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ABSTRACT

POSITIVE SPACE: A CURATORIAL PROJECT ON HIV/AIDS

ALPER TURAN

CULTURAL STUDIES M.A. THESIS, MARCH 2020

Thesis Supervisor: Prof. Sibel Irzık

Keywords: HIV/AIDS, research-creation, traumatic affect, queer, curatorial
research

This thesis uses research-creation methodology which integrates an aesthetic com-
ponent as an integral part of the study. In 2018, I curated a contemporary art exhi-
bition on HIV/AIDS in Istanbul with the participation of dominantly local artists,
and this exhibition lays the ground of my research on HIV/AIDS. This written
component of the research-creation, as separate but co-composed with the exhibi-
tion, doesn’t accept that facing HIV/AIDS as a traumatic event is a pre-given and
natural reaction, and it analyzes the traumatic construction of HIV/AIDS. During
the 1980s, HIV/AIDS was experienced for the first time as a collective and trans-
national trauma, and, as I argue, the historical traumatic affect structured during
this first crisis still has a crucial influence on the contemporary subject. Regardless
of the medical progress which made it possible to repress the HI virus, traumatic
post-memory challenges the contemporary experience of HIV/AIDS in myriad forms
including stigma, phobia, denial, and willful ignorance. Not only people living with
HIV/AIDS but also queers born after the 1980s, who are historically thought to be
the most affected people and vectors of the virus, are experiencing HIV/AIDS as a
predetermined and structured affect. The first part of this thesis analyzes Turkish
media discourses on HIV/AIDS and homosexuality during the 1980s to provide a
glimpse of the genealogy of the trauma construction. The second part is interested in
analyzing and challenging the contemporary traumatic affect of HIV/AIDS through
personal experiences and readings of the artworks exhibited in Positive Space.
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ÖZET

POZITIF ALAN: HIV/AIDS ÜZERINE KÜRATÖRYEL BIR PROJE

ALPER TURAN

KÜLTÜREL ÇALIŞMALAR YÜKSEK LİSANS TEZİ, MART 2020

Tez Danışmanı: Prof. Dr. Sibel Irzık

Anahtar Kelimeler: HIV/AIDS, araştırma-yaratma, travmatik duygulanım, queer,
küratölyel araştırma

Bu tez, estetik bir bileşenin çalışmanın ayrılmaz bir parçası olduğu araştırma-
yaratma (research-creation) metodolojisini kullanmaktadır. 2018 yılında,
HIV/AIDS üzerinde çoğunlukla Türkiyeli sanatçılar tarafından üretilen sanat iş-
lerinin gösterildiği bir çağdaş sanat sergisi olan Pozitif Alan’ın küratörlüğünü yaptım
ve bu sergi HIV/AIDS üzerine yaptığım araştırmanın da temelini oluşturmaktadır.
Sergiyle birlikte ve onun aracılığıyla oluşan, araştırmanın yazılı bileşeni olan bu
tez, HIV/AIDS’le yüzleşmenin doğal olarak travmatik bir olay olduğu fikrini kabul
etmeden, HIV/AIDS’ in travmatik yapısını analiz eder. 1980’lerde HIV/AIDS ilk
kez, kolektif ve ulus-ötesi bir travma olarak deneyimlendi; ve tez boyunca savun-
duğum gibi, bu ilk kriz sırasında yapılandırılan tarihsel travmatik duygulanımın çağ-
daş öznelerin üzerinde hala önemli bir etkisi var. HI virüsünü baskılamayı mümkün
kılan tıbbi gelişmelere rağmen, stigma, fobi, inkar, kasıtlı cehalet dahil olmak üzere
sayısız biçimde tezahür eden travmatik post-hafıza, HIV/AIDS’in günümüzde nasıl
deneyimlendiğini etkiliyor. Sadece HIV/AIDS ile yaşayan insanlar değil, aynı za-
manda 1980’lerden sonra doğan ve tarihsel olarak virüsten en çok etkilenen ve virisün
taşıyıcaları olarak gösterilen queer özneler de HIV/AIDS’in önceden belirlenmiş ve
yapılandırılmış etkisi altında yaşıyorlar. Bu tezin ilk bölümü, 1980’lerde Türk me-
dyasının HIV/AIDS ve eşcinsellik söylemlerini, travma yapısının kökenine bir göz
atmak için analiz etmektedir. İkinci bölüm, Pozitif Alan’da sergilenen eserlerin
okumaları ve kişisel deneyimler üzerinden HIV/AIDS’in günümüzdeki travmatik
duygulanımını analiz etmek ve sorgulamak ile ilgilenmektedir.
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1. INTRODUCTION

1.1 HIV/AIDS in Turkey

With no precise beginning nor predictable end, starting as an epidemic and becom-

ing quickly a pandemic, AIDS has transgressed the established institutions from

family to medicine. Since its appearance forty years ago, AIDS hasn't been a sim-

ple biomedical phenomenon for the last forty years. Turkey met the word �AIDS�

simultaneously with the western globe through the internationally mediatized, sen-

sational AIDS cases of the US. However, until the �rst known AIDS case of Turkey

in 1985, it was mostly regarded as the problem of foreign others. Disclosed to the

media by his medical doctor and launched as �Here is the Turk with AIDS,� Mur-

taza Elgin's case generated weeks-long public sensation; he was the �rst local victim

of AIDS. However, the perpetrator was not AIDS itself but the media and medical

authorities. As a matter of fact, from the very �rst day of AIDS' emergence, it was

more problematic as a social disease than as a medical one. Since Elgin, the repre-

sentation of HIV/AIDS in the media has always been related to a scandal. Without

a scandal, there has never been any information on or representation of HIV/AIDS,

nor any public �gure disclosing or verbalizing her status. Even in LGBT circles

or among friends, �being HIV+� is still an open secret, as secret and restricted in

knowledge but widely known. No matter how signi�cant medical progress has been

over the last two decades, the virus still mysti�es the public, causing internal and

external stigmatization of people diagnosed in Turkey.

No matter how Elgin's notorious case created public interest in the 1980s, HIV/AIDS

did not enter mainstream discourse in the health policy �eld in Turkey until the

early 2000s. Due to low or most probably the unknown numbers of HIV and AIDS

cases, the topic was ignored. Between 1985 and 2000 there were about 200 people

registered with HIV. According to Zül�kar Çetin, who works on HIV/AIDS policy
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in Turkey, one of the main reasons why HIV and AIDS could not �nd a place

in activist discourse was the repressive political atmosphere in Turkey after the

successful coup d'état in 1980 which slowed the emergence of new social movements,

including the LGBT movement (Çetin 2017). The �rst reaction to HIV/AIDS came

from the Ministry of Health out of a need to protect the population, and the second

reaction was shaped by self-organization initiated not by HIV positives but medical

doctors or lawyers, and �these associations viewed HIV and AIDS primarily from

epidemiological and medical perspectives� (Çetin 2017). The �rst organizations

explicitly devoted to �ghting HIV/AIDS were founded in 1991 in Izmir as AIDS

ile Mücadele Derne§i (Association for Combating AIDS) and in 1992 in Istanbul as

AIDS Sava³�m Derne§i (The Association for the Fight Against AIDS). In 1994, the

National AIDS Commission was founded under the direction of the prime minister.

The commission is based on the general principles of human rights and on the

protection of people with HIV from discrimination and stigma. Unfortunately, the

commission has not been able to accomplish any e�ective work and did not even meet

between 2007-2015 (Çetin 2017). In 2015 the members met due to the enormous

increase in HIV cases in Turkey. According to a participant of this meeting from

the WHO Regional O�ce for Europe, the increase was 467% between 2004-2013

(Pozitif Ya³am Derne§i Ulusal AIDS Komisyou 23 “ubat 2015'te topland�2015).

