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ABSTRACT

EXPLORATION OF EXPLICIT AND IMPLICIT MOTIVATIONS OF
CANDIDATE PSYCHOTHERAPISTS FOR PRACTICING PSYCHOTHERAPY

Cevrim, Mustafa
M.S., Department of Psychology

Supervisor : Prof. Dr. Tiilin Geng6z

September 2017, 101 pages

The main aim of this thesis was to explore the explicit and implicit motivations of
candidate psychotherapists for practicing psychotherapy. A qualitative approach was
employed to achieve this purpose. Semi-structured interviews were conducted with 5
candidate psychotherapists, and data was analyzed through Interpretative
Phenomenological Analysis (IPA). Three super-ordinate themes emerged from the
obtained data, which were (1) what were the characteristics of candidate
psychotherapists?, (2) what motivated candidate psychotherapists to become a
psychotherapist?, and (3) perceiving psychotherapy profession as a personal rescuer
status. The emerged themes and clinical implications were discussed in line with the

relevant literature.

Keywords: Practicing Psychotherapy, Candidate Psychotherapists, Motivation,
Interpretative Phenomenological Analysis, Qualitative Methodology



0z

ADAY PSIKOTERAPISTLERIN PSIKOTERAPI UYGULAMALARINDAKI
ACIK VE ORTUK MOTIVASYONLARININ INCELENMESI

Cevrim, Mustafa
M.S., Psikoloji Boliimii

Tez Yoneticisi : Prof. Dr. Tiilin Geng6z

Eyliil 2017, 101 sayfa

Bu tezin temel amaci, aday psikoterapistlerin psikoterapi uygulamalarindaki agik ve
ortiikk motivasyonlarini incelemektir. Bu hedefe ulasmak amaciyla nitel bir yaklagim
yirlitilmistir. 5 aday psikoterapistle  yari-yapilandirilmis  goriismeler
gerceklestirilmistir ve elde edilen veriler Yorumlayic1 Fenomenolojik Analiz ile
analiz edilmistir. Analiz sonucunda (1) aday psikoterapistlerin karakter 6zellikleri
nelerdir? (2) aday psikoterapistleri psikoterapist olmaya ne motive etti? ve (3)
psikoterapistligi kisisel kurtarict statiisiinde algilamak olmak iizere ii¢ iist tema
olusturulmustur. Olusan temalar ve klinik etkiler ilgili literatiir dogrultusunda

tartisilmistir.

Anahtar Kelimeler: Psikoterapi Uygulamasi, Aday Psikoterapistler, Motivasyon,
Yorumlayicit Fenomenolojik Analiz, Nitel Metodoloji
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CHAPTER 1

INTRODUCTION

“Broken, mends broken”

Ursula K. Le Guin, Voices

This study aims to explore explicit and implicit motivations of candidate

psychotherapists behind the decision of choosing this profession. Firstly, the related

concepts with this topic and the factors affecting psychotherapy outcome will be

explained. Then, the effect of psychotherapists’ self-awareness on psychotherapy

outcome will be covered. Lastly, motivations for becoming a psychotherapist will be
identified in detail.

As a beginner psychotherapist in clinical training, the researcher (Cevrim) started to
question his choices and decisions, and his way of living. His reasoning about himself
aroused his curiosity about motivations of himself and others to be a psychotherapist.
These concerns prompted him to discover explicit and implicit motivations of

candidate psychotherapists.

1.1. Conceptual Definitions

1.1.1. Motivation

The broad meaning of motivation concerns with the attributes of people which move
them to do or not to do something (Broussard, 2004). It refers to a process that has an
impact on the continuity, direction, and intensity of a behavior (Bremner et. al, 2009).
David McClelland (1985), noted two types of motives in his “The Need Theory”: The
implicit motives mainly include unconscious needs or desires which direct behaviors

and decisions of people and energize them. By contrast, explicit motives are shaped
1



by values, beliefs or norms of individuals which are conscious and determinant of
choices, decisions, and actions they perform (Hagemeyer, Neberich, Asendorpf, &
Neyeret, 2013).

There are various perspectives investigating the notion of motivation. From the
perspective of “Humanistic Psychology”, one of the most known theories is
Maslow’s Hierarchy of Needs which states that people are motivated to fulfill their
needs, and some of these needs have higher priority as compared to others. Maslow
proposed that (1954) people can concentrate on their psychological needs, such as
belongingness/love and esteem, or self-actualization at the highest level, only after
satisfying their basic needs named as physiological and safety needs. The
psychoanalytic approach has explorations on the topic of motivation, as well. Freud’s
theory of motivation basically explains that motivations of individuals are
unconscious and they are shaped by two basic instincts called; “eros”, which is the
life instinct, and “thanatos”, which is the death instinct (Freud, 1955). Freud proposed
that all human beings are essentially motivated either to reach pleasure or to avoid
pain. Desire is another motivation-related concept within psychoanalytic theory. In
Freud’s original writings, “Wunsch”, “begierde” and “lust” are the terms used as
interchangeably and basically means wish, desire and lust governed by pleasure
principle (Owen, 1993). According to Freud, “Wunsch” refers an unconscious wish
for seeking fulfillment (Gaddini, 1992). However, for Lacan, desire is different from
Freud’s concept of wish with its central meaning for the theory (Roudinesco, 1990).
The desire is distinguished from the need and the demand in Lacanian view. Nasio
states that desire exists between the demand, which is for satisfaction, and the need,
which is for love (2007). Moreover, Lacan explains that “Man’s desire is the desire
of the Other” (Lacan, 1979, p.235). That is, people are motivated by desire for
recognition by Others, and by others’ desires, that is they desire to fulfill the lack of
Other (Hewitson, 2010). Other psychoanalysts explained conceptualized unconscious
motivation with regard to object seeking (Klein, 1952), attachment (Bowlby, 1958),
or will for establish and maintain self-cohesiveness (Kohut, 1971). Finally,

Lichtenberg, (2011) conceptualized the motivation in a 5-step system which is
2



composed of (1) the need for psychic regulation of physiological requirements, (2)
the need for attachment-affiliation, (3) the need for exploration and assertion, (4) the
need to react aversively through antagonism or withdrawal, and (5) the need for

sensual enjoyment and sexual excitement” (p.17).

1.1.2. The Candidate Psychotherapist

The therapists in the current study were referred to as candidate psychotherapists
since they had not finished their theoretical graduate clinical training in order to be
eligible for practicing psychotherapy. In the literature, few studies investigating
experiences and motives of candidate psychotherapists used the term novice
psychotherapy trainees referring to those having only a few years of clinical
experience after graduation (Orlinsky & Ronnestad, 2005). It was claimed that these
therapists might encounter many challenges in both personal and professional issues,
as they are at the beginning of their professional life. Hence, it is of utmost importance
understanding candidate psychotherapists’ conscious and unconscious motives and
experiences before and while conducting psychotherapy in order to enhance efficacy

of clinical training programs all over the world.

The research with novice psychotherapist has so far mainly focuses on developmental
processes (Bischoff, Barton, Thober & Hawley, 2002; Orlinsky, Bottermans &
Ronnestad, 2001; Rennestad & Skovholt, 2003) or practical and personal challenges
throughout conducting psychotherapy and receiving clinical supervision (Briggs,
2007; Hill, Sullivan & Knox., 2007; Skovholt & Rennestad, 2003). Nevertheless,
although a considerable amount attention has been spent on the common and unique
experiences of experienced psychotherapists (Henry, Sims & Spray, 1973; Farber,
Manevich, Metzger, Saypol, 2005; Sussman, 2007) motivations of candidate
psychotherapists to become psychotherapists has still been left as an area to be further

investigated.



1.2. Factors Affecting Psychotherapy Outcome

The American Psychological Association has agreed upon a definition of
psychotherapy which is adopted by Norcross: "Psychotherapy is the informed and
intentional application of clinical methods and interpersonal stances derived from
established psychological principles for the purpose of assisting people to modify
their behaviors, cognitions, emotions, and/or other personal characteristics in
directions that the participants deem desirable” (1990, p. 218). In this process, there
are many factors having an impact on outcome of the psychotherapy. These factors
have been investigated with both qualitative and quantitative studies for many years
to improve effectiveness of psychotherapy or to make recommendations for
psychotherapy training. Although it is difficult to explain all these factors in detail,
these factors can be classified under three main headings, which are (1) patient-based
factors, (2) process-based factors, and (3) therapist-based factors, respectively
(Barber, 2007). Research revealed that outcome of a psychotherapy process might be
affected by either all these factors separately or as result of the interaction of these

factors with each other.

1.2.1. Patient-Based Factors

Research on psychotherapy effectiveness indicated that patient-related factors had a
stronger impact on psychotherapy outcome than the other factors (Clarkin & Levy,
2004; Lambert, 1992; Wampold, 2001). Firstly, characteristics of patients were
claimed as potent predictors of an effective psychotherapy process. The patient
characteristics which seem to have facilitator effects on the psychotherapy outcome
are high-functioning cognitive skills, psychological mindedness, interpersonal
relationship skills, willingness for change, and having psychological problem with
mildest intensity (Clarkin & Levy, 2004). On the other hand, maladaptive attachment
patterns, severity and comorbidity of psychological problems, suffering from ego-

syntonic symptoms and poor cognitive functioning, and problematic object relations

4



seem to have inhibitory effects on the effectiveness of the psychotherapy outcomes
(Feinstein, Heiman & Yager, 2015; Ryum, Stiles & Vogel, 2007). Moreover, hope
and positive expectancies of patients about treatment improve the effectiveness of
psychotherapy outcomes, as well. (Prochaska & Norcross, 2006). Finally, patients’
negative self-image about themselves and poor social support networks had a
negative association with positive psychotherapy outcomes (Bjorck, Clinton,
Sohlberg, & Norring, 2007).

1.2.2. Process-Based Factors

It is suggested that process-based factors should be considered as possible mediators
these factors could be evaluated and changed during the treatment, and might be
affected by other psychotherapeutic factors (Barber, 2007; Kraemer, Wilson,
Fairburn, & Agras, 2002). These factors basically concern with the interactional
patterns between the therapist and patient in psychotherapy process.

Therapeutic alliance was reported to be one of the most essential element of
psychotherapy effectiveness. It basically refers to the relationship between patients
and therapists and the way how both parties express their feelings and attitudes to
each other (Gelso & Hayes, 1998). Most researchers have found that a strong
therapeutic alliance in which relational obstacles are handled effectively has
potentially positive effects on psychotherapy outcome (Crits-Christoph, Gibbons,
Hamilton, Ring-Kurtz & Gallop, 2011; Norcross, 2002). Moreover, it was found that
secure attachment styles of both patients and therapists contribute to a stronger
therapeutic alliance, which is also associated with a successful psychotherapeutic

change process (Levy, Ellison, Scott & Bernecker, 2011).

In addition, there are some relational concepts which are implemented by
psychotherapists that have contribution to psychotherapy outcome, as well. It is found
that empathy, acceptance, warmth, positive regard and genuineness of the

psychotherapists during the sessions play a significant role in the effectiveness of
5



psychotherapy (Hubble, Duncan & Miller, 1999). Furthermore, consensus on therapy
goals and collaboration of therapist and client during treatment process also seem to
improve positive psychotherapy outcomes (Norcross & Wampold, 2011; Tryon &
Winograd, 2011).

The effect of therapy duration and frequency of sessions on psychotherapy outcome
were investigated from a dose-effect perspective in relation with different
psychotherapy approaches. These research showed that therapy duration and
frequency may have a significant effect on psychotherapy outcome depending on the
other factors such as symptom severity, theoretical orientation or therapy techniques
(Kraft, Puschner, & Kordy, 2006; Reardon, Cukrowicz, Reeves, & Joiner, 2002).
Lastly, extra-therapeutic factors might also have a possible impact on psychotherapy
outcome. These factors that clients bring into therapy include external life events
taking place during psychotherapy process. It seems that life events like marriage or
promotion in a job may affect psychotherapy outcome positively. On the other hand,
the negative events like divorce, loss or trauma might hinder or slow down the
dynamic changes during psychotherapy process (Prochaska & Norcross, 2006;
Miller, Hubble, Chow, & Seidel, 2013).

1.2.3. The Therapist as a Factor Affecting Psychotherapy Outcome

Amongst factors having an impact on psychotherapy outcome, the ones related with
psychotherapists seem to be least examined topic in the psychotherapy literature, so
far. However, limited studies found that therapist related factors tend to have a more
significant influence on outcome of psychotherapy (Wampold & Brown, 2005), and
these factors were recommended to be examined as they are more amenable to change
through an effective supervisory process or a personal therapy experience. EXisting
studies mainly considered personal and professional traits of psychotherapists and
indicated that more experienced and competent psychotherapists produced better
outcomes in psychotherapy when compared to their novice counterparts (Beutler,

1997; Leon, Martinovich, Lutz & Lyons, 2005; Wampold & Imel, 2015).
6



In addition, some skills and capacity of psychotherapists tend to be among the
determinants of psychotherapy outcome. To illustrate, ability to provide empathy,
repair alliance ruptures, an inclination for positive regard, and genuineness were
positively associated with positive psychotherapeutic change (Feinstein, Heiman &
Yager, 2015; Laska, Gurman & Wampold, 2014; Norcross & Wampold, 2011;
Safran, Muran & Eubanks-Carter, 2011). The effects of these factors may be more
apparent in terms of psychotherapy outcomes because they are part of therapeutic

alliance, rather than just being professional traits of psychotherapists.

Apart from all these theoretical and practical features, it was proposed that
psychotherapists carry their personal dynamics and personal qualities to the sessions
either consciously or unconsciously. Although it is hard to distinguish personal and
professional traits from each other most of the time, it is clear that psychotherapists’
beliefs, values, attributions and ways of living have a possible influences on their
performance and roles in the sessions (Pipes, Holstein & Aguirre, 2005). Personality
traits of psychotherapists which have influence on psychotherapy outcome are
heavily related with their cognitive, emotional and interpersonal capacities (Orlinsky
& Ronnestad, 2005; Schottke, Fliickiger, Goldberg, Eversmann & Lange, 2015). To
illustrate, Wampold specifies that interpersonal skills of effective psychotherapists as
“verbal fluency, interpersonal perception, affective modulation and expressiveness,
warmth and acceptance, empathy and focus on others’ needs” (2011, p.3). On the
other hand, some traits of psychotherapists such as being critical, distant, nervous and
distracted were proposed to have a negative effect on psychotherapy outcome
(Ackerman & Hilsenroth, 2003). Furthermore, Arthur and his colleagues stated that
psychotherapists who were socially aware and capable of influencing others in their
personal relationships and those who had ability for organization and planning were
more likely to be effective therapists during their professional careers (Arthur, Day,
McNelly & Edens, 2003; Dilchert & Ones, 2009).

Moreover, emotional well-being of psychotherapists was also claimed to have an

influence on their effectiveness during psychotherapeutic process (Chui, Hill, Kline,
7



Kuo & Mohr, 2016). While general stress level, emotional exhaustion and personal
burdens of psychotherapists were negatively associated with therapeutic alliance;
positive mood and personal satisfaction had positive contributions to a successful
psychotherapy outcome (Briggs & Munley, 2008; Gnilka, Chang & Dew, 2012;
Nissen-Lie, Havik, Hoglend, Monsen & Ronnestad, 2013). Therefore, ability of
managing emotions and countertransference become crucial for psychotherapists in
order to monitor and handle their negative personal experiences on their patients and
psychotherapy process (Consoli, Beutler & Bongar, 2017). To be able to ensure this,
psychotherapists were strongly encouraged to be open to investigate their own
personal dynamics throughout either supervision or professional psychotherapy

experiences.

1.3. The Effect of Therapist’s Self-Awareness on Therapy Outcome

Regarding therapists, self-awareness is defined as ‘“therapists’ momentary
recognition of and attention to their own thoughts, emotions, physiological responses,
and behaviors” (Williams & Fauth, 2005, p.443). The psychoanalytic approach
emphasized that psychoanalytically oriented therapists have to work on themselves,
their own unconscious layers and responses in sessions in order to be able to
understand their clients deeply (Gelso & Hayes, 2007) as well as to handle their own

countertransference experiences.

Self-awareness is the essential component for an effective psychotherapist and
positive psychotherapy outcomes (Jennings & Skovholt, 1999; Safran & Muran,
2000). The reason behind is that when psychotherapists become more self-aware,
they also become more capable of managing countertransference issues (Gelso &
Hayes, 2007), negative emotions (Chui et al., 2016) or anxiety (Woody & Rodriguez,
2000). In addition, Williams and Fauth (2005) found that increasing self-awareness
levels of novice psychotherapists were associated with positive outcomes in
psychotherapy and those trainees with higher level of insight felt more interpersonally

engaged in the sessions, which in turn seemed to enhance the outcome of the therapy.
8



Apart from its relevance with effectiveness, developing insight about ones own
problems as a therapist, is also an issue related with ethical issues. As defined by the
ethical codes of American Psychological Association (2002), psychologists hold
responsibility to be aware of potential effects of their physical and mental health or
personal needs and conflicts on their patients and psychotherapeutic process. It means
that psychotherapists should have a motivation to explore those needs, desires or
goals of themselves for those needs and desires not to influence the therapeutic
process. In that respect, “their own needs, areas of ‘unfinished businesses,’ personal
conflicts, defenses, and vulnerabilities; and how all these could influence their
therapeutic work™ are the issues that psychotherapists should address either during
supervision or their own personal therapy (Corey, Corey & Callanan, 2011, p.45).
Hence, improving self-awareness is a necessary part of professional development of
novice trainees, and clinical supervisions and personal therapies might help them

foster their awareness and understand themselves.

