protection and solidarity. Thus, the neighborhood in the past with its

enmeshed social structure used to represent an environment that is both
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restrictive and protective for its inhabitants. However, the restrictive aspects
of the neighborhood culture are generally overlooked in the discussions while
the positive aspects are commonly praised.

The high level of acquaintanceship in the neighborhood and being
anchored to the neighborhood for a long time contributed to the formation of
such an environment and its shared values. Everybody used to know
everybody, and people used to reside in the same neighborhood for long
years, maybe in all their lives. Therefore, all the inhabitants used to
acknowledge the mad of the neighborhood, and they cared for the mad as
they would do for one of the neighbors. The neighborhood was a safe and
supportive space for the mad as well. In Afyonkarahisar group, the
participants claimed that:

(Ex. 23)

M: =[kimse dislamazdi. sahip ¢ikardi. diglamazdi.]=

B: [gogunlukla herkes sahip ¢ikardi. sahiplenirdi.

her seysiyle ilgilenirdi.]

E: [evet.]

M: =[ Oyle birsgey yoktu, s6z ] konusu degildi, herkes
korurdu. 111 Oyle bir deli oldugu zaman seyapardi. hicg
bole? yani dokundurmazdi, a- 11 gocuklar onu rahatsiz
edicekse? cgocuklara kizarlardi, biyiikler yapmayin,
etmeyin, niye ki- dokunuyosunuz diye? yani(.) sahip
¢cikarlardi. ama bugiin. bugiin 6yle bir sahip ¢ikan
filan? miimkiin degil. [zannetmiyorum. ]

E: [mesela. evinde] glizel bi sey
hazirladin. 111 tesadif onlari(.) camdan gecen o
kisiyi gordiin? hemen ordan ikram ederlerdi. koyde.

B: ya onu da a- 111 kendileri gibi disiniir. mesela a¢ mi,
tok mu, 11 sey iisti basi mi yikanicak, evi mi
temizlenicek, ne ihtiyaci vardir, hani neden 0&yle
oldu? 111 her seysi disiniilirdi. simdi napiyoruz?
[bana dokunmayan yilan bin yil yasasin hesabi yani.]

M: =noone casted them out. they would took care of them. wouldn’t cast
them out.
B: mostly everyone would take care of them. they would embrace them.
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would attend to them to the core.

E: yes.

M: there was no such thing, it wasn’t even a question, everyone protected.
when there was such a mad they would do that thing. never such a? |
mean they wouldn’t let anyone touch them, if the children were to bother
them? they would cross with the children, the elders would say don’t do
that, don’t make this, why do you touch them? | mean(.) they would take
care of them. but today. today such a protective person or so, not
possible. | don’t think so.

E: for example. you prepared something good at home. incidentally them(.)
saw that person passing by the window? they would right away offer the
thing. in the village.

B: yeah they think for him/her as they would think for themselves. for
example, whether he/she is hungry, or full, well whether he was to be
washed, or his/her house to be cleaned up, what he/she needs, you know
why he/she become like that? everything was thought of. in the present
what we do? thinking like that may the snake who does not touch me live a
thousand years | mean.

In this excerpt, they say that the mad of the neighborhood was counted as
one of the inhabitants. They were embraced and treated in a similar manner,
and were protected even more than an ordinary inhabitant. In all groups, just
as in the last excerpt, the participants frequently used sahip ¢ikmak phrasal
verb to describe the relation between the mad and the neighborhood
inhabitants. Then, let us move on to what they mean by this particular
phrase.

The phrasal verb sahip ¢ikmak'” is an interesting expression, which
has no direct translation to English. It has the meaning of ownership but also
care, responsibility and protection for somebody or something so it is a verb
heavily laden with meaning. It is commonly used for pets, children, and even
personal belongings so it implies little or no agency on part of the object of

this verb. Therefore, the mad of the neighborhood are seen as one of those

' According to the dictionary of Turkish Language Assosiation (TDK) (www.tdk.gov.tr), the
phrase refers to “protecting, being protective of, taking care of, and looking out for”.
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beings that need to be looked after and protected by caretakers. Just as |
previously discussed in the physical appearance of the mad, the mad are
generally viewed to be incapable of self-care. Although the responsibility for
the care of the mad is primarily accredited to the family of the mad, the
neighborhood is seen as the secondary safety net for the mad. Alongside
their families, or if there is none then instead of families, the neighborhood
inhabitants carry the responsibility for the mad. Hamza (Ayk., 39) and Yalgin
(ist.-2, 49) both commented that even the way we refer to them as
mabhallenin delisi (the mad of the neighborhood) suggests that they are
accepted, taken care of and protected within the neighborhood. Similarly,
Atalay (ist.-2, 60) began to talk about a mad by saying that “beylerbeyinde
vardi bi delimiz. erkan diye.” (in beylerbeyi we used to have our mad. called
erkan.). The way he says “our mad” is an indication of such belongingness

and embracement.

Thus, sahip ¢itkmak is contrasted with social exclusion in the
participants’ perspectives. If the families of the mad do not take care of them,
then the participants view the mad as excluded from their families. Similarly,
when the neighborhood community takes care of the mad, then the mad is
“accepted” in contrast to being excluded; a view that is conveyed in the

previous excerpt as well as in the following example from Antalya-1 group:

(Ex. 24)

N: =aslinda bizim bu deminden beri saydigimiz hani belli
de- delilerimiz(.) aslinda toplumdan ¢ok dislanmis
kisiler [degil.]=

A: [digil yok.]
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(2): [digil.]
N: =toplum onlari [kabullenmis yani.] her tiirli yardimda
bulunmus.
[ tabi tabi. evet.]
[yani o esnaf]=
[evet evet?]
=onlari giydiriiir?=
=evet=
=ne biliyim iste istiine basina bakar, ayakkabisini
alir. ne biliyim hamamina gotirir yikatir. Oyle seyler
yani?

2E2z2=2p Ry

N: =in fact our particular ma- mad that is the ones we have been counting
until now(.) indeed those are not individulas that are excessively excluded
from the society.=

: they aren’t no.

(Z2): they aren't.

N: the society embraced them | mean. helped them out in every way.

A: sure sure. yes.

M: | mean those shopkeepers=

A: yesyes?

M

N

M

>

: =cClothe theeem?=

. =yes.=

: | don’t know you see take care of their clothes, buys them shoes. | don’t
know take them to public bath. things as such | mean?
Here, assuming social responsibility for the mad, supplying their basic needs,
and watching out for their well being, in other words, the behaviors that are
implied through the phrasal verb sahip ¢ikmak, are seen as the indications
for the social embracement of the mad in the neighborhood.

In all groups, people mentioned that the primary needs of the mad are
taken care of through communal support. Helping the mad, as one of the
common courtesy linked with neighborhood culture, is frequently indicated
during group conversations. Helping behavior is sometimes viewed as one of
the social values, which is termed as yardimseverlik (benevolence), and a

few participants associated benevolence with misafirperverlik (hospitality).

Neighborhood inhabitants give money, food, clothes, and so on to help the
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mad. The mad sometimes get free meals from small restaurants in the
neighborhood, and they are given free tea or coffee in the kahve of the
neighborhood. Shopkeepers also order drinks and food for them but, as |
previously mentioned, they might also give liquor to the mad. They
sometimes take the mad to hamam (public bath) so that he could clean up. If
there was an emergency situation, the inhabitants help and protect the mad.
Similar to sahip ¢ikmak behavior, the participants also view helping behavior
as the contrary of social exclusion and as a sign of social acceptance. In
short, the mad of the neighborhood is supported collectively by the

shopkeepers and neighborhood residents.

Some of the participants referred to the values linked with
neighborhood culture as “the old -Turkish- customs and manners”. Hence,
those values are viewed as “lost” values alongside with neighborhood culture,
and there is nostalgia in people’s remarks when they discuss those values.
For example, Mahir (Ayk., 59) commented that:

(Ex. 25)
M: =[yani su aslinda?] su sOyledigimiz geyler var ya?
bakin. bu sOyledigimiz geylerin hepsi de?(.) bir

mahallede olmasi gerekli olan?(.) ©6zellikler aslinda.
sadece deli ig¢in degil, diger insanlar ig¢in de

gegerli, bu adam burda(.) gorinmiyo, bu adam acaba
hasta mi1?(.) ne oldu? bis- basina bir is mi geldi
diye? sormak(.) gibi(.) bi seyler olmasi gerekli. ha

bunu da? 111 sadece mahallede(.) oturan bizler de?
yapabildigimiz gibi(.) belli kigsilerin de yapmasi
gerekli. o mahalleye yon verecek, o mahalleye(.) 11
lider olacak insanlarin da yapmasi gerekli olan bi
sey? ama maalesef giniimizde biyik gehirler, sehirler
bliyidiikce(.) insanlar birbirinden uzaklasiyolar,
bunlarin da higbirisi?(.) yapilmiyor. bu olaylar, bu
anlattigimiz olaylar biraz daha kiigiik(.), biraz
daha(.) 111 11 tek katli evlerin oldugu,

105



M:

=W

mahallelerde?(.) gegerli. apartmanlarin oldugu
yerlerde pek?(.) [olacak bir olay(.) degil be aysu.]

[ yok artik. degil yani. ]
afyon’da bile?(.) 111 [gok zayifladi.]

[ yani afyonda ]merkezde? yok

boyle bi olay. merkezde yok boyle bi olay. ben o
ginleri oOzliyorum ben aslinda. o giinleri 6zliyorum,
acaba mahallemizdeki, sokagimizdaki, insanlar. bi
gordigimiiz zaman merhaba diyecek(.), iyi aksamlar
diyecek, derdine kosacak, bi ekmegin olmadigi zaman
kapisini ¢alip ya bu firinda ekmek bulamadim bi ekmek
versene? diyebilecek bir insan?(.) grubu yok artik
[aysu. yok. ]

=l mean that in fact? these things we have said you know what? see. all
of the things we have said?(.) are aspects that have to exist in a
neighborhood in fact. not only for the mad, also valid for other people, this
guy is not around, whether this guy is sick?(.) what happened? someth- is
he in trouble? asking these(.) and other things like that have to be
present. and this? us who only reside in the neighborhood would do this
as well(.) but some specific individuals also have to do this. it is something
required for the people who are gonna direct that neighborhood, who will
be(.)the leaders of that neighborhood? but unfortunately nowadays big
cities, as the cities expand(.) people are estranged from each other, none
of those things?(.) is practiced. these incidents, these incidents we have
told about are valid for a bit more smaller(.), a bit more(.) in the
neighborhoods with smaller houses. in the places where there are
apartment buildings it is quite?(.) not possible(.) aysu.

no not any more. it’s not | mean. even in afyon?(.) it got quite weaker.

: I mean in afyon in the center? there is no such thing. in the center there is

no such thing. | yearn for those days indeed. missing those days, | wonder
the people in our neighborhoods, on our streets. to say hello once we see
them(.), to say good evening, to share your troubles, when you don’t have
any bread to knock on their doors and to be able to say that there was no
bread left in the bakery give me a bread? there is no such group of people
you can do those things any more. aysu. there is none.

In other words, the participants miss the times when people in the city knew

each other, and there was cooperation, sharing, and solidarity among them.

As in this comment, participants often linked the disappearance of

neighborhood culture with the issues of urban and social transformation.

Although my questions did not directly address those issues, they were
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brought up at some point in all group discussions, indicating that participants
were aware of the transformations their cities have undergone and the
influence of those transformations on the social relations with mad of the
neighborhood. They commonly argued that the neighborhood culture and its
associated values are almost vanished due to the increase in the population
and the expansion of the cities. The small and cozy neighborhoods with
separate houses are almost diminished, and the majority of people live in big
apartments nowadays. The sense of neighborhood community has almost
disappeared due to the estrangement of the inhabitants from each other in
those apartments. As Muzaffer (Ant.-2, 65) also commented, the population
has increased but so has the feeling of loneliness amongst the crowd. In
participants’ views, the cities turn into “cosmopolitans”, and there is a growing
“circulation” of residents in the neighborhoods. In those circumstances, they
claim, it is almost impossible to form a sense of community in the
neighborhood, and maintain the old social values of neighborhood culture.

Although the participants think the transformation is quite widespread
in their cities, they predict that there are probably a few neighborhoods,
which constitute exceptions to the general trend. For instance, the
participants in istanbul-2 group compared Beylerbeyi and Fatih districts, and
pointed out the former one as an exception in istanbul:

(Ex. 26)

A: bazi simdi o6rf ve adetler benim dedigim semtte hala
gidin, hala ayni gekilde devam eder. ayni saygiyi da
gorirsiiniiz. ne kadar? disardan insanlar gelip de
orda(.) ekonomik 111 faaliyetlerini yiiriitmeye de
kalksalar? bu topluma ayak uydurmak mecburiyetinde
kendilerini hissetmig(.) ve buna intibak etmisg
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N i

A:

<>

kisilerdir(.) cogu.
hala daha eskiden kalan insanlar da var orada ki?=
=var [tabi.]

[ayn1 ]seyleri devam ettirebiliyolar.=

: yani beylerbeyi tabi istanbulun en eski semtlerinden

°bi tanesi® yani. bi de? bi de? bi de su- su Onemli.
bak? mesela? ¢ok go¢ alip da, bilmem ne yapip da,
mahalle sakinleri degis- degigen yerler. mesela bizim
fatih? c¢ok(.) eskiden fatih fatihti? simdi c¢ok-
karisti.=

=karigti, bilmem napti, eski kalmadi. ama beylerbeyi
Oyle digil. beylerbeyinde? atalay abi. di mi? en eski
kirk senelik, elli senelik, altmig senelik(.)
arkadasliklar, bilmem neler var, [herkes birbirini
taniyo. bunlar ( ). ]

now some manners and customs are still go to the neighborhood I told
about, they still go on likewise. you are also regarded in the same way.
though? people from outside come and set out to perform their economic
activities in there? they felt the obligation to string along with this
community(.) and most of them are individuals(.) that have adjusted
themselves to this.

: there are still people that have been living there since earlier times so

that?

