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Case History

Halit is a fifteen-year-old high school boy who is the older of two brothers
in the family. His father, age 56, is a high-ranking official in one of the minis-
teries. His mother, age 46, is a housewife who was once a school teacher.

Halit developed his first obsessive thought six months before being seen
at Hacettepe when he went to Istanbul where he was to take an examination
to enter a military school. He and his father were on an elevator when it occurred
to him that he might have caused the death of a man by pushing the button
before this man reached the elevator. Following the examination, in which he
failed, they returned to Ankara. He continued his studies in high school.

Not long after this he developed another symptom: he gave up riding his
bicycle lest he hit someone on the road. He was afraid of hitting and killing
people without being aware of it. He began to have the same feeling while walk-
ing. He had to stop and look back to be sure he had not hit anybody. He kept
asking his parents whether or not this was possible. Other more disturbing
symptoms followed these: he felt that he had been secreting poison through his
skin. He could touch neither people nor objects for fear of poisoning them. He
started to wash his hands and take baths many times a day. He could not go
out without taking a long bath. When he was through, suspecting he had touched
some place, he would start all over again. Should his parents interfere with his
ritual he would become very anxious and upset. He would ask them: <«In case
I poison someone and cause his death, will you take the responsibility for it?»
If they said they would, then would he cut the rituals short.

He also had spontaneous anxiety attacks several times a day. He would
beat up his younger brother, throw furniture around and swear terribly. He
wanted his way in everything and ordered everybody around. If resisted he
would threaten the family with his suicide. His mother chose to do whatever
he wished and his father alternately tried to be very strict and very lenient
with him. They got nowhere. They did not leave him alone with his brother lest
he kill him. However, his mother was the main object of his attacks. He would
make her wash his trousers daily insisting that they had spots. He would have
her tie his shoes and try her patience by demanding impossible things. She
would cry and beg for his mercy. He would continue his torture by saying: «No
mercy, no pity for you!s
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Although he had been very affectionate towards his mother in the past
he stopped hugging her and would not even let her touch him, nor was anyone
allowed to touch his bed. His brother teased him by doing it a few times. He
would get very angry, beat him up and sleep on the floor. Although he felt he
would poison everybody, he believed his brother was the only person who could
poison him.

Because he was not able to concentrate, to hold a pencil, nor to touch the
school desk, he stopped going to school after a few weeks. He was taken to a
psychiatrist who treated him with high doses of tranquilizers and supportive
therapy. When no change was observed in his symptoms, he was referred to the
Child Psychiatry Department at Hacettepe Medical Faculty.

Past History

The patient was born eight years after the marriage of his parents. A baby
- who was born before him had lived only four days. As a baby he was a weak-
ling and the parents ‘were afraid of losing him too. Frequent illnesses and the
childhood tuberculosis he contracted from his father made his health the only
concern of the family. As a result he was overprotected and overindulged. He
was breast-fed for a year and half.

i At the advice of the family physician, he was weaned and the mother fed

him with only soft food «in order to facilitate his digestion.» This lasted for
about ten years. It was reported that he cannot chew his food properly even
today. He began to walk and talk around the first year and began to use the
toilet at seven months, although his toilet training was said to be «uneventful.»
He has been constipated all along. He hated to take baths which have been given
to him by his mother up until six months ago.

. At the age of five he was hit by a truck. He was hospitalized with a frac-

tured skull and a broken leg. At six he had infectious hepatitis. Around this
time his brother was born. Halit was very jealous of him and, because he thought
he would not live very long, refused to buy him a present. He always said that
his brother was «the king of the house.» Considering his jealousy, his parents
sent him to school a little early. Shortly afterwards he was circumcised. This
experlence was rather traumatic since he did not know anything about it and
ran away; he had to be tied to his bed.

During the years of elementary school, he has been described as a phobic
and hyperactive child. He got along well with his peers and did average work
in school. His playmates were carefully chosen and his play was restricted.

In seventh grade he played more and studied less. 'When he failed in some
subjects his father began to use pressure on him. Although he had not been
punitive towards him in the past, except when the patient mistreated his brother,
the father began to beat and insult him. Halit studled very hard in order to be
able to enter military school. In the eighth grade he entered puberty and became
very tall. His mother noticed signs of nocturnal emission on his underwear. He
was very shy and resented his father's jokes about girls.

Family History
The father is a tall and nearsighted man who is overly polite. He is described
es being a perfectionist. He had been a hardworking student who studied under
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guestions but seemed to try very hard not to sound very curious.
- Through simple drawings the facts about sex were explained to
him. Following a discussion of pregnancy he asked a very interest-
. ing question: «Would the sperm be carried to other persons by
soiled underwear or hands?» This question clarified at once the
origin of his most disturbing symptom, namely the fear of poison-
ing people. This fear was covering his real fear of making others
pregnant. This was interepreted to him, and he was told how hard
he had been trying to wash his sperm off himself. He responded to
this by smiling for the first time. The hour was spent elaborating
this point. He revealed that after his mother discovered his first
nocturnal emission, she told him to take a bath. (It should be
noted that taking a bath following sexual intercourse, nocturnal
emission or masturbation is a common ritual in Turkey, and the
person who does not follow this is considered «dirty» or sinful.)
This fear in fact represented a combination of his sexual and
aggressive conflicts. His fear of being pcisoned by his brother was
probably an indication of their mutual masturbation or homosex-
ual games, but this last point was avoided in the discussion. In the
following hours the patient was noticed to be very relaxed. About
ten days later his parents reported that his excessive handwashing
dissappeared completely, but that he demanded that one of the
parents be with him while he washed his hands. However, the
anxiety attacks continued to bother him. He was able to ride his
bike with only mild fear of hurting others. Instead he developed
various obsessions of short duration. For example, he could not
help thinking that shiny objects like his buttons, eyeglasses or his
bike’s mirror might reflect the sunshine thus causing the drivers to
have accidents. His anxiety attacks became less frequent and less
severe. At the end of the fifth month he felt well enough to go on
a vacation with his family. When he came back he looked and felt
much better. He was able to wash his hands by himself without
doing it excessively. His family’s only worry was about his return-
ing to school in the fall. When school started none of his previous
symptoms returned. His only complaint was not being able to con-
centrate so much as he wanted. At the end of nine months he and
his family decided, against advice, to take a break from therapy. In
the following year he was seen occasionally. His improvement con-
tinued. At the last interview he said he was still shy in the presence
of girls, but otherwise he felt well. He added smilingly that he has

been busy playing soccer and even got into fist fights a couple of
times.