Turkey is experiencing high rates in new infections (Bakanl�§� 2020). It is reported

that there are almost 15 000 registered people living with HIV (PLWHA) in Turkey,

but there is a possibility that that number could be as high as 30 thousand due

to the lack of su�cient monitoring and taboo nature of HIV/AIDS; thus the exact

number of people living with HIV is still unknown. In 2005, the �rst community

organization in the history of HIV and AIDS policy in Turkey, Pozitif Ya³am Derne§i

(Positive Living Association) was founded, and through the years some others were

added to the list. The state takes an intersectoral HIV and AIDS policy approach,

but that policy is mostly directed toward prevention and not necessarily interested

in individuals living with HIV. There is still an essential lack in the state's human

rights policy concerning PLWHA according to Pozitif Ya³am Derne§i (Pozitif Ya³am

Derne§i Ulusal AIDS Komisyou 23 “ubat 2015'te topland�2015). Despite the ever-

increasing numbers of PLWHA in Turkey, HIV/AIDS remains a social taboo and

stigma because of a lack of social awareness.

Only a handful of studies on HIV/AIDS have been done so far in Turkey, and each

has been an empirical analysis conducted either by medical or public health depart-

ments attempting to make sense of the characteristics of HIV/AIDS and the possible

reasons behind the recent increase of cases in Turkey. A point of speculation in this

research is the common way of HIV transmission in Turkey; based on statistical
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data collected by the Ministry of Health, it is widely believed that unlike many

other countries, in Turkey the main transmission route is heterosexual intercourse1.

However, according to these statistics, in 47.7% of cases, it is reported that the

transmission path is not known. Given that homosexuality is as taboo and secretive

a subject as or more so than HIV/AIDS, these data are by no means showing the

reality.

Outside of the public health concerns, only two psychological studies have been

conducted on stigma, self-stigma, and depression experienced by people living with

HIV. According to Analysis of �HIV/AIDS-Related Stigma and Discrimination in

Turkey�, in 2017 the rates of HIV-related stigma/discrimination and violation of

human rights were 23.1% and 30%, respectively (Gokengin, Calik, and Oktem 2017).

In another study on stigma, depression, and anxiety, while levels of depression and

anxiety seem moderate, there is a signi�cant di�erence between the disclosed and

non-disclosed groups in terms of anxiety levels, which indicates that the disclosure

of HIV status improves the anxiety and mood of PLWH (Demirel et al. 2018). When

it comes to self-stigma, it was signi�cantly higher in the group of people who did not

know the mode of transmission, which can again indicate how the homosexuality

taboo might impact the self-image of PLWH, though this conclusion is speculative

and based on blind interpretation (Demirel et al. 2018).

In 2017, remarkable research was done by Prof. Zül�kar Çetin, who as a part of the

EUROPACH project which explores HIV activism in �ve di�erent European coun-

tries, made an ethnographic survey of HIV activism in Turkey which was compiled

into a book (Çetin 2017). This study is still, however, only available in German, and

no matter how engaged it is with the experience of people living with HIV, its main

focus is on professional organizations. Despite the fact that these organizations are

the only places in Turkey providing proper knowledge and psychological support for

PLWHA, I, like many others, am critical about these organizations' visibility and

LGBTI politics. They accept the stigmatizing nature of HIV as pre-given, instead

of �ghting it, they encourage their counsels to hide their serostatus, and since they

are aiming at erasing the �gay cancer� label from HIV which gives them the op-

portunity to receive state-funded support, they shy away from a�liation with any

LGBTI group. In 2008, the Positive Living Association published a book titled

Pozitif Yaz�lar (Positive Writings) which exposes the sensationalism of HIV/AIDS

news published between 2000-2007. The book contains eleven interviews with HIV-

positive people conducted by journalists who had taken an HIV/AIDS conscious-

1www.ecdc.europa.eu/sites/default/�les/documents/HIV-annual-surveillance-report-2019.pdfEuropean
Centre for Disease Prevention and Control/WHO Regional O�ce for Europe. HIV/AIDS surveillance in
Europe 2019 � 2018 data. Stockholm: ECDC; 2019.
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raising course provided by the association. This project was one of its kind; however,

each HIV narrative in the book is related from a highly dramatized point of view. In

2018, the book HIV Stories from Turkey by the Kurdish LGBTI Organization was

published. This time the HIV stories were narrated from as �rst-person narratives

and with the goal to provide less traumatic life-stories of people living with HIV. In

1996, with the discovery of Highly Active Antiretroviral Therapy (HAART), HIV

ceased to be a death sentence and became a chronic syndrome and a repressible

virus, though it was and still is not a curable infection. However, the �knowledge�

about the virus that society absorbed during the �rst crisis in the 1980s and the so-

cial panic created concomitantly are still persistent, so much so that the experience

of HIV/AIDS is still as traumatic as the very �rst days of the epidemic.

This thesis, without accepting that facing HIV/AIDS is a traumatic event as a

pre-given and natural reaction, analyzes, �rst of all, the traumatic construction

of HIV/AIDS. How two decades after the emergence of antiretroviral therapy can

HIV/AIDS still be perceived not as any other chronic syndrome but as alarming,

life-transforming, and stigmatizing? National and international HIV/AIDS activists

advocate for the dissemination of proper medical knowledge which is expected to

demolish the stigmatization and traumatic resonance of HIV/AIDS. However, as I

argue over these pages, knowing empirically the possible transmission routes or that

thanks to life-saving medicine an individual with HIV can live as healthy and as

long as an individual with seronegative status, is not solely capable of normalizing

the virus/disease in the face of the constructed traumatic e�ect of HIV/AIDS.

As someone living with HIV for seven years now, I wanted to provide an account of

HIV from the perspective of a person who is sex-positive queer and who discloses

her serostatus as much as possible as part of her individual activism seeing the

inexistence of tangible testimony, anonymity face of HIV in Turkey. While doing

that, I wanted to have accomplices, and as an admirer of the artistic interventions of

many international HIV/AIDS activist collectives during 1980s, I wanted to initiate

a collective artivistic response to the ongoing HIV/AIDS crisis, its invisibility, its

traumatic a�ects, and the many structured cultural meanings of HIV/AIDS, which

was �an epidemic of signi�cations�, as Treichler (1999) says. As a result, I curated

a contemporary art exhibition with the participation of fourteen local artists, one

local video collective, one foreign artist duo, and one researcher.
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1.2 What Can We Learn from AIDS Artivisim ?

Aesthetic engagement has been part of militant AIDS activism since 1987 in New

York with the initiative of activist group ACT UP, and the movement has been

de�ned by its aesthetic activism as well as by its speci�c goals and broader claims

(Kates 1991). Since HIV/AIDS had not lost the �gay cancer� stigma it gained back

then, it became fuel for anti-queer rhetoric, which would segregate the community

even deeper. Without much help from the government, activists and artists would

often hold fundraisers, raise awareness, and call upon the public to �act up�. Artistic

and activist collectives were meant to reach the general public, providing a space to

build community, mourn, and spread education about the AIDS epidemic.

In 1987, ACT UP created an installation in the window of the New Museum. The in-

stallation, �Let The Record Show...�, consisted of six cardboard silhouettes depicting

public �gures (including Ronald Reagan) set against a photograph of the Nurem-

berg trials. Above their heads, there was the now iconic SILENCE = DEATH logo

and its corresponding pink triangle in the form of a neon sign. This installation

was only one of the emblematic artistic productions. Another essential example of

an artistic activist project was the NAMES Project AIDS Memorial Quilt, a large

quilt containing thousands of panels that commemorate those who died of AIDS.

The panels include the name or an anonymous nickname and tell no narrative other

than remembrance. The anonymous collectives such as Gran Fury within ACT UP

took the emphasis away from any individual and reinforced the idea of collective

e�orts towards ending the crisis by bringing to light the issues that society grappled

with such as homophobia and discrimination against people with AIDS. The group

often faced censorship; thus, in order to reach a wider audience, they posted their

work on city streets.

It was essential to construct a communal voice for those who wanted to raise general

awareness around AIDS and to bring about a public discourse. To focus, however,

on the intimacy of AIDS, the stories and experiences of individuals told through

their own voices and minor narratives constitute a robust strategy to achieve an

individualized and balanced grand activist narrative. Artist Felix Gonzales-Torres

addresses his questions through a loving, domestic lens and brings the discussion

about queer identity and the AIDS epidemic into the more public space of the

art gallery by referencing his personal and intimate experiences, without o�ering

direct sociopolitical commentary concerning AIDS. Keith Haring, David Wojnarow-

icz, Robert Mapplethorpe, and Felix Gonzalez-Torres were lost to the disease. There
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were scores of lesser-known artists, such as Ray Navarro, Hugh Steers, and Robert

Blanchon, who also left their mark with art that documented, protested, memorial-

ized, and reinterpreted the devastation of AIDS.