: =there are sure.
: they could sustain the same things.
: you see beylerbeyi of course one of the oldest neighborhoods of istanbul |

mean. and also? and also? and also that- that is important. look? for
example? through receiving too much migration, through | knew not what
else, the places whose inhabitants cons- constantly change. for example
our fatih? a lot(.) in the past fatih was fatih? now highly-

: mixed up.=
: =mixed up, | don’t know what, the old one didn’t remain. but beylerbeyi is

not like that. in beylerbeyi? brother atalay. right? the oldest there are forty
years, fifty years, sixty years old(.) friendships, are things | knew not what,
everyone knows each other. these are ( )-

In Beylerbeyi, the stability of the inhabitants contributes to the maintenance

of the customs and manners related to the neighborhood culture, and the

newcomers have to adapt to the neighborhood. However, when the

inhabitants constantly change due to domestic migration or urban

transformation, people become strangers for each other. When people do not

know their neighbors, the neighborhood relations weaken, and the
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neighborhood inhabitants do not constitute a community with shared values
any longer; thus, it becomes difficult to build communal trust and caring
relationships. People cannot rely on each other for social support just as they
cannot trust each other, be it someone they view as “sane” or “insane”. As a
result, fear and suspicion takes the place of confidence, and people become
more reluctant to help each other, whether it is their neighbor, the mad on
their street, or a stranger. Mahir (Ayk., 59) stated that people have become
more and more isolated, and that they care and value others as long as the
others serve for their self-interests. Two participants from different cities
stated an old saying, bana dokunmayan yilan bin yasasin (may the snake
who does not touch me live a thousand years), to comment on the current
condition of society, in which people neither know nor care for each other. In
other words, people feel more insecure and indifferent as compared to the
past when it comes to their relation with the neighborhood and its inhabitants.
Few participants also remarked on these transformations in social
interactions as the “Europeanization” and “modernization” of the society.
Thus, in participants’ views, the growth of the cities and urban transformation
have an impact on cultural and social changes in the neighborhoods, which
further influence our social interaction with the mad of the neighborhood.
Moreover, some of the participants stated that they have not come
across any mad on the streets or in their current neighborhoods in recent

years. They wonder whether the prevalence of the mad on the streets has
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declined or they have become invisible to them due to the transformations in

the city and its population. In Antalya-1 group, they discussed that:

(Ex. 27)

N

=2

ZHbdpzmoHd

z2H

N

E:

Zm ZmrZ2mom2Z

mzw

: antalyanin zaten yeer-? yani bildigimiz hepimiz ortak
bildigimiz delileri? gercgekten zararsiz, halkla icgige
yasayan kigiler yani.=
=eskiden daha ¢okmus [ama dig mi? simdi hig¢ Oyle
disinince (c¢ikmadi) ]=

[daha cokmus? veya simdi sgehir
bliyudiidd. 1
=[ama bi de sokakta(.)g¢ikart-]=
[ eskiden daha da ( )]
=[ yani en azindan disarda ]=
=[biz gOremiyoruz? ( yani )]

[( yani )]
=degiller su anda varsa bile [ biling¢li- ]

hepimiz istee nedir? atatiirk caddesi, isiklar,=
=aynen [o taraflar ( ). ]
[ cumhuriyet alani ] oralarda bulusuyoduk. e
simdi bilirsiiri semtler [olustu.]
[ °evet®.]

=°gOremiyoruz®.

: the mad of antalya anyway the loc-? | mean the ones we all know that all
of us commonly know? are the individuals really harmless, living among
the community you see.=

when we think of it=
: it was more common? or now the city expandeeed.

: =but also in the street(.) not let-=

: in the past further ( )

: =] mean at least outside=

: =we cannot see? (that is)

: (that is)
: =they are not outside even if they exist now more conscious-

: well what was the size of antalya? all of us you see what is it? atatlrk
street, 1siklar,=

: =exactly, thereabouts ( ).

: the republic square we all came together thereabouts. now plenty of
neighborhoods are developed.

: °yes.®

: that’s why we cannot see those mad as we used to do you see.

: =°we cannot see.®
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In this extract, one of the reasons for the decrease in their social contact with
the mad of the neighborhood is seen as the enlargement of the city. There
used to be only one city center, and participants used to live around it. The
mad also used to hang out in downtown because it was the socially lively
district, where they could socialize with the shopkeepers, as | previously
mentioned. However, lots of new neighborhoods emerged, and the sense of
city center or carsi has changed, reducing their social contact with the mad, if

there are any.

There are other arguments participants made to explain the decrease
in the prevalence of the mad on the streets such as the increase in public
awareness on mental health but | will discuss them in the next chapter. In
short, the neighborhood, both as a space and a form of culture, used to be
very influential on the participants’ social interaction with the mad of the
neighborhood. The transformation of the neighborhood resulted in significant
social transformations in the ways people relate both to the other inhabitants

and to the mad of the neighborhood.

Social Roles and Functions

The most common social role assigned to the mad of the neighborhood is
being the source of amusement in the neighborhood. In link with the
dynamics of the relationship between the shopkeepers and the mad, which |
discussed in detail in the amusement section of emotions, the mad functions
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as an object of laughter for the neighborhood inhabitants. Not only the
shopkeepers but also the children tease or ridicule the mad. In this way, the
mad of the neighborhood entertains the neighborhood community though not
willfully. The participants sometimes called them as mahallenin rengi (the
color of the neighborhood) and mahallenin maskotu (the mascot of the
neighborhood). In short, the mad of the neighborhood and the jokes played
on them makes people laugh and the role of being the source of amusement

is attributed to this figure.

In close relation to the first social function, the mad of the
neighborhood are also seen as one of the symbols of the city. The symbols
of the city or neighborhood are the popular people, who have some sort of
distinct characteristic from the rest, and therefore, who are viewed to be
weird and laughingstock. For instance, they mentioned about a dwarf in
Antalya called idris, who used to dance on the dinner tables. Another man in
istanbul called Késk Emin would put the youngsters in the neighborhood to
exercise but he was teased by them. As the participants comment, almost
everyone in the neighborhood or in the city knows these symbols. For
instance, as Sinasi (Ayk., 65) told me, there is a video on the internet
dedicated to one of the popular mad of Afyonkarahisar, who is called Hasan
Basri. The name of the video is Hasan Basri, Afyon’'un Gururu (Hasan Basri,
The Pride of Afyon), and in the video, the face of that person is
photoshopped onto the pictures of real or fiction popular hero characters. As

this online video also reveals, the inhabitants turn those people into “the
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mascots” of the city, an ascription made by the participants, and find ways to
entertain themselves through those figures. In short, the mad of the
neighborhood is counted among those popular figures, which are the objects

of derision in the city.

Lastly, there are several examples in which the mad of the
neighborhood carry out certain activities for people, and thereby, acquire
social roles or functions in the neighborhood. For instance, a mad called
Sabusg in Antalya used to take utility bills of the shops, pay them in the post
office, and bring the remainder of money back to the shopkeepers. The
shopkeepers give him some money in return of this small service. Some
other mad in Antalya and Afyonkarahisar attend to the funerals in mosques,
and they carry the wreath and the water in funeral processions. The family of
the deceased gives them some money in return of their help in the funerals.
Still others stand on certain crossroads or parking lots to manage traffic, and
the drivers give them money, as | formerly mentioned in the habitual
behaviors of the mad. There are also others, who would sell things on the
street such as the one in Suadiye district in istanbul who was both the mad
and the milkman of the neighborhood. In other words, although the mad of
the neighborhood might not hold down a “steady job”, they often find small
pursuits or ways to socially function in the neighborhood and they may earn

money through their activities.

To sum up, all of the social values associated with the mad of the

neighborhood, who are viewed among the mazlum (underdog) or “the
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unfortunate”, imply social responsibility among the members of society. The
mad are acknowledged and supported by the neighborhood inhabitants,
rather than being excluded or neglected. The social interaction with the mad
creates the possibility to view them as “harmless” by overcoming the general
assumptions about the mad being harmful. They are viewed to be in need of
support and care rather than dangerous. However, the claims that the mad
were totally embraced by the neighborhood community, and that they were
seen and treated as the same as the “normal” inhabitants of the
neighborhood are quite strong, and requires more critical consideration. For
instance, the mad of the neighborhood are viewed as objects of care and
objects of ridicule; which do not apply to the regular inhabitants, the so-called
normally functioning adults. The examples for their social functions in the
daily life of the neighborhood and their roles as the sources of amusement,
the city symbols and the neighborhood mascots reveal that they have certain
social positions in the community. However, the roles assign to them in the
neighborhood and in the city are once again based on their “difference” from
the rest of the community. | will discuss these points in detail in the last

chapter.

The narratives on the mad of the neighborhood in city monographs
and other books support the narratives of the participants on the social
relations of the neighborhood inhabitants with the mad. There are many
accounts portraying a similar relationship between the shopkeepers and the
mad; that the shopkeepers and children tease the mad on their soft spots but
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then shopkeepers order food and drinks for them or give pocket money. Their
basic needs are collectively met among the neighborhood community. Few of
them are said to earn money through portage and selling hair comb, and
some of them collect money in return of their help in mosques and funeral
processions. Although their presence sometimes frightens children and
women, curiosity and amusement are more commonly associated with the
mad in those accounts. Their harmlessness is emphasized in similar terms to
the participants’, and it is frequently indicated that they are the “sources of
amusement” in the city, just as the same as the participants’ views. In short,
the emotions, social values, roles and functions associated with the mad are

illustrated similarly in those texts.

Additionally, we have seen that the social relations within the
neighborhood have gone through changes in recent years due to the
transformations both in the physical and social composition of the
neighborhood. The participants indicate the inhabitants have become
insecure and indifferent towards the other inhabitants while social support
and benevolence vanish from the neighborhood community. Those
transformations inevitably influence the social relations with the mad of the
neighborhood through limiting the social contact of the inhabitants with them.
They have disappeared or become invisible due to the changing social
environment of the neighborhoods. Thus, the neighborhood as a public
space and its transformation is closely related to the social relations and
experiences with the mad; another point deserving a critical evaluation in the

115



last chapter. After our exploration of the dynamics underlying the social
relations within the neighborhood regarding the mad of the neighborhood, the
identity construction of this social figure will be explored from the point of a
comparison of the mad of the neighborhood as an identity with the mental

patient identity in participants’ accounts.
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CHAPTER VI

THE MAD IDENTITY

“Viewed up close, nobody is normal.”
Eduardo Galeano,
Walking Words
The mad of the neighborhood and mental patient are quite commonly
interpreted and described as distinct social identities though both refer to the
mad people. There are three main points that the participants in this study
referred to in their constructions of the difference between the two identities.
These are namely, their potential of harm, the social spaces they are
associated with, and finally, the attitude of their families. In this chapter, | will
explore the ways the two identities are constructed in participants’ accounts,

the dynamics of the relation between the two identities, and the implications

of the different constructions of those identites.

In Terms of the Potential of Harm

To begin with, the most emphasized and basic distinctive feature between
the mad of the neighborhood and mental patient is related to the participants’
perspectives on the potential of harm. According to the majority of
participants, the mad of the neighborhood are harmless whereas mental
patients carry a high level risk to be harmful. Sevgi (Ant.-1, 36) depicted this

division in general opinion as the mad being viewed as “positive” while the

mental patients being viewed as “negative” in terms of their social images. In
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another group, Suna (Ant.-2, 49), referred to this distinction in terms of

“pureness”:

(Ex. 28)

S: hayir simdi ben? 1111 deliyle akil hastasi. akil
hastaligini? daha ¢ok saglikla ilgili olarak.
yani?(.) 111 o hani eskiden mahallemizde dolasan
delilerin iste [psikolojileri-]

Mz: [ ruh sagligi ] zaten konustugumuz.

S: igte(.) ama simdi artik? evet yani. ama ikisini
bagdastirmiyorum birbiriyle. veya daha temiz bir
delilikti simdikinler daha temiz (degil).
((giilismeler)) daha problemli, [daha sorunlu.]=

S: no now I? the mad and the mental patient. mental illness? more like
related to health. | mean?(.) these you know the mad wandering in our
neighborhood in the past you see their psychology-

Mz: psychological health is anyway what we are talking about.=

S: see(.) but now no longer? yes | mean. but | can’t associate the two with
each other. or it was a purer madness the ones in the present are (not)
purer. ((laughs)) more problematic, more troubling.=

Here, the mad of the neighborhood is viewed as temiz (clean; pure), which

connotes innocence, whereas mental patient is linked with health and seen

as “problematic”. In other words, people tend to contrast the two identities,

and attribute the negative terms of the binary oppositions to the mental

patient.

In addition, the mad of the neighborhood are often reflected as
inwards who have have a world of their own, and even, as detached people
from their social environment. Although some of them have social contact
with shopkeepers or passer-bys, they generally maintain their social contacts
with others brief and in minumum. The participants expressed this
characteristic as hayattan/disaridan/diinyadan kopmus (detached from

life/the outside/the world), kendi aleminde/dtinyasinda (in one’s own world),
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kendi halinde (innocuous), kendine/ice kapanik (self-enclosed). The implicit
meaning in all of those expressions, especially kendi halinde (innocuous), is
the harmlessness of the mad of the neighborhood. For example, Suna (Ant.-

2, 49) also said that:

(Ex. 29)

S: hani daha? onlari sevimli. daha gey(.) Oyle hayal
etmek istiyorum ama yani hayal etmemiz degil?
nasil.

Mod.: yoo nasil hayal ettiginiz de benim ig¢in Onemli.

S: yaaani. hani. daha boyle [ iste kendi hallerinde, 1=

Mod. : [kafanizda ne canlandigi.]

S: =zarar vermeyen. evet. hani sorunlari-
kendileriyle?(.) alakali sorunlari var. disardan

kopmus vaziyette yasamis.

S:  you know more? sympathetic. more well(.) | wanna imagine them as
such but I mean it’s not how we imagine them? how.
Mod.: noo how you imagine is also important for me.

S: | meaaan. you know. more like innocuous you see,
Mod.: how you picture.
S: =harmless. yes. you know their troubles- they are troubled with

themselves?(.) they lived in a detached state from the outside.
As in this example, though the mad of the neighborhood might have self
troubles, they are harmless for others, and they are even viewed as cute.
They neither get too involved in human affairs nor care about the world
affairs, and they live in their own minds, possibly with their own troubles.
Therefore, the harmlesness of the mad of the neighborhood is emphasized

through the expressions of detachment and introversion.