1.4. “Motivations for Becoming a Psychotherapist” as a Part of

Psychotherapists’ Self-Awareness

As it is mentioned before, to be motivated about something refers to seeking for
fulfilling certain needs and desires. These needs and desires have roles in the
decisions of individuals for choosing a profession, as well. In other words, a
profession may serve as a motivator for satisfaction of a personal need (Wosket,
1999). For psychotherapists, to detect and understand their own motivations to
practice psychotherapy become more important as compared to other professions,
since their explicit and implicit motivations could potentially effect well-being of
their patients. First of all, questioning and exploration of motivations is a part of self-
awareness process. Being self-aware about motivations that drive oneself to make
this decision help practitioners to identify their personal needs and desires, as well.
Thus, they could be more successful practitioners and foster their professions by
being attuned to their needs and to the things satisfying themselves. In line with this,

awareness about one’s own motivations minimizes risk of neglecting needs of
9



patients and improve their skills to handle issues aroused in the therapeutic and
supervisory relationship. That is, if psychotherapists do not explore and face up to
their explicit and implicit motivations, they are at risk of not being able to separate

their own problems from those of their patients’ (Sussman, 2007).

Apart from its probable advantages, becoming a psychotherapist is a career that is
full of personal and professional challenges and responsibilities, and could be
overwhelming for many individuals as there is always a difficulty to overcome or
possibility to confront with emotionally devastating situations. In both cases, the
question of “what motivates them for becoming a psychotherapist” is crucial in order
to understand impelling factors affecting their psychotherapeutic stance. There is a
commonality in terms of motivations that direct psychotherapists to choose this
profession either explicitly or implicitly. These factors which motivates
psychotherapists are: (1) resolution for personal problems and conflicts; (2) personal
experiences; (3) personal growth; (4) personality characteristics; (5) altruism; (6)

vocational benefits; and (7) unconscious motivations, respectively.

1.4.1. Resolution for Personal Problems and Conflicts

Sussman (2007) argued that “an important determinant of the desire to practice
psychotherapy involves the attempt to come to terms with one’s own psychological
conflicts” (p. 175). Research in line with his theory revealed that one of the main
motivators for psychotherapists directing them to perform psychotherapy is their
unresolved conflicts and problems (Bager-Charleson, 2010; Kottler, & Shepard,
2008). Psychotherapists reported that they had inner desires of making sense of and
overcoming the personal difficulties which they experienced during their childhood
(Sriram, 2016). These personal conflicts were usually related with emotional and
interpersonal problems or therapists’ personal anxieties (Geller, Norcross, &.
Orlinsky, 2005; Ivey & Partington 2012). In that regard, they usually evaluate

psychotherapy process as an opportunity not to merely solve their personal problems,
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but to enhance clinical formulation through comparing their own difficulties with
those of their patients (Guttman & Daniels, 2001).

1.4.2. Personal Experiences

The personal experiences of psychotherapists also seem to be among the determining
factors of their career choice. Barnett (2007) argued that personal negative
experiences might play a pivotal role on decision for becoming a psychotherapist.
These distressing experiences might include lonely and unhappy childhood period,
loss or absence of parents, physical or psychological disorders and experiences of
trauma, abuse or neglect (Farber, 2016; Geller, Norcross & Orlinsky, 2005; Norcross
& Guy, 2007). Decision of being a psychotherapist might be affected not only by
personal difficulties in the past, but also troubles which are experienced in the family.
Murphy and Halgin (1995) identified the family-related factors that affect career
choice of psychotherapists as: “ (a) the experience of feeling emotionally responsible
for or taking care of parents, (b) the experience of taking care of other family
members in the household, (c) the experience of family conflict, (d) the experience
of physical illness in one's family, (e) the experience of mental illness in one's family,
and (f) the experience of substance abuse in one's family” (p.424). Likewise, Farber
(2016) and Bager-Charleson (2010) addressed the roles that are assigned to
psychotherapists within their own families. They proposed that the role of
psychotherapists such as problem solver, soother or care provider, might have an
influence on practicing psychotherapy. The motivation for becoming a
psychotherapist might be affected from different experiences, as well. The history of
personal psychotherapy of a psychotherapist as a patient (Corey et al., 2011) or
engagement with people or materials related with psychology (Ronnestad &
Skovholt, 2003) might be among the other motivating factors for the psychotherapists

to choose this profession.
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1.4.3. Personal Growth

Wosket (1999) explained that practicing psychotherapy is an opportunity for
psychotherapists to experience intellectual, emotional and spiritual growth. In that
sense, some common motivations of psychotherapists for this profession is to
understand themselves and others and to learn more about interpersonal relationships
(Richardson, Sheean, & Bambling, 2009). For psychotherapists, practicing
psychotherapy ensures them to enhance self-discovery and self-improvement by
being aware of personal strengths and weaknesses (Guttman & Daniels, 2001).
Moreover, it was found that desires of having strong self-confidence and being
assertive are among the other motivators driving them to become psychotherapists
(Sussman, 2007).

1.4.4. Personal Characteristics

There seem to be certain personality traits enhancing motivations of psychotherapists
to become a psychotherapist. Being curious, patient, accepting; having efficient
interpersonal relationship skills like capacity for empathy and having capacity for
introspection are among the motivating qualities for clinical psychologist to perform
psychotherapy (Gladding, 2004; Sriam, 2016). Kottler and Shepard (2008) explained
that psychotherapists might be motivated towards this profession through thinking
they are “qualified”, as their already existing characteristics that they think are
essential components of an effective psychotherapy process.

1.4.5. Altruism

Having an eagerness to provide emotional and psychological help to others is another
primary motivations of psychotherapists for practicing psychotherapy. They are
usually motivated by their desire to help people both at a personal and societal level,
and to contribute their growth and positive change (Mander, 2004). In that respect,

Kottler (2017) described the altruism as a “driving force behind motives and actions
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of helpers” (p.41). However, researchers noted that motive for helping others needs
further investigation as it may be related with other personal satisfactions or cloak for
fulfilling personal needs (Barnett, 2007; Norcross, Farber & Orlinsky, 2005;
Sussman, 2007).

1.4.6. Vocational Benefits

Psychotherapists stated that they were motivated for becoming a psychotherapist also
because of the vocational benefits of the profession (Guttman & Daniels, 2001;
Murphy & Halgin, 1995). They reported that becoming a psychotherapist would bring
them prestige and privilege in social status because of perceived wise and
enlightening role of a therapist. They were attracted to this profession, as it offers
opportunities to encounter with many different stories and people. Moreover, this
profession would provide them financial security and different career opportunities.
They explained that becoming a psychotherapist would make them feel significant
and autonomous because they will have capacity to solve problems of both

themselves and their patients.

1.4.7. Unconscious Motivations

Indeed, unconscious motivations do not mean totally a different categorization from
other aforementioned motivations. Unconscious motivations might be evaluated as
an inclusive headline because all prior motivations might pertain to unconscious
conflicts and desires of a psychotherapist to a certain extent. In the literature,
unconscious motivations for becoming a psychotherapist were investigated within
psychoanalytic models of drive, self and object relations (Kottler, 2017; Sussman,
2007). According to the studies which examined this topic, the reason of practicing
psychotherapy is related with fulfillment of certain needs and desires (Barnett, 2007,
Guttman & Daniels, 2001). To illustrate, for psychotherapists, practicing
psychotherapy might be an opportunity for fulfillment of their narcissistic needs.

According to Kottler and Shepard, (2008) psychotherapists satisfy their needs of
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power and control by rescuing others who have emotional problems; and through
providing psychotherapy, they experience gratification of influencing others’ lives in
a positive manner. Moreover, psychotherapists might vicariously benefit from
therapeutic relationship to fulfill their need for intimacy. In addition, being accepted,
respected and loved by patients satisfy narcissistic needs of psychotherapists such as
omnipotence, grandiosity and being admired (Guttman & Daniels, 2001). In fact,
Gelso & Hayes (2007) associated the need for helping others with rescue fantasies of
psychotherapists. Accordingly, psychotherapists’ role of solving problems that had
been given to him during his childhood in the family or their desire for saving needy
parents have significant role in their choice of profession. Finally, practicing
psychotherapy may serve to satisfy either sexual or aggressive instinctual needs of
psychotherapists. To illustrate, Kottler (2017) stated that psychotherapists vicariously
fulfill their voyeuristic needs by getting involved into all aspects of their patients’
lives. Moreover, therapeutic situation may provide therapists to discharge their
sadistic impulses. Clinical interventions, such as pointing out patients’ weaknesses,
problematic behaviors or issues that they must confront, may satisfy aggressive
instincts of psychotherapists (Sussman, 2007). Besides, Sussman (2007) added that
psychotherapists repress their aggression through focusing on helping others.

1.5. Aim of the Study

There seems to be various implicit and explicit factors motivating psychotherapists
to practice psychotherapy. It is always beneficial for psychotherapists to be aware of
these motivations in order to enhance their performance and to prevent possible
exhausting effects of this profession. The candidate psychotherapists have usually a
limited awareness about their motivations, needs and desires as they are at the
beginning of their professional careers (Hill et al., 2007). Therefore, exploring and
understanding these motivations during clinical training is crucial in order to prevent

potential ethical violations and enhance effective clinical supervision processes.
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The present study aims to provide an in-depth understanding on the experiences of
candidate psychotherapists before they have started to practice psychotherapy and
receive psychotherapy supervision. To reach this aim, a qualitative approach was
employed. The reason behind the use of a qualitative methodology in psychology is
to discover, identify and interpret personal experiences of individuals without
restricting their accounts to pre-determined quantitative measures (Smith, Flowers,
& Larkin, 2009). A qualitative research emphasizes the unique experiences of
participants and attempts to capture specific and personal meanings in their lifeworld.
In the literature, there are both qualitative and quantitative studies aiming to
understand different psychological dynamics of psychotherapists’ conducting
therapy sessions. Nevertheless, quantitative studies were usually criticized as they
might fail to capture the investigated phenomenon in a detailed, personal and holistic
way (Roth & Fonagy, 2005). As the current study tries to focus on the idiosyncratic
and common psychological dynamics of candidate psychotherapists, a qualitative
approach was purposefully employed. Besides, psychological dynamics of candidate
psychotherapist were expected to be both explicit and implicit which necessitates
interpretative activity on behalf of the research team. Thus, the qualitative method
fits for this study since it enables to investigate the phenomenon by enriching rather
than simplifying.

Moreover, to our best knowledge, there are no studies investigating motivations of
psychotherapists for practicing psychotherapy in Turkey. Therefore, current study
will respond the need of an in-depth study which focuses on explicit and implicit

motivations of becoming a psychotherapist in Turkey.
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CHAPTER 2

GENERAL METHODOLOGY

2.1. Methodological Background

Interpretative Phenomenological Analysis (IPA) was adopted as the most suitable
method for this study because it aims to explore in detail participants’ personal lived
experiences and how they made sense of that particular experience (Smith & Osborn,
1999). IPA is based on the phenomenological philosophy which is the “study of
human experience and the way in which things are perceived as they appear to
consciousness.” (Langdridge, 2007). Phenomenological approach rejects the idea of
an objective reality for personal experiences and it states that meaning and reality are
not independent of subjective human experience, rather they are re-created with
perceived subjective experiences (Frost, 2011). Moreover, IPA is linked with the
hermeneutic paradigm. As a prerequisite of phenomenology, hermeneutics tradition
explains that the whole manner in which human experience is lived is subject to an
interpretative process and the experience can best be understood through
interpretative activity of the researcher (Gray, 2004). In addition, IPA is strongly
connected with social constructivism which underlies the premise that truth and
meaning created by interactions of individuals with the world and with each other
(Gray, 2004). Consistently, IPA involves a double hermeneutic process. That is,
while the participant is trying to make sense of his or her personal and social world,
the researcher simultaneously tries to make sense of this sense-making activity of the
participant (Smith & Osborn, 2003). IPA is also explicitly idiographic, meaning that
it deeply focuses on and analyzes particular experiences of a subject before moving
on the experiences of other participants. Consequently, philosophical background and
principles of IPA are consistent with the aim of this study to investigate subjective

and personal experiences of candidate psychotherapists. Additionally, according to
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Williamson (2013), it is appropriate to use IPA while conducting a research on issues
related to psychotherapy process. The reason behind is that both IPA and
psychotherapy process, value the individual's’ unique and personal experiences.
Furthermore, these experiences become meaningful in a dyadic relationship between
the therapist and patient just as parallel to the relationship between the researcher and

participant.

2.2. Ethical Considerations

Before starting semi-structures interviews, ethical approval was obtained from
Human Ethics Committee of Middle East Technical University. In addition, informed
consent form, which includes information about the aims and process of the study,
was provided to participants by hand before conducting interview sessions (see
Appendix A). Written permission was also obtained for the audio-recording of each
interview. Confidentiality of the participants was ensured, and they were informed
about their right to withdraw the interview at any time, in case of any personal
discomfort. Moreover, personal information of the participants was distorted during
the transcription of the interviews in order to protect anonymity. For this purpose, in
the result section the only male participant was referred to as “she”, to keep his

anonymity.

2.3. Participants

In line with the data-analytic principles of IPA, purposive sampling strategy was
employed, and a small and homogeneous sample was formed for this study with 5
candidate psychotherapists who had not conducted psychotherapy under systematic
supervision. The sample size was coherent with the IPA guidelines which recommend
between three to six participants in order to allow sufficient in-depth engagement
with data for examining similarity and differences of individual experiences (Smith,
2008). The sample size was also determined as sufficient since saturating of

categories was achieved and the data starts to repeat itself. Our inclusion criteria were
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being first-year master-degree students on clinical psychology program of Middle
East Technical University who had not yet started to practice psychotherapy under a
systematic clinical supervision. Word of mouth was used to recruit the participants.

The ages of candidate psychotherapists ranged between 24 and 26. Four of the
participants were female and one of them was male. Only two of the participants had
experience in practicing psychotherapy when they were doing their internships, but
these experiences did not include a regular and a systematic supervision process. Two
of these participants had received psychiatric treatment in the past due to their
symptoms of depression and panic attack. One of them had experience of 3 years of
personal psychotherapy with intervals which had an eclectic approach, and one of

them had been in an ongoing psychoanalytic psychotherapy.

One of the participants neither practiced psychotherapy nor took any professional
help. Moreover, all participants had an experience in conducting an intake interview
which was obligatory throughout their graduate training. We believe that previous
personal psychotherapy experiences of candidate psychotherapists were beneficial
during conducting semi-structured interviews, an argument consistent with Shadley’s
(2000) suggestion that participants having certain amount of professional experience
of being psychotherapists increases the likelihood of recognizing their own personal
characteristics closely and help them to share their experiences in detail during the

interviews.

2.4. Procedure

Before starting each interview, the peer debriefing technique was employed. A group
of colleagues who had experience in qualitative methodology shared their
suggestions about the process of the study. Consistently, interview questions were
formed via feedbacks received from the research team and the first researcher
(Cevrim) improved his interview skills through practicing role-plays in this group

setting. A pilot interview was held with a beginner therapist from Ankara University
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in order to test clarity and order of questions, and to further improve the researcher’s
interview skills such as probing and exploration. Interview questions were reshaped
with the research team to increase clarity and richness after the pilot interview.
Furthermore, the researcher had feedback about his personal style as an interviewer

and as a clinical psychologist.

In line with the guidelines of IPA (Smith & Osborn, 2003), semi-structured
interviews were conducted with participants in the therapy rooms of Ayna Clinical
Psychology Support Unit of Middle East Technical University. Interviews held in
two weeks and they lasted between 107 minutes and 178 minutes. 10 open ended and
non-directive questions were asked to candidate psychotherapists (Appendix B). The
questions were expanded and elaborated during and after each interview. Through
the sessions, participants were encouraged to share their experiences in detail by

using prompts and with the collaboration of the researcher (Cevrim).

2.5. Data Analysis

The interviews were audiotaped and the recordings transcribed verbatim. The data
analyzed based on the IPA guidelines (Howitt, 2010; Smith & Osborn, 2003). As IPA
has an idiographic approach to the data-analytic process, the analysis began with the
first case and progressed to other cases. Firstly, in order to enhance familiarization
with the data, transcripts were read a number of times and the left-hand margin was
used to take notes and add comments for the next steps. At this stage, initial themes
started to be developed from the comments and noted right-hand margin of the
transcripts. These emergent themes were listed in a separate table to make meaning
connections between them. Some themes were clustered together based on their
similarities and relatedness, and some of them were dropped. This process of
reordering and restructuring themes proceeded continuously by checking the newly
formed emergent themes with each case separately. Then, the super-ordinate themes
were developed with their sub-ordinate themes and they were linked with the related

passages in the texts. These steps were repeated for all the transcripts, and a final
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table of master theme list was formed. During the analysis process, the research team
provided continuous feedback related to the clustering and coding of the data. Finally,
my thesis advisor (Geng6z) audited the master theme list and the final form of sub-

and super-ordinate themes.

2.6. Trustworthiness of the Study

The criteria for assessing the strength of the qualitative research are different from
those of the quantitative studies. There are many types of guidelines that can be used
to evaluate trustworthiness of the study (Morrow, 2005). Jonathan Smith, who is the
pioneer of IPA methodology, and his colleagues (2009), recommended Yardley’s
guidelines (2000) to evaluate the quality of an IPA study. According to Yardley
(2000), trustworthiness for a study could be ensured with the following four
principles: (1) sensitivity to context, (2) commitment and rigor, (3) impact and
importance, and (4) coherence and transparency.

