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ABSTRACT

Linear immunoglobulin A (Linear IgA) bullous dermatosis is a rare,
idiophatic and specific dermatological condition characterized by blisters
forming on the skin and mucous membranes. Linear IgA is known to be an
autoimmune disease, however, it is also defined as a group of Medically
Unexplained Symptoms, since the exact mechanism of lesion development is
not completely understood and the treatment is contentious. Although Linear
IgA is identified as being strongly related to psychological features, these
have been investigated by a very small number of studies. The study presented
here can be the first qualitative psychological research on Linear IgA. It
employs Interpretative Phenomenological Analysis (IPA) in order to engage
in a deeper examination of the impact of undergoing Linear IgA experience,
and how the patient attempts to make sense of the skin. The participant is 50
years old male who lives with Linear IgA for ten years. Data collection was
designed in the form of a semi-structured, one-to-one, in-depth interview,
which lasted ninety minutes to elicit the detailed stories, thoughts and feelings
from the participant. Five superordinate themes emerged from the analysis of
the participant’s experiences. Findings suggest that Linear IgA affects the
participant’s life by the appearance of skin, which shapes how he construes
himself and his social world. The skin also represents a projector, which
allows him to see his own emotions, fantasies and existential concerns. These
findings were discussed by engaging in a dialogue with both clinical
psychology and phenomenological literature.
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Lineer IgA ve Tenin Anlamlari: Nadir Goriilen Bir Dermatolojik Hastalik

Yasantisimin Yorumlayici Fenomenolojik Analizi

(074

Lineer immiinoglobulin A (Linear IgA) biil6z dermatoz, mukoza zarinda ve deri yiizeyinde yayilmis
kabarma ve yaralar ile seyreden nadir goriilen, idyopatik bir cilt rahatsizligidir. Lineer IgA, otoimmiin
bir hastalik olarak tamimlanmakla birlikte, belirtilerin arkasinda yatan mekanizma tam olarak
anlagilmamis olup, tedavi yoOntemi ve etkileri halen tartigmalidir. Bu nedenle, Tibbi Olarak
Aciklanamayan Belirtiler grubu iginde de yer almaktadir. Lineer IgA’nin psikolojik faktorlerle 6nemli
Olciide baglantili oldugu belirtilmesine ragmen, bu konuda yapilan olduk¢a az sayida g¢alisma
bulunmaktadir. Bu ¢aligma ise, bir Lineer IgA vakasinin niteliksel psikoloji yaklagimu ile ele alinan ilk
aragtirma olabilir. Bu vaka c¢alismasinin gayesi Yorumlayici Fenomenolojik Analiz yontemini
kullanarak, Lineer IgA tanist almis olan bir katilimeinin, siiregiden hastalik deneyiminin etkilerini ve
ten iizerinden kurdugu anlam diinyasim derinlemesine bir sekilde incelemektir. Katilimei on yildir
Lineer IgA ile yasamakta olan 50 yasinda bir erkektir. Veriler, katilimcinin deneyimlerine, diisiince,
duygu ve hikayelerine detayl1 bir sekilde yer vermek amaciyla tasarlanmig olan, doksan dakika siiren,
yar1 yapilandirilmis, birebir ve derinlemesine bir miilakat ile toplanmistir. Katilimcinin deneyiminden
bes list tema ortaya ¢ikmistir. Bulgular, Lineer IgA’nin katilimcinin yagaminda yarattigi etkilerin
merkezinde tenin goriiniirliigiiniin yer aldigina, bunun lzerinden kendisine ve hayata dair insa ettigi
anlamlar1 aksettirdigine; tenin ayni zamanda katilimciya kendi duygularini, fantezilerini, hatta
varolugsal kaygilarini gosteren bir projektér konumunda olduguna isaret etmektedir. Bu bulgular, klinik
psikoloji alan yazini1 ve fenomenolojik felsefe arasinda bir diyalog kurarak tartigilmigtir.

Anahtar Kelimeler: Yorumlayici Fenomenolojik Analiz, Benlik Temsilleri, Lineer IgA, Niteliksel
Arastirma, Psikodermatoloji, Tibbi Olarak Agiklanamayan Belirtiler, Psikosomatik, Deri-Ben
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INTRODUCTION

Linear immunoglobulin A (Linear IgA) bullous dermatosis is a rare, idiophatic and specific
dermatological condition characterized by blisters forming on the skin and mucous membranes
including the mouth, genital mucosae, conjunctivae and spreading the arms, legs and inner
hands as well (Chorzelski, et al., 1991; Diaz, et al., 2019; Fernandes, et al., 2016). In other
words, skin appears to be injured without any actual cause and, the triggers and clinical features
differ from one person to another.