Founded in 1988 and based in New York, an arts organization committed to raising

AIDS awareness and creating dialogue around HIV issues today, VISUAL AIDS

still produces and presents visual art projects, exhibitions, public forums, and pub-

lications while it preserves and honors the work of artists with HIV/AIDS and the

artistic contributions of the AIDS movement. In the United States, there has been

a notable increase in the exhibition of HIV/AIDS in recent years, including but not

limited to �Activism, Art, and the AIDS Crisis� between 1987 - 1993 (Art AIDS

America), resulting in deep engagement with viewers and impacted communities

around the ongoing epidemic. Just some months ago, the Whitney Museum in New

York opened a retrospective exhibition of David Wojnarowicz, whose multimedia

practice viscerally expressed experiences of abuse and the horrors of the AIDS cri-

sis. In Europe, there have been many recent AIDS exhibitions as well. In Germany,

�LOVE AIDS RIOT SEX 1: Art AIDS Activism 1987�1995� was exhibited in 2013,

�LOVE AIDS RIOT SEX 2: Art AIDS Activism 1995 until Today� in 2014, and

�AIDS After a True Story� in 2015. In Ukraine, �Where There Is a Will, There Is

a Way� was organized in 2015. The EUROPACH Project, initiated by the Institute

for European Ethnology of Humboldt University, constructed an online archive (the

European HIV/AIDS Archive) of virtual documents and objects including artworks.

The research project that I joined as curator organized an exhibition on HIV/AIDS

activism in the summer of 2019 at Schwules Museum of Berlin, which is travelling

around European cities during 2020. The Museum of Civilizations of Europe and

the Mediterranean in Marseille is also preparing an exhibition on AIDS to open in

2021.

Writer, organizer, and artist Theodore Kerr, whose work focuses on HIV/AIDS

community and culture, has suggested that recent curatorial developments are part

of a larger phenomenon called the AIDS Crisis Revisitation, in which there has

been an increase in the cultural production, dissemination, and conversation around

HIV/AIDS, speci�cally looking back at early responses to the crisis in the USA in

the 1980s. He suggests that this comes after the Second Silence, a period coming

after the 1996 release of life-saving medication, when cultural production around

HIV dropped as did dissemination and mainstream media conversation. Borrowing

from trauma studies, I may argue that like every other collective and individual

trauma, people who lived through the �rst AIDS crisis needed to have a lacuna, a

silence lapse after the �rst fatal trauma to break that silence, in order to address

the silence and talk about the trauma. Nevertheless, what would take three decades
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for museums or the art world in general to recognize was not the traumatic silence

but the controversial, marginalized characteristics of this unique epidemic.

1.3 Positive Space: Research-Creation as Curatorial Project

In Turkey, there have been only a few cultural productions made so far in relation to

HIV/AIDS: two movies and one painting. The �rst movie is titled merely �AIDS,�

which was shot quite early in 1985, right after the scandalous case of Murtaza Elgin.

Elgin's case must have in�uenced the �lm industry, which was, like the media,

looking for dramatic stories. This �arabesque�2 movie narrates the story of a male

singer who becomes infected after receiving a blood transfusion from a queer friend.

The second �lm, �•ncir Reçeli� (Fig Jam) was made in 2011 and is based on the

impossible love story between a seronegative man and HIV positive woman who got

the virus from her malicious father and refuses to take her medicine for an unknown

reason; she dies at the end. The catharsis of the movie is the scene showing our

loving couple (unable to touch each other) imitating a kiss on either side of a glass

window. The only painting dealing with HIV was made in 2009 by Leyla Gediz and

has never been exhibited in Turkey until our exhibition, �Positive Space.� This lack

of cultural and social scienti�c production, accurate representation, public visibility,

and satisfying activism, not to mention the lack of information, led me as a queer

HIV+ individual to think about taking action. What can be the possibilities, ways,

and tools of rendering HIV/AIDS visible? How can one produce an alternative to

ongoing HIV activism's rhetoric in Turkey? How can the unrepresented (a byproduct

of collective trauma and of the hegemonic discourse that imposes invisibility by

making subjects stigmatized, ashamed, fearful, and anxious) be exhibited? How can

the vulnerability of people living with HIV/AIDS be transformed into resistance?

As Crotty (1998) suggests, choosing a methodology should be the �rst step in the

research process. I chose a practice-led methodology, research-creation which �in-

tegrates typically a creative process, experimental (Chapman and Sawchuk 2012,

6) aesthetic component, or an artistic work as an integral part of a study�. In

research-creation approaches, which is a new category within the social sciences and

humanities that speaks to new modes of knowing, �the theoretical and creative as-

2Arabesque is a popular genre of music and cinema which was at its peak during the 1980s. Frequently
looked down on by intelligentsia, radio and tv authorities, arabesque is seen as self-expression of problems
and longings of migrants coming from rural Turkey to big cities.
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pects of a research project are pursued in tandem, scholarly form and decorum are

broached and breached in the name of experimentation� (ibid, 6). As Chapman

and Sawchuk put it, �Generating situated forms of knowledge, combined with new

ways of developing and disseminating that knowledge, research-creation helps re-

veal di�erent contexts and methods for cultural analysis� (ibid, 11). As (Barrett

and Bolt 2013, 13-15) states, arts-based methods can be employed as a means to

create �critical awareness or raise consciousness�; they are useful for �identity work�

and can help �give voice to subjugated perspectives� and �promote dialogue�.

Research-creation describes myriad approaches and activities, which means that

each unique project taking creation as the center of its research should organize it-

self according to di�erent unique paradigms; however, as Chapman and Sawchuk

(2012) enumerate, there are four common coupling ways of research and cre-

ation: �research-for-creation�, �research-from-creation�, �creative presentation of

research�, and �creation-as-research�. I may be bene�ting from some or all of those

above mentioned approaches in this project, but overall, the method I have adopted

is a mixture of �research-from-creation� and �creation-as-research�. In research from

creation, research is not only part of developing art projects that stand on their

own, but to use the project as a way of generating research data that can be used

to understand di�erent dynamics (Chapman and Sawchuk 2012, 16). Creation-as-

research �involves the elaboration of projects where creation is required in order for

research to emerge.� In other words, even though the knowledge is being drawn out

from the process, research itself is the end goal, which is the result including the

creative production (Chapman and Sawchuk 2012, 6). As an exploration in the ex-

perimentation of analysis, critique, theory, and method, produced knowledge within

creation-as-research is expected to be a creative work itself, �not simply [its] through

their analysis and interpretation.� Since the creation itself may not be reducible to

discursive systems �constructed in and through language� (Barrett 2007, 4), it may

operate not necessarily on the levels of content, function, form or technique but

as an a�ective event, a bodily experience. Bearing this in mind, my ambition is,

without separating mind from body, to think and feel with, through, and in the

art without discarding all the a�ective eventfulness and materiality nor manifold

discursive potentials. Unlike many earlier research-creation projects, the creation

at the foundation of my research is not artistic but curatorial, which means I am

not the author of an artwork which is in sync with a research but the one who

mediates di�erent individual works by bringing them together while researching not

on but with them. Just like research-creation, there are myriad ways of curating,

and each project creates its own methodology per subject-matters, actors involved,

participants, time and space. Curating as a technique, in its very similitude of
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research-creation, necessitates thinking in movement; that's why it is processual,

emergent, and constantly reinventing itself.

Taking curating as the creative part of the research has the motivation of initiating

a contemporary, lively, local, and collectively-organized production on HIV/AIDS.