(1) Sensitivity to context is defined as the responsiveness of the researcher during
the process of data analysis and interpretation to the relevant theoretical and
empirical literature, to the perspectives of the participants and to the
interaction between the researcher and participants (Yardley, 2000). For this
purpose, the first researcher (Cevrim) included empirical and theoretical data
from the literature into both Introduction and Discussion sections. Moreover,
he considered dynamics of his personal relationships between him and the
participants. All of the participants were in deed his colleagues and he had
acquaintance with them although he had not intimate bonds with some of the
participants. He tried to encourage participants to respond freely and his prior
acquaintance seem to help participants to express their thoughts and emotions
more comfortably. However, he realized that he felt more comfortable while
interpreting the data of participants who were interpersonally closer to him
since he had more in-depth knowledge of these participants’ personal

dynamics.
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(2) Commitment and rigor refer to the engagement of the researcher with the in-
depth involvement to the research and developing sufficient breadth and skills
for the purpose of the study (Yardley, 2000). To ensure this, as an
inexperienced IPA researcher, the first researcher (Cevrim) sought to gain
knowledge about IPA, through taking a graduate course on qualitative
research methods. In addition, to improve his interview skills we performed
several role-plays in the peer debriefing group which were conducted apart
from the pilot interview. Moreover, he believed that he gained competency in
analyzing and interpreting the personal dynamics of the participants
throughout the clinical supervisions he had engaged during his master
education. In that respect, he believed that the psycho-analytic orientated
supervisions that he took and his readings on psychoanalytic theories
provided him a broader perspective about implicit dynamics of human
psychology.

(3) Impact and importance point the usefulness of the findings of a research both
in the theoretical and practical settings (Yardley, 2000). Hence, the possible
implications of the current findings on psychotherapy and supervision
processes were discussed after presenting each findings of the study.

(4) Coherence of a study indicates compatibility between the adopted theoretical
approach, the methods employed and the method used for the interpretation
of the data. On the other side, transparency of a study refers to the clarity of
the stages of the research processes to the readers (Yardley, 2000). To ensure
these two criteria, rationale of the use of IPA as an appropriate methodology
was explained in detail by defining its theoretical and philosophical
underpinnings. Moreover, all data-analytic steps were delineated in
accordance with IPA's guidelines. To further enhance credibility of the study
a research team closely followed the data collection and analysis procedures,
and a clinical psychologist who had expertise in IPA coded a randomly

selected interview.
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In addition, as a component of transparency, reflexivity is another principle for
evaluating the trustworthiness of the study. It refers to “the awareness of the
researcher’s contribution to the construction of meanings with him/her assumptions,
personal experiences, position throughout the research process” (Fischer, 2009;
Willig, 2008). To ensure reflexivity, a researcher has to make these factors visible
and clear to the self and others through identifying and describing. For this purpose,
researchers would provide information about themselves, the reason for choosing this

topic to investigate and other factors which may have an effect on this research:

“l (Cevrim) am a 25 years old psychologist and currently am about to complete my
master's degree in clinical psychology program at METU. | have been practicing
psychotherapy for about one year. Also, | had a regular and systematic supervision
experience as part of my clinical training. In addition, | have started my own personal
psychotherapy during this period, which has a psycho-analytic perspective.
Regarding my theoretical stance, | would describe myself having a psychoanalytic
perspective. In my practice, | mainly work on early life experiences of patients, their
developmental processes, and their unmet needs or desires through studying
interpersonal relationship patterns both in the therapy and in their personal lives. I
also try to work on unconscious material in the sessions by including free association

or interpretation of dreams, lapsus and therapeutic ruptures in terms of transference.

| have always been in an inquiry about the origins of my feelings and behaviors or
about the existence of the human being. | also noticed that | enjoy observing
behaviors or attitudes of individuals and have an inclination to understand them. |
decided to study clinical psychology because | thought that I could find answers to
my questions about myself or life by practicing psychotherapy and receiving
psychotherapy supervision. Moreover, | was good at listening to others and help them
handle their emotional problems. So, | believed that being a psychotherapist is a
profession that | could manage easily and well. After starting my clinical training and
reading on psychoanalytical theories, | sensed that there should be more unconscious

motivations directing me to choose this profession. | thought that other factors such
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as my unmet needs and unconscious desires or relationships with my family of origin

might have an effect on my decision of becoming a psychotherapist.

Finally, insider perspective is a crucial strength of a qualitative study (Todres, Galvin
& Dahlberg, 2014). During the process of gathering information from participants
throughout semi-structured interviews, | was also in a position of a candidate
psychotherapist. | believe that this insiderness helped me to be able to capture the
perspectives of my participants about being a psychotherapist. Moreover, as all of the
participants were my colleagues, this acquaintance made easy to detail or exemplify

their professional and personal experiences”.

“I (YA) (Ph.D.) am practicising clinical psychologist and a female academician
almost for 8 years. | mainly adopted schema therapy and psychanalysis in my clinical
practice. | have a special sensivity to focusing on transformative nature of therapeutic

ruptures throuougtut the sessions.”
“I (TG) provide psychotherapy and clinical supervision based on Lacanian

psychoanalytic theory; moreover, | offer graduate courses on Lacanian

psychoanalysis”.
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CHAPTER 3

RESULTS AND DISCUSSION

In this section, results and discussion of each finding will be explained in a
complimentary manner. According to the results of the Interpretative
Phenomenological Analysis, three super-ordinate themes emerged from the raw data
across five cases. These themes were “What are the characteristics of candidate
psychotherapists?”, “What motivated candidate psychotherapists to become a
psychotherapist?”, and “Perceiving psychotherapy profession as a personal rescuer
status”. In order to increase transparency of the results, quotations from participants’

accounts will also be given for each sub-ordinate theme.

3.1. What are the Characteristics of Candidate Psychotherapists?

Before giving detailed information about the personality characteristics of candidate
psychotherapists, a note to caution is due here. Readers should be aware that these
sub-themes do not mention any personality disorders or psychopathology. They did
not include all clinical features of avoidant, obsessive and anxious personality
structures. Rather, these themes were just used to refer to the behavioral patterns and
the ways through which candidate psychotherapists make sense of the world. The
categorization is mainly based on participants’ core characteristic features,
knowledge about their relationships and their coping styles. These sub-themes were
formed after detailed discussions of the clinical profile of the candidate
psychotherapists by the research team. Consequently, essential characteristics of
candidate psychotherapists were determined as ‘“avoidant”, “obsessive” and

“anxious”.
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3.1.1. The Candidate Psychotherapist (CT) as an Avoidant Person

When it is asked to candidate psychotherapist what they would say about themselves,
all participants gave examples from their personality traits which were reminder of
avoidant characteristics. All of them stated that they had difficulties in sharing their
emotions or problems with others as they believed they could be despised, criticized
or misused. All of the participants, except for one, defined their positions in social
relationships as refraining from being intimate. They characterized their social
environment as narrow with only a few people who could be described as trustworthy.
As an avoidant coping style, all participants mentioned that they tried to solve their
problems by themselves and did not demand any help from others. Moreover, some
of the therapists told that they avoided the intensity of the problem by using
mechanisms like humor or intellectualization. These therapists also avoided the real
problems through “hiding from them”, rather than evaluating and confronting with
these issues. Finally, denial and repression were other avoidant coping strategies of
candidate psychotherapists. Participants answered the question about how to cope
after a traumatic event and they stated that their main attempts were to ignore the

problem or endeavor to forget it.

To illustrate, CT 1 said that she knew a few people who could be defined as intimate.
She stated that she did not have “healthy” relationships since she avoids being
intimate with others and hides her emotions and thoughts about them: “Ama dedigim
gibi kafamdan gecenleri iligkilerimde c¢ok sdyleyemedigim i¢in dyle miikemmel,
saglikli iligkiler kurabildigimi diisiinmiiyorum.” Moreover, she talked about how she
avoided establishing close relationships with others: “Yani bir seye ¢cok baglanmay1
sevmiyorum. Yani sey yapayim, iligskiler i¢cin de gecerli bu aym sekilde. Bir

mesafemiz olsun yani ben kendi hayatima da devam edeyim.”

As an example of avoidant coping strategy, CT 1 said that she did not show her
problems to others when she was together with them, and she tried to solve her

problems alone: “Hani bir sikintim varsa da onlarla ¢ok ugrasmamay1 segiyorum.
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Kendim kaldigimda da daha onlarin istiine diisiinmeyi, kendim sey yapmay1
seviyorum... Genelde kars: tarafa cok bir sey sdylemiyorum. igcime atayim da ben

bunu sonra ¢dzerim gibi sey.”

Also, she explained how she minimized the intensity of a problem or an emotion by

transforming it or using passive-aggressive strategies:

Cok duygusal yogunlugu olan bir sey anlatirken, kendimi de ondan sogutup
bir savunma gibi giilerek de anlatabilirim... Bunu yapabilirim de konunun
agirligr ¢ok agir, onunla yiizlesemiyorsam kendi kafami dagitip bir savunma
kullantyorum belki. ... Mesela bu kendini ¢ekme kars1 taraftan, karsi tarafi
cezalandirma yolu gibi sanki. Hani sevgini ¢ekiyorsun o taraftan, bir sey
paylasmamaya basliyorum bu da Oyle bir yontem oluyor. Veya bunu
baskalarina, bu konuyu bozuldugumu anlatirirm ama kisiye anlatmam. Bunu
cok yapryorum, kesinlikle sagliksiz bir yol ama bdyle indirekt yollarla
yapiyorum.

CT 2 described herself as a person who hides her emotions from others and does not
demand any help for her problems. Also, she emphasized that her close friends

described her as “avoidant” which she agreed upon:

Mesela yakin arkadagim kaginganligimdan rahatsiz biraz. Sey oluyor mesela,
tartistyoruz bir konuyla ilgili, ben sinirlenebiliyorum, ben sinirlenince de
kalkip gidebiliyorum. O da bundan ¢ok rahatsiz. Hani "otur konusalim" diyor
ben de diyorum su an cok sinirliyim gitmek istiyorum, yalmiz kalmak
istiyorum. Boyle ¢ok kagingan bir tavrim var... Bagka... Duygularimi ¢ok
belli etmiyormusum o var. Bazen ¢ok yardim istemiyorum yardima ihtiyacim
oldugu anlarda o da var.

Additionaly, CT 2 defined her social relationships as limited in terms of both number
and degree of intimacy:

Sinirh iliskiler kuruyorum ¢ok bdyle "enmeshed" gibi degil daha boyle sinirl:.
Sosyal hayatim boyle ¢cok insanin oldugu degil, daha sinirh iliskilerim var.
Sinirli derken burada say1 olarak. ... Boyle ¢ok yapiskan, benim her seyimi
anlattigim veya kars1 tarafin her seyini anlattig1, ya da en kaygili aninda benim
ona gittigim ya da onun bana geldigi gibi degil de... O da sinirh.
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As can be inferred from CT 2’s explanations, she also seem to use avoidant coping
strategies while handling interpersonal relationship problems. For example, when she
confronted with a problem, she either waited for the problem to be resolved by itself
or she avoided negative emotions aroused from that problem through suppression:
“Hani genelde boyle o kaygi aninda bastirmali, ortam diizeltilmeli gibi bir tavrim
vard1 dolayisiyla hani ben de o kaygidan kagryorum genel olarak. Ustiinii 6rtmek gibi

bir sey aslinda 0.”

Avoidant characteristics of CT 3 become apparent mainly in her descriptions of social
relationships. She stated that she gave importance to be alone and needed
“loneliness”. She preferred a personal distance in her social relationships, even with

the closest persons to her:

Sanki bunu daha seffaf paylasabilirim bence, sansiirlemek istedim ama
istemiyorum su anda. Sanki boyle bir mesafe varmig gibi hissediyorum, en
yakin buldugum insanla da. Kardesimi ¢ok yakin bulurum, ¢ok yakindir ama
yine de bir mesafe var gibi boyle. Asirt yakin gibi hissetmiyorum, bir bosluk
var orada gibi. Sanirim bunu diger insanlarla da hissediyorum, tabii ki
hissediyorum.

In addition, she explained how she withdrew herself in social environments in which
she did not feel comfortable: “Yani donem dénem kendimi kapatabiliyorum kendimi
ama bu da nasil derler... Ne bileyim, mesela sinif ortaminda ¢ok iletisim kurmaya da

calismiyorum gibi, geri ¢cekiyorum kendimi gibi hissediyorum.”

Likewise, CT 4 avoids showing her emotions to the outside world and refrains from

sharing her problems with others:

Sdyle oluyor genelde. Disartya ¢ok fazla belli etmiyorum hislerimi, o yiizden
insanlar sey saniyor. Ben sanki hicbir sey hissetmiyorum, yasamiyorum gibi
algiliyorlar. Ama sadece disaridan bunu goremedikleri i¢in benden. ... Ama
sey iste mesela, ¢ok boyle dert anlatmak... Derdimi hi¢ anlatmam mesela, o
var. Ama iste sey o da herkesin derdi oldugunu "default" olarak bildigimiz
i¢in, senle paylagsmak istemiyordur yani.
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Regarding avoidant coping strategies, she told that she either used repression or
postponed her reactions until she felt ready for confronting with problems. Also, she
shared that humor and “dirty jokes” were particularly useful for her to overcome her
problem of “shyness” in the social life: “Bastirma. Soyle bastirma, ilk asamada
bastirma yani. Kafay1 toplayip iizerine derinlikli diistinene kadar bir tepki vermeme
mesela bu da bir yontem. Zaman zaman ¢ok severek kullandigimiz bir yontem

efendim.”

As different from the rest of the participants, CT 5 seem not to have prominent
avoidant characteristics at the beginning of her relationships. She defined herself as
an extrovert person who tries to establish new bonds with others. However, it was
difficult for her to share her problems with someone else, even with the ones who are
closest to her. Furthermore, she added that it was struggling to demand help from

others when she was in trouble.

Genelde bir sikinti hissettigimde onu ifade etmekte giicliik yasarim. Su aralar
onu biraz daha asmaya bagladim. Sdylemeye calistyorum bunu. Aslinda soyle
oluyor. S6ylememeye o kadar ¢ok alismisim ki, sdyleyemeyip daha sonra
reaksiyon beslemeye. ... Bir de sey var hani. Sorun oldugunda, ben
karsimdaki sorunlu oldugunda ona yaklasabiliyorum ama ben yardim
isteyemiyorum. Orada ¢ok zorlaniyorum. Genelde isyan ediyor artik annem,
babam ya da yakin arkadaslarim "konus bir sikintin var, niye uzaklagiyorsun"
diye. Onlara kizdigimi diigiiniiyorlar hatta uzaklastiim i¢in, halbuki ben
icime kagmis oluyorum. Sik yasadigim sorunlar bunlar.

3.1.1.1. Discussion of the Excerpts referring to the ““The Candidate Psychotherapist

as an Avoidant Person” Theme

It seems that candidate psychotherapists mainly refrained from being intimate,
showing their emotions and problems to others and confronting with problems
directly. The current participants evaluated being distant in social relations as a lack
or a problem. The things which make them distant in social relationships are fear of
being overly enmeshed or not being able to find the right person to get closer to.

Hence, they abstained from sharing their inner world with others. Although an
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avoidant tendency was evident in their social relationships and their use of coping
styles, these therapists’ also had a high motivation for becoming psychotherapists
whom are expected to form close and empathic relationships with their patients. This
interesting controversy might be explained by a study conducted by Henry and his
colleagues: According to this study, therapists had tendency to experience struggles
in their personal relationships, and they attempted to resolve these personal problems
in a controlled setting like therapy sessions (as cited by Sussman, 2007). In a therapy
room, there is a higher degree of intimacy and communication between both parties.
So, practicing psychotherapy may provide a secure atmosphere to avoidant
psychotherapists in which they could compensate for their feelings of loneliness and
lack of intimacy in their personal lives (Kottler, 2017). Furthermore, as Guttman and
Daniels stated that as therapeutic context limits intimacy with professional confines,
the therapy room becomes a safe and ideal place for psychotherapists, who need
intimacy or having fears about unlimited intimacy (2001). As therapists are usually
expected not to disclose their personal experiences with their patients, this lack of
self-disclosure might provide a safe place for our therapists who had a tendency to
avoid negative emotions in their personal lives. Besides, the time between each
session could also provide a chance for these therapists to evaluate and assess the
therapeutic problems over an extended time period, rather than directly confronting
with them. Nevertheless, this avoidant style might also result in problems both during
therapy sessions and supervisory process. It is possible that avoidant therapists might
have similar difficulties forming close relations with their supervisors as
psychotherapy supervision also requires a close relationship between the supervisor
and therapist (Falender & Shafranske, 2014; Lambert & Goles, 2007). Supervision
aims to enhance a therapist’s professional and interpersonal skills and studies showed
that quality of a supervisory relationship is the most important component in terms
of positive therapy outcomes (Falender & Shafranske, 2014). In that respect, it is
probable that candidate therapists who avoided personal closeness in fear of being
despised and rejected might also experience difficulties in their relationships with the

prospect supervisors. These problematic patterns could also be harmful on the behalf
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of the patients as an ineffective supervision process was associated with negative

therapy outcomes (Falender & Shafranske, 2014).