In contrast to being harmful, the mad of the neighborhood could be
even viewed as a superior personality. In Afyonkarahisar group, they talked
about such a madman, who has a clean and proper physical appearance. He

manages the traffic on a particular spot in the city, he gives flowers to
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women, and carries candies in his pockets to give the children. He has a
wooden stick which he has shaped in a way to break the ice on the
pavements to prevent people falling in winter. Furthermore, there are some
myths circulating in the city on the “supernatural incidents” related to him
such as his elevation from the ground while performing salaat. The
participants argued that he is called as ermig (holy person) or veli (saint) in
the city due to all those favors he does for the inhabitants, and his
participations in veli sohbetleri (the religious gatherings in which certain
religious personages give speech to the communion). So the participants
argued that the mad, in some cases as this one, were once not viewed and

referred as “mad” but rather peceived in positive religious terms:

(Ex. 30)

S: [benim bildigim] de o zamanlarda tam deli olarak
goriilmiiyodu yani.=

M: onlari? onlari belki mecnun. belki?

S: veli? hh=

M: =veli? belki ermis. baska yani baska tirli
yorumlayarak, zarar vermedigi ig¢in de? gevresine zarar
vermedigi igin de? [ °geyaparlardi.® ]

S: what | know is that they weren’t seen as entirely mad back in those times i
mean.=

M: they are? they are maybe as majnun. maybe?

S: as saint? hh=

M: =as saint? maybe as holy person. another | mean interpreted in a different
way, since they didn’t do harm? since they didn’t harm their surroundings?
°they did the thing.°

According to this extract, the harmlessness of the mad of the neighborhood
contributes to how they are interpreted in the community, and people might
attribute religious meanings to their madness so that they might be referred

as veli (saint), ermis (holy person), and mecnun (majnun). Then, if the mad is
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harmless and even benevolent as in the example in Afyonkarahisar, then
calling them “mad” is viewed inappropriate. However, the avoidance to call
such people as “mad”, though they are patrtially perceived as such, points out
to the negative assumption of “mad” as harmful, which we have seen in the

previous chapter.

On the other hand, participants often mention akil hastaligi (mental
illness) in its relation to ruhsal bozukluk (psychological disorder'®), which they
associate with danger and harm. The patrticipants seem to think of madness,
mental illness and psychological disorder as different points along the same
continuum, and their risk perception of harm on the associated identities
change respectively. Thus, people generally sort them from potentially the
most dangerous to the least in the following order; psychopath, mental
patient, and the mad of the neighborhood. The following example is from

Antalya-1 group:

(Ex. 31)

M: [ bunlar bu- bunlar ]bizim gordigimiz bildigimiz
deliler canim? simdi normal gibi dolasan c¢ok deli var
yani.=

E: =ha tabi su an hani [konustugumuz? 111 genel
konustugumuz- ]

M: [ ada- adam- adamin arabasini
solluyolar J]okudum tem karayolunda? gigelerin Oniinde
beni niye solladin deyip-=

N: =bicak(.) ceken=

18 Although mental illness and psychological disorder are used interchangebly in English, |
will use the former one to refer to akil hastaligi, which is a literal translation, and the latter
one to refer to ruhsal bozukluk. The participants in general made a distinction between the
two terms though they are also used interchangebly in Turkish according to the dictionary of
Turkish Language Assosiation (TDK) (www.tdk.gov.tr). The word for word translation of
“ruhsal bozukluk” would be a term like “spiritual disorder” but since it is nonexistent in
English, its meaning is covered by “psychological disorder”. Additionaly, | will refer to ruh
hastasi as “psychopath” to keep its distinction with the mental patient.
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=tabancayla vuranlar var?=
=((c1k sesi)) o hasta?=
=iste o [hastalikli bir?(.) olay.]
[ama hasta iste?]
[ruh hastasi orda delilik yok.]
[ ama ruh hastasi J]iste?
[0 da bi delilik?]
[ o hastalikli? ] onu demek istedim.=
=0 onun dedigi? evet [onun. °aylanin®]

[demek istedigim] o hastalikli bi
olay. ama hani bizim bu bahsettigimiz eski
zamandakilerin hig¢birinde hastalikli bir delilik digil
onlarinki. c¢inki higbir zararlari olmayan [deliler.]

these the- these are the mad we see we know dear? now there are plenty
of mad around seemingly normal | mean.=

: =yeah sure now you know the ones we’re talking? the ones we in

general talked-

: they overtake the vehicle of the gu- the guy- the guy I read on the tem

highway? in front of the counters and saying why did you overtake me-=

: =the one pulling out a knife(.)=

: =there are the ones shooting with a gun?=
: ((sound implying no)) that one is sick?=
=you see that is a?(.) morbid incident.

but he is sick you see?

: that’s psychopath there is no madness there.

: but psychopath you see? it is also a type of madness?

: it is morbid? that’s what | meant to say.=

: =she what she said? yes her. °ayla’s®

: what | meant to say is that is a morbid incident. but you know the ones we
talked about the ones in the past in none of them none of theirs is morbid
type of madness. because those mad do no harm.

As in the extract, though the participants contest each other on how to

differentiate madness, mental illness and psychological disorder, the latter

two are usually viewed to be hastalikli (morbid) forms of madness, which are

linked with dangerousness in participants’ accounts. The psychopath, who

might “look normal” as well, are perceived to be capable of any kind of

physical harm to others such as hitting, beating, cutting, killing, and so on.
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Moreover, in almost every group, participants stated that ruhsal
bozukluk (psychological disorder) is on the rise in the society as compared to

the past. For instance, in Antalya-1 group, the participants claimed that:

(Ex. 32)

N: su anda bence toplumda deli yok?(.) deli azaldi yani?
ruhsal bozuklugu olan insanlar ¢ogaldi.=

M: =psikolojik [dengesizlik ¢ok simdi.]

N: [maddi sikintilar, ]iste ailevi
sorunlar, is sikintilari, geg¢im sikintisi vesaire
ruhsal bozukluklara yol agmaya basladi? ama deli
gercgekten eskiye gore daha az.

N: in the present | think there are no mad in the society?(.) the mad
decreased | mean? people with psychological disorders proliferated.=

: =psychological instability is high at the moment.

: economic distress, familial problems you see, occupational distress,
financial difficulty and so on began to make way for psychilogical
disorders? but the mad is actually fewer in comparison to the past.

Z <

As can be seen from the example, not only they differantiate between the
mad and the people with psychological disorders, they also think the
prevalence of the former is in decline while that of the latter is growing due to
the increase in social and economic problems. There were participants in
other groups who had similar thoughts. The participants often indicate that
people in general are more aggressive and harmful to each other nowadays,
and for them, this is an indication of social decay. Suna (Ant.-2, 49), who
previously called the madness of the mad of the neighborhood as “pure” (in

Ex. 28), thought that society also used to be purer:

(Ex. 33)

S: [eskiden toplum da c¢ok] temizdi di mi?=
Mz: =[efendim?]

H: [ di mi? ]

S: toplum da [gok temizdi. ]

Mod. : [ ne gibi bi ]yer [mesela? ]
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Mz: [ ya, tabi] canim.=

H: ne [biliyim yani bi?]

S: [ daha agikti. Jonun ig¢in de toplumun delileri
de [0 kadar zarar verebiliyodu. ]

S: in the past the society also used to be very pure right?
Mz: =l beg your pardon?

H: right?

S: the society was also very pure.

Mod.: what kind of place for example?
Mz: oh, certainly dear.=

H: | don’t know | mean a?
S: it was more open. so that the mad of the society also could harm
insomuch.

In this way, the participants argue that the social milieu is influential on the
individuals and their madness. When society undergo transformations, so do

the content and manifestation of its members’ madness.

Participants think that not only the mad but the society in general have
become more aggressive due to those changing social dynamics. However,
they do not provide detailed accounts on those underlying dynamics when
discussing about the perceived increase of psychological disorders in the
society. In addition to Nurdan’s arguments (in Ex. 32), Muzaffer (Ant-2, 65)
stated that advanced technology and “modern lifestyle” have escalated
psychological problems. Yet, other participants usually make statements like
“‘ortalik yalniz c¢ok bozuldu.” (butthe society is too corrupted.),
or “bu zamanda? deliden degil akillidan [korkucaksin.]”(in
this day and age? you rather be afraid of the sane than the insane.). Hence,
they react emotionally rather than discussing in detail the social aspects of
the decay. Similar to the disappearance of neighborhood culture, the

perceived decay in society seem to generate a sense of social insecurity in
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the participants. They used to be able to discriminate between the mad and
the normal, and the mad used to be harmless back in the old days but now
the times have changed, violence has increased, and they do not know what
to expect even from the “seemingly normal”. In short, they agree on the
harmfulness and dangerousness of people with “psychological disorders” in

contrast to the mad of the neighborhood.

To return to mental iliness, participants mentioned only depression,
schizophrenia, paranoid schizophrenia, manic depression, obsession, and
cleaning addiction among the different groups of mental illnesses in
psychiatric literature. The most commonly mentioned mental iliness is
schizophrenia though it did not come up in Afyonkarahisar group and
istanbul-2 group. The schizophrenia patients are described as talking to
themselves, shouting, and wandering naked, especially in times of an
“attack”. A few participants indicated that it is an iliness in which “the person”
or “their mind” gidip geliyor (comes and goes), meaning that when the illness
recurs the person is not his or her usual self, and that they lose self-
consciousness. They are generally viewed to be quite strong and physically
uncontrollable, which is expressed by deli glicti/kuvveti (verbatim translation
is “the mad strength”'®). Arising from their loss of self-consciousness and
their distinct physical strength, schizophreniacs often generate the most fear
and anxiety in the participants. They are commonly viewed to be very

aggressive and dangerous for themselves and for those around them. As a

19 Participants describe deli glicii as the uncontrolled physical strength of the mad. This
expression is not solely used for the schizophreniacs but also for the mad in general.

125



result, participants usually think that schizophrenia patients should be on
medication and kept under doctor control. In this way, the participants favor
the institutionalisation of the schizophreniacs due to the their high risk

perception of harm about them.

Although the participants could easily categorize schizophrenia as a
mental illness, the positions of other conditions are not that clear to them,
and they make ambivalent explanations. For example, temizlik hastaligi
(cleaning addiction), which is also briefly discussed in Antalya and
Afyonkarahisar groups, is sometimes viewed as a type of illness that reaches
to the level of madness, and sometimes as a type of madness reaching to
the point of iliness. Cleaning addicts are thought to self-harm rather than
being harmful to the society. Besides, toplayicilar (collectors) and ¢dp ev
(garbage house) are brought up in discussions sometimes as a form of
madness, but more commonly as an iliness. Those people excessively
collect things, either certain things or the things they find on the streets and in
garbage, and store them in their houses. Moreover, there are people who
collect animals in their houses. They live with an excessive amount of cats or
dogs, and this is seen as “unhealthy” by the particioants so it is also viewed
more like an iliness. Participants were surprised when Fiisun (ist.-1, 64)
mentioned a man in her neighborhood, who keeps around 70 cats, and they
said that animal collectors are usually woman. Alongside the presumption
regarding their gender, animal collectors, who are very nurturing and loving to
their animals, are generally viewed as peevish and aggressive in their
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relations with humans. In short, when people discuss about cleaning addicts
and collectors, they cannot draw sharp distinctions on whether the two
cinditions are madness or mental iliness but they view them as harmless, and

not as a threat for the society.

Mental deficiency is also mentioned in most of the groups, and it is
discussed by using expressions such as zihinsel éztirlti (mentally
handicapped), ézdrlti (handicapped), otistik (autistic), spastik (spastic), ézel
altlik (special education student), zeka geriligi (mental retardation), down
sendromu (down syndrome), mongol (mongol), geri zekali (retarded), and
akil noksanligi (absence of reason). Some people think that mental
deficiency is originally madness but that it is branched off and renamed with
the development of medicine while some participants think that it develops
into madness in time. The most commonly mentioned group among the
mentally deficient is autistics, and they are viewed as mentally deficient but
also as highly intelligent. The majority of participants see the mentally
deficient, especially the autistics, as one and the same with the mad on the
street. Those participants think that the mad on the street could be educated
to some degree since they are not different from autistics or other groups of
mentally deficient people. Moreover, Aybars (ist.-1, 35) stated that “innate
madness”, which is mental deficiency in his view, should be evaluated
differently than mental illness and madness with later onset since the former
one is related to the inability to use one’s mind or the incapacity of the mind
whereas the mind “comes and goes” in the latter two. On the other hand, few
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participants differentiate mental deficiency from madness, avoid calling them
“‘mad”, and they term madness as a davranis bozuklugu (behavioral disorder)
rather than mental deficiency. Therefore, they argue, the mad could not be
educated like mentally deficient people.

The participants mostly link the causes of mental deficiency with kin
marriages and genetics so they are viewed as dogustan (innate) but also
childhood illnesses are brought up as one of the possible causes. The
participants claim that mental retardation cases have grown in number as
compared to the past but the families have also become more bilingli
(conscious) and caring of them so that they do not end up on the streets
anymore. Similarly, mentally retarded people are often likened to children,
who are harmless and in need of care but also difficult to control since they
also possess deli glict like the mad. This description of them is indeed quite
close to the image participants have of the mad of the neighborhood. To sum
up, despite few exceptions, participants generally claimed madness and
mental deficiency are very close to eah other, and the mentally deficient are
harmless like the mad of the neighborhood.

Yet, the participants frequently compare mental patient to the mad of
the neighborhood, and claim that the former is daha u¢ (more extreme) and
potentially more dangerous in comparison to the latter. Therefore, they think
that mental patients are required to be kept under doctor control and confined
to the mental hospitals, as previously mentioned about schizophreniacs. In

other words, the risk perception of harm further influences participants’ views
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on where those people should be accommodated. Below is an excerpt from

one of Antalya-1 group:

(Ex. 34)

N: zaten diyorum ben de? deli(.) yani mahallenin
delisinden bahsediyoruz ya? ¢ok zarar verse toplum da
bunu belli bi yerlere?(.) gereken yerlere? seye

sikayette bulunur?=

T: =idare etmez tabi [nereye kadar idare etceksin evet.]