This was an attempt to place the �eld of exhibition-curating within a context of

collective production to render HIV/AIDS visible and exhibitablethrough the power

and freedom of artistic practices and to create a �positive space� where this invisible

issue can be on display in a dialogic, relational, discursive, a�ective, and eventful

manner. Thus, I invited contemporary (mainly) local artists (HIV+, HIV-, or with

undeclared serostatus and self-de�ned queer, gay, and cis-heterosexual) either to

produce new artworks questioning and exploring the issue or to show earlier works

which could be re-organized in this context. The curator's inescapable task of artist

selection, as deciding who to include and exclude, is not an easy nor always justi-

�able mission. First, I talked with the artist of the only artwork I know made on

HIV/AIDS in Turkey. I already had some artist friends who are living with HIV,

and I reached out to them. Some of them were already enthusiastic about work-

ing on HIV, while some did not want to participate in this exhibition. The next

step was to spread the word among local queer artists; again, some joined, some

declined, and some recommended other fellow artists with whom I got in touch im-

mediately. After this, I expanded on possible keywords related to HIV/AIDS in the

Turkish context to connect with some artists whose practices have been concerned

with any of those keywords, such as denial, taboo, sickness, contagiousness, body,

liquids, death, etc. While there was no open call for the exhibition, I tried to reach

as many as people as possible to let them know about the project. In the end, I

had a list of �fteen artists, one art collective, one artistic duo, and one independent

researcher/archivist; among them, there were not only friends, lovers, and partners,

but also the people with whom I have had an HIV comradeship. One participant

even was someone from whom I thought I contracted the virus, and another was

someone who rejected me because I am HIV positive. Thus, it is fair to say that this

list was libidinally and intimately organized as well as professionally and research

and result-oriented.

The list of artists participating in the project:

Leyla Gediz

Onur Karao§lu

P�nar Marul

Can Küçük
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Sad�k Ar�

Art�k •³ler Collective

Iz Öztat

Ünal Bostanc�

Furkan Öztekin

Nihat Karata³l�

Güne³ Terkol

Sad�k Ar�

Sabo Akda§

Ceren Saner

Serdar Soydan

Elmgreen & Dragset

The exhibition, which opened on December 1, 2018 and closed on February 2, 2019,

was put together in a gallery space called �Operation Room� situated on the main

�oor of a Turkish private hospital, American Hospital. The aim was to transform

the traumatic experiences many seropositive individuals have at this site and also

to capture the attention of medical professionals whose attitude toward seropositive

individuals can be in some cases quite problematic. In this way, creating positive

space under the roof of the hospital was a way of interrogating the medical gaze,

which has struggled with seeing the social aspects of the infection. As an already

operating exhibition space, the Operation Room gallery was an autonomous, hetero-

topic white cube which can be easily seen as detached from the hospital environment.

However, while �rst proposing this exhibition to the gallery manager, the idea of

enacting this exhibition on HIV/AIDS under the roof of a hospital was triggering

for me. Hospitals, as full-force disciplinary institutions, are not just places for heal-

ing, being born, and dying but are �mega-structure[s] for bodily surveillance and

the production of medical representations and scienti�c knowledge about the human

body and national population� (Preciado 2013, 559).

Inside this castle of regulatory biomedical force, creating this positive space for

HIV/AIDS and also for queer sexualities through �looking for new contamination

technologies� as I wrote in the exhibition text, was a radical and symbolic interven-

tion. As I detail later on, some of the artworks directly speak to the hospital through
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challenging safety, sterility, hygiene by using and exhibiting materials including bac-

teria, human blood, or knives which are strictly invisible or out-of-reach for patients

in medical environments; medical authorities commonly deal with these things dur-

ing operations. Beside the possible power of those interventions, the particularities

of �Operation Room� regarding its central location and its high number of visitors

possibly enabled the exhibition to attract a wider audience, including people who

may not have been speci�cally interested in seeing an exhibition on HIV/AIDS.

In this curatorial project, I attempted to create an alternative to what I have found

problematic in activist organizations centered around HIV/AIDS in Turkey. First, I

decided to de�ne my audience, especially the HIV positive individuals, by refusing to

create an informative platform for seronegative individuals to gain awareness of the

ways the virus is transmitted or how medicine has advanced. Thus, Positive Space

does not aim to transmit knowledge on HIV/AIDS in the long-established manner

of activist circles. Local and international HIV activism sees disinformation or lack

of information as the primary source of the stigma as if once the public grasps the

contemporary medical reality, all the stigmatization and socially constructed trans-

generational trauma will be automatically dissipated. The exhibition, by consciously

not o�ering positivist knowledge, in a sense dares to ask, �What if the virus were

still irrepressible and highly fatal?�, �What if we, the queers, sexual deviants, family

structure-transgressors, immoral people, spread the virus as a political weapon?�,

�What if we transmit the virus through bare touch as the `ignorant' still think we

did/do?�, �What if we take HIV/AIDS as a �gay cancer� and think and embrace it

as a biopolitical weapon that queers are entitled to have?�

As opposed to HIV activism in Turkey, I gave precedence to the participation of

artists from the queer community without limiting the exhibition entirely to their

works. While the NGOs' primary motivation in making (homo)sexuality absent

from their activism is to erase the �gay disease� label from AIDS, I gave privilege

to the participation of self-de�ned queer artists in the project with regard to both

HIV/AIDS's ongoing, expansive, and tangible impact on the community and its

traumatic remainders in the collective postmemory. The exhibition feels comfortable

using HIV/AIDS to talk also about queer sexualities, drawing on the experiences of

the 80s generation in which queer communities in the west united in the struggle

against HIV/AIDS. They fought for their sexual freedom and culture, their lifestyles,

and against the discrimination and marginalization caused by societal hostility to

sexual and gender nonconformity.

Among the participants of the exhibition, there are artists whose personal expe-

riences with HIV were known to me beforehand, but inviting only HIV+ artists
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to the exhibition did not seem to be a good strategy. In addition to the fact

that segregating seropositive artists would have been problematic for those who

are not open about their status, I don't think that HIV is a problem only for

those who have it. Rather than opening up a platform only for those who have

close personal experience with HIV, my motivation is to deconstruct the meanings

of HIV through the lens of individual and collective artistic production. Follow-

ing Treichler (1999), who brilliantly exposed the discursive dichotomies inherited

by HIV/AIDS, such as self/not-self, perpetrator/victim, vice/virtue, love/death,

sex/death, science/not-science, knowledge/ignorance, doctor/patient, guest/host,

virus/victim, I wanted to add more, such as positive/negative, sterile/abject, vul-

nerable/protected, risky/safe, information/disinformation, monster/victim, stigma-

tized/stigmatizing, secret/disclosure. The hetero-serostatus setting of the exhibi-

tion's participants facilitated discussion around these dichotomies from di�erent

perspectives and put them in porous dialogues, and this variety of perspective nur-

tures the artworks exhibited, some of which tackle the issue as a sociological and

anthropological phenomenon, while others o�er an intimate confessional experience.

Some artists explore what it is like to be an HIV+ individual and how to relate

to this issue as a seronegative; others feel the urge to advocate for HIV+ people,

wanting to say what has not been verbalized, show what has not been visible, and

present what is contagious, monstrous, and abject. What was in common among

all the participating artists was the desire to take or contribute to action. Just like

the artists who faced the AIDS crisis, they addressed the collective spirit to create

another level of aesthetics which makes visible heretofore unintelligible social and

political forms; the artists involved in this project also created what Rancière (2009)

calls an aesthetic of a being-together:

"What the artist does is to weave together a new sensory fabric by wrest-
ing percepts and a�ects from the perceptions and a�ectations that make
up the fabric of ordinary experience. Weaving this new fabric means
creating a form of common expression or a form of expression of the
community... What is common is �sensation�. Human beings are tied
together by a certain sensory fabric, a certain distribution of the sensi-
ble, which de�nes their way of being together; and politics is about the
transformation of the sensory fabric of �being together." (Rancière 2009,
56)

To see art as creating sensory and social fabrics is to cease seeing it as an autonomous

aesthetic realm and to recognize that it is embedded in cultural and historical speci-

�cities. If we can see works of art as subjective but complexly cultural and social
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products, we can analyze them as social objects. From this perspective, the multiple

points of view generated by the exhibited works support my research and inform it

in myriad ways. Bearing in mind the fact that art and the artist are �objects� as

agents of culture, I am in favor of understanding knowledge generated by art not as

a result but as a process, since art is good to think and experience with:

"The role of art is unique in its ability to create conditions for knowing,
experientially. Theorizing from the work of Guattari (1995), Bourriaud
(2002:101) de�nes art as �a construction of concepts with the help of per-
cepts and a�ects, aimed at a knowledge of the world,� aimed at producing
relationships with the world through signs, forms, actions, and objects.
Art is a �relational� activity. However, this relational aspect of art is
not limited to discursive networks of signs and symbols but is active on
a much more essential level. Artworks involve a�ective intensities; they
engage us �bodily.� Art rea�rms the body as a key instrument of knowl-
edge: �a knowledge that embraces the totality of our sensual perception
and experience rather than intellectual activity alone� (Schneider and
Wright 2006: 16). Artistic encounters reunite mind and body such that
the `experience' can become �knowledge." (Sutherland and Acord 2007,
126)

To take art as the node which inherently binds mind and body and operates in

the registers of knowledge and experience was essential for my project, and this

positioning of art is self-evident in each phase of this research-creation, which as

methodology inherently evokes a reuni�cation of split arenas. The processual nature

of the method brings forth experience and knowledge �in-the-making,� which is not

about re�ection or �xing (Springgay and Rotas 2015, 556) or what has happened but

about �mark[ing] the processual co-presence of a self-creating subject of experience

with what will prove to have been its objects, together in the making� (Massumi

2011) as cited in (Springgay and Rotas 2015, 556).