Although Linear IgA is known to be an autoimmune disease, it is also defined as a group of
Medically Unexplained Symptoms, since the exact mechanism of lesion development is not
completely understood and the treatment is contentious (Arali & Arslan, 2019; Bryant, et al.,
2016; Cauza, et al., 2004; Egan et al., 2001; Ferreira & Vilarinho, 2018; Herlin, et al., 2022;
Kandemir & Ak, 2013; Klaus, et al., 2013; Lazslo, 2006; Tsai, Chia-Yu, et al., 2010; Vargas,
etal., 2013).

Linear IgA is also defined as being strongly related to psychological features, which have been
investigated by a very small number of studies. Most of the existing studies are quantitative,
isolating values from data and modelling relationships between discrete independent and
dependent variables in order to, test a hypothesis. The findings are predominantly generated by
the psychoneuroimmunology and correlational studies (Danese & Lewis, 2017; Giacomello, et
al., 2020; Laurent, et al., 2015; Marques-Feixa, et al., 2022; Romero-Martinez, et al., 2014).
These are mostly focused on childhood experiences or stress level relations, wherein Linear
IgA is considered together with other dermatological or autoimmune diseases. A fewer number
of studies attend to psychological impacts of Linear IgA. The research (Popescu, et al., 2019)
suggests that the medical treatments to control the Linear IgA symptoms may cause serious
psychological adverse effects on the patient’s mental health, such as anxiety, depressive and
psychotic disorders. While these studies provide an overview of the topic, a more detailed
examination of the phenomenology of the individual’s response to Linear IgA appears not to
be accomplished yet.

The skin is known as a social and emotional organ, psychosomatics and psychodermatology
thereby engages in a wide variety of issues in dermatology today (Andersen & Guerrero, 2008;
Elbrecht, 2012; Mercan & Altunay, 2006; Tascioglu, et al., 2021).

Anzieu (2016) conceptualised the embodiment of skin and ego, with his Skin-Ego theory.
According to him, skin-ego has nine functions including maintenance, containment, protection,
individuation, inter-sensoriality, sexualisation, recharging, inscription and self- destruction.
While the Skin-Ego theory helps to enrich and broaden the psychological consideration in
dermatological diseases, yet it is not specific to Linear IgA and prioritises a theoretical
framework of psychoanalysis.

On the other hand, phenomenological attitude requires bracketing the theories and to go back
to the things themselves, as Husserl (1971) said when referring to the intentionality to reflect
upon particular meaning of one’s own particular experience. Husserl (2000) argued that
touching is always being touched at the same time. Thus, the skin provides a distinctive
phenomenological space throughout the “double sensation” quality of touch (Husserl, 2000,
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p.153). Merleau-Ponty (1945) is known as one of the most important philosophers who worked
profoundly on the phenomenology of perception. Merleau-Ponty (1979) claimed that only the
skin could bring implicit meanings to light, whereby the Invisible could turn into Visible, so
that “the Visible is the skin” and “the skin is Existence” (p.182).

The paper presented here can be the first phenomenological approach to the psychology of
Linear IgA. This study is thereby designed as a single-case research, which gives the researcher
an opportunity to delve deeper. The study reported here intends to explore in detail the
psychological dynamics of this specific dermatological condition, for example, in terms of the
interactions between skin and self and social relationships, especially how the skin speaks into
the patient’s lifeworld. It is also important to note that idiographic inquiry does not only help to
deepen the understanding of the individual Linear IgA case, but also leads to “consider how, at
the deepest level, we share much with a person whose personal circumstances may initially
seem entirely separate from our own” (Smith, et al., 2009, p. 121). This research employs
Interpretative Phenomenological Analysis (IPA) in order to examine the impact of undergoing
Linear IgA experience, and how the patient attempts to make sense of it. The researcher has a
core concern with the participant’s own reflection on his experience and presentation of
thematic outcomes rather than the theoretical categorisations or generalizations.