N: [ ha idare etmez yani toplum da ]
idare etmez.=

M: =c¢ilinkii senin ¢ocugun var ona [saldirir, ]=

T: [ yani. ]

M: =bilmemneye saldirir.=

S: =igte pozitiflige yakin, deliler pozitif? akil
hastalari zarar verdigi ig¢in(.) negatif. o yizden
insanlar uzaklastirmak istiyo akil hastasi deyip? bu
hastanelik diye [belki 11 seyi] vuruyo damgayl vuruyo=

A: [hihim. hihim. ]

S: =ve o tedavi olmasi gerek? burda da barinamaz diyo.

[ama deliler]=

N: [ Dbence- ]

S: =igin? zarari yok,=

N: =evet.=

S: =eglenceli olabilir, [yardimi]da olabilir [dediginiz]=

N: [ haa? ] [ya- hihi]

S: =gibi, yasayip gidebilir aramizda diyerekten daha

yumusatilmis bi sekilde? onun yasamasinin sikin-tisi
yok diye diisiiniiyoruz hepimiz belki de.=

N: | also say anyway? the mad(.) | mean we mention the mad of the
neighborhood right? if he/she did harm a lot the community also makes a
complaint on this to the particular places?(.) to the relevant authorities.

T: it doen’t scrape along sure how far could you scrape along yes.

N: yeah doen’t scrape along the community also doen’t scrape along.

M: =because you have a child and he/she attacks him/her.=

T: of course.

M: =he/she attacks | knew not what.=

S: =see it’s closer to positiveness, the mad are positive? the mental patients
since they harm(.) are negative. so that people want to send away by
saying mental patient? that this one needs hospitalization maybe tag as
the thing, tags them=

A: yeah. yeah.

S: =and says that he/she needs to be treated? and also cannot shelter here.
but for the mad.=

N: | think
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S: =he/she is harmless,=

N: =yes.=

S: =could be amusing, could also give a hand with something as you said,=
N: oh? well-yeah

S

: =could live along with us and thinking things as such in a more softened
manner? maybe we all think that them living among us is not bothering.

Here, the mad of the neighborhood are accepted to harbor in the
neighborhood since they are “harmless” but they would need to be sent away
if they cause harm. In contrast, mental patients are “stigmatized” as
hastanelik (needing hospitalization) so that they require suspension from the
milieu of “normal” people. In short, the high risk of harm and danger is the
most basic argument in participants’ differentiation of the mental patient from

the mad of the neighborhood.

In Terms of the Spaces: Neighborhood or Hospital?

Stemming from the first aspect, the second distinctive feature between the
mad of the neighborhood and mental patient is the spaces they belong in
paticipants’ perspectives. While the mad inhabits the neighborhood and lives
among “us”, mental patient connotes hospital environment and everything
related to that space. Madness is often viewed to be an incurable and
unfortunate condition but mental iliness is seen as curable since it is an
“illness” requiring treatment. Thus, mental patient is a rahatsiz/hasta (sick)
person who has a diagnosis, who receives treatment in mental hospital, and
who is on medication. There seems to be a vicious circle in the participants’

common perception of the mental patient; mental patients are viewed to be
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potentially dangerous which requires institutionalization, and they are viewed
dangerous since they are institutionalized and confined. Hence,
hospitalization is associated with danger and confinement in their accounts

far more than it is associated with treatment and recovery.

Participants are generally sensitive to expressions such as kapatma
(confinement), tecrit/izole etme (isolation), and most of the time they avoid
the use of such words. They mentioned that the mad are sometimes kept in
houses by their families for the purposes of concealment of their madness or
security of themselves and others. Even it is rare, they might even be
chained in a room. They also mentioned that they are sometimes taken
away by several executive organs of the state to hospitals for purposes of
treatment. A few participants commented that it is against “human rights” to
confine people for all their lives. However, the majority of them think that
those who are harmful, commit crime or disturb the public peace should be
“taken away” and “kept under control”. They usually suggest that mental
patients, who are viewed to be in a more severe condition and potentially
dangerous as explained in the previous section, should receive regular
treatment in hospitals so that they could be separated from the rest of the
society. Ozge (ist.-1, 46) commented on the issue that:

(Ex. 35)

O: =mahalle delisi dedigin zaman? 111 daha ziyade zeka
yasi biraz daha diisiik kalmis hani. belki biraz
fiziksel 1111(.) yetileri de eksik. ama? hani boyle(.)
zararsiz(.), kendi halinde(.), ©6yle? mahalle delisi
dediginde Oyle bi giy c¢agristiriyo. ama akil hastasi
dedigin zaman?(.) zaman zaman(.) zekasi yerine gelen

ama(.) tehlikeli(.) de(.) seyler yapabilen birini
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cagristiriyo. akil hastasi. yani?(.) akil hastasi(.)
simdi mahallenin delisi mahallede rahatga dolasabiliyo
zararsiz. ama akil hastasi dedigin zaman(.) hastaneye?
kapatilmis birisi?(.) ya tedavi edilebilirligi mimkiin
demektir? ya da bas edilemedigi ig¢in oraya kapatilmisg
demektir. tehlikeli. bendeki g¢agrisimi farkli. ben
Oyle algiliyorum.= -

O: =when you say the mad of the neighborhood? more of a person whose
mental age remained lower you know. maybe also lacks a bit of
physical(.) competence. but? you know like this(.) harmless(.),
innocuous(.), as such? when you say the mad of the neighborhood it
brings to mind something like that. but when you say mental patient?(.) it
brings to mind someone who from time to time(.) regains his/her senses
but(.) who could also do dangerous things. mental patient. | mean?(.)
mental patient(.) now the mad of the neighborhood can freely wander in
the neighborhood he/she is harmless. but when you say mental patient(.)
someone?(.) confined to the hospital? it means that either the treatment is
possible? or it means he/she is confined in there since they couldn’t cope
with him/her. dangerous. its connotation for me is different. | perceive it
that way.=

In this account, the mad of the neighborhood and mental patient evoke two
different images in her mind. While the former is kendi halinde (innocuous)
and harmless so that could wander freely in the neighborhood, the latter one
is confined either to be treated or due to the threat he or she poses to the
society. In fact, many participants give similar acccounts and made similar
associations. For example, they argued in the other istanbul group that:

(Ex. 36)

A: [akil hastasi] dedigin zaman ben daha boyle zarar
vericek gibi g6- algiliyorum. ama? mahalle delisi
derken. mahallenin kabullendigi kigi olduguna gore(.)
rahatsiz edici olarak gOrmiiyorum.

N: veya?(.) mahalle delisini(.) bir akil hastasi olarak
gormiyosun.

A: eevet. akil hastasi gOr- yani zarar vericek, topluma
veya [bi seye zar-]

Y: [yani mahalle] delisi dedigi gibi? yani
mahallenin delisi yani bi sahiplenme var bak. adi
istiinde. yani akil hastasi?(.) dendigi gibi daha bodyle
bi?(.) sey gibi. 111 [hani zararli?]

N: [ toplumdan ] soyutlanmig?=
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: =soyutlanmis. [yani- ]

[ve te-] tedaviye muhtag.=

: =tedaviye muhtac¢? veya olmasi zorunlu(.) gibi. halbuki
bizim(.) dedigim gibi(.) bazilari mesela donem
donem(.) orda tedavi gbren insanlar. ama? biz(.)
mahalle sakini olarak mesela sahiplendigimiz ig¢in? hig
Oyle disiinmiiyoruz mesela onu. normal(.) mahallenin
bi(.)

N: yasayani.=

Y: =ha yasayani, ferdi gibi, normal bi insan gibi kabul

ediyoruz.

K 2K

A: when you say mental patient | perceive it as more like causing harm. but?
in terms of the mad of the neighborhood. since it’s an individual accepted
in the neighborhood(.) | don’t see them as disturbing.

: or?(.) you don’t see the mad of the neighborhood(.) as a mental patient.

: yes. mental patient | mean causing harm, to the society or to something

: I mean the mad of the neighborhood as he said? | mean the mad of the
neighborhood | mean see there is appropiriation. as the name implies. |
mean the mental patient?(.) just as it’s said more like a?(.) like well. you
know harmful?

: alienated from the society?=

: =alienated. | mean-

: and in need of treatment.=

: =in need of treatment? or as requiring treatment(.) however our(.) as |
said(.) some of them for example from time to time(.) received treatment
there. but? since we(.) as the inhabitants of the neighborhood for example
embraced them? we don’t think of them as such. as a normal(.)

N: habitant.=

Y: =yeah habitant of the neighborhood, we accept them as a member, as a

normal person.

< > Z

<Z2<2Z2

Here, people again associate harm, exclusion, and treatment with the mental
patient. It is interesting Nihat (ist.-2, 35) says to Atalay (ist.-2, 35) that
‘veya?(.) mahalle delisini(.) bir akil hastasi olarak
gbrmiiyosun.” (or else?(.) you don’t see the mad of the neighborhood as a
mental patient.). This statement implies that though the mad of the
neighborhood might be the same with mental patient, they are not perceived
as such since they are harmless and acknowledged by the neighborhood

community. Yalgin (ist.-2, 49) even claims that they are accepted as a
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“normal member” of that community, as an individual. In short, mental patient
is stigmatized as dangerous in participants’ perspectives, and this stigma of
danger serves as the legitimization for their confinement and exclusion. It
seems that the participants are not completely against the practises of
confinement and isolation though some of them are sensitive to these terms
themselves.

On the other hand, for the homeless mad of the neighborhood, most of
the groups generated the idea that the state or the municipalities could
arrange local centers similar to bakim evi (nursing houses) or konuk evi
(guest houses), where they could go whenever they want to meet their basic
needs or to sleep at nights. They think the institutionalization of the mad of
the neighborhood is not fair to them since they do not pose any threat to the
society any more than a “normal looking” person does; and conversely, they
state that tearing them away from their usual social environment and
confining them might be harmful to their well being and worsen their
madness. They are favored to live among “us”, form social relations and
bonds with the neighborhood community, and be “reintegrated into the
society” in this way. In istanbul-2 group, they discussed that:

(Ex. 37)

L: =benim diisincem. onlar madem ki- eger ki zararsizsa,
mahalle ig¢inde olmalari, daha(.) glizel. cinkii? onlari
bir yere kapattigin zaman(.) akilli insan bile(.)

A: deli olur.=

L =bi yerde deli olur. ben Oyle diye diisiinliyorum. sonra?

onlarin hepsi de ayni seyde olduklari ig¢in? daha ¢ok
birbirleriyle? a- o- akilli olan aklini oynatir.=

A: =oynatir tabi. zaten normal adam aklini [(oynatmasa). ]

L: [ aklini ]
oynatir.=
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A: =bunlar bi de ag¢ik hava(.) rehabilitasyonu var
izerlerinde. onun [i¢cin gene iyi. sahiplenmesi iyi.]

L: [ evet. onun ig¢in serbest ortamda]

zararsiz oldugu milddetce(.) mahallenin ig¢inde

yasamalari benim ig¢in iyi. yani benim

[gOriisim daha iyi.]

[ genellikle de ] eskiler hep Oyle yasamisg.=

=a- Oyle yasamislar.

: =hep 6yle yasamis.

A

L: =in my opinion. they are since- if harmless, them living in the
neighborhood, is better. because? when you confine them somewhere(.)
even the sane person(.)

: goes mad.=

: =goes mad at some point. | think as such. then? since they are all in the
same thing? more with each other? the sane goes out of his/her mind.=

: =sure goes mad. anyway if the normal guy doesn’t go out of his mind.

: goes out of his mind.=

: =those are and also this is outdoor rehabilitation for them. so that it is
better. embracement is good.

L: yes. for that reason in a free environment as long as(.) they are harmless
them living in the neighborhood is better | think. | mean in my view it is
better.

A: and genereally the ones in the past all lived like that.=

L: =they lived like that.

A: =all lived like that.

r. >

> >

Similar to Atalay’s view in this extract, most of the participants indicated that
the social support given to the mad of the neighborhood through keeping
them in the society instead of social exclusion might serve as a rehabilitative
condition for them. However, they do not think the same way for the mental
patient since they are viewed as dangerous, as we just have discussed.

Yet, it is interesting how the participants described their shared
suggestion of “nursing houses” for the mad of the neighborhood. Those
imagined spaces for the mad, which is more or less the same for each group,
are a blending of the mental institutions and the special education and

rehabilitation centers for the mentally disabled. As | mentioned, the core idea
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for those “houses” is to provide a space to cover the basic needs of the mad
of the neighborhood. However, the more they elaborated on them, the more it
turned into small local hospitals with doctors, nurses, and regular medication
treatment. The only difference was that the mad would have the right to come
and go as they wish so that they would have more freedom as compared to
the patietns in regular mental institutions. Therefore, the proposed place is
almost the same as the mental institution but the participants prefer to call
them as “houses” because they code the hospital as a space that the
dangerous people, meaning the mental patients, are confined. Moreover,
they implicitly argue that the mental patients should be kept in the hospital for
the safety and well being of the rest of the society but the “houses” should be
a place for the safety and well being of the mad of the neighborhood. In other
words, how the two identities are constructed influences how the spaces

they will be accomodated are constructed as well.

Moreover, they suggest that those hospital-like “houses” could serve
as special education centers. As | previously indicated, many participants
think about the mad of the neighborhood as the same as the mentally
deficient so that they argue they could be educated to some degree. For
instance, the participants in Afyonkarahisar group suggested occupation
therapy for the mad, which they said was implemented in Ottoman period.
They claimed having mesguliyet (an activity to keep one’s self busy) is a
good way to “let oneself go”. The participants from istanbul-1 group also
proposed that their hobbies and skills could be developed through schooling.
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Furthermore, participants in Antalya-1 group claimed that the mad love
having people’s attention, being reinforced, and feeling trusted just as the

mentally deficient people.