In the exhibition, which should be taken not only as the �rst presentation of the

production but also the process, we showed twenty-one artworks including videos,

paintings, installations, archival material work, collages, text-based work, and cos-

tumes; fourteen of the pieces were new productions made especially for the exhibi-

tion. This means that until the opening day of the exhibition, I did not know fully

how the exhibition would look. Even though I was working closely with the artists

while they were conceiving their works, the exhibition was not �nished nor ready to

be seen or to be read critically for their essential connections. Commissioning new

artworks as a curator and seeing the exhibition as the practical component of the
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research-creation, I actually split the distribution of my authority as a researcher.

In other words, I shared my research with the participating artists and let my re-

search be guided and led by the artists' individual productions. Thus, from the

idea of an exhibition to its realization, it was a collective action and knowledge and

experience-production process. I can say, therefore, that this research is not only

my work but collectively produced.

Since the summer months of 2018, I have been working for and with the exhibition

Positive Space. The long pre-exhibition period consists of framing the exhibition,

reaching out to artists, communicating with the exhibition space, working on indi-

vidual artworks together with artists, designing the space, positioning the artworks

in the space, and installing the exhibition. After the opening on December 1, 2018,

over two months when Positive Space was open, I took care of the maintenance of

the exhibition while introducing the works to visitors, leading exhibition tours, and

organizing public events with participating artists. This period was essential to my

experience of the exhibition, during which I met with the audience and �nally got

to see the exhibition as a whole, to start making sense of it and to �nd new ways

of seeing and feeling with the individual works but also in their relations with each

other.

After the exhibition closed one year ago, I continued thinking with the exhibition for

the written component of the project, namely this thesis. This was another kind of

journey. As a general problem of practice-led research, it can be di�cult to transform

practice into a written (discursive and symbolic) format, and I had a hard time

�nding a way to extract a thesis out of the exhibition. Curators, who are generally

expected to write an introductory framing text for an exhibition which often serves

as a guide and translation of experience into disposable signs, are in the position of

telling what is intelligible. Resisting and problematizing this authoritarian position

of the curator, whose �activity stands for the act of pointing (Martinon 2013, 26)

and saying �Look! ...This is how it is!� as Mieke Bal once observed (Bal et al. 1996,

4), I did not write a thesis akin to a long curatorial text by explaining the works and

evaluating the exhibition, eventually translating the artworks into a verbal language.

The right formula I found at the end was to combine both my positions as curator

and researcher thinking with the artworks with that of a queer living with HIV who

was a�ected by the artworks. This amalgamation comes with the prerequisite of

building up another space within the margins of the thesis instead of attempting

to copy the exhibition space itself onto pages. This also means assembling another

narrative that is born out of the exhibition narrative; both narratives are connected

with blurred edges (Wittgenstein 2009, 38e), thus it is not possible to make clear

distinctions. This approach understands the exhibition and the written component
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as two di�erent but co-composed productions.

Once each artist �nished envisioning their works, with the exhibition designer Doruk

Çiftçi's laudable support and know-how, we started conceiving the exhibition space.

Sifting through each artwork in terms of their materialities, sizes, mediums, dis-

cursive and a�ective potentials, colors, patterns with their particular constraints

and degrees of openness, we drew up many alternatives of spatial exhibition narra-

tions which varied according to di�erent schemes of each work's installation. Even

though there are some overlaps in style, material, tone, or motivation, each work

points out a di�erent aspect, opens up new terrain, experience, and a�ective process;

thus, each artwork needs a custom analysis. These decisions were not safe from the

constraints of the gallery space or the production budgets or various logistic prereq-

uisites. Even the narration of the exhibition was not structured autonomously by

me and the designer but was very much dependent on, contingent to, and shaped

by various factors.

In the end, we created three di�erent spaces by dividing the gallery into two ar-

eas: the �rst area upon entering the gallery was a white cube with white walls and

bright lighting which reminded one of the hospital environment in which the gallery

is located and, within which, of biopolitical modernist disciplinary areas of exam-

ination, surveillance, and treatment. The second area was a dark space that was

separated from the white cube with the help of a wall and some of the artworks

themselves. This darkness evoked an interiority, intimacy, and secrecy in contrast

to the outer space, made possible with little to no lighting, by painting the walls

black, and by covering the ceiling with dark veils. The third space was the liminal

space in between the white and black; it sat between the outside and inside, the

social and individual spaces. This space included the black and white sides of the

median wall and some artworks which served as a separator between these two areas.

When we were designing the exhibition plan, I had to enumerate each artwork to

specify each work and to give each caption information in detail. In the case of an

exhibition visitor who wanted to see the exhibition by consulting this map, she had

to go back and forth between the white and black spaces, going in and out to social

and intimate zones by repeatedly negating the limits of these areas.
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Figure 1.1 Exhibition Plan of Positive Space, designed by Doruk Çiftçi
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Figure 1.2 Exhibition shots from white, black and liminal areas

As mentioned above, contingently organized spaces and narration of the exhibition

eventually helped me to organize the narration and space of written thesis, although

the latter is a di�erent, autonomous production with di�erent concerns born out of

the exhibited artworks and the knowledge they disseminate.
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According to Foucault, art is a di�erent form of knowledge, which allows us to signify

what is not narrated within a historic structure of knowledge. Art can reveal the

obscure, the excluded, and what cannot be articulated within a speci�c �eld, not

by �showing the invisible, but rather showing the extent to which the invisibility of

the visible is invisible� (Foucault 1972, 219). If knowledge is expected in scienti�c

terms to be objective and absolute, artistic practice contributes from a singular

and ambivalent position, which can destabilize a power position. The exhibition

is an assemblage of collectively formed singular positions taken in the question of

HIV and the ambivalent interrelated knowledge of it within the context of Positive

Space. Thus, every artwork and its creator will serve as informants in my study;

I attempt to �think with� the artworks, their positions, the knowledge they o�er,

and I meditate on the �elds opened up by the works. This knowledge extraction

from the artworks does not operate exactly as it does in a curatorial reading of

the exhibition; as any curator does, I will be borrowing from critical and social

theories as well and will utilize the appropriate concepts while talking about each

work. However, my analysis hopefully di�ers from a descriptive curatorial text at

the point where I leave behind my curator-self and experience the individual works

and the exhibition constellation as a queer person living with HIV. While working

through the artworks and the topics opened up by the artworks, I also give some

insights from my personal experience with HIV. In this sense, the position I took is

akin to an auto-ethnographer who extracts �meaning from experience rather than

to depict experience exactly as it was lived� (Ellis and Bochner 2000, 270) and who

"puts the �autobiographical and personal� in conversation with the �cultural and

social� (Ellis 2004, xix). Seeing the whole project as a form of artivism also, this

auto-ethnographic tone is essential, bearing in mind that there has been no public

face of HIV, no accurate and thorough representation or testimony of seropositivity.

With this self-re�exive auto-ethnographic lens, I will add my personal anecdotes

hopefully without overt self-indulgence.

Eventually, this thesis is not about or on the exhibition but contains research from

and with the exhibition. The written part of the research-creation engages with the

exhibition as a site of knowledge and a�ective experience. My refusal to adoption of

impersonal tone incorporates di�erent selves of mine: a curator, a researcher, and

a queer individual living with HIV. However, these selves are not separated from

one and another with clear-cut boundaries. While I was constantly changing hats

during the whole process, it should not be forgotten that they are all connected ,

again with �blurred edges� (Wittgenstein 2009, 38e).