METHOD

Interpretative Phenomenological Analysis (IPA) is an approach based on Husserl’s (1971)
phenomenology to participant oriented, qualitative, experiential and psychological research
(Arkonag 2017; Cooper, et al., 2012; Pietkiewicz & Smith, 2012; Smith, 1996; Smith et al.,
2009). IPA is committed to the detailed examination and in-depth analysis of human
experience. An IPA study is structured upon three philosophical principles: phenomenology,
hermeneutic and idiography. In other words, IPA assumes that people are meaning making,
self-interpretative and inter-subjective beings, thereby it concerns individual’s lifeworld rather
than the development of objective accounts (Smith et al., 2009). Thus, IPA involves idiographic
inquiry which allows the emergence of existential themes, imported from the participant’s own
experience. IPA also involves double hermeneutics, which refers to a dynamic interplay
between the researchers who are making sense of the participants, who are making sense of
their own experience. Therefore, IPA studies need to bracket scientific constructs and require
the researchers’ reflection into their own biases and preconceptions, as well.

IPA is suggested as a suitable method especially to unfold a complex or unexplained
phenomena in psychology and is also considered very useful for single case analysis (Smith,
1996; Smith et al., 2009). The research presented here has been designed in accordance with
the quality and validity assessments of IPA (Farr, et al., 2021; Smith, et al. 2009; Smith, 2011).
And it has been carried under the supervision of an experienced psychologist in qualitative
methodology.

Participant

The participant is 50 years old male and was diagnosed with Linear IgA ten years ago. He is a
businessman and married with a child. The participant has not been selected for any other reason
except that he lives with Linear IgA for a long while. He represents a particular case of a
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patient’s response to this rare dermatological condition and therefore assists in gaining a more
detailed picture of this phenomenon.

Hasan is the participant’s pseudonym and all identifying information has been altered in order
to protect confidentiality.

Measures

The questions used in this research were open-ended and neutral; the interview was participant-
led. An interview schedule had been prepared in advance, in order to help the researcher to
engage in an in-depth conversation with the participant. This schedule includes a guide of the
descriptive, narrative, structural, evaluative, comparative and circular questions, and prompts
(see Appendix). These questions were modified in the light of the participant’s responses and
new questions arose from the natural flow of the interview.

The interview was recorded by a voice recorder and saved in audio file in MPEG format, with
the permission of the participant.

Procedure

The participant was approached after the ethical approval from Istanbul Dogus University
Ethical Committee, Turkey (Approval Date: 30.06.2022, Approval Number: 27327). The study
was carried out in accordance with the universal ethical principles and the ethical considerations
in qualitative research (Cieurzo & Keitel, 1999; Emanuel, et al., 2000). The researcher
explained to the participant that the rationale behind the research was to obtain a better
understanding of the Linear IgA experience. The participant has also been informed that both
the records and transcripts would only be open to the use of the researcher who is responsible
to protect his anonymity. The researcher clarified that the participant had the right to retrieve
his consent with no explanations needed. The participant also read the detailed information in
the Consent Form with the interview being made after he had signed it.

Data was collected following the requirements of IPA (Arkonag 2017; Cieurzo & Keitel, 1999;
Cooper, et al., 2012; Pietkiewicz & Smith, 2012; Smith, 1996; Smith et al, 2009). Data
collection was designed in the form of a semi-structured, one-to-one, in-depth interview, which
lasted ninety minutes to elicit the detailed stories, thoughts and interpretations from the
participant. The interview was scheduled and took place at an office in Istanbul, according to
participant’s preferences.

The interview was conducted in Turkish, it was also audiotaped and transcribed in its original
language by the researcher and served as raw data for the study.

Data Analysis

Data analysis has been proceeded with the researcher’s reflection notes and re-reading the data
and followed by the four—stages recommended for IPA (Smith et al, 2009). The initial readings
were accompanied by the audiotape, to ensure the correctness of transcripts and to help the
researcher to familiarise with the data. The researcher was also taking the initial notes about her
observations and comments in a research journal. The next readings were in the form of line-
by-line analysis of the transcript to annotate descriptive, linguistic and conceptual comments in
the text. The emergent themes and the initial notes have been incorporated to identify the
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connections and patterns between them. The higher level of abstraction performed by an
arrangement of superordinate and subordinate themes proven with key words and quotations
from the text.

RESULTS

Five superordinate themes emerged from the analysis of the participant’s experiences:
Theme 1: Visual pollution

Theme 2: Gladiator arena

Theme 3: Everything’s gonna be alright

Theme 4: Uncovered weakness and vulnerability

Theme 5: Oscillations between hope and hopelessness/ acceptance and despair.

These superordinate themes are shown in the tables below, including the subordinate themes
and the full quotations drawn from the participant. The quotations were translated into English
by the researcher with a sensitivity to the participant’s own linguistic characteristics and,
revised by a native English speaker psychotherapist.

Theme 1: Visual Pollution

While Hasan describes his own Linear IgA experience, the visual qualities of skin appear much
more significant than his felt pain: “When I say life quality, I mean visual pollution. Nothing
else... But other than that, it doesn’t effect my life so much.” (see Table 1.).