In this line, they argue that giving them small duties and assignments
in the neighborhood might make them feel “useful”, self-confident and happy,
which further contributes to their “sense of personhood” and their
reintegration into society. They emphasize the possibility of their “usefulness”
to the society if only people would approach them in the right way. Similarly,
Mabhir (Ayk., 59) stated that the mad needs to be guided and supported along
this way, which might even lead to their contribution to “production”. In other
words, the participants construct the social “reintegration” of the mad through
their integration to production forces or becoming useful for the community in
some way. Still, the mad of the neighborhood is viewed adaptable to the daily
life in the neighborhood whereas the mental patient is seen as unable to

attain social functions within the community.

In Terms of the Attitudes of Families

Lastly, the third distinctive feature between the mad of the neighborhood and
mental patient is put forward as the attitudes of the families, which is also
closely associated with the second aspect. Many participants reasoned that
the spaces they belong differed due to their families’ ways of dealing with the
mad; whether they sahip ¢ikmak (take care of; be responsible for) them or
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not. They argued that when the families take responsibility for the mad and
strive for their treatment, then they become mental patients. However, they
end up on the streets (sometimes expressed as sokaga diismek or sokaga
dbékidlmek) and become the mad of the neighborhood if their families do not
take their responsibility and instead cast them aside. Below is an excerpt
from Antalya-2 group:

(Ex. 38)

M: sanki bana sOyle gibi geliyo. aileden kopup digarida
dolasmaya bagladigi zaman sanki deli diyoruz.=

L: =hih.

M: aile sahip ¢ikip?(.) 111 takibinde oldugu zaman?(.)
cocuk Oziirlii, tedavi gormesi lazim, aile de ugrasiyo
elinden geleni yapiyo diyoruz. mesela benim igte?(.)
111. ¢ok samimi arkadasimin oglu var. iki yasina kadar
normaldi iki yasinda g¢ocuk bi rahatsizliktan sonra(.)
yiksek havaleden sonra rahatsizlandi. gsimdi gocuk evin
etrafindan ayrilmiyor. ve(.) sirekli ailenin gdzetiminde.
tedaviye de gidip geliyor. hatta rehabilitasyon merkezine
de gotirip(.) becerileriyle ilgili. yasi da biyidi igin
yirmi iki yirmi {i¢ yasinda su anda? ugrasiyorlar yani bi
seyler yapmaya ¢alisiyolar. ama bu cocuga sahip c¢ikilmasa
sokaga diigsseydi?(.) ha ayaklari elleri saglam.
kosusturucak, bi yerlerde artik deli olacakti. yani ona
deli diycektik belki. ama aileden kopmadigi, tedavisi
devam ettirildigi ig¢in(.) gocugun Oziirii var, aile bununla
ugrasiyo diyoruz. bu kadar. bana? o gekilde geliyo.=

M: it seems as if like that to me. when they drift away from the family and
begin wandering outside seems like we call them as mad.=

L: =hah.

M: when the family takes care of?(.) keep monitoring?(.) we say that the kid
is disabled, needs to receive treatment, and the family copes with it they
do their best. for example my you see?(.) a very intimate friend of mine
has a son. he was normal until the age of two at the age of two after the
child got sick(.) he got sick due to high fever. now the child doesn’t leave
the house. and(.) all the time under the surveillance of the family. he
comes and goes for treatment. moreover they take him to the
rehabilitation center(.) in terms of his abilities. because he got older he is
twenty two twenty three years old now? they keep striving | mean they try
to do something. but if this kid was not taken care of and ended up on the
streets?(.) oh his feet and hands are healthy. he was gonna run about,
become the mad of somewhere. | mean we were gonna refer to him as
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mad maybe. but since he didn’t drift away from the family, since his
treatment is maintained(.) the kid has a disability, the family copes with it
we say. that’s it. to me? it seems like that.

In other words, the stance of the families, whether they embrace and support
the mad or they exclude them from the family and the household, is influential
on which identity the mad will be perceived in the society.

There is also a perceived gender difference concerning the relation
between the families and the mad. Some of the participants reasoned that
the male mad of the neighborhood are more common as compared to female
ones because it is more difficult for the families to keep males under control.
In Antalya groups, they claimed that the families usually confine women to
their homes whereas they let the men bagi bos birakmak (run loose). Below
is an example on this argument:

(Ex. 39)

N: =sonra bi de aile soyle? 111 biiylidikge?(.) kiiciikken
tamam bi sekilde evinde bakabiliyo. bii- geligim
oldukgca iste delikanli oluyo veya geng¢ kiz oluyo artik
evin ig¢inde zapt edemeyecek duruma geliyo. noluyo?
sokaga diisiyo bu g¢ocuk en sonunda. aartik orda burda,
kizsa zaten cok daha koti durumu? 11 basina ¢ok tirli
olaylar geliyo ciinki. ama erkek cocuguysa? iste nerde
yatiyo, nerde kalkiyo artik aile de basedemiyo yani
bununla. iste biling¢gsiz? 111 simdi degil tabi
gegcmisten bahsediyoruz. biling¢siz oldugun ig¢in de
tedavi yontemleri uygulanmiyo, sizin ((D.’'ye))
dediginiz gibi ilag¢tir milagtir hicbi sey
yapilmayinca? sokaklarda sefilleri oynuyo ondan

sonra.=
(A): =evet.=
E: =cogu da erkek ama simdi [sOyle bi diisiinlince? biyiik
bi konustugumuz ] kigilerin=
N: [ erkek? erkek?

yaa-ni hakkaten?]
E: =[biyik bi kismi erkek.]

M: [ama igte? kiii- ] kiz cgocuklari
[bizim ailelerimizde na- na- nnnamu-—
namustur yani? 1
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- Emz

[ama evet. yani onlari o kadar kolay sokaga
birakmiyolardir yani.]=
=en azindan bagliyolar [ evlerine? yine salmiyolar.
[en azindan onu kiz cocugudur]
deyip zapt ediyolar [ deli de olsa bilmemne de olsa.]
[di mi? bagliyolar bi sey

yapiyolar. ]
[evet salmiyolar.]=
=salmiyolar.=
=iste erkek gocugunun [giici de daha fazla(.) hani
anneyi babayi itekler]=

[ama erkek c¢ocugu? nasi olsa bi
sey olmaz diye? 1
=[¢ikar gider] yani.
[ evet. evet.]

=then and also the family that is? as he/she grows up?(.) when he/she is
little it’s okay the family is able to look after at home. as they grow older
you see they become yong boys or young ladies and it is no more
controllable at home. what happens? this kid finally ends up on the
streets. from then on here and there, if it’s a girl then her condition is
worse anyway? because various things happen to her. but if it's a boy?
you see where he sleeps, where he sits the family cannot cope with this
any more. you see unaware? of course not at the present we’re talking
about the past. since you’re unaware the treatment methods are not
implemented, as you ((to D.)) told about medication and so on when
nothing is done? then they play the miserables on the streets.=

. =yes.=

=but on second thoughts most of them are male? the majority of the
persons we talked about=

male? male? | mean really?

=the majority are male.

but you see? the daugh- daughters are family ho- ho- honor in our
families you know?

but right. | mean they wouldn’t let them on the streets that easily you
know.=

= at least they confine them in their homes? but they don’t let them out.
they cope with them by thinking that even though she is mad or
something she is a girl.

right? they tie down or do something.

yes they don'’t let out.=

=they don’t.=

=you see the boys are also stronger(.) you know they push away the
mother and the father=

but the sons? they think nothing happens to them aynway?

=they go away | mean.

yes. yes.
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In participants’ accounts, the women are easier to manage at homes due
their physical weakness, and they also require tighter precautions due to the
social norms on namus (family honor). The families could afford to let their
male children live on the streets but it is different for their female children
because they could be sexually abused, which means a serious assault not
only on the woman but primarily on the family. In fact, madmen are also
under the same risk of sexual assault, as it is also evident in the incidents
some participants told me. There are rape cases for both male and female
mad of the neighborhood. Still, according to the participants, differing social
norms on gender seem to be operating in the families’ perspectives and
behaviors regarding their mad children.

In addition, many participants argued that the families’ attitudes have
undergone a transformation in time. They claimed that families used to be
unaware and ignorant of treatment methods and dealing ways of madness in
older days: and thus, they used to leave the mad on their own. According to
some of the participants, increase in “public awareness” on mental ilinesses
changed the views of the families, and they began to see madness as an
illness, which further led them to take action for the treatment of those
people. Moreover, the number of special education and rehabilitation centers
for the mentally deficient has dramatically risen. In line with these
transformations, they argue that the prevalence of the mad of the
neighborhood has decreased. Families have begun to attend to their

children’s mental health and seek for medical or psychological help if
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needed. In short, participants think that increased public awareness, which is
linked with the proliferation of psychiatric knowledge in public and the
proliferation of psychological services, led families to take responsibility of the
mad so that they are now called mental patients rather than being thrown in
the streets and becoming the mad of the neighborhood.

From this viewpoint, the mad of the neighborhood and mental patient
are viewed to be the same persons at some level. The difference is a matter
of identity, which is constructed according to their living conditions and how

they are named. Aybars (ist.-1, 35) made a similar claim:

(Ex. 40)

A: =bence onlarin 1111. kimlikleri degisti zamanla.
biz eskiden mahalle delisi diyoduk? gimdi akil
hastasi diyoruz. [zamanla]=

M: [ evet. ]

A: =onlarin?(.) sifatlari [degisti.]

Mod.: [pekiii. ayni seyi mi
cagraistiriyo? 1=

O: [ama bende degdisik
onlarin(.) seyi.]

Mod.: =yoksa?(.) yani.=

O: =ayn1i seyi cagristirmiyo.=

A: =gcagristirma derken? simdi yine mahallede

gordigiiniiz kisi. sahipsiz bi kigiyle? hani(.)
hanfendinin anlattigi gibi akademik bi se- evinde
oturan kigi(.) ayni kigiler digil. sey? ayni seyi
cagrigstirmiyo. ama aslinda ayni kigiler. biri
sahipsiz olmasi, sokaga atilmasi(.), gig¢siiz olmasi.
digeri?(.) gene yaninda bi bakicisi var, ilacini
aliyor, kontrol altinda tutulabiliyor.

A: | think their. identities have chaned in time. we in the past used to call
them as the mad of the neighborhood? at the present we use mental
patient. in time=

M:  yes.

A: their?(.) attributions have changed.

Mod.: weeell. do they bring to your mind the same thing?=

O:  but to me their(.) things are different.

Mod.: =or else?(.) | mean.=

O:  =they don't bring the ming the same things.=
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A:  =by saying bringing to mind? now still the person you see in the
neighborhood. an abandoned person? you know(.) and an academic- a
person living in his house(.) the one as this lady told about are not the
same people. well? don’t bring to mind the same things. but indeed
they are the same people. one of them is abondoned, thrown in the
street(.), helpless. the other one?(.) still has a caretaker by his side, is
on medication, he could be kept under control.

Here, Aybars argues that though their identity is transformed in time, the mad

of the neighborhood are sahipsiz (abandoned) and gli¢siiz (helpless) ones,

who are thrown in the streets by their parents while mental patients are the

“nursed” ones, who are kept under control by their families and doctors.

Thus, even when participants think that both identities refer to the same

person, they think that those identities imply different realities for that person.

Furthermore, public awareness is again pointed out as one of the
reasons for the transformation from the mad identity to the mental patient
identity. Participants from different groups indicated that people did not know
different types of madness in the past, and they used to call all of them
simply as “mad” whereas they could now differantiate between
schizophreniacs, alzheimers, autistics, depressives, and so on. Therefore,
the participants realize at some level that the mad is not that different from
the mentally ill but the introduction of diagnostic terms of psychiatry has
influenced how they are percevied and named. In addition, they stated that
the term “mad” was highly stigmatized in the society in the past. People were
afraid of deli damgasi yemek (getting stamped as mad) and they used to be
more reluctant to seek psychiatric help since there was social pressure
manifested by the social label of mental health practitioners as deli doktoru
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(the men in white coats). Due to the stigmatization of the mad, some families
preferred to conceal and confine their children at home, which | previously
mentioned, rather than seeking treatment for them. For example, Mehmet
(Ant.1, 56) said that “[bi de sakladi bizim halkimiz benim
cocuguma dedi deli demesinler, bu [ailede deli ¢ikmisg
demesinler diye? onlari Ort bas ettiler yani.]” (and they hid
it our people they covered it up in fear that? they will call my child mad, a
mad came up from this family you know.). However, the participants claim
that those people are usually called mental patients, and their doctors are
called psychiatrists and psychologists nowadays. Therefore, the social
pressure on families has decreased, and they could now more raeadily take
the responsibility of the mad.

In fact, it is difficult to determine which term is more stigmatizing, either
the mad or the mental patient, since the mental patient is also stigmatized as
dangerous as we have seen in the first section of this chapter. Although the
mad of the neighborhood evokes more sympathetic images for some
participants, the term “mad” might represent a social stigma with negative
connotations for some others because some participants from different
groups asked me why | choose to call them as “the mad of the neighborhood”
instead of figuring out another name. Alhough it was not a phrase that |
personally developed but rather existed in public discourse, they claimed it
was an outdated and offensive way to refer to those people. For instance,

Metin (Ant.2- 55) argued that they do not call them as mahallenin delisi (the
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mad of the neighborhood) in Antalya out of common courtesy, even though
the participants in the other Antalya group did not make such an objection. In
other words, some people think calling them “mad” is improper though “the
mad of the neighborhood” is a conventional term generally laden with positive
values and images. A few participants preferred to use terms like akli dengesi
bozuk/yerinde olmayan kimse (unbalanced/nonsane person) instead of the
“‘mad”. In spite of some negative connotations of the term “mad”, the mad of
the neighborhood generally seems to be viewed more sympathetically and
less stigmitized as compared to the mental patients, and especially
schizophreniacs, who are commonly stigmatized as being harmful.