3.1.2. The Candidate Psychotherapist as an Obsessive Person

In the interviews, participants gave information about themselves which represented
obsessive sides of their personality. ‘“Perfectionism”, “orderliness”, “being
preoccupied with details, rules, and orders or making mental controls” were common

features of participants. To exemplify, CT 1 explained that:

Bazi seyleri ¢ok kafaya takabilen bir insan oldugumu da diisliniiyorum. Bir
sey ustiine ¢ok diistinlip su sO0yle midir bu boyle midir diye diistinmek ¢ok
yoruyor bazen. ... Biraz miikkemmeliyetcilik var o geldi aklima. Iste boyle
isleri bir diizglin yapayim da soyle yapayim boyle yapayim, yillardir
siiregelmis bir miilkemmeliyet¢ilik durumu var. Boyle ailede herhalde sey
oldugu i¢in. Oniinde bir anne baba gériiyorsun ikisi de ¢ok basarili. Cevre de
hep "sen onlarin ¢ocugusun yani sen de Oyle olacaksin" belki 0yle olmak
istemiyorum ama igten i¢e o sindigi i¢in o asamaya erismem gerekiyormus
gibi. Her seyi diizgiin yapayim sunda sdyle olsun bu da bdyle olsun gibi
Ozelligim var.

Similarly, CT 2 described herself as being “super-egotic” and having rigid rules about
life which seem to be compatible with obsessive personality characteristics: These
descriptions about herself seem to be related to obsessive characteristics as well:
“Siiper-egotik bir tarafim da var... Yani neyin nasil olmasi gerektigine dair, o var...
Boyle hayat diizeniyle veya iliskilerle alakali hani. Ornek... Mesela sayg1, olmasi

gereken bir sey gibi dyle.”

CT 3 described herself as disciplined and always feeling a pressure to keep her
promises. She believed that she resembled her mother in terms of having a desire to
be in control and to interfere with the life problems. She also mentioned that she had
a tendency to overthink about problems in an attempt to provide a “mental control”:
“Cok diistiniiyorum, bence bu olumsuz bir 6zellik. Cok hos olmuyor, ruminasyona
giriyor bir noktadan sonra o diistinceler dallanip budaklaninca. "An"da kalamiyorum
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dolayisiyla, bu aralar dert ettigim sey de o biraz.” CT 3 also complained that her
obsessive features like being a detailer or being sensitive to others’ body language or

words resulted in problems in her social relationships:

Ama biraz hassasiyetim var iste o beden diline o kullanilan kelimelere, iste
sezinliyorum ya da belki de varsayiyorum ki kars1 taraf kirilmis yani. Belki
baska birisi bunlara hi¢ takilmadan devam ediyordur ve sorun olmadan o
giinlerde dyle biraz sorunlu ge¢ip sonrasinda iliski normal seyrinde devam
ediyordur. Ama ben takildigim i¢in genel olarak buna, o sorun hala hallolmadi
ya. Bence o sorun orada kaliyor genel olarak, gerci sonra yine degisebiliyor
da. Hassasiyet iste. Fazla hassasiyet, olumlu bir seyden bahsetmiyorum
burada. Olumsuz bir hassasiyet var. Sanirim bundan kaynaklaniyor. Belki
detaycilik falan da olabilir yine. Yine olumsuz bir 6zellik olarak detaycilik.
Bu sorunlara da yol agtyordur, sorunlari biiyiitiiyordur falan.

CT 4 explicitly referred herself as an “obsessive person” and she perceived this
pattern as an unpleasant feature of herself: “Yani ilk aklima gelen begenmedigim
olarak takintili olmak. Her konuda olabiliyor bu.” She continued that she was not

happy with herself for not being spontaneous and relaxed in life:

Evet, zamanla ilgili belirsizlik daha ¢ok rahatsiz ediyor. Oyle ¢ok spontane
seyler yapmay1 sevmem, hadi gidiyoruz gibisinden. Eger sOyleyse, ben
kafamda bir plan yapmadiysam, o giin i¢in iste ben sunu yapacam, sunu
edecem genelde o sey de benim kendime vakit ayirmam ile ilgili bir seydir
muhtemelen. Oyle bir sey olmadiginda yaparim muhtemelen giderim de, dyle
bir sey varsa Oyle bir teklif gelirse geriyor beni biraz. Yani o tarafi da kirmak
istemiyorsun, bu tarafi da kirmak istemiyorsun sey oluyor. Yani mesela
bilgisayarda her seyimi klasorlerim falan bir garip yani, belki bilgisayarda
yapmaktan odadakine vakit kalmryor. Oyle rahatsiz eder beni bilgisayardaki
dosyalarimin daginik olmasi. Mesela makalelerimin falan hepsini arsivledim,
konularina ayirdim 6yle yani.

Furthermore, obsessive features were also evident in the coping styles. It seems that
her main coping strategy was to prevent the occurrence of a problem in advance
through performing mental control. To illustrate, she wished to find a partner who is

almost “like a twin sister to her” in order not to have problems in the intimate relation.
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Finally, CT 5 also complained about her perfectionism and stated that her

perfectionism and feelings of incompetence greatly interfered with their daily life:

Su sene biraz milkemmeliyet¢i oldugumu fark ettim. Benim bir yetersizlik
hissim var kendimle ilgili. Bu beni ¢ogu zaman motive ediyor aslinda okul
hayatinda. Ama bu sene ¢ok yogun bir déonemden gegtik biliyorsun. O
yogunluk iistime gelmeye basladikca o yetersizlik beni biraz kosteklemeye
basladi. Mesela uyuyamamaya bagladim, uykumu almamaya bagladim vaktim
olmasma ragmen. Ya da kendimi ¢ok asagilamaya basladim iste, boliim
arkadaglarim benden daha iyi, ben buraya kazara mi1 geldim gibi seyler vardi
kendi icimde. O zamanlarda fark ettim biraz milkemmeliyet¢i oldugumu. O
da bu iste hani hislerimi géren arkadaglarim, yakin arkadaslarim bdyle bir sey
olabilir diye geri bildirim verdiler. "Hep iste daha ayrintili diisiiniiyorsun, is
bitirmeye odaklanmiyorsun da kendi kafandaki standarda yiikselmeye
calistyorsun. O yiizden yetersiz hissediyorsun" diye geri bildirim aldim. O
yiizden Oyle bir sey olabilecegini diisiiniiyorum.

She, also mentioned a so-called “mental check-list” that she used to determine
whether she had a mental problem like depression: “Kafamda bir check-list vardir
benim, o DSM seylerini takip ederim bak hani iki hafta gegcti, diisiiyorsun deyip git

bir seyler yap aktive et kendini falan derim.”

3.1.2.1. Discussion of the Excerpts referring to the “The Candidate Psychotherapist

as an Obsessive Person” Theme

Current findings indicated that candidate psychotherapists had anal-retentive
characteristics, which are marked with perfectionism and overly-detailer personality
organization in Freudian psychoanalysis (Freud, 1905). Indeed, there might be an
association between obsessive personality characteristics and the decision of being a
psychotherapist. Firstly, an obsessive personality structure is usually organized
around control desires like being orderliness, giving importance to rules and details.
Taking into consideration a therapist’s role in psychotherapy sessions, particularly
those focused on immediate symptom reduction (like in CBT) rather than trying to
discover the individual specific reasons of emotional and behavioral reactions
together with the patient (like in psychoanalysis); psychotherapists tend to take an
32



active controller position during the sessions who structure and organize the therapy
process consistent with the idiosyncratic needs of the respective patient, thus where
psychotherapist, rather then the patient, is in a position who is supposed to know.
Thus, psychotherapy (but not psychoanalytic) settings might be ideal for people who
desire mental and behavioral control over situations. Moreover, as it is cited in
Holmes (2012), Rycroft stated that: “Obsessional characters are often attracted to
psychology, since it seems to hold out the possibility of knowing about and therefore
being able to control precisely those aspects of themselves and others which are most
elusive and unpredictable” (p.117). So, candidate psychotherapist might become
interested in psychology in an attempt to be able to control their personal issues and
uncomfortable sides which they do not want to share with others. Secondly,
ruminative thinking and giving importance to details actually can be useful skills for
candidate psychotherapists in terms of monitoring patients’ explicit, but not implicit,
problems during sessions. On the other hand, this ruminative and controlling style of
therapists may create an important problem while dealing with implicit problems of
the patients. The interpratations about the implicit problems brought by the therapists
would only reflect their imaginary but not the patients’ unique situation. Thus
therapist’s position of “subject supposed to know” prevents the patients from
discovering their own unique features, furthermore their features may become
contaminated with the therapists’ imagery which makes it even harder to reach the

Real.

Thus, therapists’ desire to have control over situations and being a perfectionist might
also run some risks for the psychotherapy practices. Psychotherapy inherently
requires a dynamic relationship between a therapist and a patient. As the inner
conflicts of the patient become evident throughout the sessions, unpredictable
relational ruptures might also evolve which necessitates a flexible and open approach
on the behalf of the psychotherapist (Gelso & Hayes, 2007). In that respect, candidate
therapists’ intolerance to uncertainty might prevent them from assessing and

intervening effectively with the therapeutic obstacles.
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3.1.3. The Anxious Therapist Fearing “Separation”, “Loss of Loved Ones” or

“Others’ Opinions”

Almost all therapists reported to suffer from some form of anxiety while describing
their personality organization. Two types of anxiety were evident in their accounts,
which were “separation anxiety” and “social anxiety”, respectively.

Separation anxiety of candidate psychotherapists refers to “the fear of being alone”
and/or “fear of losing loved ones”. They became significantly distressed in the face
of a possible separation, and worried about losing their parents or significant people
in their social relationships. It seems that some form of real or imaginary loss evoked
intense anxiety and fear reactions for the candidate psychotherapists. To illustrate,
CT 1 said that she had difficulties in separation and she believed that this fear of
separation was the main source of all of her problems. She realized that her separation
anxiety particularly intensified after losing her grandmother:

Yani mesela ayrilmayla ilgili, ayriliklarla ilgili ayrilik anksiyetesi gibi bir
seyim var biiylik ihtimalle. Yani su ana kadar yasadigim bir¢ok sorunun bu
yiizden kaynaklandigin1 bu dénem fark ettim ve ¢ok duygusal yiik oldu bu
iistimde. Bu iste oliimlere asir1 tepki vermek, ayriliklarda ¢ok zorlanmak,
insanlara 1yi davranmak stirekli. Her sey her sey yani.

Similarly, CT 2 reported that she experienced intense sadness and anxiety after

leaving her family for university education:

Ben okula ilk geldigimde iste yurda geldim. Hazirliktayim. Annemle ablam
beni Ankara’ya getirdi. Iste kayit falan gece otobiise binip gittiler. O ayrilmasi
benim i¢in ¢ok zordu. 3 ay boyunca aglamistim mesela. O seperasyon beni
cok zorlamistt ama olmasi gereken de ve hatta 1yl olan bir sey gibi de
diistindiim. O 3 ay ama o ilk donem bayag1 kotliydiim.

Furthermore, CT 2 spontaneously explained that illness or death of a family member
would be very difficult to overcome for her emotionally, which might be an indication
of her anxiety in response to an imaginary loss situation:
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Bir hastalik olmas1 durumu. Bu benim i¢in de gegerli ailem i¢in de gecerli onu
diigiinliyorum, nasil basa ¢ikabilirim diye. Cikabilecek miyim onu zaman
gosterecek belki. Ailemin hasta olmasi, kendi hasta olmam o kadar
korkutmuyor aslinda hani. Sey gibi sadece iste kanser oldunuz diyelim, 6lim
olabilir. Ben 6leceksem o kadar sorun olmaz gibi geliyor, sadece arkada
biraktiklarim arkadaslarim, ailem ¢ok iiziiliir gibi diisiiniiyorum.

CT 3 said that she did not lose any close relatives of her so far. However, she naturally
compared her emotional breakups to the physical loss experiences and reported to

experience intense sadness after such romantic break-ups:

Y akin birini kaybetmedim simdiye kadar, yakin aile ¢cevresinde. Dedem falan
Olmiis ama ben 5-6 yasindayken 6lmiis tanimiyordum. Bagka bir ilde yasadigi
icin tanimadigim i¢in travmatik olmadi. Ama iliskilerde bir kayip yastyorum
gibi. Gergek bir kayip degil ama benim i¢in kayip gibi oluyor. Nasil bas
ediyorum mu? Gegmiste sey gibiydi. Cok da es vermeden... Ger¢i dyle de
degil ya. Kendimce iste o esnada bir ac1 yastyorsam, bir tokezlediysem, bir
zaman veriyorum gibi kendime. "Tamam, kotiiylim, hayatimin bu déneminde
kotiiylim, sevdigim kisi artik hayatimda yok, bir iliskimiz yok" deyip boyle o
depresif semptomlar1 yasiyordum, yasamaya izin veriyordum.

CT 4 answered the question of which problems were hard to cope with for her as:
“Genelde... Iste bitecek olmasi kaygi yaratan bir sey. En azindan son birkacinda,
hepsinde... Bitecegini bilmek kaygi yaratiyor.” Her biggest fear was also related to
losing her parents, and she reported to feel helpless when she imagined such a loss
situation. She stated that she had to accept that there was nothing else she could do

as “everything has an end”:

Mesela su an giindem, ama benim 6nceden de giindemimdi. Bastiriyordum
cok fazla ¢ikarmiyordum da ger¢i. Bizimkilerin yaslar1 ¢ok var hani, ¢ok
diisiik bir ihtimal degil, yasamin gittigi yer 6liim. Mesela onlar1 kaybetme
durumu olacak. Bu beni bayagidir kaygilandiriyor zaten de. Sey gibi geliyor
hani, benim diisiindiiglim gibi olsa sanki ¢ok farkli olacakmis gibi. Sonucta
ben onlarla abimlerle kiyaslayinca daha az vakit gecirmis bir insanim, yas
seyine baktiginda. Hani o vakti ¢ok kaliteli mi geg¢irdim, hayir; onlar mi ¢ok
kaliteli gegirdi, hayir? Ama iste onlarin dmriinii ¢ok az bir kismin1 onlarla
paylasiyor olma hissi var yani. Yani onlar1 kaybetmek, ¢ok koyacak ama o da
bir yerde sey... Yani benim bu kadar ¢ok kabullenmeme sebep olan sey uzun
zamandir aklimda olmasi. Ne bileyim, annesi babasi 40 yasinda olan birisi
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icin onu sok eder. Ama bana sey geliyor; ben bunu yasayacagim, bekliyorum,
yapabilecegim bir sey yok.

As CT 2, CT 5 also experienced a loss situation in the previous year. She stated that
she used defensive coping styles such as repression or denial to overcome negative

emotions associated with the separation and loss:

Genelde uzun siiren bir bastirma siirecine giriyorum o6liim ve travma dedigin
zaman aklima geldi. Aynen. Birka¢ ay sonra c¢ikiyor onun acisi benden.
Dedem 6ldii benim gecen sene. Dedem oldiiglinde bilerek, isteyerek gittim
cenazesine, Oliisiinii gormeye falan ¢iinkii seyi fark ettim. Onun gémiildiiglini
gérmezsem ben hep inkar edecegim gibi gelmisti bana. Biraz inkarim var
sanirim o konuda. O bile yaramad1 yani. Ciinkii yiiziinii gérmedim. Cesedini
gordiigiim zaman bile seydi, dini gereklilikler geregi buralar1 falan kapaliyd.
Siluetini goriiyorum o. Ama yok yani, o kafa siirekli inkar ediyor. Bu 6liim ya
da ayrilik gibi travmalar oldugunda genelde bir i¢e ¢ekilme, yok sayma
durumu olabiliyor. Bazen ¢ok eyleme koyabiliyorum. Oturup yas tutmay1
reddedip, siirekli disarida olabiliyorum, siirekli giiliiyor olabiliyorum.
Konusmuyorum kimseyle o sey hakkinda. Birkag¢ ay sonra acisi ¢ikiyor ama.
Bana agir bir sekilde geri donliyor. O zaman da onu process etmeye
calistyorum artik. Hatirlamadigim bile oluyor hatta. Ayrilik konseptinde bu
daha ¢ok gecerli, 6liimii unutmak miimkiin degil ama. Bazi seyleri unuttugum
sildigim, hi¢ hatirlamadigim zaman oluyor. Hatta dissosiyasyona mi1 girdim
dedigim zaman oluyor. Ama onun datas1 bir sene i¢inde geri geliyor bana ama.
Oyle bir seyim var. Cok da ¢ézemiyormusum anladigim kadariyla.

In conclusion, fear of losing loved ones was a recurrent theme in therapists’ accounts
although there were not any explicit questions in the semi-structured interviews
investigating loss and separation experiences. All therapists reported to experience

intense fear and sadness in response to either a real or imaginary loss situation.

Social anxiety was another type of anxiety that candidate psychotherapists reported.
It was conspicuous that all of the participants were overly interested with others’
views and thoughts about them. In addition, they worried about being negatively
evaluated since they were sensitive to be rejected by others. Although all therapists
expressed some form of social anxiety in their accounts, the sources of this anxiety

seems to differ from each other. While some therapists have “fears of not being
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admired or liked”, other therapists had “fears of being rejected” or “fears of being the
center of all attention”. To illustrate, CT 1 described herself as “receptive” and “non-
judgmental” and she purposefully displayed these characteristics in an attempt not to
be rejected or criticized by others. She mentioned that she stayed away from others’
criticisms and sought acceptance from others by showing herself “nice and friendly”
especially at the beginning of her relationships: “Biraz ¢ok Pollyannacilik yaptigimi
diisiiniiyorum iligkilerde... Hani ¢ok sanki herkes ilk tanisirken iyi, hi¢ sey yok boyle
unrealistic bir imaj yaratiyorum.” She also purposefully, did not reflect her problems

as she feared to offend others due to her own emotions:

Niye i¢imde tutuyorum da sdylemiyorum, bdyle bir iyi goziikme cabasi
varmis gibi kendimde insanlara gibi... Daha rahat konusabilme ve daha rahat
kafamdan gecenleri sylemek isterdim. Sanki birilerini kiracakmigim gibi bir
diisiince geliyor aklima. ... Dedigim gibi disaridan sey goziikiiyorum ama
iceride bagka bir diinyam var. Daha ¢ok kendime 6zgii bir yer. A¢tigim kisi
sayis1 zaten ¢ok az ve bu gizlilige 6nem veriyorum ben. Gizli kalmali, sen
biliyorsan da hani bu seyle ylizlesmeyi ¢ok sevmiyorum. Konusurum ama biri
de onu siirekli hatirlayarak "bunu bu ylizden mi yapiyor" bak kafasindan
"bunun sdyle 6zellikleri vardi, ondan yapiyor" gibi diisiinmesini, siirekli bana
onu hatirlatmasindan hoslanmiyorum.