Table 1. The Subordinate Themes and Full Quotations of the First Theme

Subordinate Themes Quotations

Concerns about body image “When I say life quality, I mean visual pollution. Nothing else.
Visual pollution, pollution of appearance, that’s it.”
“In my perspective, yes there is a visual pollution. But other than
that, it doesn’t effect my life so much.”

A Self as a visual pollution “It’s distressing because it’s on the body surface and a constant
situation of blistering, bloodying and incrusts. | mean...
aa...appears something ugly like a visual pollution”

A Self as a threat to loved- “And skin pulling at home is damaging too [for baby]”

one’s well-being “We changed the vacuum cleaner...I can keep home more hygiene
at least”
“I may be swimming in the middle of a sea of incrust, I mean that’s
why I'm cleaning it. When [ wake up in the morning my first job can
be vacuuming around. ”

Seeing himself dirty and ugly ~ “Chalk white, it happens such an exuding [bodily] fluids etc.
exploding fluids, so it also causes the blemishes. It’s something ugly
too. Unnecessary dirtiness of the pants.. It’s also leaving stain
[trace].”

“The fluid coming up, as such, fluid of that blister is leaving too
much stains”

Fear of rejection and shame “I'm aware of how disgusting and repulsive it can be to people
seeing this.”
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Hasan repeatedly emphasized that living with Linear IgA means “visual pollution, pollution of
appearance’” during the interview, and he believes that the symptomatic skin lesions negatively
impact his self-image as well as relationships with others: “I¢’s distressing because it’s on the
body surface and a constant situation of blistering, bloodying and incrusts | mean.. aa..appears
something ugly like a visual pollution.” (see Table 1.).

Furthermore, he perceives himself as a potential threat to his loved ones’ well-being: “And skin
pulling at home is damaging too [for baby] ... I may be swimming in the middle of a sea of
incrust, | mean that’s why I'm cleaning it. When I wake up in the morning my first job can be
vacuuming around.” (See Table 1.).

As being the subject of “visual pollution” Hasan struggles with such overwhelming emotions
as shame and fear of rejection: “I'm aware of how disgusting and repulsive it can be to people
seeing this.” (see Table 1.).

The skin thereby seems to be a projector of “ugly” and “dirty” self that needs to be cleansed.

Theme 2: Gladiator Arena

Linear IgA is a difficult disease with insisting symptoms such as blisters, incrusts, fluids, blood
and itches. This seems for Hasan to have come to symbolise his life as being in a wartime:
“Your inside has become a thing like a gladiator arena, drenched in blood... Your body becomes
like a camouflage, your true skin” (see Table 2.).

Table 2. The Subordinate Themes and Full Quotations of the Second Theme

Subordinate Themes Quotations

Living in a war time “Your inside has become a thing like a gladiator arena, drenched
in blood.”
“Your body becomes like a camouflage, your true skin.”

An intense fight with himself “But I can'’t stop [myself] that scratching. [why?] puff, I don’t

know, I can’t answer that.”

“I’'m not doing anything for holding something and then opening
up the wound then bleeding, but I scratch so much that all becomes
pulled of...I mean there is nothing to do”

A self that not have control and ~ “It’s insane! It’s not like something you know! Sometimes in a
not being understood business meeting I hold my hand like this”
“Because if hand is freed once! It can suddenly go somewhere in
the middle of a meeting, [ watch out for that.”
“[imitating his wife] ‘Don’t pull it off, don’t pull it off!’"
“I'mean | hope Allah would never allow her to live this! | say, yes,

it’s not nice, you're right! But I say, you don’t know how does it
feel to not being able”

Being defeated by his urges “You can’t do it; you can’t do it even if you want to. As simple as
that!”

Moreover, the rival in this battle is not someone else but him. He experiences himself as being
forced to fight against his irresistible urges of scratching. Thus, Hasan seems to feel lost in a
loop that he can barely identify: “But I can’t stop [myself] that scratching. [why?] puff, I don’t
know, I can’t answer that.” (See Table 2.).
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Hasan illustrates his hand as an independent creature that may easily transform to a villain,
which can destroy everything he built. Thus, he feels mostly uptight and exhausted of being
alert: “Because, if hand is freed once! It can suddenly go somewhere in the middle of a meeting;
I watch out for that.” (see Table 2.).