At the end of the whole process (�end� is a fuzzy word here and it implies the very

moment I am writing this sentence, although �end� is always open-ended when it
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comes to the process), including the pre-exhibition, exhibition and post-exhibition

periods, what I undertook was a distillation of the exhibition through the lens of

trauma epistemologies. Among various questions the Positive Space exhibition may

bring up, I picked the one which concerns me the most as a researcher and queer

living with HIV: �Why and how does HIV/AIDS still have a traumatic a�ect in

2020? And how might this trauma be link its contemporary subjects to the �rst

AIDS crisis of the 1980s?� Given these concerns, this thesis tackles predominantly

the question of trauma and the traumatic e�ect of HIV/ AIDS while leaving the

remaining questions to further analysis.

1.4 Individual and Collective Experiences of Trauma

As Roger Luckhurst argues, today's world is �saturated with trauma,� (Luckhurst

2013, 2), trauma which should not only be associated with cumulative responses to

catastrophic events of the contemporary era and the recent past but also the emer-

gence and a surge of interest in trauma and memory studies over the last forty years

and trauma (re)presentations in literature and art. Since Freud, for whom trauma is

absent from memory and repressed in the unconscious, psychoanalytically-informed

trauma studies explain trauma as an unprecedented event, too overwhelming to

be processed and assimilated into symbolic meanings, falling out of conscious but

present in repetitive hauntings which possess its subject with its unknowability and

unrepresentability (Luckhurst (2013), Caruth (2016), Felman, Laub et al. (1992)).

Trauma constitutes a belated event, which implies that it is repressed only until it is

reactivated by repetitions; it only then becomes available in fragments and remains

incomplete through a deferred action of understanding and interpretation (Leys

2010, 20). Thus, what makes an unintelligible experience traumatic is dependent on

its interpretation and conferred meaning as traumatic by its subject.

For (Caruth 2016, 5), a prominent and oft-cited scholar of trauma, trauma is a

�symptom of history', suggesting a direct and inaccessible link to the past with

the belatedness of the traumatic event, and a�liation with history in terms of the

operations of both: �A history can be grasped only in the very inaccessibility of

its occurrence [...] what trauma has to tell us�the historical and personal truth it

transmits�is intricately bound up with its refusal of historical boundaries; that its

truth is bound up with its crisis of truth� (ibid 8). Both knowledges of history and

trauma are constructed only with their inherently ungraspable truth and through
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this ungraspability can we attempt to make sense of them. As an event and a

condition (Atkinson and Richardson 2013, 100), trauma is a symptom of the past,

but it is �resolutely an issue of the present� (Bennett 2005, 40) because of its constant

implications on here and now; trauma is not, in other words, remembered as a

past event but is relived in the present. However, these repetitions and returns of

the traumatic event do not only occur in an instant but over time, as processual.

According to La Capra, the past returns via traumatic scenes, and the future is

blocked by loss and melancholy; the unclaimed experience of trauma or �disarticulate

relations, confuse self and other, and collapse all distinctions including that between

present and past� (LaCapra 2014, 21). In a sense, trauma is a transgressor of

past, present, and future and a condition blurring the boundary between self and

other since the traumatized self is always split and hereby stuck in the realm of the

unknown other.

Possessed by trauma, the subject, forced by life and death drives, forgets and recalls

the traumatic memory at the same time; she tries to make sense of and symbolize

the event by repeating it and transforms the healing purpose of repetition into a

libidinal object of enjoyment. Brennan (2004) who makes a distinction between the

responses of the body and consciousness to trauma, says:

�The body knows that the freedom from trauma only comes when it is
repeated in such a way that its a�ective direction is reversed, by which
energy the direction or disposition the trauma established is canceled
out. Personal consciousness can learn from the trauma and expand it-
self. But it cannot release itself without the intervention of one of the
strange tongues of the body. . . . (T)he body insists on joy su�cient to
its su�ering before it can negate that su�ering.� (Brennan 2004, 201)

Both an object of joy and su�ering, compulsively repetitive trauma can be cured by

working through it according to Freud (2014). According to another early trauma

critic Janet (Janet, Paul, and Paul 1926), it can be overcome by �nding a way

to narrativize the memory and to organize the fragmented remains by integrating

them into one's personal life story . Onega, a contemporary literary theorist who

highlights the healing nature of literary writings on traumatic events and conditions

by bringing together the bodily experience and consciousness within the notion of

a�ect, that what constitutes traumatic experience is �the repression of a�ects� and

�the desire to express a�ective knowledge� (Onega 2012, 83). Still, any attempt

to represent and narrativize trauma itself as it is would be a failed project because

of trauma's elusive and unsymbolizable character; this is why a trauma narrative
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can only �build their impossibility into textual fabric, performing the void instead

of anatomising it.� (Onega, Jaén, and Ganteau 2011, 10). Thus, trauma with

its impossible narrativization and expression always constitutes an unrepresentable

experience.

Despite this unrepresentability, trauma is still communicable, and it is not necessar-

ily a phenomenon taking place in the individual psyche and body but can operate

on collective bodies and across generations. Moreover, while individual traumatic

memory cannot be narrativized in a language without the failure of language, collec-

tive trauma can be constructed and propagated in discursive systems cumulatively

among members of the community. As La Capra mentions, traumatization of the

past among communities can forge identities in the present (LaCapra 2014, 174).

According to La Capra, �founding trauma� is �the trauma that is transformed or

transvalued into a legitimating myth of origins�(xii), which �become[s] the valorized

or intensely cathected basis of identity for an individual or a group rather than

events that pose the problematic question of identity� (23). Since trauma carries

�the truth of an event and the truth of its incomprehensibility� (Caruth 2016, 153),

it may lead to potential mysti�cation and sacralization of trauma in various political

interventions. Trauma can be massively felt when a trauma experienced by a group

in the historical past is experienced by an individual living centuries later who shares

a similar attribute of the historical group or when individual trauma is passed to

others of the same group and the traumatic experience of the individual and group

become one (Balaev 2014, 152). For Erikson (1991), trauma has a �social dimen-

sion� that allows for the development of a community based on shared traumatic

conditions or events, or that trauma can have the opposite e�ect and instead dam-

age the �texture of community.� According to Je�rey Alexander, resonating massive

trauma, or �cultural trauma� �occurs when members of a collectivity feel they have

been subjected to a horrendous event that leaves indelible marks upon their group

consciousness, marking their memories forever and changing their future identity in

fundamental and irrevocable ways� (1). Rejecting psychoanalytic theory, Alexander

argues that nations and imagined communities adopt traumatic narratives when

there is a crisis of collective identity, through which trauma is instrumentalized as

revenge and violent retribution. Collective, cultural, massive or historical trauma

which related to the belated e�ects of past events implies a way of transmissions,

communication, and propagation of contagious trauma across generations. Some

theorists imply transmission occurs in familial structures, while others contend that

it is possible through hegemonic master narratives; an identi�cation process with

the victim of historical trauma is, however, generally present.
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1.5 HIV/AIDS as Traumatic A�ect

The �rst international AIDS crisis starting in 1981 until the discovery of the life-

saving medicines in 1996 produced traumatic memories for millions of individuals

who faced the virus and survived the disease, or for those who have lost their loved

ones to the pandemic. HIV/AIDS as a violent threat to body integrity, a sign of a

sickening, dis�guring, helpless body, a stigmatizing mark on the body which made

bodies be seen to be contagious, marginal, asocial, dirty, perverse, shameful and

so on, had and has enough reasons to be experienced as trauma. Considering the

tremendous e�ects of this �rst crisis on queer communities, lifestyles, collective con-

sciousness and individual psyches all over the globe, it can be de�ned as a collective,

cultural or historical trauma within di�erent conceptualizations. However, it should

not be forgotten that the HIV/AIDS pandemic constitutes an ongoing global crisis in

contemporary time, and especially for underprivileged countries and/or marginal-

ized communities who do not have access to medicine, it is still highly fatal and

traumatic. Nevertheless, expanded access to antiretroviral therapy (ART) and a

declining incidence of HIV infections have led to a steep fall globally in the num-

ber of adults and children dying from HIV-related causes. According to the World

Health Organization, �the estimated 770,000 [570,0001, 100,000] people dying from

HIV globally in 2018 were 56% fewer than in 2004 (the peak) and 33% fewer than in

2010�.3 Since the experience of people living with HIV and dying with AIDS from

underprivileged communities or non-western countries in 2020 is unknown, neglected

and ignored in the west, it is easy to a�rm that the AIDS crisis is over.