To conclude our discussion in this chapter, the mad identities are
stigmatized in any case, whether as the mad of the neighborhood or the
mental patient. However, the mental patients, and especially the
schizophreniacs, are far more stigmatized as dangerous and harmful than
the mad of the neighborhood. Psychological disorder and mental illness are
viewed to be dangerous because they are associated with sickness and
morbidity whereas madness is viewed to be closer to mental deficiency, both
of which are infantilized and viewed as harmless. Thus, the mad of the
neighborhood is favored to be accommodated in the neighborhood while the
confinement of mental patient through institutionalization is favored because
they are “sick” people, either treatable or too dangerous to live among the
society. In this line, mental patient is associated with diagnosis, treatment,

medication, doctor control, and confinement. The mad of the neighborhood,
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on the other hand, brings a more sympathetic and innocent image to most of
the participants’ minds.

According to the participants, the prevalence of psychological
disorders has grown in contemporary society due to social decay, and people
in general are more aggressive and harmful as compared to the past. In
contrast, the prevalence of the mad of the neighborhood has decreased due
to the increase in public awareness on psychiatric treatment methods and the
psychological services. The mad of the neighborhood are viewed as people
who are harmless but casted out by their families so that they lead a life in
the neighborhood with the social support given by the community. They were
used to be embraced by the neighborhood until neighborhoods has gone
through changes in the recent years, a shared claim that we explored in the
previous chapter. The participants proposed that local “houses” established
by the state could take the social responsibility the neighborhood used to
share for the mad. Mental patients, on the other hand, are viewed as people
whose families have taken responsibility and provide treatment. However,
institutionalization is linked more with confinement of the mental patient for
the sake of social order rather than treatment of the mental patient. In short,

the two identities are viewed as belonging to different social spaces.
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CHAPTER VII

TOWARDS A POLITICS OF MAD IDENTITY THROUGH THE POLITICS OF

PUBLIC SPACE

“What difference could there be

between the situation of one person who was sane
while all the rest of the world was mad,

and that of one person who was mad

while everyone else was sane?

None.

Their situations are the same.

Madness and sanity are the same,

in isolation.”

Susan Sontag,
Reborn

This study originally aimed to explore the discursive construction of the mad
of the neighborhood as a social identity by non-professional people. The
narratives on the mad of the neighborhood revealed that they were
commonly known by their (nick)names, they were strongly associated with
their regular location, and they were especially identified through their
physical appearance and habitual behaviors. They were sometimes the
object of curiosity and hearsay in the neighborhood, sometimes the object of
fear and social exclusion but most of the time, they were the object of
amusement and ridicule. They were looked after and watched out by the
neighborhood community. Hence, they are associated with social values
implying social responsibility and other social values that are collectively
termed as mahalle kdiltiirt (neighborhood culture), which are also said to be

disappearing. They were able to participate in the daily life of the
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neighborhood by attending the funerals, managing the traffic and doing small
tasks that shopkeepers assign them. They acquired certain social roles as
the city symbols or the mascots of the neighborhood. From time to time, they
are compared to the homeless, the beggars, the alcoholics, the thinner-
addicts, the children and the street animals. When considered in relation to
the mental patient, they are viewed to be harmless, abandoned by their

families, and nonetheless eligible to live among “us”.

In this chapter, | will first discuss the mad of the neighborhood and the
mental patient as distinctively constructed social identities. Albeit both terms
refer to the mad, the mad of the neighborhood is constructed as a public
identity whereas the mental patient is constructed as a medical and
institutional identity. | argue that the differences in the respective
constructions of the two identities further influence the mode of social
relations with the mad and the perspectives on the confinement of the mad.
Secondly, | will move on to a discussion of the neighborhood since the group
discussions suggested that we need to understand the neighborhood, as a
form of public space and locus of particular mode of social relations and its
transformation in recent years to be able to fully account for the mad of the
neighborhood identity. | argue that the ongoing spatial and social
transformation of public space in terms of the neoliberalization of the cities
produce new relations of social control, regulation, and exclusion in the

neighborhoods. The public spaces are redeveloped and regulated in ways to
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reduce social encounters with the mad and similar “others”, which contributes

to the disappearance of the mad of the neighborhood as a public identity.

The Politics of Mad Identity

From a Foucauldian perspective, | examined how the mad of the
neighborhood is positioned in the participants’ accounts and experiences,
and the power relations underlying the subject positioning process. As it is
stated, people, willfully or unwittingly, position themselves and others while
speaking in terms of agency, power and so on (Benwell & Stokoe, 2003). The
participants in this study generally positioned the mad of the neighborhood as
unable, deficient, eksik (lacking; incomplete), muhta¢ (needy; helpless), and
mazlum (underdog) vis-a-vis themselves, the “normal”’, complete, and rational
subject. The implicit, and at times explicit through their comparison with
children, infantilization of the mad of the neighborhood is a common
inclination since their care is collectively fulfilled among the neighborhood
community. They are positioned as the objects of care. The notion of social
responsibility for the mad of the neighborhood is implied in all the social
values associated with this figure, namely social conscience, tolerance, and

the values linked with neighborhood culture.

Moreover, they are frequently represented as passive and with little or
no agency. All the emotions associated with this figure point out to their
passivity in the social interactions; they are the objects of curiosity, fear, or
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amusement. Especially daily teasing of the shopkeepers and children in the
neighborhood indicates that the inhabitants underestimate their agency. The
common habitual behaviors of the mad analyzed in the third chapter reveal
that the mad in general do not deliberately scare or entertain people, they
talk, sing or shout by themselves, ask for money and so on. It is generally the
people who actively set the tone of the social interactions with the mad.
When we evaluate those underlying dynamics of the relationships between
the neighborhood community and the mad, it becomes apparent that the mad
of the neighborhood were not acknowledged and treated in the same manner
as a regular inhabitant of the neighborhood. Such claims on the part of some
participants are more like a myth, and those claims reflect the romanticization
of the social relations rather than reflecting the core reality of those relations.
The mad of the neighborhood were still constructed and treated as “other” but
as “unfortunate”, “harmless”, and “needy” others rather than dangerous

others.

In addition, the mad of the neighborhood, as the name suggests, is
constructed as a public identity. Their names and habits are widely known by
the inhabitants, and they spend most of their time in public spaces such as
carsi (downtown), kahve (coffeehouse), mosque, and the streets of the
neighborhood so that they are identified in those places, and they are
strongly associated with their regular locations. Their basic needs and care
are collectively supported. In this way, they come to be viewed as one of the
basic components of the neighborhood. They become public personalities
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through their association with the social environment of public space. They
are even mentioned as the symbols of the city and the mascots of the
neighborhood, and these forms of celebrity-like reputation of the mad of the
neighborhood is a manifestation of how they are constructed as public

identities.

The mad of the neighborhood narratives in city monographs and other
books, which | mentioned several times, also point out to the same tendency.
The fact that the mad of the neighborhood are mentioned in texts about cities
in the first place illustrate that they are highly associated with the city, and
acknowledged by the inhabitants of the city. They are mentioned side by side
all the other interesting and prominent aspects of the city that are promoted in
those books. Hence, they are constructed as one of the “beauties” and one of
the “cultural treasures” of the city. Although this is also an indication that they
are turned into one of the “spectacles” of the city, it also reflects that they are
viewed as belonging to the city and as one of the constituents of that social

space.

A comparison of the mad of the neighborhood to the mental patient
identity reveals that the former is an identity that is constructed through
people’s firsthand experience and interactions with the mad whereas the
latter is constructed through modern psychiatric and institutional discourse.
Although the participants sometimes use “the mad” and “mental patient”
interchangeably, people do not view the two identities as one and the same. |

have discussed that the mad of the neighborhood are positioned as
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“harmless” vis-a-vis the mental patient, albeit the mad in general are
stigmatized as potentially “dangerous”. In a similar manner, the participants
associated ruhsal bozukluk (psychological disorder) with extreme
dangerousness and violence. They indicated that “normal looking” people
could be in fact dangerous mentally ill people whereas the madness of the
mad of the neighborhood is overt, and it is viewed as closer to mental
deficiency. lliness is associated with danger, aggression, and harm whereas
deficiency is generally infantilized. Stemming from these common
perceptions of harm, the participants agreed upon the institutionalization of
the mentally ill due to the danger they pose to the society whereas they
argued against the confinement of the mad of the neighborhood due to their
harmlessness. Instead, they proposed the establishment of spaces similar to
nursing “houses” for the care and security of the mad of the neighborhood.
The interesting fact that they call those imagined spaces as “houses”, and
they avoid forming any link with the hospitals, is an implication that the mad

of the neighborhood is not positioned as a medical or institutional identity.

Foucault (1997a) states that madness was initially viewed as “a form
of error and illusion” and the mad could live in the community until madness
was viewed to be dangerous and the mad was confined in the hospitals. He
(1997b) argues elsewhere that the notion of “dangerous individual” is
constructed through a process he terms as “the psychiatrization of
delinquency” starting with the nineteenth century, and he analyzes the steps
of psychiatric intervention in legal processes. He claims that legal
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investigations and interrogations were unable to account for extremely violent
crimes that were commonly committed by people who did not show any signs
of dementia or mental deficiency before or after the crime (Foucault, 1997b).
Psychiatry intervened the legal processes to account for those crimes, and
constructed a new term, that is “homicidal mania” (a condition referred as
cinnet in public), to account for these cases of “unmotivated” crimes. The
view that “insanity is ultimately always dangerous” is produced and
maintained through psychiatry’s emphasis on this type of “antinatural and
irrational” crimes, on the homicidal mania. The reason behind the
construction of this new link between the criminal and the mentally ill, which
was a fictionalized link rather than scientifically supported, was that
psychiatry, as a discipline in its formation stages in the nineteenth century,
sought to gain power and autonomy as a discipline through associating itself

with its functioning in “public hygiene”.

Psychiatry legitimized its practice of “therapeutic confinement” of the
mentally ill through the association of madness with social danger (Foucault,
1997b). Danger is encoded as something “inherent” in madness, and hence,
the mentally ill is reflected as a potentially dangerous individual. In this way,
psychiatry could claim its right to evaluate “the danger inherent in
individuals”, and even more, restrict their freedom for the “protection” of the

rest of the society. Foucault (1997a) writes:

“[w]hen the great asylum structures were put into place at the
beginning of the nineteenth century, they were justified by a
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marvelous harmony between the requirements of the social
order (which demanded to be protected against the disorder of
madmen) and the needs of therapeutics (which called for the
isolation of patients)” (p. 47-48, my emphasis).

He (1997b) further states that the issue is always framed in terms of the
“dangerous individual” and whether the danger was intrinsic to the individual
whereas the question of freedom, always at the core of the issue, was not
given such importance. In one of his published interviews, Foucault (1996b)
indicates that the prisons and the mental institutions are the different spaces
for the same social practice, and they both serve the same purpose, which is
the social exclusion of the so-called dangerous individual. He proposes
“police” as a term at the meeting point of legal and therapeutic control, and
he describes it as “a practice that is selective, exclusive, confining, etc., upon
which legal, psychological, etc., practices and discourses are built” (1996b, p.

85).

After all, the term “homicidal mania” is discarded in time, and
psychosociology of delinquency underwent through changes. Yet, as Philo
(1994) suggests, the mad as a violent figure for the others and the self is still
found to be the most common representation regarding madness, and this
particular image is continually reproduced via various branches of mass
media (as cited in Parker et. al, 1995). The media is influential on the
representation of the mad because the participants in this study also

mentioned the violent crimes in the daily news in reference to “psychopaths

and mentally ill people. In fact, the dangerousness of madness is nothing
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other than a myth since “mentally ill’ people are not more dangerous than the
rest of the population”, and the probability of being murdered by an
acquaintance is much higher than being killed by the mentally ill, according to
criminal statistics (Parker et. al, 1995, p. 133). Still, the assumption of danger
prevails regarding the mental patient. Psychiatry as a discipline, as a
knowledge-system, established and secured its place and power in social
control whereas dangerousness is pathologized, and the assumption of
dangerousness is generalized and inscribed on the mentally ill through the

criminalization of madness.

The participants’ views on the mental patient as dangerous individuals
requiring confinement is underlined by psychiatric discourse since psychiatry
legitimized the so-called “therapeutic confinement” of the mentally ill through
constructing the mad as a “dangerous individual”. On the contrary, the social
contact and personal interaction with the mad, which people used to
experience in their neighborhoods in the past, was efficient to overcome
these presumptions and the strong stigma on the dangerousness of the mad.
Although the mad might transgress social norms, the neighborhood used to
embrace them and regulate them within itself without the need for the
institutional intervention of psychiatry. However, the mental patient is more
stigmatized as “dangerous” and as the “other” since it is an identity that is

scientifically and institutionally constructed as such.

Although the modern institutional discourse in Turkey aimed to replace

the term deli (mad) in public discourse with akil hastasi (mental patient) in
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order to overcome the stigmas on the mad as mentioned in the first chapter,
this study depicts that the term mental patient and the specific diagnostic
terms for disorders, such as schizophrenia, are even more stigmatized than
the mad and madness. They evoke notions of danger and harm in people’s
minds, which is constructed at the outset of psychiatry’s formation as a
discipline as Foucault illustrated. The findings of the present study are
parallel to the findings of some of the attitude survey studies that | mentioned
in the second chapter. They also argued that the schizophreniacs are the
most stigmatized group among the mentally ill (Arslantas, Gultekin,
Séylemez, & Dereboy, 2010; Sagduyu, Aker, Ozmen, Uguz, Ogel, & Tamar,
2003), and their institutionalization is favored due to their dangerousness
(Aker, Ozmen, Ogel, Sagduyu, Uguz, Tamar, Boratav, & Liman, 2002; Bilgin,
2007; Isik, 2010; Sagduyu, Aker, Ozmen, Ogel, & Tamar, 2001). Moreover,
people avoid social contact with patients who have such diagnoses (Tagkin,
Sen, Aydemir, Demet, Ozmen, & igelli, 2002). In short, mental patient is an
identity in which the “other” is constructed in more negative terms such as
harm and danger as compared to the mad of the neighborhood, which is also
viewed as the “other” but constructed relatively in more positive terms such
as harmless and amusing. The particular constructions of the two identities
further influence the level of social distance and exclusion. The negative
appraisal of mental patient identity leads people to restrict their social

interaction with them, and they opt for their confinement.