Hasan is able to put himself in the shoes of his wife and articulates some of the reasonable
factors that he believes lead her to constant warnings. However, the recognition of her
perspective does not lessen the alienation Hasan feels; on the contrary, this evokes
incompetency and embarrassment: “/imitating his wife/ ‘Don’t pull it off, don’t pull it off!"...I
mean | hope Allah would never allow her to live this! | say, yes, it’s not nice, you re right! But
I say, you don’t know how does it feel to not being able.” (see Table 2.).

He seems to be trapped spatially, temporally and defeated by his own urges: “You can’t do it,
you can't do it even if you want to. As simple as that!” (see Table 2.). Therefore, he perceives
himself as having no control over the situation and not being understood even by the closest
person to him.

Theme 3: Everything’s Gonna Be Alright

Hasan recounts that he is positive towards life and makes peace with himself when he
experiences relief from the symptoms of Linear IgA: “That healing process did good. At the
same time, I'm in D. [summer house], relax. Also, I'm getting injection [...] That turns into a
perfect situation. It feels like life will be wonderful. ” (see Table 3.).

Table 3. The Subordinate Themes and Full Quotations of the Third Theme

Subordinate Themes Quotations

Peace of a skin, peace of amind  “When everything’s is alright, we have a peace of mind. With the
help of vitamin B supplement in addition to all of these, | became
purely clean. There wasn’t any scar on my body, no scar left...”

Being held by a nurturing “It’s like creating the shades on skin. Scar, scar, scar. And then

environment for example with some sun, some sea, it’s going by for example.,.
Last November there was no scar left. Salt is doing everything
good, saltwater’s doing me good, also the sunbath.”

Self as a perfectly normal being  “As normal skin is white like this, so that scar creates a shade tmm
the shades are getting merged when you get a suntan...”

“That healing process did good. At the same time, I'm in D.
[summer house], relax. Also, I'm getting injection.”

“That turns into a perfect situation. It feels like life will be
wonderful”’

“Everything’s gonna be alright.”
“I mean I'm like a normal person.”

Hasan also believes that his skin resettles when he leaves his worries behind and feels nurtured
and supported: “When everything’s is alright, we have a peace of mind. With the help of vitamin
B supplement in addition to all of these, I became purely clean... Last November there was no
scar left. Salt is doing everything good, saltwater’s doing good.” (see Table 3.).

Although he realises the peace of a mind and the peace of a skin are interconnected, he reflects
changing emotions through how his skin looks: “Purely clean, the shades on skin, shades are
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getting merging...” in this sense, Hasan sees himself as a perfectly “normal person” like his
normal skin (see Table 3.).

Theme 4: Uncovered Weakness and Vulnerability
A presentation of the skin as a betrayer seems to symbolise the defencelessness that Hasan feels:

“I mean it’s like outfit. If I go drenched in blood like this, man will say ‘Ouch! What'’s his
problem? What'’s going on with this man?’” (See Table 4.).

Table 4. The Subordinate Themes and Full Quotations of the Forth Theme

Subordinate Themes Quotations

Fear of being incompetent as a “Because you know one might think that..aa...his wife is
man committed with eternal love, thinks that she will never see any
weakness of him etc. But!”

Fear of being discredited as a “Imean it’s like an outfit. If I go drenched in blood like this, man
businessman will say ‘Ouch! What'’s his problem? What's going on with this
man?’”
“Thus, one should not aa...uncover weakness and vulnerabilities
so much. Should keep inside...should not uncover everything. |
think, it’s useful to be discreet a bit.”

Struggle to conceal his disgrace  “I mean, for example if there was a meeting today, I couldn’t go

and undesirable feelings with this shirt. I have to change the shirt. I even haven’t a jacket.
Besides, the jacket is very useful thing...to wear suit. At least, you
put the jacket on, even if you rip the shirt on...your inside is
drenched in blood, but no probs. Jacket sleeves are long, it covers
everything and you go.”

His sense of weakness and helplessness turns into, in the account, him being a victim of the
symptoms. Hasan is frustrated by the explicit of his skin which he believes put him in a
vulnerable position within relationships. He emphasises “weakness” as a self-representation
that he is ashamed of and that he avoids to be seen as such: “Because you know one might think
that... aa... his wife is committed with eternal love, thinks that she will never see any weakness
of him etc. But!” (see Table 4.).

Hasan is also afraid to be discredited as a business man: “Thus, one should not aa... uncover
weakness and vulnerabilities so much. One should keep them inside, should not uncover
everything. I think it’s useful to be discreet a bit.” (See Table 4.).

Hasan makes so much effort to compensate for the failure of his skin with clothing, in order to
hide his undesirable feelings: “At least, you put the jacket on, even if you rip the shirt...your
inside is drenched in blood, but no probs. Jacket sleeves are long, it covers everything and you
go.” (see Table 4.).