Nevertheless, seeing the ever-improving and accessible medicine's capacity to repress

the virus and to prevent infection, measures taken by global and national level public

health organizations, and a global fall in the numbers of infections, the contempo-

rary tableau of HIV/AIDS is rather optimistic compared to the past when the HI

virus was still untreatable and mysterious (although, it is still incurable and still a

mystery in many ways), always necessarily fatal. When the prevalence of infection

was increasing rapidly, authorities were reluctant to address to the issue, and the

una�ected public was unaware of the crisis and thereby silent, populations the most

a�ected by HIV/AIDS were systematically marginalized and discriminated against

- there was not one single country in the world which legally recognized and granted

rights to LGBTIs. Bearing all of this in mind, even though the crisis is not over

yet, it should be remembered that I am speaking from a rather privileged position

3www.who.int/gho/hiv/epidemic s tatus=deaths t ext=en=
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as I have free access to medicine in Turkey and I share this privilege not only with

high- or mid-income countries but many low-income ones; it can be said that now

HIV/AIDS no longer necessarily means a death sentence, and it is a chronic syn-

drome controlled by daily medicine. I am wondering, however, whether HIV/AIDS

ceases to be a traumatic experience. Are contemporary individual experiences of

HIV/AIDS still connected to the belated, inter-subjective, inter-generational, his-

torical experiences of trauma generated from a collective past and its ambiguous

narrations?

At the epicenter of this thesis lies the project of resisting the idea that facing

HIV/AIDS is a traumatic event that is most commonly perceived as a pre-given

and �natural� reaction to this postmodern virus/disease couple. It seems like hav-

ing a positive ELIZA test result means much more than having diabetes or any

other chronic syndrome. One possible reason might be that with this new, per-

manent guest in the body, an individual must come to terms with past actions

which are immediately demonized and thereby positioned within an irrational cause

and e�ect relationship; this introduces new ideas of responsibility, the necessity of

caring strangers, and the acknowledgment of the body as a contagious entity with

destructive but also empowering potential. But why is this process so traumatic?

This thesis tried to answer this question by taking HIV/AIDS trauma not as an indi-

vidual experience but as an always necessarily collective one. When an experience is

encoded in the group consciousness as traumatic, and collectively and cumulatively

narrated as such, it tends to get stabilized and stuck in the collective narrative which

is to be transmitted to individuals across generations not always through explicit

narrations or images, but sometimes with silences, taboos, and amnesia in untrace-

able, ungenealogical constructions. This project sees the individual's response to

HIV/AIDS as already constructed as an individual's psyche is constantly under the

in�uence of collective consciousness. While acknowledging HIV/AIDS is an ongoing

and global crisis which is susceptible to generating many di�erent forms of collec-

tive and individual trauma narrations varying according to certain groups, cultures,

generations, and geographies, I argue that the �rst AIDS crisis in the 1980s was

formative in the construction of this trauma on the trans-national level. With all

the mediatized scandals, speculations, fears, uncertainties, silences and deaths, the

crisis of the 1980s must have created the traumatic e�ect in global consciousness

which was distributed among nations and generations. I believe the individual re-

sponse given to HIV/AIDS is constructed not only collectively before an individual's

unique experience of it, but also that it is constructed in the past, during the 1980s,

and transmitted to the coming generations. This historical construction of trauma

often operates by ignoring the changing nature of HIV/AIDS, developing medicines
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against HIV, and the maximized life-standards of people living with it.

To better understand the contagious nature of the trauma, and to better respond the

transmission of it even when there is no narration, testimony, representation or image

of the trauma, I am using the a�ect which �allows exploration of the prospect that

trauma may not be inherently, or merely, a discreet subjective experience, but rather

it might primarily be a cultural and trans-generational operation� (Atkinson and

Richardson 2013, 15). Borrowing from Atkinson and Richardson, I will be de�ning

my understanding of HIV/AIDS as a trauma with �traumatic a�ects� which can

�be understood as the mode, substance and dynamics of relation through which

trauma is experienced, transmitted, conveyed, and represented,� and which �cross

boundaries between personal and political, text and body, screen and audience,

philosophy and culture� (Atkinson and Richardson 2013, 12).

Caruthian formalization of trauma has been mostly critiqued for its generalized and

totalized explanation of an experience (Leys (2010), Ruti (2018). The psychoanalytic

analysis of trauma is also problematic for it sees trauma as a pathology which

hinders understanding of its potential constitutive a�ects; by way of describing

trauma as a unique, unprecedented, extraordinary catastrophic event, it remains

blind to everyday, banal, uneventful but also systemic and prolonged traumas (Ruti

2018, 217). Cvetkovich (2003), taking a distance from psychoanalytic paradigms,

explores trauma as an everyday event of a�ective and social experience on account

of studying �how historical experience is embedded in sensational experience and

how a�ective experience can form the basis for the culture (285). In her queer and

depathologizing lens for understanding trauma, she refuses �the normal as an ideal

or real state� and o�ers that trauma is not necessarily a self-devastating experience

and �may need not be healed� (121). In her studyArchive of Feelings, she brings

together life stories, artworks, and performances to o�er the speci�city of individual

trauma stories which o�ers, unlike rigid, frozen collective narratives of traumas,

narrations of agency.

In the similar vein with Cvetkovich, I will not be considering trauma as an individual

pathology but as a social and cultural a�ect and category. I will not be dealing with

understanding the trauma itself but I will be engaging with the repercussions of its

construction as a negative a�ect while attempting to o�er a story of the agency which

disrupts this frozen, collective, constructed, and negative narrative of HIV/AIDS

trauma. This story will serve as a �better story� which gives its permission to go on

living by putting the self over the �collective imaginaries, histories and identities,�

as a better story than the one which pre-de�nes the experience of HIV and is in

search of a better alternative to the solidi�ed narrative as a means of coping with
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collective historical trauma (Georgis 2013).

I have been frequently asked if the �rst positive result of the antibody test I had was

a traumatic event, even though I would not particularly de�ne it that way. Back

then, I had found the right formula to describe how I was feeling about my �rst

encounter with HIV. Though it is not quite possible to critically remember now how

I was actually feeling, I do remember how I described that feeling: �As if things

were gliding over me beforehand, but now I feel like for the �rst time I realized

things could be stuck in me.� Years later, when I said this to a psychotherapist, he

found within it a narration of trauma. However, what I thought I was feeling was

more like Guy de Maupassant's �rst reaction to being diagnosed with syphilis which

would bring him frenzies and untimely death:

�You will never guess the wonderful discovery my doctor just made [...]
The pox [...] I have the pox, well the real one, not the miserable hot-piss,
[. . . ] I'm proud of it, woe [. . . ], I have pox, so I'm no longer afraid of
catching it.� 4

Being proud of having somethingreal was of course a romanticization of the trauma,

both for my childhood hero Maupassant and me; however, years later, during a

conversation I had on HIV's a�ect again with a stranger living with HIV, he told

me how he is�actually feeling queerer with HIV� which, as I could interpret, connects

him somehow to the speculative legacy, to the nostalgia of the �rst generation of

AIDS activism, to the days when being gay was not yet o�cially assimilated with

homonormativity, and when there were joined forces against one enemy. I shared his

thoughts. Nevertheless, I shared more whole-heartedly Maupassant's twisted logic

on the fear of syphilis because I remember very clearly many moments of complete

anxiety, panic, and irrational thoughts about being HIV positive before I ended up

with HIV. And when I learned I was HIV positive, it was sort of a relief. Becoming

positive was not traumatic, but its construction as negative a�ect had been.