156



Foucault (1987) states that although the first madhouses in Europe
were opened during Renaissance, madness experience was in general dealt
with more “tolerance” in the West until the midst of the seventeenth century;
that is to say, madness “[...] circulated throughout society, it formed part of
the background and language of everyday life, it was for everyone an
everyday experience that one sought neither to exalt nor to control”, and
there were even “famous madmen who were a great source of entertainment
for the public” (Foucault, 1987, p. 67). The present study reveals that until
recent times, the social relations with the mad have been in a similar manner
to some degree in Turkey. The experience of madness was part of the daily
life in the neighborhood. The mad and social transgression on the part of the

mad was less controlled or less excluded in the community.

Foucault (1987) further claims that “[...] the experience of madness in
the Western world was very polymorphic” (p. 65), and only in modern culture
has it been confined to a single interpretation, that is illness. Modern
psychiatry has failed to see the positive elements in mental illness when it
marginalized it as “deviance”, and stripped it of any kind of social role
(Foucault, 1987). In this way, modern culture attributed the origin of morbidity
to the deviant individual himself, and excluded the so-called abnormal people
along with their deviance. Similarly, the interpretations on the mad of the
neighborhood were polymorphic among the participants; some of the mad
are more infantilized, some of them are viewed in religious terms as holy
people, some of them are seen as excessively intelligent people, and so on.
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One way or the other, madness was an integral part of the society, and it was
even valued until it was devalued, controlled, and turned into an excluded
experience through psychiatric confinement and internment. Therefore, the
mad of the neighborhood as an identity represents the different form of
socially relating to the mad and madness experience that was commonly
prevalent before the proliferation of modern psychiatric discourse in Turkey,
which is more recent as compared to the Western countries that Foucault
(1988) analyzed. From then on, madness has come to be viewed primarily in
terms of illness, which intensified the exclusion of the mad and madness

experience from the daily life.

In an interview, Foucault (1996a) states that his primary objective in
his Madness and Civilization (1988) was to analyze the transformations in the
experience of madness that are brought about with the formation of a new
positivist science, that is psychiatry, and a new form of exclusion, that is
confinement. Since his invaluable contribution on the issue, numerous
studies have explored the influence of psychiatric knowledge and discourse
on the perceptions of madness from various angles, one of which is Narter’s
study (2003) from Turkey. As she (2003) argued, the increasing
popularization and circulation of psychiatric information in media discourse
led to transformations in commonsense knowledge and public discourse on
madness in Turkey. The present study supports this view in that the
participants were generally familiar with treatment methods in psychiatry and
they occasionally used some of the diagnostic terms of psychiatry.
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Moreover, the participants indicated that “public awareness” on
madness and mental iliness has increased, and people began to differentiate
among the different types of mental iliness rather than calling every condition
simply as madness. They also stated that many people are able to receive
psychiatric and psychological treatment nowadays as compared to the past,
when psychiatric support was not common and also negatively evaluated in
public. These are all signs that psychiatric discourse is operating in the
construction of madness as an illness in public discourse. However, another
study found out that mental patients who seek psychiatric help for the first
time are afraid of stigmatization (Arslantas et. al, 2010); in other words,
psychiatric help is still stigmatizing contrary to the views of the participants
but maybe less stigmatizing as compared to the past. Even though framing
madness as an illness might have reduced the stigmatization of psychiatric
support, it also stripped off madness from its positive meanings and roles, as

| have already discussed.

Furthermore, the participants linked the disappearance of the mad of
the neighborhood again to the increase in “public awareness” and to the
proliferation of psychiatric services. As we have seen in the second chapter,
medical and psychiatric help is more common in help-seeking behavior as
compared to traditional healers (Guleg, Yenilmez, and Ay, 2011; Kaya and
Unal, 2006; Sagduyu et al., 2001; Sagduyu et al., 2003; Unal et al., 2001;
Unal, Kaya, and Yalvag, 2007). This finding supports that psychiatric support
is more acknowledged nowadays. However, | argue that the disappearance
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of the mad of the neighborhood is not only due to the introduction of modern
psychiatry and the foundation of modern mental institutions in Turkey but also
to the transformations in urban public space in accordance with neoliberal

schemes of urbanism.

Mad Identity and the Politics of Public Space

As we have seen, the mad of the neighborhood is constructed as a public
identity, and hence, viewed as belonging to the neighborhood as a public
space, while the mental patient is constructed as a medical identity and
viewed as belonging to the mental institution. Additionally, the particular
identity constructions influenced the social relations with the mad and the
spaces that were allocated to the mad. Foucault (1997d) indicates that “the
practice of freedom”, “the practice of social relations”, and the “spatial
distributions” of people are tightly interwoven, and therefore, they need to be
analyzed reciprocally (p. 356). He adds that any form of exercise of power is
intrinsically bound with the question of space. Likewise, the mental institution
and the neighborhood are two separate spaces, the former being a medical
and institutional space whereas the latter a public space. They reproduce

different forms of social relations, different structures and relations of power,

and different discourses on the mad identity.

As Foucault (1997a) emphasized in his criticism of Anti-psychiatry
movement’s attack on mental institutions, the formation of particular
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knowledge-systems, discourses, and power relations are prior to the spaces
in which they are reflected. Therefore, the abolishment or reformation of
mental institutions would not resolve the pattern of power relations inherent in
psychiatry. Psychiatric discourse and power relations inherent in psychiatry
are prior to the hospital setting but they are continually reproduced in those
spaces. Since the present study is concerned primarily with the mad of the
neighborhood, and it did not take the mental institution as its site of research,
I will move on to a discussion of the neighborhood and the power relations
that construct and transform this public space. If building social relations with
the mad, and the familiarity that is formed through social interactions are the
crucial points on how the mad identity is constructed and how they are
accommodated, then we need to take a closer look at the particular spaces

and social conditions that made social encounters with the mad possible.

In accordance with Foucault’s standpoint on power and space,
Rabinow (2003) illustrates that the development of modern urbanism, as an
autonomous scientific discipline, has a highly political and sociological
background due to its role in social control and regulation. For example, the
privatization of public space, through redevelopment and gentrification
processes, is part of the construction of a “neoliberal city” (Mitchell &
Staeheli, 2006). The implications of such processes in urban space are
important as regards to “the marginalized groups”. As Mitchell and Staeheli

(2006) indicate:
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“[a]s cities have redeveloped, public space has become a key
battleground- a battleground over the homeless and the poor
and over the rights of developers, corporations, and those who
seek to make over the city in an image attractive to tourists,
middle- and upper-class residents, and suburbanites” (p. 144).

In other words, they claim that the relations of certain social groups to the
public space are contested by the private or public entities that carry out the
transformation processes of public spaces. Similarly, the present study
illustrates that the transformation of public spaces, such as neighborhoods
and downtowns, in the cities the study took place influence the daily
practices, experiences, and social relations with the mad. However, there are
two points that requires emphasis in terms of my discussion on public spaces
and social relations. Firstly, | neither argue that the three cities have
undergone the same processes of urban transformation nor provide a
comprehensive discussion on the neoliberal urbanism and the particular
ways it is practiced in those cities. Although there is a general trend of urban
expansion and renewal in those cities, the specifics of these processes for
each city are not the focus of this study. Instead, | argue that the
consequences of their respective transformations in terms of neoliberal
urbanism are similar concerning the participants’ social contact with the mad

since similar comments came up in the groups from all the three cities.

Secondly, my arguments on this issue are based on a critical
evaluation of the participants’ perspectives on social and urban
transformation, which we have explored in the fifth chapter. The participants

in general expressed nostalgia for the social life in the old neighborhoods.
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They reminisced together for the disappearing of the close social ties within
the neighborhood community and of the neighborhood culture that
represented “the old Turkish values and customs”. Foucault (1997d), in fact,
warns us against this type of nostalgic approach to the past, which he calls
as “a cheap form of archaism”, and he says that people are inclined to
construct “some imaginary past forms of happiness” and to underestimate the
hardships of those times when appraising the past in comparison to
contemporary life conditions. Similarly, the participants in this study praised
the protective and supportive environment of the old neighborhoods whereas
they, especially the women participants, only slightly mentioned the restrictive
aspects of the neighborhood culture. In other words, they tended to overlook
the “neighborhood pressure”, a term which did not come up at all in the
discussions, and they were in a tendency to romanticize the old
neighborhood relations just like they overestimated the embracement of the
mad in the neighborhood. Thus, we cannot take all their comments on the
neighborhood at face value, and we need to focus more on their accounts on
the actual social relations with the mad of the neighborhood within the

neighborhood community.

Keeping those points in mind, let us move to an example on the social
influence of transformations in public space in terms of the marginalized
people. In their study of downtown redevelopment in San Diego, Mitchell and
Staeheli (2006) illustrate how the management and regulation of the
homeless people in public spaces became the central issue in the process of
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redevelopment. They explain the process through which the regulation of
public spaces and the social control of the homeless in downtown is
undertaken by a private organization through a program called “Clean and
Safe”, which is funded by downtown business and property owners. Their
work reveals that not only “privately owned public spaces”, such as malls, but
also “publicly owned public spaces”, such as parks, are regulated by private
entities. The rules of exclusion are applied on the “undesirables”, or the
“street people”, since their presence on the sidewalks, on the streets, and in
the parks reduces the property values of the district and intimidates the
customers and the inhabitants. Mitchell and Staeheli (2006) conclude by
stating that “the neoliberalization of the city” is accomplished in this way,
through the transformation of the meaning of public space in the sense of the
people who have a right over it and the entities that have control over it. In
this way, “[a]lthough homeless people are nearly always in public, they are
rarely counted as part of the public” (Mitchell, 1995, p. 11). Their visibility is
undesired, their right to public space is ignored, and they are excluded from

those spaces.

In our case, the cities in question used to be much smaller in the past,
and their downtowns were the most socially lively neighborhood in the city.
The ¢arsi (downtown), kahve (coffeehouse), streets, and parks were also the
spaces where the mad, whether additionally homeless or not, would hang
around and interact with the shopkeepers, inhabitants, and passers-by.
However, the downtowns are either resituated to a newly developed area of
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the city, as it is the case in Antalya, or they are redeveloped during the
process of urban transformation in recent years. It is no coincidence the
majority of participants stated that they do not encounter the mad on their
present neighborhoods any more. It stems from a neoliberalization process
parallel to the one that is explained by Mitchell and Staeheli (2006). The
downtowns and other central neighborhoods, which were previously
regulated by the neighborhood community, are now planned and “cleansed”
by city developers by way of applying their rules of exclusion. The
homogenization of people who have access to those renewed public spaces
has led to a dramatic decline in the possibility of social encounters with the
mad or the other marginalized groups in contemporary city, at least the ones
in question in this study. Although the mad of the neighborhood used to be
public figures, who even took place in the books on the cities, they are now in
the unwanted list of the city centers and central neighborhoods, which are

now the playground of city developers and planners.

On the other side, Glassner (1999) states that there is intensification in
the feelings of insecurity and fear in contemporary society. Those feelings, he
argues, are constructed through dramatizations in media coverage rather
than being based on actual rates of crime. He illustrates that a “culture of
fear” is produced, especially through the media, in the United States, and this
constructed collective fear is manipulated by several public and private
entities for various purposes, from political to economic (Glassner, 1999). As
| also previously discussed, media contributes to the reproduction of the
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“dangerous individual” image regarding the mental patient, which is
constructed by psychiatry in the first place. Similarly, some participants in this
study expressed their concern for the increasing instances of violence by
providing examples from the daily news. In their views, madness, which is
harmless, is in decline whereas ruhsal bozukluk (psychological disturbance),
which is associated with violence and aggression as we have seen in the
previous chapter, is on the rise in the contemporary society. The strategic
organization of fear through media increases the fear of the mad as well as

fear of other marginalized groups.

As | pointed out in the second chapter, one of the widespread
examples of neoliberal restructuring of neighborhoods in connection with “the
discourse of fear of violence and crime” are the gated communities (Low,
2003), which spread like a wildfire in the cities. In a case study on gated
communities in Istanbul (Bartu Candan & Kolluoglu, 2008), Géktiirk, as an
example of gated towns, and Bezirganbahcge, as an example of public
housing projects, are explored in relation to each other to illustrate the
different modes of social isolation of their inhabitants from the rest of the city.
The authors argue that “social and spatial segregation” in the city is
accelerated due to the practices of neoliberal urbanism, making way for the

emergence of “new spaces of poverty and wealth” (p. 7). They state that:

Bezirganbahce is an example of one of the public housing
projects constructed as part of the gecekondu transformation
projects, whose population has become the target of the
emerging discourse of urgency and urban fear. Gokturk, a gated
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town, is an example of an emerging space of urban wealth, the
inhabitants of which justify it by reference to urban fear (p. 19).

Just as Low (2003) illustrated in her study, gated communities in Gkturk
also display “physical markers of separation” such as walls, security staff,
controls at the gates, and surveillance systems, whose function is to limit the
relations with the “outside” (Bartu Candan & Kolluoglu, 2008). The residents
of such spaces prefer to keep their social distance from the center of the city,
which they view as distressful, threatening, chaotic, and crowded by various
potentially dangerous groups. They feel safer in the homogeneous social
environment of their gated communities, which they share with other

“familiar” residents with similar lifestyles and social practices.

In the accounts of the residents, poverty is commonly criminalized,
and even the “signs of poverty in and of themselves are perceived as
dangerous and threatening” (Bartu Candan & Kolluoglu, 2008, p. 35). It is
claimed that the fear and anxiety of the gated community residents
concerning lower classes and the city center is mostly produced and
maintained through media since the residents did not have any personal
experiences of violent instances. Those gated communities help them to
reduce the possibility of their social encounters and contact with different
social groups by way of disconnecting them from the city center, a space
relatively more heterogeneous and unpredictable. It is argued that the daily
lives of the residents are commonly centered around family and children, and

they generalize this pattern to the whole of those enclosed spaces; they feel
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at home and secure in the gated community. In the meantime, the urban
public space and public services are privatized in those enclosed spaces,
and the regulatory practices make sure that, as Low (2006) also commented,
only the “members” of such communities have access to them rather than the

“citizens” (as cited in Bartu Candan & Kolluoglu, 2008).