Theme 5: Oscillations Between Hope and Hopelessness/ Acceptance and Despair

Hasan spent a great deal of time to find an efficient treatment, even trying strong medications.
The search for treatment was such a disappointing experience that surrender seems to be better
than hope for him: “To be honest, I wasn’t very hopeful until Mrs. A’s injection therapy... |
mean it’s a part of my life. I said, ‘I’ll live like this’. There isn’t a cure for this.” (See Table 5.).
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Table 5. The Subordinate Themes and Full Quotations of the Fifth Theme

Subordinate Themes Quotations

Hope vs. hopelessness “To be honest, I wasn’t very hopeful until Mrs. A’s injection
therapy. | was going [to see doctors] to please C. [his wife]. |
mean, it’s a part of my life. I said ‘I’ll live like this’. There isn’t a
cure for this. But after that, you know, as | visit more regularly
this woman and go back to her... I stock the medications only
because | saw the benefits and right responses of biotin injection
last year. But before that,  wasn’t hopeful at all, I wasn’t hopeful
at all that it would go away.”

Helplessness vs. seeking for help  “Inshallah [pray] Linear IgA will response in alike, I hope...’

“How Linear IgA ends, I have no clue. But if you say how to
minimize Linear, well, [psychotherapy]. If we start Clay [Field]
therapy soon again, how nice, everything’s gonna be alright”

Being easy and healthy vs. being  “In this life, there is always something to worry about. You know,
reckless and passive some people block it in head, not worry, but I do. Because I don’t
have such an easy [mind]”

’

“There is a constant source of stress. On and on and on...but at
some point, we calm down. Or we don't. We'll see.”

“But to be honest, I don’t want to turn this [business] upside down
and going back to a passive state. But when | dream one part of
my body says, ‘simple and ordinary life, it’s less but yours,
aa...you can be healthier’. I mean my criterion is that, | hope the
number of stressors will probably be decreased with the flow of
my business life”

Acceptance vs. despair “Let’s see what will it become...1, myself accept this won't end”

“You should accept that something would end or not. Something,
I mean, It’s me, I'm bad. I mean life is easier when you accept
something”

“When you accept that some things are innate, you know, very,
I'm not such a religious man but sometimes it’s simple, there are
things that you can’t change in your life.”

Acceptance vs. expectations “Maybe, I have to accept. As I said, life has become easier after |
accepted Linear IgA. I mean calm comes after saying ‘this won't
be cured. It’s a part of mine.’ Otherwise, saying what will happen
all the time, I don’t know. That doesn’t work for us...”

“While you say, what will happen, what will happen, will I get
better, you never get better at all. It’s like two and two make four.
| saw it physically with my eyes. | mean, not mentally... How can
1 explain it?”

“But I had a peace of mind, | believed this could happen. Will it
be or not? We’ll see if we live.”

On the other hand, it’s quite remarkable how his attitude changes dramatically towards the
disease, depending on his experiences of being in the good hands: “But after that, you know, as
1 visit more regularly this woman and go back to her... But before that, [ wasn’t hopeful at all,
I wasn’t hopeful at all... If we start Clay [Field] therapy soon again, how nice, everything’s
gonna be alright” (see Table 5.).
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Paradoxically, hopefulness also produces hopelessness since Hasan sees life as a source of
inevitable stress and himself as a man of worries: “In this life, there is always something to
worry about. You know, some people block it in head, not worry, but | do. Because I don’t have
such an easy [mind] ...there is a constant source of stress. On and on and on...” (see Table 5.).

It’s clear that Hasan wishes a life freed from Linear IgA, yet he believes the only way to make
it real is to become a reckless and passive person: “But to be honest, I don’t want to turn this
[business] upside down and going back to a passive state. But when | dream one part of my
body says, ‘simple and ordinary life, it’s less but yours, aa...you can be healthier’” (See Table
5).

Hasan struggles to set a position towards Linear IgA so that he uses different words to express
his ambivalence: “...at some point we calm down. Or we don’t. We'll see... But when I dream
on one part of my body says... Let’s see what will it become... Will it be or not? We'll see if we
live.” (see Table 5.). In this sense, the skin seems to be a demanding entity, which creates a
conflict of values that Hasan has to deal with.