Taking Maupassant as a guide, I think it is worth remembering another example

of Maupassant's similarly twisted logic to think about it together with the question

of AIDS fear and trauma. As a much-cited anecdote describes, Maupassant was

one of the 19th century Parisians who did not like the Ei�el Tower. He often ate

lunch in the restaurant at its base because that is the only place he could avoid

4My translation of Guy de Maupassant's letter to Robert Pinchon, 2 March 1877. The original version: Tu
ne devineras jamais la merveilleuse découverte que mon médecin vient de faire en moi [. . . ] La vérole [. . . ]
J'ai la vérole, en�n la vraie, pas la misérable chaude-pisse[. . . ] j'en suis �er, malheur [. . . ], j'ai la vérole,
par conséquent je n'ai plus peur de l'attraper.
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seeing its unavoidable presence (Barthes 1997, 1). If we let the tower stand for

trauma, I can question my position as someone living with HIV who dwells upon

its traumatic experience. Can I be critical enough to see it while I �have my lunch�

inside of it? Or, just because of its immense presence, am I taking refuge in it? Said

di�erently, will I ever be able to critically engage my experience with HIV? Or is it

because it's impossible to narrate my own trauma of HIV/AIDS that I constantly

and systematically deny that it is an actual personal trauma and so focus on the

construction of the trauma as collective? In any case, what I am doing in this thesis

is replacing a negative construction with a positive one: I am o�ering a better story.

Considering trauma's refuge in the Real and its resistance to representation, I did

not provide an account in the Positive Space exhibition of my subjective trauma

with HIV, although, as Cvetkovich (2003) would argue, I am also more concerned

with �trauma as a collective experience that generates collective responses. I am

compelled by historical understandings of trauma as a way of describing how we

live, and especially how we live a�ectively� (19). In retrospect, I see the exhibition

Positive Space as a collective response to the trauma, and as a curator, my voice

was restricted to that of a facilitator, not as an artist. Thus I did not try to �nd a

way to represent my trauma, since I was not a creator but a mediator. I tried to

make sense of the trauma with all the works made by others in the exhibition; this

is also what I am trying to do here.

1.6 Structure of the Thesis

In the �rst chapter of thesis, I start by restricting my auto-ethnographic and curato-

rial voice in order to historically contextualize both the exhibition and this written

form of research. I will begin by discussing Furkan Öztekin's collage work to con-

ceptualize my study in this chapter. I will then do a discourse analysis of media

coverage by focusing on the case of Murtaza Elgin through whom Turkish general

society was introduced to HIV/AIDS in 1985, during a period in which HIV/AIDS

was publicly perceived as traumatic. Without attempting to make a genealogy of

traumatic construction of HIV/AIDS in Turkey, within the mediatization of Mur-

taza Elgin, I want to exemplify how the seeds of traumatic a�ect were spread during

the 1980s. The second section of this �rst chapter will concentrate on media dis-

course around homosexuality during the 1980s in order to see if and how HIV/AIDS

discourse a�ects homosexuality discourse in Turkey. To think about how homosex-
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uality was removed from HIV/AIDS rhetoric in Turkey, I will brie�y engage with

Elmgreen & Dragset's installation, who are curiously the only international artists

in the exhibition.

In the second chapter of the thesis, I will be thinking with some of the artworks

exhibited in Positive Space by critically reading them with appropriate concepts

and personal experiences. I will start with the question of how HIV/AIDS is per-

ceived as traumatic and is constructed as a traumatic a�ect. Then I will question

the power of and over-reliance on medical knowledge when it comes to this neg-

ative a�ect. While reading Ard�l Yal�nk�l�ç's testimonial work, I will think about

the traumatic resonance of HIV/AIDS which resists grasping the medical reality

of the virus, a resonance which even a�ects a queer individual born after 1990. I

will attempt to see how HIV-denial, HIV-stigma, HIV-phobia, and HIV/AIDS as

taboo are generated by the traumatic memory of HIV/AIDS and within its trau-

matic a�ect. Can Küçük's participatory work will help me to think about stigma,

while Onur Karao§lu's video installation will exemplify the unspeakable tension of

HIV/AIDS. I will locate the origin of the trauma in the �rst international AIDS

crisis of the 1980s which continues to shadow the experience of HIV/AIDS today.

To think about the ways of transgenerational traumatic memory transmission, I will

draw from Didier Fassin's concept of the embodied past, Marianne Hirsch's post-

memory, and Meere Atkinson and Abraham and Torok's understandings of trauma

transmission. With Özgür Erkök Moroder's installation, I will conceptualize the

queer body as an archive, and knowing and remembering body across generations

and nations. I will see the installation of Can Küçük as an embodied form of un-

conditional hospitality embracing ethical and radical openness to HIV/AIDS, which

is my proposition against HIV/AIDS's traumatic a�ect. In the last section of this

chapter, I will talk about the questions of danger, risk, and dirtiness some artworks

in the exhibition tackle by challenging the notion of bodily danger with the help of

Ünal Bostanc�, Nihat Karata³l�, and •z Öztat.

Throughout the thesis, I will try to subvert and reverse the conventionally negative

associations of HIV/AIDS such as virus/disease, but also death, trauma, sickness.

I will attempt to do this similarly to how the formerly pejorative word �queer�

became honori�c with its embrace by queers, unlike the semantic transformation of

the word �gay� where the word �gay� emphasized happiness and cheerfulness start

to de�ne an identity. �Queer� suggests a continuing, although possibly transformed

experience of stigma and shame (Edwards 2008, 63).

I acknowledge that the correlation between HIV/AIDS and �queer� is dangerous

and problematic. In international HIV/AIDS activism and studies, the overlooked
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experience and lack of representation of women and the black community have

been widely discussed. HIV/AIDS activism has been memorialized and remembered

by the engagement and through the perspective of white western gay males, even

though the the struggle against HIV/AIDS was by no means limited to gay males.

When I was invited to talk about Positive Space in Migros Museum last October,

a curator among the audience rightfully hijacked the QA session and criticized the

moderator and me for being white males talking about HIV/AIDS. All the same, I

found it legitimate to give priority to queer artists (not necessarily gay males) in the

exhibition, and I made sure there were as many female artists as male participating.

When it comes to written part of the research, I am particularly interested in the

already neglected and erased position of queers in local HIV/AIDS discourse (as in

every other discourse), and again I want to focus on the impact of HIV/AIDS on

the sexualities of queer subjects born in the generations following the 1980s AIDS

crisis.
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2. CONTEXTUALIZING AIDS AND �HOMOSEXUALITY� IN

THE 1980S IN TURKEY

2.1 AIDS Images

In this chapter, I will analyze the Turkish popular media discourses of AIDS via

the case of Murtaza Elgin, the �rst locally mediatized person living with AIDS, and

of homosexualityto see if constructed AIDS narratives have shaped the discourse

on homosexuality, and if so, how. I will be focusing on the 1980s since this period

marked both the emergence of AIDS globally and hypervisible sexual categories in

Turkey. This period is particularly important for my research (both this written

component and the exhibition), which attempts to locate the historical context of

HIV's continuance as a traumatic phenomenon today.

In the same vein as my ambition to highlight the negative narratives surrounding,

embodying, producing, and reproducing HIV/AIDS as an intergenerational trauma,

Furkan Öztekin's collage work in the exhibition Positive Space brings together im-

ages of AIDS in a series of poetic collages. Tab Series records online searches for

AIDS visuals in Turkish-language websites. Furkan opens tabs on his computer with

the sensational, informational, symbolic, indexical, or iconic images of AIDS he �nds

in Turkish popular printed press archives, in the KAOS GL1 online magazines, and

on websites of local HIV/AIDS organizations. Then he merges found images with

drawings and photographs he has taken from inside and outside of the hospital where

the exhibition also takes place. Copied, recorded, and created images come together

and contaminate each other; in losing their indexical or descriptive elements, they

become as neutral as a virus. Furkan hides faces and identities in these images,

accentuating invisibility. He mixes positive and negative spaces of the conventional

1The magazine of the oldest LGBT organization based in Ankara, founded in 1994.
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visual composition by underlining the name of the exhibition. In this monochrome

work, he uses the color grey, which both resists white's associations as pure, clean,

and safe, and black as impure, dirty, and dangerous; images are integrated in the

form of collage.

Figure 2.1 Furkan Öztekin, Tab Series, (detail), 2018, Courtesy of Ali Betil
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