Although Bartu Candan and Kolluoglu (2008) discuss gated
communities as “exclusionary spaces” primarily in terms of socio-economic
class divisions, the social regulation, exclusion, and division that are
heightened through such communities could be considered in terms of other
marginalized groups as well. Together with the analyses of Mitchell and
Staeheli (2006) on the neoliberal downtown redevelopment strategies and
practices regarding the homeless people, these case studies illustrate how
the fear and anxiety over the “other” is fed through mass media, and a
discourse of crime and security is reproduced by neoliberal urbanism in order
to legitimize the privatization of public spaces. Delimiting the possibility of
social encounters with the “other”, in our case “the mad”, further annihilates
the opportunity to break those negative assumptions regarding the “other”
through social proximity or social interactions. | agree with Low (2003) when
she argues that pre-existing systems of exclusion, which are class and ethnic
based in her case but “normality” based in our case, have become visible
with the erection of walls and gates in between, and have intensified the
social divisions. In short, we are left with a vicious circle, in which the fear of

the mad, reproduced through media and psychiatric discourse, and coupled
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with the decrease in social encounter with them in public spaces, is
maintained and continues to justify the exclusion of the mad from public
spaces and contribute to the legitimization of their psychiatric confinement. It
is now possible not only to confine the mad in the mental institutions but also
to confine ourselves in the so-called secure environment of the gated
communities rather than sharing the same social space with them as in the

older times.

Still, there were other forms and rules of exclusion operating in the old
neighborhood. For example, the old neighborhood community used to watch
out for each other and “protect” the neighborhood against the outsiders, as
some of the participants indicated. However, the mad was an insider to the
community, they were the “other” within the community, and the inhabitants in
general did not avoid social contact with the mad. The sense of familiarity
with the “other” that is formed through social contact used to reduce the level
of fear of the inhabitants in the neighborhood. Hence, this sense of
“familiarity”, which refers to getting acquainted with the “other” and a
familiarity established among heterogeneous groups of people in the
neighborhood, was different from the sense of “familiarity” that the residents
of gated communities seek nowadays. Those residents prefer sharing their
neighborhood with people who have similar lifestyles and living standards to
theirs, and in fact, it is one of the basic reasons that they choose to live in
those communities since it feels safer when similar “others” are around rather
than the different “other”. On the other hand, the nostalgia for the old
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neighborhoods is even used as a marketing strategy for the gated housing
estates of today. For example, one of them is named as Mahalle istanbul
(Neighborhood istanbul), and it is promoted as a space that will revive “the
neighborhood spirit with its solidarity, friendship circles, in other words, with
all of its beauties” (www.mahalleistanbul.com). Apart from the problematic
romanticization of the old neighborhoods that | previously discussed, similar
claims in this type of publicity are highly contestable due to the important
differences in the social composition of the old neighborhoods and the
present gated communities. In short, the homogeneity of the gated
communities and the sense of familiarity it provides to its residents is
qualitatively different from the heterogeneity of the older neighborhoods and
the sense of familiarity generated among different types of people in those
spaces.

As | have illustrated through other case examples, the spatial
arrangement of neighborhoods changed in a way to reduce contact, and
stimulate and organize fear of the “other”. The “sense of obligation”, which
Harvey (2006) argued the bourgeoisie used to have for the lower classes
when they used to share the same spaces, seems to be diminishing in
neoliberal cities. Similarly, the sense of social responsibility for the mad
among the neighborhood community, which the participants emphasized
through social values associated with the mad, disappears since the mad is
no more perceived as a infantilized and harmless figure but rather they are

viewed as dangerous and harmful patients. There might be some exceptions
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to the rule, just as Beylerbeyi in istanbul is pointed out as such by the
participants. The neighborhoods which preserve more or less their old spatial
arrangements and social relations still exist but the spatial and social
transformation of neighborhoods on the basis of neoliberal urbanism is
apparent in the majority of neighborhoods of the cities in question. In short,
the restructuring of public spaces through privatization, redevelopment, or
renewal processes, denote the changing forms of social regulation,
segregation, and exclusion in the city. The main targets of exclusion might be
people from different socio-economic classes, ethnic groups, and so on but,
in the end, it is the “other” that people avoid social contact more and more,

and the mad have their share of this increased level of social segregation.

Limitations and Suggestions

Foucault’s accounts on the discursive production of the subject is criticized
for its underestimation of human agency and reflexivity to the “subject
positions”; and thus, the following Foucauldian line of identity theories have
searched for ways to account for the processes of individuals’ internalization
of or resistance to the subject positions (Benwell & Stokoe, 2003). Similarly,
this study did not explore the issue from the perspective of the “mad”
subjects. | mapped out the distinct subject positions constructed for the mad
in connection to social relations and social exclusion. The other side of the

story, which is how the people who are called as “the mad of the
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neighborhood” or “the mental patient” relate to those identities, still waits for
an inquiry. There is a lack of ethnographic studies, which explore the social
contexts of mental institutions, in Turkey. The mode of social relations
between the medical staff and the patients, and the specific constructions of
the mental patient identity could be examined in terms of institutional
structures and practices in a similar manner to Goffman (1990), or in terms of
the discourses on the lived experiences of the patients as in the
comprehensive study conducted by Van Dongen (2004). In other words, this
particular study provided an analysis of the two distinctively constructed
identities for the mad in public but it did not delve into how those identities are
negotiated by the “mad” in social interactions and in different social contexts.

Further research might take this aspect as its point of departure.

Moreover, | preferred to focus on an analysis of the politics of mad
identity in terms of social relations, social exclusion, and public space.
However, this study also provides other interesting findings on the mad
identity that could be examined in more detail. To give some examples, the
presumptions on the gender of the mad, the perceived gender differences in
terms of the attitudes of families and confinement, and the perceived
difference between madness and psychological disorders and its relation to
the “social decay” that the participants mentioned, and other similar points,
which | did not include in my discussion due to their irrelevance to my main

arguments, could be further questioned.
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Lastly, the social and spatial transformations in public spaces of the
cities in question are analyzed only in their relation to the construction of the
mad identity because a general politics of public space did not constitute the
focal point of this study. Further research might address the specifics of
redevelopment and transformation processes of downtowns in Turkey in
terms of the marginalized groups. The particular strategies for social
regulation and control of the “other” could be studied from the standpoint of
public and private entities involved in redevelopment and transformation
processes as well as the particular strategies of negotiation or resistance

could be explored from the standpoint of the “street people”.

In conclusion, modern psychiatric discourse with its claim on “public
hygiene” by way of its promise regarding the social control of the “dangerous”
mentally disturbed on the one hand; neoliberal discourse of urbanism with a
similar claim on the “hygiene” of public spaces through the social regulation
of the “undesirables” on the other hand influence the dynamics of our social
contact and social relations with the mad. These dominant discourses in
contemporary society, in conjunction with the particular visible or invisible
changes they brought about in our daily experiences, contribute to the
different constructions of the mad identity. The mad of the neighborhood,
which is positioned as a public identity, was embraced among the
neighborhood community through infantilization and could lead a life in public
space. In contrast, the social exclusion of the mental patient, who is
positioned as a medical and institutional identity, is legitimized through their
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criminalization. It seems that it is our appraisal and construction of the mad
identity and our exclusionary practices, which have become more brutal and
violent as compared to the past, rather than the mad people. It is of primary
importance that we diagnose the ills in our culture in terms of how the mad is
primarily positioned before we so eagerly diagnose madness, readily spot the
mad among the crowds, and confine either them or ourselves in separate

spaces only to lose forever the chance to get to know them.
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Figure 1. The first edition of “Madmen Calendar of Malatya”, 2000.
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Appendix A
Focus Group Interview Guiding Questions

Opening Questions:

1. Latfen sirayla adinizi, buytdigunuz sehir ve mahalleyi, ve su an
yasadiginiz yeri sdyleyerek bize kendinizi tanitin.

Introductory Questions:

2. Buyuduguniz mahalleyi dusunirseniz, size tuhaf gelen ya da
‘mahallenin delisi’ olarak taninan birisini hatirliyor musunuz?

3. Bu kigiye dair neler hatirliyorsunuz? (Bu kisiyi genellikle nerede ve ne
yaparken gorardiniz?, Ailesi kimdi?, Nerede yasiyordu?, Hastanede
yatmis mi ya da tedavi gérmas mua?)

Transition Questions:

4. Siz sokakta bu kisiyi gérdigunizde ne hissederdiniz? Onunla hi¢
konustunuz mu? (Hayirsa, acaba konugsmamanizin sebebi ne olabilir?)
Onunlailgili gérdagiiniz ya da anlatilan bir olay hatiriyor musunuz?

5. Bu kiginin size tuhaf gérinen davraniglari ve dzellikleri nelerdi? Size
gbre bu kiginin en belirgin 6zelligi neydi?

Key Questions:

6. Sizce neden bdyleydi? Neden bdyle davraniyor, béyle yasiyordu?

7. Mahalleli genel olarak onu nasil algiliyordu? Ona nasil
davraniyorlardi? Kimler ona yardimci olmaya caligiyordu? Ondan
rahatsiz olanlar var miydi?

8. Sizce bu durumdaki insanlarin mahallede mi yoksa hastane gibi
yerlerde mi yasamalari daha uygun? (ya da baska ne 6nerirsiniz?)

9. Delilik size ne ifade ediyor?

10.‘Mahallenin delisi’ ve ‘akil hastas!’ size ne ifade ediyor? Bu iki kelime
kafanizda neler canlandiriyor?

Ending Questions:

11.Tum bahsettiklerimizi disUnurseniz ve sizden bize burada
bahsettiginiz kigileri (ya da mahallenin delisini) birkac¢ kelimeyle
tanimlamanizi istesem, onu en iyi tanimlayabilecek sézcukler sizce
nelerdir?

12.Simdi konugsmalarimizin ana hatlarini 6zetleyecegim (Konusmanin
ana hatlari birka¢ dakikada 6zetlenir). Sizce bu yaptigim
konustuklarimizin yeterli bir 6zeti oldu mu? Séylediklerimize eklemek
ya da belirtmek istediginiz herhangi bir nokta var mi?
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Appendix B
Katihmci Bilgi ve Onam Formu

Arastirmayi destekleyen kurum: Bogazici Universitesi
Aragtirmanin adi: Delilik Uzerine Séylemsel izlekler
Arastirmacinin adi: Aysu Arican

E-mail adresi: aysuarican@gmail.com

Telefonu: 0533 633 32 25

Sayin katilimcl,

Bogazici Universitesi Elestiri ve Kiiltir Calismalari Programi égretim (iyesi
Yrd. Dog. Dr. Didar Akar danigsmanliginda bilimsel bir aragtirma projesi
yuritmekteyiz. Bu arastirmada bize yardimci olmaniz igin sizi de projemize
davet ediyoruz.

Bu arastirmaya katilmayi kabul ettiginiz takdirde sizinle toplam alti
katilimcinin bulunacagi, hem video hem ses kayit cihazina alinacak ve
yaklasik iki saatinizi alacak bir grup gérismesi yapacagiz. Gérisme sorulari,
“mahalle delisi” kavrami Uzerine deneyimlerinizi ve goéruglerinizi paylasmaya
ybénelik sorulardir.

Bu arastirmada katilmcilarin kimlik bilgileri kesinlikle gizli tutulacaktir ve
arastirmaya katilmak tamamen istege baglidir. istediginiz soruya cevap
vermeme veya istediginiz anda grup goOrismesini birakma hakkina
sahipsiniz. Eger bu arastirma projesine katilmayi kabul ediyorsaniz, [itfen bu
formu imzalayip gérevli arastirmaciya teslim ediniz.

Yukaridaki metni okudum ve calisma hakkinda soru sorma imkani
buldum. Bu calismay istedigim zaman ve herhangi bir neden belirtmek
zorunda kalmadan birakabilecegimi anladim. Bu kosullarda s6z konusu
arastirmaya katilmayi kendi istegimle kabul ediyorum.

Formun bir érnegini aldim / almak istemiyorum (bu durumda arasgtirmaci bu
kopyayi saklar).
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Appendix C
Katilmci Bilgi Formu

Adiniz ve soyadiniz:
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Appendix D
Transcription Conventions

[ ] Overlapping utterances

Continuous utterance by the same speaker, or else, latching by
different speakers

Silence exceeding two seconds both within and in between the
speakers’ utterances

Micropause or silence shorter than two seconds
Falling intonation

Rising intonation

Continuing intonation

Stress or emphasis

The following utterance is markedly softer than the beginning of the
talk

The utterance within is markedly softer than the talk surrounding it
Laughter; the more h’s, the longer laughter

Transcriber’s notes

Uncertainty of the transcriber on the utterance

Indistinguishable talk

Discarded talk (used when necessary in the extracts in the findings
chapters)
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Appendix E
Tables lllustrating Demographic Information

Table E1. General Demographic Information

istanbul Antalya | Afyonkarahisar
Women 6 8 3
Gender Men 6 6 4
Age 52 46 45
Primary 2 2 1
Education High 3 4 4
University 7 8 2

Table E2. Demographic Information for Afyonkarahisar Group

Participant Age Gender Education
H. B. 39 M High Sch.
H. C. 39 M High Sch.
M. E. 59 M University
S. A 60 M High Sch.
S. K. 35 w University
B.Y. 44 W High Sch.
E.O. 44 W Primary Edu.
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Table E3. Demographic Information for Antalya Groups

Participant Age Gender Education
D.Y. 35 M University
Z.Y 43 M Primary Edu.
M. A. 51 M High Sch.
M. S. 55 M University
M. T 56 M University
M. K. 65 M University
T. K. 35 w University
S. G. 36 w University
AY. 39 W High Sch.
E.Y. 40 w University
L. K. 45 W High Sch.
H. Y. 48 w Primary Edu.
S. G. 49 W High Sch.
N. T. 53 w University
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Table E4. Demographic Information for istanbul Groups

Participant Age Gender Education
A. D. 35 M University
N. O. 35 M University
S. 0. 48 M University
Y. D. 49 M University
A.U. 60 M High Sch.
M. A. 65 M Primary Edu.
0. 0. 46 W University
A.D. 47 w University
Z. U 47 w University
S.S. 58 W High Sch.
F. G. 64 W High Sch.
L. D. 74 w Primary Edu.
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