Again, Hasan uses the word “acceptance” in two different contextual meanings. The first is an
“acceptance” which signifies his expectations of getting mentally and physically better:
“Maybe, I have to accept. As I said, life has become easier after I accepted Linear IgA. [ mean
calm comes after saying ‘this won't be cured. It’s a part of me’.... It’s like two and two make
four. I saw it physically with my eyes. I mean, not mentally... How can I explain it?”.

The second is an “acceptance”, which refers to the despair he feels: “l, myself accept this won 't
end... You should accept that something would end or not. Something, I mean, It’s me, I'm

bad... When you accept that some things are innate... there are things that you can’t change in
your life.” (see Table 5.).

Here, the skin seems to be an agent amplifying the oscillations of his attitude towards life. This
becomes evident from Hasan’s definition of Linear IgA as a “barometer” which serves to
“show’”” him his inner conflicts and hidden emotions that he could barely verbalize during the
interview: “It’s kind of aaa barometer!... It’s a stress barometer to me... maybe you are aware
of, maybe there is something to do, you want to do, you can’t or you do but it doesn’t happen
like you wanted to... or about your family”.

DISCUSSION

As stated earlier this study intends to unfold the participant’s own sense-makings and
conceptualizations of his Linear IgA experience, by using IPA. Findings has been evidenced by
a detailed commentary on data extracts and five superordinate themes emerged: visual
pollution, gladiator arena, everything’s gonna be alright, uncovered weakness and
vulnerability, oscillations between hope and hopelessness/acceptance and despair.

It is clear from his responses in the interview that Hasan’s prevailing concern is the visibility
of Linear IgA and that the appearance of skin alters how he perceives himself. It is also
important to note that the researcher made no prior reference to skin related self-perception
during the interview, wherein Hasan himself brought it to the forefront of the discussion. The
emergent themes thereby, converged on the topic of representations of self and others.
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Anzieu’s theory provides an important context for this study. He worked with dermatological
patients and wrote extensively about the relationship between skin functions and ego. Anzieu
(2016) described Skin-Ego as referring to “a mental image used by the child’s Ego during its
early stages of development to represent itself as an Ego containing psychical contents, based
on its experience of the surface of the body.” (p. 43). On the other hand, Anzieu’s methodology
remains discordant with the IPA study presented here, since he used projective methods,
employing psychoanalytic theory of “ego” to analyse the material. Furthermore, Linear IgA is
relatively a new phenomenon, which has been firstly identified in 1979 by Tadeusz Chorzelski,
yet became a known diagnosis more recently (Chorzelski, etal., 1991). However, it is important
to remember that IPA includes “double hermeneutics” and, hermeneutics contains “historical
consciousness”’, as Gadamer (2004) emphasized. In other words, an interpreter is not detached
from previous knowledge, which can be useful to deepen the interpretation, as long as these
fore-structures are translated to the contextual meanings of original text, instead of attempting
to impose theoretical constructs upon the phenomenon. The IPA study presented here can
therefore be able to provide an interpretation of Anzieu in terms of the conception of self and
meanings of skin, being elicited from the participant’s Linear IgA experience. The first four of
emergent themes, as illustrated in detail earlier, appear to be consonant with the psychological
contents that Anzieu (2016) stated, especially: maintenance and containment, protection,
individuation, inscription and self- destruction. These are presented in terms of participant’s
encounters.

According to his Linear IgA experience, Hasan feels abandoned by his skin, which is supposed
to be a barrier of protection for his inner world, instead of exhibiting undesirable feelings. He
values to be a rational, problem solver, cautious and material focused person in order to create
safety and self-approval. Hasan thereby, construes the meaning of life as an existence-with
inevitable worry, which he perceives as a main trigger of Linear IgA, as well. Paradoxically, he
sees the symptoms as a potential threat both for his individuation and his positioning within the
relationships. The skin thereby, reveals an existential conflict to him.

The appearance of skin infested with blood traces, blisters, fluids and itches inscribes a dirty
and ugly even disgusting self-image for Hasan. Linear IgA also leads to a vulnerable sense of
self and that he is ashamed to be seen as such. His recognition of scratching and skin picking
as self-destructive compulsions, which may also be disturbing for others, creates more pressure
on him, since awareness does not lessen the intensity of his urges.

While Hasan was recounting his experience during the interview, he was very often talking
about his body and overwhelming feelings in third person. And regarding his own words
evidenced in findings, “gladiator arena” theme addresses his tendency of perceiving his body
as a malevolent. His dissociative way of talking about himself can be considered as an attempt
to regain the sense of control by an act of distancing.