Similarly, CT 2 stated that “getting attention of others” or “not being understood by
others” caused a significant anxiety for her. She described that this anxiety was the

center of her relational problems:

Mesela benden olan beklentilerle alakali olabilir. O hani ben, bana nasil
hissettirdigini, veya bu ciimleyle bana bir sey sdyledi, nasil hissettirdiginden
bahsedebiliyorum. Onu anlayamiyor ya da cok farkli bir perspektiften
bakabiliyor, ya da hani benim sdyledigim seyi kabul etmeyebiliyor yani. ...
Yine ilgi gostermek gibi aslinda. Sorun gibi degil ama ilgi gosterilince de
kagabiliyorum.

Others’ views and opinions had an important place in CT 3’s life, as well.

“Transparency and honesty” were mentioned as very crucial themes in her social

relationships. She prioritized these features as she felt uncomfortable in her social

relations when a problem arises. Although she values transparency in her
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relationships, CT 3 explained that she could hide her negative emotions from others
in an attempt not to upset them. She also refrained from showing her “anxious”

personality to others:

Yani iyi aile ¢cocugu rolii ¢izersin ya. Gergekte Oyle degilsindir ama benim
ailemle kurdugum iliski o en azindan. Nasil derler. Mesela gece 12'den sonra
disar1 ¢ikmak onlar i¢in hala korkutucu bir sey, ben de kalkip gece 12'den
sonra c¢ikiyorum demiyorum. “Tabii tabii yurttan konusuyorum" falan
diyorum mesela. Dolayisiyla iyi aile ¢ocugu imaji ¢iziyorsun memnun
kaliyorlar falan filan gibi. Hos bir sey degil, bundan memnun degilim ama
onlarin i¢i rahat ediyor... Kaygi yasiyorum ama digartya bdyle karsi tarafi
sallamayan, umursamayan bir imaj ¢iziyorum gibi oluyor bazen ama o yas
icimde bir kaygi yasiyorum o anda yani. Hani elimi kolumu nereye
koyacagimi, ne diyecegimi sasiriyorum. O yiizden bdyle i¢sel olarak bunu
yasarken, dissal olarak belki ¢ok soguk bir insan imaj1 ¢iziyorum.

Similarly, CT 4 mentioned her “timidity” when she was with authority figures:
“Cekingenlik var. Bu yakin iligkilerde de boyle, bir otorite figiiriiyle kurulan iliskide
de bayag ¢ekingenim. Yani aslinda olmuyormus gibi goziikiiyor da olabilirim ama
cekingenlik oluyor yani.” Furthermore, she said that although she desired to take
attention of others who have similar interests with her, she also felt uncomfortable

when others realized her distinct personality style:

Fantastik edebiyat zaten, fantastik bilim kurgu biliyorsun Yiiziiklerin
Efendisi, Star Wars'lar falan dis goriiniisiime de yansiyan seyler, disariya
verdigim mesajlar arasinda var. ... Yani onu diisiindiim aslinda mesela,
seyden rahatsiz oldugumu fark ediyorum. Bdyle dikkat ¢ekmesinden. Aslinda
dikkat ¢ekiyorsun, sagin1 pembeye boyatmiyorsun ama normalin diginda bir
gorliniis sergilediginde, t-shirt olarak da olsun, insanlarin dikkatini ¢ekiyor
ama hani bu da benim insanlarin dikkatini ¢gekmek istemememe tezat bir sey
bir yerde. Ama onu da sey olarak diisiindiim, bu tarz seylerle ilgilenen
insanlarin sayis1 ¢ok az ve bu bir sey gibi hani. Bu mesaj1 disar1 vererek o
insanlarin gérmesini kolaylastirma belki, o sekilde onlarla iletisim kurma
araci gibi bir sey oldugunu diistindiim.

Being liked, admired and accepted seem to very important dynamics for CT 5 social
relations, as well. She shared her concerns of being liked and accepted by others
especially in close relationships:
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Ilk baslarda ¢ok sevilme ¢abam oluyor onu fark ettim. ... iki cinsiyete kars1 da
kendimi 1yi gosterme, sevdirme ihtiyacim oldugumu hissettim. Bu kadinlara
yonelik zamanla azaldi, biiylidiikge azaldi. ... Oldugum gibi kabul edildigim
zaman arkadaslik kuruyorum, kabul edilmezsem de belli bir diizeyde kaliyor.
Ama erkeklere karsi hala bir sevdirme ¢abam oldugunu fark ettim bu sene.

Moreover, she continued that she spent an intentional effort to make a good

impression especially at the beginning of the relationships with authority figures:

Hig tanimadigim, tanisacagim kisiler gibi mi konusuyorsun? Sey oluyorum....
Bir anda boyle kuralli ve anlamli climleler kuran birisi haline geliyorum.
Yasitim degilse Ozellikle. Yasitimsa da bir kibarlik olmaya bagliyor hani.
“Eleve” olma durumu sonradan gelisiyor. Elim kolum ¢ok oynar zaten ama.
Iste ilk tanigmada, staj ortam1 olsun, is ortami olsun ya da yasitim olsa bile
dedigim gibi daha sakin, daha dingin, hani bdyle hanimefendi tribine
giriyorum herhalde. Onun da s$dyle oldugunu diisiiniiyorum, o sekilde
yetistirildik. Annem bana hep "prensesim" der, prenses gibi olmami isterdi
ama ben biraz daha serseri gibiydim yani onlarin standartlarina gére. Ama
yeni biriyle tanisirken bir prenses olmasa da bir lady tribine giriyorum
sanirim, onu dyle tanimlayabilirim.

3.1.3.1. Discussion of the Excerpts referring to the ““The Anxious Therapist Fearing

“Separation”, “Loss of Loved Ones” or “Others’ Opinions” Theme

In can be inferred from the participants’ accounts that fear of loss and separation was
an important determiner of candidate psychotherapists’ daily life practices. Such a
theme brought us to the question of “Why do people with separation anxiety choose
to become psychotherapists?” It could be suggested that practicing psychotherapy
can be an opportunity for candidate psychotherapists to struggle with separation in a
controlled situation. As Sussman (2007) proposed therapists could have a chance to
increase their capacity for separation through practicing psychotherapy. By nature of
the psychotherapy, both parties experience psychological connectedness and
separation, simultaneously. For psychotherapists, their clients could either terminate
therapy process or drop out of therapy. In one sense, this would be a challenging
experience for psychotherapists who have intense separation anxiety. On the other
hand, with these recurrent separations, psychotherapists might allay their separation
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anxiety as they would have a chance to focus on it either at supervision sessions or at
their own analytic process. Furthermore, these separations function as preparatory
stage for candidate psychotherapists who have excessive worries about losing their
closest ones. Nevertheless, such an anxiety in the face of an imagined loss could also
run some risks for psychotherapy practices. To illustrate, due to their personal fears
of abandonment, therapists might spend excessive efforts to keep their patients in the
therapy like refraining from confrontations. They might also interpret each
psychological withdrawal of their patients as a sign of abandonment. As seperation
and death anxiety were usually associated with problematic early attachments with
parental figures, a supervision process which directed therapists to work on their early
life representations could be especially helpful to process their fear of imagined or

real seperation and loss experiences (Bowlby, 1956).

Practicing psychotherapy might be challenging especially for novice
psychotherapists who had some form of social anxiety in their interpersonal
relationships. These features can keep away the novice psychotherapists from making
annoying or enraging comments to the clients in order to avoid negative evaluation
of their patients. Moreover, they might have a tendency to be overly compliant with
the instructions of their supervisors because of their performance anxiety. Thus, they
might lose their spontaneity and flexibility in the sessions. On the contrary, it is also
possible that candidate psychotherapists may not avoid situations that might trigger
their anxiety related with being evaluated or criticized. Rather than their own anxiety,
they might exclusively focus on patients’ behaviors both during therapy sessions and
supervisions. Moreover, the psychotherapist may not undertake the negative
evaluations and criticism of the clients personally, and as a kind of
countertransference may associate their own negative emotions with patients’ own

psychopathology.

In the literature, previous studies mostly focused on proficiency, theoretical
orientation, intended motivations, qualities or values while describing the

characteristics of psychotherapists (Bulut, 2015; Farber et. al. 2005; Luborsky &
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Luborsky, 2006; Ronnestad & Skovholt, 2003; Sriram, 2016). However, there is a
lack of research in the literature about common personality structures of candidate or
experienced psychotherapists. Although different manifestations of personality
structures were evident in participants’ accounts; avoidant, obsessive and fearful
features seem to be common elements in their intrapsychic and interpersonal
dynamics. All in all, those characteristics of candidate psychotherapists gave us
portraits of characters who were at the beginning of their professional journey. As a
matter of fact, there is a mutual relationship between their characteristics and their
personal interests, qualities, experiences and needs which motivate them to become
a psychotherapist. So, in the following part explicit and implicit motivations of
candidate psychotherapists were examined to understand what brought them to begin

such a journey.

3.2. What Motivated Candidate Psychotherapists to Become a Psychotherapist?

Our second super-ordinate theme had four sub-ordinate themes which were
“searching for meaning”, “personal qualities”, “negative personal experiences in the
past” and “underlying personal needs”, respectively. Each of these sub-ordinate
themes included answers of participants to the question of “how did you decide to be
a psychotherapist” in the interviews. Recurrent themes were formed through
discussions of the research team about answers of candidate psychotherapists to the
questions about themselves. Findings indicated that candidate psychotherapists had

both conscious and unconcious motivations to join the profession of psychotherapy.

3.2.1. Searching for Meaning

All participants explained that their interest in clinical psychology and psychotherapy
practice began with “a search for meaning”. To illustrate, CT 1 stated that although
she was interested in cognitive psychology at first, explanations of this approach
about human behaviors did not satisfy her scientific curiosity: “Sonra 2. sinifta falan

bir kognitif geldi, staj falan yapmistim. Sonra tamam bu var da, tamam bunun nedeni
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ne, sunu sunu niye yapiyoruz. Nedene gelince zaten Oyle gene basladigim yere

dondim.”

Likewise, CT 2 explained that her searching for meaning about herself, her family
and sources of the problems motivated her to work as a clinical psychologist:
“Kendimle ilgili diisiinerek karar verdim aslinda. Yani boyle seyi sorgulardim. Nasil
bir insanim, hani ailem nasil insanlar? Iste sorunlarrmizin kaynagi ne, benim

sorunlarimin kaynagi diyerek psikolojiye basladim.”

CT 3 also seem to be attracted to clinical psychology and psychotherapy practice
through seeking explanations for the emotions and behaviours of other people:

Seydi, bunu hep diisiiniiyordum. Ilk 2013'te miilakata girdigimde de onu
sOylemistim. Biraz kendimi tanimak falan hosuma giden bir sey. ... Ne
bileyim bir kitap okuyorum kendime yakin bir sey goriiyorum, kendimle ilgili
ilgimi ¢ekiyor falan. Yine bu siire¢ de dyle bir sey biraz. Yani bir bagkasini
tanirken kendimi de tanidigimi diigiinliyorum. Herhangi bir seyi diinyaya
anlamlandirmaya calisirken de kendime dair bir seyler anlamlandirmaya
caliyorum falan.

CT 4 explained that searching for a higher meaning is an on-going activity for her to
make sense of the world and other people: “Hayatta karsilagtigim seyleri anlama
anlamlandirma ¢abasi hep var zaten. Onlarla yasantimi1 anlamlandirmaya ¢alisirken

kendimi 1yice klinik psikolojinin i¢inde buldum yani.”

Finally, CT 5 gave a similar account and stated that self-questioning is a common
characteristic for all psychotherapists and her biggest motivation was to make sense

of her own emotions and behaviours:

Su vardi, en biiylik motivasyonum herhalde, cogumuzun da ilk liniversiteye
geldigimizde ayni seylerin ¢iktigini hatirhiyorum. Anlamaya calismak, bu
neden oluyor? Insanlar bir sorun hissettiginde i¢ diinyasinda bir sey
hissediyorum, bana ne oluyor, neden oluyor diye soruyorsun ve sebebini
aramaya basliyorsun. Bence bu klinik¢i olmak i¢in biiyiik bir 6zellik gibi
geliyor. En biiyiik motivasyonum bu bence.
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3.2.1.1. Discussion of the Excerpts referring to the “Searching for Meaning” Theme

Seeking for meaning and the need to understand oneself, others and dynamics of
human behavior seem to be the salient motivations for candidate psychotherapists to
practice this profession. Therapists stated that they had this personal need for a long
while, and it could be inferred that this need directed them to be interested with
clinical psychology before choosing this profession. Farber et. al. (2005) asserted
that, this need of psychotherapists to understand others might be associated with their
stressful experiences during their childhood. As they try to make sense of the
problems that they had in themselves or in their families, searching for answers and
understanding them might be a way for helping with their negative emotions
associated with early life recollections. Similarly, their needs for knowing and
making sense of the world around them might also be related with their needs for
power and control. Being able to understand and explain things might provide them
some form of self-confidence. From the perspective of existential psychology, this
questioning and curiosity is considered as a basic motivation of human-beings as well
(Frankl, 1984). Reading on psychology and being interested with psychological
subjects might have allowed them to discover and recognize the facts about

themselves or world.

3.2.2. Personal Qualities

Candidate therapists explained that some particular personal qualities shaped their
choice of becoming a psychotherapist. Generally, they described themselves as
“listeners with whom others feel comfortable to speak”. Also, they mentioned that
becoming a psychotherapist was compatible with “the altruistic side” of their

personalities.

For example, CT 1 said that she chose being a psychotherapist as she was emotionally

sensitive and cared about helping others: “Ozelliklerimle de, insanlara bir yardimim
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olsun gibi 6zelliklerimin de uydugunu diisiindiigiim i¢in sey yaptim. Boyle ¢ok
duyarsiz ve uzak, duygudan yoksun bir meslekte olabilecegimi diigiinmiiyordum.”
She also defined herself as a person who enjoys listening to others and makes
empathy in her relationships: “Anlamaya calisan diyebiliriz, anlayan dinleyen. Asir1
gercekten anlamayi dinlemeyi seviyorum. Yani her iliskimde empati kurmaya
calistyorum kars: tarafla. Belki o yadirgamayan, kabullenicilik de buradan geliyor

yani.”

Likewise, CT 2 also described helping and “being sensitive to others’ needs” were
distinctive qualities of her that motivated her to be a psychotherapist: “Onun diginda
yardimc1 olmaya severim, yardim ederim. Yani sorumluluk sahibi gibi diisiniiyorum
kendimi, o var. Boyle hani insanlara ilgi gosteren, o anda iizgiin oldu bir sey oldu o

sirada bdyle "care" edebilen bir tarafim var.”

For CT 3, “being receptive” and “being open to communication” are her prominent
personal qualities that directed her to perform this profession: “Yakin zamanda birkag
birinden su geri bildirimi aldim. Cok rahat konusabiliyorum seninle, baskalariyla
konusamazken bu konuyu sana rahatca anlatabiliyorum, ¢iinkii yargilanmadigimi

biliyorum diye bir geri bildirim yakin zamanda.”

As for CT 4, she described herself as a person who was not “open to others” regarding
personal problems, but good at listening others problems. She believed that others’
easily sharing private information with her might be what motivated her to become a
psychotherapist. She also believed that “being a good listener” while not ventilating

on her own problems was an important quality for an “idealized therapist:

Romantik olsun olmasin, arkadas iliskilerinde insanlar ¢ok fazla agilir bana.
Onlarin bu davranistan ¢ikarsamaya c¢alistyorum. Normalde bana vermeleri
gerekenden ¢ok fazla sey anlatirlar iliskilerin ¢ok erken seviyesinde. Ben de
seyimdir hani ¢ok fazla kendimden bahsetmedigimden, aslinda eski donem
acisindan daha ideal bir terapist. Hani kars1 tarafi dinleyen, kendinden ¢ok
fazla bahsetmeyen, daha cok karsi tarafa odaklanan. Zaten dyle bir seyim
vardi arkadaslarimla hani. Ama seyi anlamlandirmazdim ¢ok fazla, "bunu
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niye anlatt1 ki bunu bana, niye bu kadar ¢ok agt1 ki kendini bana" gibisinden.
Hala olan bir sey bu, insanlar sey yapiyor. Belki onlar da motive etmis olabilir
beni bu konuda yani.

Consistent with the accounts of all therapists, for CT 5, being a good communicator
was a useful quality for practising psychotherapy and she was happy to have this
quality inherently: “Insan iliskilerim konusuna art1 verebilirim. Ozenli oldugumu
diisiiniiyorum yani. Cogu insanla iyi bir iligkim, iletisimim var. Hani ylizeysel

diizeyde de derin diizeyde de olsa olumlu bir izlenim birakiyorum en azindan.”

3.2.2.1. Discussion of Excerpts referring to the “Personal Qualities” Theme

Findings suggested that being sensitive to others needs, having motivation to help
others’ emotional problems and being a good listener were at least at the conscious
level the personal qualities that directed candidate psychotherapists to choose clinical
psychology and psychotherapy as a profession. In fact, these afforamentione personal
qualities motivating them to choose this profession were consistent with the findings
highlighted in the literature. The study of Hill and his colleagues (2007) on novice
trainees indicated that good listening skills and a desire for helping others encouraged

these therapists to practice psychotherapy.