Conversely, “everything’s gonna be alright” theme emerged from the participant’s account of
temporarily relieving symptoms of Linear IgA. Hasan addresses this altered appearance of skin
by using the word “perfect” which also emphasis his sense of self-fulfillment. He perceives the
regeneration of skin as the reflection of a “peace of mind”, a sense of tranquillity and
confidence, being held and nurtured. And reciprocally, a “perfect” skin turns into the
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inscription of a clear, normal and complete individuation. Such meaning-making also shapes
how he construes himself and his social world. Perfection thereby, appears to be an agent to
rebuild self-esteem and emotional attunement for him.

Husserl’s (2000) phenomenological conceptualizations of the skin and Merleau-Ponty’s (1945,
1979) existential emphasis on the skin-body and relational self-provide a philosophical
foundation, especially for the discussion of the fifth theme. The appearance of symptoms invites
the participant to encounter with himself. Clearly for Hasan Linear IgA operates as a
“barometer” which indicates his inner conflicts and changing moods. The skin therefore
represents a field of self-reflection, so the invisible becomes visible to him. Hasan’s expressions
of relaxation, passivity and worry contextually imply his conflict to position himself as a
“fighter” or a “looser”. The “Oscillations between hope and hopelessness/ acceptance and
despair’ presents the participant’s existential concerns, his ambiguous attitudes towards life
and the contradictions in his conception of self.

The IPA study presented here can be able to complement these philosophical and psychological
works by providing a more detailed picture of how the meaning of Linear IgA is strongly
influenced by the participant’s conceptions of relationships; and how his concerns about bodily
appearance and the visibility of symptoms impact his sense of self; also how he becomes
capable of reflecting on himself and his lifeworld through his skin.

Being different from the experimental and correlational studies on Linear IgA, this qualitative
psychology research engages in-depth analysis of the experience, by putting the theoretical
assumptions aside and allowing the participant to speak in his own voice. The study presented
here can thereby make an insightful contribution to the literature on Linear IgA and, offer a
different and resourceful perspective for psychodermatology.

Linear IgA has for the participant, come to mean entrapment, invasion, disgust, fear, also a lack
of control and confidence. On the other hand, his experience of being embraced by the
combination of a convenient pharmacological and psychological intervention and a nurturing
environment “creates a perfect situation” which initiates to move towards an account of the
increasing feeling of being maintained, accepted and safe. Moreover, the recovery from
symptoms facilitates to regain his sense of control and self-validation.

While the existing research projects on Linear IgA were predominantly operated from the
medical or mainstream psychological model and focused on psychogenic causes of the disease,
this study’s concern was affective, experiential and existential in focus. The findings suggest
that the participant’s account of psychological impact of Linear IgA is paralleling to his
constructs of self and others, these are reciprocally change form in relation to the appearance
of skin. The skin hereby represents a projector, which allows the participant to encounter his
emotions, fantasies and existential conflicts, even though he tends to avoid them. Thus, a
conception of Linear IgA not only as a somatic outcome of some stressful events but also, as a
mean “to touch” the depth of individual’s psychological world can be more illuminating in
clinical practice.

This single-case research presents a detailed analysis of the participant’s attempts to make sense
of his embodied experience, and provides a starting-point for the future studies on Linear IgA.
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It would be useful to repeat this study with different participants and to conduct the comparison
studies by including more participants with the diversities in age, gender, religion and every
type of social conditions. Such IPA studies could lead to an enhanced understanding of the
phenomena. The longitudinal qualitative researches would allow deeper consideration into the
psychological aspects of Linear IgA and how the meaning-makings change over time.

Lastly, constructing a well-balanced multiperspectival IPA design would be needed, in order to
extend the notion of the skin-and-self.
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author study.
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standards.
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APPENDIX

The Interview Schedule

A Guide for the Questions and Prompts

(1) Please can you tell me about what is Linear IgA?

How was your Linear IgA experience?

What kind of symptoms did you have?

Why do you think symptoms appeared at that time of your life?
What is your illness condition nowadays?

Where did you seek treatment?

What do you think lead you to seek treatment?

(2) Can you tell me more about your treatment journey?

What kind of treatment do you think was most appropriate (medical/ non-medical)?
Why do you think you drop-out?

How did that feel?

What do you think would be more helpful for you? Why?

(3) What are the main differences between the days with symptoms and without symptoms?

How does it feel to experience relief from symptoms?
How did you feel when the symptoms came back again?
What was going on in your mind then?

How do you interpret the symptoms?

How do you think your condition would change?

(4) How do you think your life would be if you hadn’t this illness?

How do you see your families’ or friends’ reactions?

What do you think they think about your condition?

How do you feel about the recommendations you received?
What would be more helpful for you? Why?
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