It appears that becoming a psychotherapist is a way for candidate psychotherapists to
benefit from their already existing personal features. As Norcross and Farber (2005)
stated that being acceptive, helping and being an attentive listener are all desirable
features supporting both professional and social development of psychotherapists.
Beyond that, for candidate psychotherapists, there might be other reasons explaining
their tendency to be sensitive and altruistic. These features might be gained
unintentionally, as a result of their early life experiences or the roles assigned to them
within their families. Consequently, they might still perpetuate the patterns they had
developed in response toxic early life experiences. Furthermore, these qualities of
candidate psychotherapists are also coherent with their personality characteristics

described in the first super-ordinate theme. For instance, listening or helping other
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people were ways for CT 5 in order to obtain love and admiration from others.
Besides, remaining in a listener position might be comfortable for people having
avoidant characteristics, as could be observed from the accounts of Therapist 2, 3 and
4.

As Sriram (2016) suggested it is very important to decide to perform profession, and
one important requirement is choosing a profession providing ways to enhance
already existing personal qualities, especially for the people working in the field of
psychology. We think that these qualities and interests will supply necessary
endurance and focus to the mental health workers throughout their career even at the
times when practicing becomes too demanding. In addition, as it is mentioned in the
article of Miller et al. (2013), these skills had significant effects on the outcome of
the therapy, as well. Nevertheless, the same personal qualities of candidate
psychotherapists might also evoke potential negative effects on the psyhotherapy
practices. First of all, “an idealized therapist image who should provide help
unconditionally” might create emotional exhaustion in the long run. Furthermore,
insistince on providing help without examining idiosycnrotic needs of the patients
might also result in ruptures in the therapeutic relationship. Hence, it would be very
important to target the roots, functions and extend of these personal qualities of
novice therapists during supervisions in order to observe effects of those qualities on

therapy and supervision processes.

3.2.3. Underlying Motivations

In the interviews, candidate psychotherapists shared both their personal experiences
and needs. Therapists did not directly state that their experiences and emotional needs
led them to become a psychotherapist. However, throughout the detailed discussions
of transcripts, research team inferred that these experiences and needs had implicit
impacts on therapists’ decisions of joining to the profession. These underlying
motivations of candidate psychotherapists were generally related with their personal

distress, problems or inadequacies in their family of origins and their roles adopted
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within the family. It should be noted that there was a mutual and complementary
relationship between these experiences and emotional needs. That is to say, while
some experiences were the result of certain needs, some needs seemed to arise from

certain significant experiences.

3.2.3.1. Negative Personal Experiences in the Past

Personal experiences of candidate psychotherapists seem to be the underlying
motivation directing them to choose being a psychotherapist. These experiences
included personal distress, receiving professional help and specific roles adopted
within the family.

CT 1 mentioned that she had experienced significant relational difficulties in high
school, for which she appealed to the help of a pyschology book. She explained that
she benefited from this self-help book to overcome her problems, and this experience
was a determinant factor for her to practice clinical psychology: “O zaman lisedeydik
ve lisedeki iliskilerden, o seylerden insanlardan ¢ok uzaklasmistim ve kendimi kotii
hissediyordum. O batagin i¢inden ¢ikarip, kafami rahatlatacak bir seydi.” Similarly,
CT 3 sought for emotional help from others upon a traumatic experience. She stated
that she had realized benefit of taking emotional support from others and of

consulting someone to overcome difficult problems at that period of her life:

Onun disinda kapkag olay1 yasamistim iki sene dnce Istanbul'da. Travmatik
bir olaydi benim igin. O post travmatik belirtileri, TSSB dair belirtileri bir ay
ciddi bir sekilde yasadim dyle. Sokakta iki erkekti iste falan, cantami almaya
calisan bir yandan da kolumu gekistirmeye calismislard: falan. Oyle bir ay
falan sokakta yiirtidiigiimde iste erkeklerden korktum, kiyafetine baktim, bana
gore kotli giyimliyse “aa kesin bir sey olacak™ falan gibi. Ama o siiregte de
hep sey iizerineydi. Insanlarla konustum onu. O zamanlar bdyle klinige kadar
bilgim yoktu ama iyi gelmisti bdyle anlatmak, iste. Bir tane hocama
anlatmistim. Iste yoga hocama anlatmistim o da ne demisti acaba... Cok
hatirlamiyorum dedigini ama aldigimi falan hatirliyorum ¢ok iyi gelmisti o
zaman. Abimlerin yaninda kaliyordum, onlarin da durumdan haberi vardi.
Destek aliyorum sanirim. Bir sorun yasadigimda evet, digerlerinden destek
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aliyorum gibi. Konusmak, fikir aligverisinde bulunmak iyi geliyor. Clinkii
gdremiyorsun yani, takilip kaliyorsun bir noktaya gibi.

Moreover, CT 3 said that receiving professional help had a positive impact on her
decision to be a clinical psychologist. She realized her gains through this process

increased her interest towards clinical psychology:

Iste mesela terapi siireci ile birlikte ders ¢alismaya basladim. Iste 6devlerimi
zamaninda yapmaya basladim, okulu énemsemeye basladim. Ornegin, ilk
senemde ortalamam 1,80 falandi. Sonra iste 3,43'le mezun oldum gibi. Bir
stirli iste ne bileyim spora basladim falan, spor da o zamana kadar yaptigim
bir sey degildi. Saglhigima dikkat etmeye basladim. Uyku ¢ok onemlidir ya
biliyoruz artik uykunun, uyku hijyeninin ¢ok 6nemli bir sey oldugunu. O
zamanlar ben bilmiyordum ya da o siiregte... Belki zaten dogalinda da
Ogrenecektim bunlari psikoloji egitimiyle birlikte ama o siiregte de 6grenmis
oldum, terapide de ele alind1 onlar gibi gibi bdyle. Temel olarak bunlar, bir
stirii sey oldu tabi yani.

Likewise, CT 5 also shared that a depressive episode that she experienced in high
school and consequently receiving help from a psychologist directed her curiosity to

understand intriguing nature of human psychology:

Benim o zamanki dénemimim, lisedeyken iste rahatsizligim baglamadan dnce
de psikoloji okumak istiyordum. Rahatsizligim tavan yaptig1 sirada seydim,
umutsuzlugum oraya da yansiyordu. "Ben psikolog olmak istiyordum, ben
hasta oldum." diyordum. Hatta beni o zaman da en giizel de psikiyatristim
tesvik etmisti toparlanmaya bagladigimda. "Bir silire¢ yasamak ve bunu
atlatabilmek, sen bunu atlatabildigin i¢in ¢ok faydali gorebilirsin" demisti. Ve
sey demisti "Insanlarin iste hani kisisel rahatsizlik yasamasi buna bir engel
degil, hatta olumlu bile olabilir" demisti. Ben de olumlu etkiledigini
diistinliyorum en azindan.

Roles of candidate psychotherapist which they adopted within their family dynamics
also seem to have an impact on determining to practice psychotherapy. Therapists
usually defined their roles in the family of origin as “problem solver”, “soother”,
“care provider” and “nurturing”. Their accounts revealed that our therapists usually
parented their own parents, negotiate arguments and spent efforts to eliminate the

conflicting atmosphere at home.
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To exemplify, CT 1 defined her mother as an “anxious and niggling” woman
especially when they made some plans together. She explained that her main role in
the family was “not upsetting” others and “solving possible problems”. She continued
that she and her sister always tried to sooth their mother by saying that they had
completed the tasks that they were responsible for even when they had not finished
them. By this way, she believed that she protected herself from transmission of her
mothers’ worries: “Sordugunda tamam hallettik diyorum mesela ama onun dedigi
seyleri halletmemis olabiliyorum yani. Ben bir giin 6nce bile yaparim, yani. O yani

tamam diyorum ki o kaygi ge¢mesin bana.”

Similarly, CT 3 also described herself as a “problem solver and soother” within the
family. She said that she was the person who was responsible for finding solutions

during family crisis:

Aile igin de ilk aklima gelen su oluyor. Bunu seviyorum da biraz, adaptif bir
sey. Bir kriz aninda hemen bdyle tamam sakin olalim deyip, insanlar1 makul
bir noktaya ¢eken biri olabiliyorum mesela. Bu adaptif iyi bir sey oluyor o
esnada. Ya da daha boyle makul bir bakis a¢is1 sunabilen, daha farkli bakis
acilarini sunabilen biri olabiliyorum.

Although CT 4 did not explicitly gave information about her roles adopted within the
family, it can be inferred from her social relationships that she could not tolerate an
uneasy athmosphere. She particularly felt uncomfortable when some people in her
environment was offended and she spent a great effort to reconcile them. In that
respect, she usually played “the problem-solver” role in her relationships in order to

set peace between parties:

Ya iligkilerim arkadaglarimla iyi yani. Sey mesela ¢ok rahatsiz eder beni,
biriyle bdyle, sevdigim biriyle kiis kalmay1 hayatta istemem. Iliskiyi onarmak
icin bayagi caba sarf ederim. Mesela takarim yani diizelsin diye. Sey bile oldu
mesela en son, lizerime vazife degil de diger insanlar1 baristirmak istedim, o
tarz seylerim de vardir boyle.
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It seems that there was a confusion in CT’s 5’s family in terms of roles and
boundaries. Although she stated that her roles in the family were in a constant state
of flux, she usually was in the position of someone “caring, nurturing and making

peace” to resolve conflicts:

Babama cok bir evlat gibi degilim, daha ¢ok bir esiti gibi miyim, ebeveyni
gibi miyim bilmiyorum. Anneme kars1 da sey gibiyim. Hani kiz evlat gibi
hissettigim zamanlar genelde paraya ihtiyacim oldugu, hastalandigim
zamanlar. Onun disinda ben ebeveynmisim gibi hissediyorum. lyi
zamanlarinda onlarin arkadas gibi, kotlii zamanlarinda ebeveyn gibi
hissediyorum.

3.2.3.1.1. Discussion of the Excerpts referring to the “Negative Personal

Experiences in the Past” Theme

Participants of the present study indicated that their negative personal experiences
and their previous therapy experiences in response to negative life events directed
their motivation towards becoming a psychotherapist. In fact, this finding was in line
with the study of Orlinsky and Ronnestad (2005), which showed almost 50 % of the
therapists had some level of insight into their past personal experiences, and this
insight was an important factor motivating them to become a psychotherapist.
Similarly, according to Beatty (2012), more than half of the therapists had gone
through some form of personal therapy before entering the field. Thus, it can be
inferred that being in the patient position regarding family dynamics and therapy
experience seem to intensify our therapists’ motivation to provide psychological help

to ones who are in a similar psychological position to themselves.

Additionally, various family experiences of candidate psychotherapists might have
critical influences on their decision to practice psychotherapy, and this finding seem
to be consistent with the previous literature on the motivations of novice and
experienced psychotherapists. Several researches showed that negative family
experiences in childhood or adulthood, like social isolation or loneliness and crises

in the family, were important determinants of career choices of psychotherapists
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(Bager-Charleson 2010; Barnet, 2007; Ronnestad & Skovholt, 2003). As Barnett
(2007) proposed, candidate psychotherapists might have a implicit desire to
compensate these negative past experiences in the therapy room through providing
treatment to patients. Additionally, roles of the candidate psychotherapists were also
found to be similar to those expected from a psychotherapist. To exemplify, as it is
cited in Sriram (2016), Jurkovich analysed roles of the family therapists in their
families and psychotherapy, and found that these therapists had a tendency to assume
the role of problem solver in the therapy room, which was also their roles in their
family of origins. In this regard, candidate psychotherapist might have desires to keep
their past roles in the therapy room, either through repeating the same personal
dynamics or through a need for reperation of their own personal problems. Regardless
of therapists’ motivations, it seems that unresolved past conflicts have a possible
influence on therapist-patient relationships. In that respect, an effective supervision
process should highlight the importance of these unresolved issues on therapy

outcomes; and direct novice therapists to their personal psychotherapy.

3.2.3.2. Underlying Personal Needs

This sub-theme emerged from the data through analyzing candidate psychotherapists’
experiences in their lives, things they complained about and their implicit or explicit
wishes. Consequently, we found that narcissistic needs and need for reparation were
the main personal needs of the participants as underlying motivation to become a
psychotherapist.

Lack of emotional communication and intimacy within the family were evident in the
accounts of almost all of the candidate psychoterapists. They usually described either
a lonely or a parentified child. These negative family experiences in which early
emotional needs seem to be compromised might account for their current needs for
intimacy, attention and admiration as psychoterapists. To illustrate, both CT 1 and
CT 4 defined their fathers “as an introvert and as a concealer of emotions”. Similarly,

CT 3 and CT 5 explained that their fathers were “emotionally unstable” and “easily
51



irritable”. In addition, characteristics of parents of all candidate psychotherapists
were similar in many respects. Candidate psychotherapists defined their mothers as
“controller, niggling and anxious” and, they believed that these personality
characteristics created distance in their relationships. Specifically, CT 2 shared her
pop-up thoughts on not being able to receive enough attention from her mother and
also not being loved enough by her mother: “Bazen annemden ¢ok sevgi almis
oldugumu, ilgi almis oldugumu disiinmiiyorum. Soéyle bir aklima gelince

hissetmiyorum.”

Apart from parenting, other factors might also have contributed to the enhancement
of these narcissistic needs. For example, age differences between both CT 3 and 4
with their parents and siblings might have an effect on this situation. In addition, CT
3 said that she had ten siblings. The number of siblings might prevent to take special
attention and intimacy from her parents as well. The extracts which are given below
illustrate latent motivations of candidate psychotherapist to fulfill their narcissistic

needs by practicing psychotherapy.

For CT 1, becoming a psychotherapist could be an opportunity for fulfilling needs of
intimacy and being admired and actually these two needs seem to be interrelated with
each other. She described that being intimate was an essential of a healthy
relationship as she could reflect her emotions and thoughts completely in such a
relation: “...iste o kafamdan geceni paylasamadigimda ne kadar yakin olabilirim yani
o kisiyle. Ciinkii tam olarak kendini yansitmamis oluyorsun o insana. Yakinligin da
bu oldugunu diigiiniiyorum tanim olarak.” She complained about her past romantic
relationships on that: “Mesela son iliskimde kars1 taraf hakkinda hi¢ boyle bir sey
bilmiyordum. Kendisini soguk tutmasi ve kendisini hi¢ agmamasi beni delirtiyordu

artik. Bir sey anlat diyordum artik ya bir sey a¢ kendini boyle duygusal bir bag...”

She also explained that she felt like as if she had not been valued and appreciated

when her closest ones did not disclose any personal information to her. Her accounts
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indicated that she felt valuable and accepted as long as others shared their emotional

problems with her:

Ev arkadasim da ¢ok duygularini sdylemeyen biri. O yani hi¢ sdylemiyor. Ve
iste onda da bdyle o deger sanki eksik gibi. Cok da degerli hissetmiyorum o
iligkide. Soyle mesela biiyiik ihtimalle, boyle diyorum ¢iinkii bilmiyorum
yani. Sevgilisiyle beraber yasamaya bagladi ama bunu sdylemiyor. Niye
sOylemiyor? Higbir fikrim yok. Sen bana hi¢bir sey vermiyorsan ben sana
neden anlatayim kendimle ilgili seyleri. Dedigim deger vermekle ilgili bir
sorun diye diisiiniiyorum.

When expressing her choice of becoming a psychotherapist, CT 1 emphasized that
psychotherapy especially appeals her attention as it enabled to establish an emotional
bond with patients. It seems that she desired to be valued and admired by her patients
through conducting psychotherapy: “Boyle bu kadar duyarli bir meslek olmadigini
diistinliyorum. Tamam, avukatlik da yardim ediyor ama ondan duygusal bir bag yok.

Boyle insanlara duygusal olarak da yardim edebilecegim bir sey istiyordum.”

For CT 2, lack of intimacy shows itself as an absence of emotional sharing in the
family, distance in social relationships and demanding closeness in romantic partners.
As a future psychotherapist, she expected to establish intimate relationships with her
patients in a safe environment that she could not practice in her personal life:
“Diislinliyorum... Paylasim bence, duygu paylasimi olarak bir de hani belli sinirlar
icerisinde aslinda onu paylasmis olmak. Iste siz bdyle bir sey yaptimz ve bu beni

biraz hayal kirikligina ugratt1 gibi.”

CT 4 explained that she suffered from loneliness and craved for signs of intimacy:
“Yani soyle bir sey var benim hayatimda, ¢ok uzun siiredir sey yaptigim; neyi
yaparsam yapayim, tek basima yapmaktan sikildim artik gercekten. ...Demek ki su
an icin sey diyebilirim, artik yalnizligin bunalttig1 bir insan olmusum diyebilirim.”
As it was also evident from her expectations from romantic relationships (expecting

a soul twin as a romantic partner), CT 4 seem to have a desire for intimacy and
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connectedness in her relationships. Nevertheless, she also warned about being careful

for the situations of “countertransference” to the patients whom she felt close for:

Illa ki seyler falan olacak. Bazi insanlarla daha ilk kapidan girdiginde bile
kanin 1sinir falan. Onlar1 boyle fark edip ¢ok bir aktarima ¢evirmeden, sen
babasi annesi gibi karsi aktarima doniistirmeden... O siirecte ister istemez
deneyimleme firsat1 bulacagim, bunlarla nasil basa ¢ikacagimi falan.

Moreover, all of the participants shared their concerns on their roles as a therapist in
their social relationships. It was thought that this concern reflected their needs for
attention and admiration as it included having an identity and being accepted by
others through their professional identity. Also, it is consistent with participants’
avoidant and anxious characteristics in their relationships, psychotherapy room can

be a secure place for them to be intimate with others.

Brown (as cited in Barnett, 2007) defines the need of reparation as an unconscious
motivation for psychotherapists. Brown believed that psychoterapists try to repair
their problematic childhood experiences through “healing others”. In that respect,
adopted roles of the candidate psychotherapists within their families might also
unconsciously motivate them for a reparation effort. It can be seen from the
therapists’ account that all of the participants had a tendency to maintain their roles
like caring, soothing, and problem solving through practicing psychotherapy. Besides
these roles, we thought that some of the candidate psychotherapists had specific

motives for overcoming this need.

For example, CT 2 stated that she did not feel to provide sufficient emotional support
to her family members even when their family members claimed the opposite. For
her, becoming a psychotherapist might be a chance of reparation for feelings of

insufficiency she felt in her family:

Cok fazla kendi hayatimla ilgili sey paylasmiyorum onlarla duygu

paylasmama kismi da oradan geliyor olabilir. Ablamla daha yakinim, ¢ok

yakin bir iligki kurdugumu diislinliyorum. Mesela ama seyi sdylerken de
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aklima geldi. Ablam da bana bir sorununu soyliiyor ama benim aklimda bagka
bir sey varsa onun tarafina tam gecemiyorum. Hani o seyi sdylerken de ablam
aklima gelmisti mesela bir yerden. Daha yakiniz ve bana bir yerde annelik
yapiyor gibi. Ben de onun ¢ocugu roliine gegebiliyorum. Hani iste sunu
yapmam gerekiyor, bana yardimci ol seyini yapabiliyorum mesela. Ondan
aldigim feedback de su sekilde. Nasil desem bunu... Hani iyi ki sen varsin
diyor. Bana ¢ok destek. O dyle goriiyorum ama ben bilmiyorum. Onun algist
benim algimla uyusmuyor o anlamda. Oyle...oluyorsun diyor ama ben ne
kadar destek olabiliyorum kendi bakis agimla ondan emin degilim.

Likewise, CT 4 discovered an underlying motivation for becoming a psychotherapist
during the interview while she was talking about her desire of breaking up from her
romantic relationship. She said that this feeling may come from conflicts between her
and her mother as she is uncomfortable with the interfering and over- controlling

behaviors of her.

Ciinkii seyi fark ettim, yok fark etmedim, su an m1 fark ettim bunu. Seyi
yaptigimi fark ettim, o uyum yoksa kisiyi degistirmeye calistigimi fark ettim.
Son boyle bir iki iliski falan ¢ok seydi, patolojik iliskilerdi gercekten. Yani
basindan belliydi bunun sonunun boyle bitecegi ama yine kendimi oralara
soktum. Belki bir seyler yapabilirim falan filan diye. Belki hani klinik
psikolojiye yonelmenin bir sebebi de bu olabilir. Burada yiiksek lisans
miilakatinda da bahsetmistim, annemi degistirmeyle ilgili seyim vardi. Sey
diyorlardi bana annemle falan siirtiismelerimizde "alttan al, idare et" falan
diye. Ben de sey diyordum "O hicbir sey yapmiyor, hi¢bir ¢aba gostermiyor
bu konuda" ama iste "o degismez kag¢ yasinda falan" diyorlardi. O yilizden
kisiyi degistirmek isteme gibi bir cabam var herhalde.

It seems that she is in a search for repearing her relationship with her mother through
becoming a psychotherapist. So, for her, being a psychotherapist might be an
opportunity to repair the relationship with her mother as well as it would fulfill the

needs of power and control by changing others.
CT 5 also defined her father as someone who is in need of psychological help for his

problems. She explained that she gained her father’s admiration and approval only as

a clinical psychologist:
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Ciinkii babami anladigim kadariyla sey olarak goériiyormusum, onun
desteklenmeye ihtiyaci var, ¢ilinkii o sey bir insan hani tepkilerini ¢ok kontrol
edemeyen, konustuk¢a ¢ok dagilan, dolayisiyla girdigi ¢ogu ortamda haksiz
duruma diismeye mahkum bir insan. Biraz rahatsiz yani, annem babama ruh
hastas1 der, ruh hastas1 degil ama kesinlikle bir seylere ihtiyact var onun. Bir
terapiye, uzun siireli bir terapiye hi¢ degilse ihtiyaci var. Kendini ifade
edemedikge 6fke olarak ¢ikiyor onda. Beni ¢ok sevmesinin sebebi, ii¢lincii
siniftan beri, benim onu siirekli desteklemem. O biraz klinikle alakali. Ona
hep yumusak yiizlestirmeler yapmam, onu hep anlamaya caligmam, c¢ok
konustugunda onu kesmeye calismam.

In that sense, becoming a psychotherapist might be a way of repairing her father’s
disturbances in one sense. Also, as she took admiration from her father as a
psychologist, practicing psychotherapy may become a latent purpose for fulfilling

needs of parental admiration.

3.2.3.2.1. Discussion of the Excerpts referring to the “Underlying Personal Needs”

Theme

“What brings you here?” is a question that is asked by both Sussman (2007) and
Barnett (2007) to investigate unconscious motivations of those who choose to become
psychotherapists. Motivations of altruism or making sense of the world and human
behavior were the first answers that come to the minds of the psychotherapists.
However, as could be inferred from the findings of the current study, there might be
other factors that underline the decision for choosing this profession. These
underlying motivations might include needs, experiences and desires of candidate
psychotherapists although they were not consciously aware of them. Evaluating these
motivations in the context of participants’ development, family backgrounds and

dynamics in their relationship are the most useful ways to understand them.

As underlying motivation, narcissistic needs refers to the needs for intimacy, the

attention, admiration, power and control. According to Kohut’s Self-Psychology

Theory, narcissistic needs that were not met adequately in infancy or early childhood

through “good-enough” parenting, have a significant impact throughout adult life in
56



an unconscious manner (1971). Hence, insufficient fulfillment of these needs
throughout childhood might result in a desire for love, intimacy, attention and
admiration, later in the adulthood. Consistent with this theory, it seems that candidate
psychotherapists had unsatisfied emotional needs throughout their childhood like
acceptance, nurturance and admiration. In that regard, their expectations and their
opinions about becoming a psychotherapist to provide a professional help to other
might indicate their underlying motives to overcompensate these needs.

Moreover, findings of this study are parallel with the argument of Guttman and
Daniels highlighting that practicing psychotherapy provides an opportunity for
therapists to fulfill their unmet psychological needs and drives (2001). Specifically,
Barnett (2007, p. 259) described psychotherapists as adults “having experiences of
loss and deprivation, especially in early life, and their caregivers often failed to meet
the normal narcissistic needs of childhood.” He suggested that these unsatisfied
narcissistic needs led therapists satisfy them through practicing psychotherapy in
various ways, such as being needed for clients. The results of the present study
indicated that psychotherapists have a tendency to meet their desire of being intimate,
by being together with their patients in a therapy room. Also, for participants,
practicing psychotherapy seemed to be a substitute form of taking admiration and

attention which were not provided sufficiently by their caregivers.

Participants' underlying needs for reparation can be also interpreted in the context of
rescue fantasy. Rescue fantasy of therapists has been discussed widely in the literature
by many theorists (Greif, 1985; Gutheil, 1989; Kaslow & Friedman, 1984) (as cited
in Sussman, 2007). Kottler (2017) defined psychotherapists’ wish to heal others as a
sublimated form of rescuing their own troubled family members. In this study, it
could be inferred that the candidate psychotherapists had an urge to reach their
troubled family member and to fix their disturbances. Practicing psychotherapy might
be a way for candidate psychotherapists to satisfy their own deficiency while they

sooth and heal their clients’ through providing psychotherapy. This replacement can
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also be understood from similarity between their early role of resolving conflict

within their families and their role as therapists while practicing psychotherapy.

3.3. Perceiving Psychotherapy Profession as a Personal Rescuer Status

Our last super-ordinate theme describes how candidate psychotherapists make sense
of becoming a psychotherapist. All the participants in this study shared their
expectations on how practicing psychotherapy would affect them. Two sub-ordinate
themes emerged as “psychotherapy as a remedy for personal problems” and

“psychotherapy as a growth experience”, respectively.

3.3.1. Psychotherapy as a Remedy for Personal Problems

All participants stated that practicing psychotherapy would help them overcome the
personal problems they experienced in their families and in their interpersonal
relationships. Particularly, they believed that there would be positive changes on their

problematic behavioral patterns and their use of coping styles.

CT 1 said that practicing psychotherapy would make her relaxed in her relationships
and help her establish more intimate emotional bonds: “Dedigim gibi gene
sOyleyecegim i¢in karsi tarafa duygularimi ve diisiincelerimi daha rahat bir sekilde
daha o6yle kendimi iligkilerde daha rahat hissedecegimi ve daha samimi demistik
baslarda. O samimiyete daha ulasacagimizi diisiinliyorum.” In addition, she expected
that becoming a psychotherapist would ease her anxiety about imaginary and actual

separations:

Boyle oOrnek getiremiyorum ama yani mesela bu anlattigim ayrilma
korkusundan iste bahsederken bunu zamanla mesela o siirecte de, o siirecin
de yardimi olacagin diisiiniiyorum. Mesela bunu o zaman kesfettim ve bunu
islemeye basladim. Bunu astigim zaman, mesela birisinden ayrilirken daha

rahat olacagim, daha bilincinde olacagim gibi. Bir kayginin yatismasi olabilir
belki.
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While talking about the possible effects of practicing psychotherapy, CT 2 mostly
expressed her concerns that it would be tiresome to go through such a self-explaratory
process. Still, she believed that it would be easier for her to share her negative

emotions with others after practicing psychotherapy with her clients:

Mesela 6fke gosterebilecegim kisilere, aile yakin arkadaslar gibi. Ofke
gosterme sikligim artar mi diye disiindiim su anda... Ciinkii bir yerde
duygularimi1 daha en azindan normalize etmis oluyorum, ¢alistyorum. Ama
bunlar disaridaki hayatimda patlak verebilir mi gibi mesela. Gosterirsem belki
boyle daha fazla bir 6fke gosterebilirim

Likewise, both CT 3 and CT 4 highlighted their positive positive expectations. CT 3
indicated that becoming a psychotherapist would make her less prejudiced against
people and events:

Mesela daha az 6n yargili gibi. Ben kendimi az 6n yargili bir insan olarak
tanimliyorum ama bazen o toplumun genel 6n yargilarindan azade degiliz
ya... Nasil derler, birini goriiyorsun. Ataerkil bakis agis1 ne mesela, mini etekli
birini gordiin ya da birini gordiin. Bedenini sergileyen birisi. Otomatik bir
diisiince geliyor mesela ya. Iste giiya biz egitimli kesimliyiz, sosyal
bilingliyiz, biraz daha bunlarin farkindayiz ama o otomatik diisiince geliyor
ara ara gibi. Ay bilemedim... Tamam, 6n yargilarimiz: torpiiler diyelim.

As for CT 4, she believed that personal experiences in the therapy room would make

her “a calmer and a less reactive person”:

Aile iligkilerinin daha reaktif oldugu durumlar olabiliyor. Bunlarin oniine
gecmeyi kolaylastirir diye diisiiniiyorum ciinkii o danisan mesela 6fkesini
cikaracak falan ya. Seni sinirlendiren bir sey oldugunda, orada da daha
temkinli, daha sakin durabilmeyi saglayacak muhtemelen.

CT 4 continued that that she would have a chance to use more adaptive coping
strategies in her life while being a role model for her patients. Moreover, she told that
practicing psychotherapy would compensate “her desire for changing others in a

positive manner”:

59



Simdi bir insanla ugrasiyorsun ya iste onu degistirmeye calisiyorsun falan.
Onu terapide yaptigindan belki artik iliskide yapmak istemezsin herhalde
yani. Zaten bir yerde yaptigin i¢in oraya sapmaz. Cok bencilce bir yorum oldu
bu ama. Hani sen onu illa ki yapacaksin ama kime yapacagma karar
veriyorsun iste.

CT 5 also made an emphasis on the development of more functional coping strategies
after practicing psychotherapy. She believed that she would be able to adopt a
solution focused approach when she faced with the problems after providing
psychological help for her patients: “Beni sorun ¢ézmeye ve ¢oziim aramaya daha
cok itecegini diislinliyorum. Ciinkii su var hani, benim temel 6zelliklerimden birisi
kacinganliksa ve reaktiflikse bu iki 6zelligini kullanarak basa ¢ikamazsin daniganla
bence.” Also, she expected that working with the patients who have different
personality and mental characteristics would make her a more tolerant person in her

interpersonal relationships:

Belki bu bitmemis meselelerim oldugu insanlara karsi daha insancil hale
gelebilirim. Karsimda bir insanin her halini gorecegim i¢in. Bana 6fkeli de
gelecek, lizgiin de gelecek, mutlu da gelecek deyip, o ylizden de "evet, bunlar
yasanan gercek seyler" deyip bu affedemedigim bazi insanlara karsi...
Affedemedigim degil de affetmedigim oOzelliklere karsi biraz daha tolere
edebilirim belki. Annem olur, babam olur, ge¢miste kotii bitirdigim iligkiler
olur.

3.3.2. Psychotherapy as a Growth Experience

Candidate psychotherapists believed that practicing psychotherapy would help them
“grow up” both personally and professionally. That is to say, as their skills as a
psychotherapist improved through practice, they would have expanded insight into

their personal dynamics and become more “self-sufficient and qualified” individuals.

CT 1 explained that after starting her practice she would be a spontaneous therapist
in time: “Daha rahat olabilmeyi... Tamam, bilgiler var da dedigim gibi ilk

basladigimizda ¢ok dogal olmayacakmis gibi geliyor ama zamanla bir akis kazanip
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ona artik icgiidiisel olarak falan terapide goétiirmeyir Ogrenecef§im herhalde.”
Furthermore, she expected to be “a more acquiescent and empathic person” who was

able to see problems from different perspectives:

Kabullenciligimin daha da artabilecegini diislinliyorum. Su yiizden benim
sinirimi bozuyor dedim, su iliskime zarar verir, yadirgayan biri veya anlatan
biri. Insanlara yani béyle daha tamam bunu yapt1, tamam su yiizden yapmis
olabilir, ¢ok da iistiine gitmemek lazim gibi. Ya da bu durumu diizeltmenin
farkl1 yollarin1 bulurum diye diisiiniiyorum hani o terapi odasindaki iliskide
gordiikge. Yani farkli yontemler yaklasim agisindan bulurum diye.

CT 2 believed that she would have an awareness of her own behaviors and emotions
through questioning herself to examine her impact on therapeutic process. She also
thought that confronting with personal dynamics might make her feel more depressed
initially, which might drive her to start her own personal therapy: “Bu siire¢ beni nasil
etkileyecek hakikaten bu kisilik olarak o seyleri tepkilerimin benden kaynakli
oldugunu, olabilecegini kars1 taraftan kaynakli olamayabilecegini gorecegim ve bu
beni hakikaten kendi terapime baslama konusuna itiyor yani. O tarafa yitiyor.”
Additionally, she expected to develop adequate therapeutic skills, also a progress in

the self-expression throughout conducting psychotherapy with her patients:

Belki kendimi iy1 ifade edebilecegim, bu sozlii anlamda. Ve belki de hani
kelimeleri daha... Nasil desem, orta yollu secmek gibi. Yani su, hani hep
konusuruz ya iste, partneriniz demek iste kadin, sevgiliniz, kadin-erkek gibi o
kisim gibi 6rnek olarak. Yani daha az yargilayici climleler ve karsi tarafi
reaksiyona sokmayacak sekilde kendini ifade etme.

From a different perspective, CT 3 believed that not only practicing psychotherapy,
but also receiving supervision from experienced psychotherapists would lead a

growth and maturation process for her:

Ben sey gibi goriiyorum, o lisans egitimi de psikoloji egitimi de hayatimi ¢ok

giizel etkiledi. Sorunlu bir lise hayati1 yasadim, kendi terapim de bence ¢ok

olumlu yerlere getirdi beni. Gitgide gelisiyorum, biiyliyorum, olgunlasiyorum

gibi hissediyorum. Iste terapi yapabiliyor olmak evresinde de seyden gegiyor

olacagim ya. Siipervizyon aliyor olacagim, onlarin esliginde terapi yapiyor
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olacagim ve sonrasinda da iste ben terapistim gibi o kimlige ulasacagim ya
iste hep boyle olumlu etkileyecekmisim gibi geliyor. Kor noktalarimi
gorecegim, ¢ozmeye calisacagim falan gibi gibi. Olumlu atfim var.

As for CT 4, she expected to learn a lot about life, people and herself: “O kadar ¢ok
sey o6grenecegim ki hem kendimle hem de insanlarla ilgili. Duygulari anlama,
anlamlandirma, duygular1 idare etme anlaminda”. Also, she expected to be a more
emphatic person both in professional and private life after providing psychological
help to her patients:

Mesela kisiyi anlamaya calismak, empati yapmaya calismak, bunlar hep
calismak kisminda kaliyor. Bunlar1 daha boyle eyleme gotiirecek seyler
olacak. Yapiyorum demek yiirek ister demistim ya empatiyi falan. Onlar1 artik
o ortamda yapmaya c¢alismaktan eyleme doniistiirme seyi olacak gibi geliyor.
Empati yapmaya ¢alistyorum degil de, kisinin kendi hissetmesi gibi bir sey
herhalde, o siireclerde gerceklesecek.

At the end of the interview CT 5 noted that she realized to have big expectations
about being a psychotherapist. She explained her concerns about being disappointed
and explained that she should realize her idealization and normalize being a

psychotherapist through setting realistic expectations:

Ben kendimde sunu fark ettim. Terapi almaktan da terapi vermekten de belki
de cok sey bekliyorum su an icin. Iste bu benden kaynaklaniyor olabilir,
deneyimsizlikten kaynaklaniyor olabilir. Aslinda ¢ok sey beklemek rahatsiz
ediyor bir yandan da. Niye bu kadar ¢ok sey bekliyorum falan diye
diistinliyorum. Herhalde en biiyiik etkisi psikoterapi almanin da vermenin de
ileride bunlar1 biraz daha normallestirme olacak. Hem beklentileri
normallestirmek hem de su an biiylik beklentiler igerisinde olmak normal
deyip, onlari hayatinin major bir part1 degil de hayatinin bir pargasi haline
gelmesine yardimci olacak diye diisiiniiyorum ve Oyle olmasini istiyorum
terapi almanin da vermenin de.
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3.3.3. Discussion of the Excerpts referring to the “Perceiving Psychotherapy

Profession as a Personal Rescuer” Theme

It was a common theme for our candidate psychotherapists that they expected to
overcome their personal problems through practicing psychotherapy as they believed
being a psychotherapist would provide them essential skills for handling problems,
which in turn help them to feel more comfortable. In addition, all participants
assumed that they would experience a self-improvement in terms of insight and use
of effective coping strategies after starting to practice psychotherapy. They thought
that they would gain an awareness about their strengths and weaknesses, would be
able to express themselves better and make sense of the world from a broader
perspective. In that respect, expectations of candidate psychotherapists about the
positive changes after practicing psychotherapy seem to be consistent with the
findings investigating “how does practicing psychotherapy affect personal and
professional lives of psychotherapists?” (Kottler, 2017; Rabu, Moltu, Binder &
McLeod, 2015; Ronnestad & Skovholt, 2003). Literature findings emphasized that
psychotherapy is a dialectical process in which both therapists and clients experience
the benefits and difficulties in a dynamic fashion. In addition, these expected changes
can be interpreted in terms of participants’ idealizations to become a psychotherapist.
Candidate psychotherapists can experience a burden if their expectations are not met,
especially at the beginning of their careers. So, it is crucial to be aware of possible
exhausting effects of practicing psychotherapy in their lives and being able to allow
themselves to face with them.
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CHAPTER 4

GENERAL DISCUSSION

In this chapter, general conclusions; clinical implications, and limitations and

directions for future research will be presented, respectively.

4.1. General Conclusions

In conclusion, the current thesis presents a general picture of candidate
psychotherapists unique and common experiences regarding their personality
characteristics, and their implicit and explicit motivations to become a
psychotherapist, and their perceptions of and expectations from practicing
psychotherapy. Although many themes were common for the participants, the
combination of their characteristics, motivations, and perceptions interacted with
each other in a way reflecting the uniqueness of each individuality. This study aimed
to underline some important points to enlighten the outlook of psychotherapists both

on their personal and professional lives.

First of all, the roots of the decision to become a psychotherapist could be inferred
through tracing back the history of personal development and family origins of
candidate psychotherapists. Psychotherapists can find reasons that impel them to be
a psychotherapist by questioning their personality characteristics, early life

experiences, the adopted roles within their families or relationship dynamics.

Secondly, it seems vital that psychotherapists have to gain an awareness of their own
underlying needs and desires which might have profound influence on their
psychotherapy and supervision experiences. Otherwise, this deficiency in self-

knowledge might cause difficulties in separating therapists’ needs and issues from
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those of their patients’. Gaining insight about their own personal dynamics will help
them deal with countertransference issues and handle the boundary problems in
psychotherapy. At this point, personal therapy of psychotherapists and their

supervisions become more of an issue with regard to investigate these latent desires.

Finally, questioning the decision of being a psychotherapist can help them be
prepared for possible burden experiences in their lives. In addition, having a realistic
view about these expectations on becoming a psychotherapist ensures them to make

use of benefits which are derived from practicing psychotherapy.

4.2. Clinical Implications

For the development of psychotherapists, supervision is a foremost part of clinical
training shaping a clinical psychologist as an effective psychotherapist. In the
literature, there is a long-standing debate about whether an effective clinical
supervision process should have a therapeutic nature or not in order to monitor and
handle therapists’ own impacts on their patients (Driver, & Mander, 2002). While
some approaches stressed out that a supervisor should offer a throughout clinical
formulation of the relation between the therapist and patient; and should investigate
the possible personal impacts of therapists on their patients, others claimed that

clinical supervision should have a more technique-based orientation.

Beyond and above this discussion, our results indicated that it is vital for clinical
supervisors to encourage particularly candidate psychotherapists to explore their own
motivations, needs, and desires that would influence therapeutic dyad in the sessions.
Therefore, we strongly recommend to have an effective supervisory process that
would direct the psychotherapists to investigate their own personal dynamics either
through direct or indirect ways. The supervisory process should at least guide
inexperienced therapists to undergo their own personal therapies both to sit in a
patient’s position and to have an educated framework to understand their possible

influence on their patients. In order to do this, the supervisors need to evaluate
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therapists’ relationships with their patients throughout and should conceptualize this
relation from a clinical perspective, by referring to the therapist's effects on the patient
within the framework of the clinical formulation. In line with this, clinical training
programs might include a supervision process with a therapeutic emphasis, as well.
In addition, these programs might require that candidate psychotherapists engage
with their personal therapies. Finally, the courses addressing transference-
countertransference issues and therapist-patient relationships adequately might be

beneficial for candidate psychotherapists in terms of improving self-awareness.

4.3. Limitations and Directions for Future Research

This study is not free from limitations. First of all, the current study does not cover
how these different motivations affect the practice of psychotherapists through and
after receiving clinical supervision. Hence, how these motivations change, how much
psychotherapists gain insight about their own motivations, and these personal
dynamics impact on therapist-patient dyad could be explored in longitudinal studies.
In other words, to follow up candidate psychotherapists’ personal and professional
journey after starting to practice psychotherapy and receiving supervision might
provide a more comprehensive framework for understanding how these motivations

affect their practice and also clinical supervision processes.

Moreover, psychotherapists’ extend of satisfaction they derive while practicing
psychotherapy might be examined by referring to their implicit and explicit
motivations, in the future studies. Sussman (2007) explained that psychotherapists
might found new motives for practicing psychotherapy as they engage in more
sessions and receive clinical supervision. Thus, future research studying the changing
nature of motivations with experienced psychotherapists might address presence of

some new motivations.
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APPENDICES

APPENDIX A: INFORMED CONSENT FORM

GONULLU KATILIM FORMU

Bu ¢alisma, Orta Dogu Teknik Universitesi Psikoloji Boliimii Klinik
Psikoloji Yiiksek Lisans Ogrencisi Mustafa Cevrim tarafindan, Psikoloji Boliimii
Ogretim tiyelerinden Prof. Dr. Tiilin Gen¢6z’lin danigsmanliginda tez calismast
kapsaminda yiiriitiilmektedir. Calismanin amaci psikoterapi uyguluyor olmanin

terapistin kisisel hayatina olan etkisini incelemektir.

Calismaya katilim tamamiyla gontilliiliik temelindedir. Calisma kapsaminda
yapilacak olan goriigmelerde psikoterapi hizmeti veriyor olmanin kisisel hayata
etkileri agik uglu sorularla anlasilmaya ¢aligilacaktir. Gorlismeler sirasinda ses
kaydi altinda arastirmaci sorularina verdiginiz cevaplar tamamen gizli tutulacak ve
sadece arastirmaci ile tez danigsmani tarafindan degerlendirilecektir. Bu ¢alismadan
elde edilecek bilgiler gizlilik esasina uygun bir bigimde, kisilerin kimlik bilgilerinin

kesin gizliligi esas alinarak, sunum ve bilimsel yayinlarda kullanilabilecektir.

Yapilacak olan goriismeler yaklasik 60-90 dakika siirecek olup genel olarak
kisisel rahatsizlik verecek sorular1 igermemektedir. Ancak katilim sirasinda
sorulardan ya da herhangi baska bir nedenden 6tiirii kendinizi rahatsiz
hissederseniz, goriismeleri yarida birakip ¢ikmakta serbestsiniz. Bu ¢alismaya

katildiginiz i¢in simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak icin asagidaki iletisim bilgilerini

kullanabilirsiniz:
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Arastirmact. Mustafa Cevrim
ODTU Psikoloji Béliimii
Tel: (0535) 921 1967

E-posta: mustafaceviimm@gmail.com

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida
kesip ¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach yayimlarda

kullanilmasini kabul ediyorum. (Formu doldurup imzaladiktan sonra uygulayiciya

geri veriniz).

Ad Soyad: Tarih: Imza:
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APPENDIX B: QUESTIONS OF THE SEMI-STRUCTURED INTERVIEW

YAPILANDIRILMIS GORUSME SORULARI

Kendini nasil biri olarak tanimlarsin?

Genel olarak iliskilerin hakkinda ne sdyleyebilirsin?
[liskilerinde sorunlar yasar misin?

Hayatta karsilastigin zorluklara kars1 tutumun nedir?
Daha once hig¢ psikoterapi yardimi aldin m1?
Psikoterapist olmaya nasil karar verdin?

Daha 6nce psikoterapi uyguladin m1?

© N o g B w D P

Psikoterapi uygulamasinin kisilik 6zelliklerin {izerinde nasil bir etkisi
olabilir/ oldu?

9. Psikoterapi uygulamasinin iliskilerin iizerinde nasil bir etkisi olabilir/ oldu?
10.  Psikoterapi uygulamasinin sorunlarla basa ¢ikma becerilerin iizerinde nasil
bir etkisi olabilir/ oldu?

11.  Psikoterapi yardimu talep eden kisilerle ilgili diisiincelerin nedir?

12.  Sence terapi yapiyor olmak hayatini bagka hangi alanlarda etkileyecektir?
Nasil?

13.  Psikoterapi yapiyor olmanin sana olan etkileri konusunda, sormadigim ama

senin eklemek istedigin baska bir seyler var m1?
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APPENDIX C: TURKISH SUMMARY/TURKCE OZET

ADAY PSiKOTERAPISTLERIN PSIKOTERAPI UYGULAMALARINDAKI
ACIK VE ORTUK MOTiVASYONLARININ INCELENMESI

BOLUM 1

GIRIS

1.1. Kavramsal Aciklamalar

1.1.1. Motivasyon

Motivasyon genel anlamda insanlar1 bir seyleri yapmaya ya da yapmamaya iten
ozelliklerle ilgilenir. (Broussard, 2004). Davranisin devamliligi, yonii ve yogunlugu
iizerine etkisi olan bir siireci tarifler (Bremner ve digerleri, 2009). David McClelland
(1985), iki tiir giidiiden s6z eder: Ortiik giidiiler, insanlarmn davraniglarmi ve
kararlarin1 yonlendiren ve onlar1 harekete geciren bilingdisi ihtiyag ve arzulari igerir.
Aksine, agik gilidiiler bilinglidirler; bireylerin degerleri, inanglar1 ve normlar ile
sekillenirler ve onlarin se¢imlerinin, kararlarinin ve eylemlerinin belirleyicisidirler.

(Hagemeyer, Neberich, Asendorpf, & Neyeret, 2013).

Motivasyon kavramini inceleyen cesitli yaklasimlar vardir. Hiimanistik Psikoloji
bakis acisindan Maslow’un Ihtiyaclar Hiyerarsisi bunlarin en bilinenlerindendir.
Psikanalitik yaklasimda Freud’un teorisine gore; bireylerin motivasyonlari
bilingdigidir ve “eros” ve “thanatos” denen iki tiir i¢cgiidii tarafindan sekillenirler

(Freud, 1955). Freud tiim insanlarin temel motivasyonlarinin acidan kagmak ve hazza
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ulagsmak oldugunu ifade eder. Arzu, psikanalitik kuramda motivasyonla ilgili bir
baska kavramdir ve Lacan’in teorisinde merkezi bir 6neme sahiptir (Roudinesco,
1990). Lacan, insanlarin, Oteki tarafindan taninma, Oteki’nin eksikligini kapatma
arzulariyla motive olduklarimi belirtir (Hewitson, 2010). Diger psikanalistler ise
bilingdis1 motivasyonu nesne arayisi (Klein, 1952); baglanma (Bowlby, 1958) ya da
kendilik biitiinligiini kurma ve devam ettirme istegi (Kohut, 1971) gibi ¢esitli
kavramlarla aciklamislardir. Son olarak, Lichtenberg (2011) motivasyonu 5-adiml

bir sistem ile kavramsallagtirmistir.

1.1.2. Aday Psikoterapist

Bu calismadaki terapistler, psikoterapi uygulayabilme yetkinligine sahip olmalar1
icin gereken lisansiistii klinik egitimlerini heniiz tamamlamadiklarindan aday
psikoterapist olarak adlandirilmiglardir. Literatirde aday psikoterapist iizerine
yapilan ¢aligmalar genellikle onlarin gelisimsel siire¢leri tizerine (Bischoff, Barton,
Thober & Hawley, 2002; Orlinsky, Bottermans & Ronnestad, 2001; Rennestad &
Skovholt, 2003) veya terapi uygulama ve klinik siipervizyon alma agsamalarinda
karsilastiklari kisisel ve mesleki zorluklar tizerine odaklanmistir (Briggs, 2007; Hill,
Sullivan & Knox, 2007; Skovholt & Rennestad, 2003). Tecriibeli psikoterapistlerin
ortak ve 0Ozglin deneyimleri iizerine Onemli derecede egilinilmisse de, aday
psikoterapistlerin, psikoterapist olma motivasyonlari hala daha ¢ok arastirilmayi

gerektiren bir alan olarak kalmstir.

1.2. Psikoterapi Sonucunu Etkileyen Faktorler

Psikoterapi siireci icerisinde, terapinin sonucunu etkileyen birgok faktdr vardir. Bu
faktorler, terapinin etkinligini artirmak ve psikoterapi egitimine Oneriler saglamak
adina niteliksel ve niceliksel c¢aligmalar uzun yillardir aragtirllmaktadir. Tim
faktorleri detayli bir sekilde vermek gii¢ olsa da, bu faktorler sirasiyla (1) danisan-

temelli faktorler, (2) siirec-temelli faktorler ve (3) terapist-temelli faktorler olarak ii¢
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baslik altinda toplanabilir (Barber, 2007). Arastirmalar, psikoterapi siirecinin
sonucunun, her bir faktérden ayri1 ayri1 oldugu gibi bu faktorlerin birbirleriyle

etkilesimi neticesinde de etkilenebilecegini ortaya ¢ikarmistir.

1.2.1. Damisan-Temelli Faktorler

Psikoterapinin etkililigi iizerine yapilan arastirmalar, diger faktorlere nazaran
danisan-temelli faktorlerin sonug lizerinde daha giiclii etkileri oldugunu gdstermistir
(Clarkin & Levy, 2004; Lambert, 1992; Wampold, 2001). Oncelikle, danisanin,
yiiksek-islevli biligsel becerileri, psikolojik diistinceliligi, kisilerarasi iliski becerileri,
degisime olan istekleri ve psikolojik sorunun derecesinin hafifligi, danisanin tedavi
hakkindaki umudu ve olumlu beklentileri psikoterapi siireci iizerinde kolaylastiric
etkiye sahiptir (Clarkin & Levy, 2004). Diger yandan, baglanma Oriintiilerindeki
uyumsuzlugun, psikolojik sorunlarin siddeti ve eszamanliliginin, sorunlu nesne
iligkilerinin varliginin, danisanin kendisiyle ilgili olumsuz kendilik imajinin ve zayif
sosyal destek kaynaklarinin psikoterapinin etkililigi acgisindan kisitlayict etkilere
sahip oldugu goézlemlenmistir (Feinstein, Heiman & Yager, 2015; Ryum, Stiles &
Vogel, 2007).

1.2.2. Siire¢c-Temelli Faktorler

Bu faktorler temelde terapi siirecinde terapist ve damisan arasindaki etkilesimsel
oriintiilerle ilgilidir. Cogu arastirmaci, iliskisel engellerin etkili bir sekilde ele alindig1
giiclii bir terapdtik ittifakin psikoterapi sonucu iizerinde potansiyel olarak olumlu
etkileri oldugunu bulmustur (Crits-Christoph, Gibbons, Hamilton, Ring-Kurtz &
Gallop, 2011; Norcross, 2002). Buna ek olarak, terapist tarafindan seanslar sirasinda
uygulanan empati, olumlu kabul ve igtenlik gibi bazi iligkisel kavramlarin da
psikoterapinin etkililigi iizerinde 6nemli rol oynadigi bulunmustur (Hubble, Duncan
& Miller, 1999). Dahasi, terapi hedefleri {izerinde ortaklik ve danisan ile terapistin

igbirliginin tedavi siirecinde olumlu psikolojik sonuglari artirdigi goriilmektedir
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(Norcross & Wampold, 2011; Tryon & Winograd, 2011). Arastirmalar terapi
stiresinin ve sikliginin; semptomun siddeti, teorik oryantasyon veya terapi teknikleri
gibi diger faktorlere bagl olarak, terapi sonucu {izerinde énemli etkisi olabilecegini
gostermistir (Kraft, Puschner, & Kordy, 2006; Reardon, Cukrowicz, Reeves, &
Joiner, 2002). Son olarak, terapidis1 faktorlerin de psikoterapi sonucu iizerinde

muhtemel bir etkisi olabilmektedir.

1.2.3. Psikoterapi Sonucunu Etkileyen Bir Faktor Olarak Terapist

Literatiirde sinirli olarak arastirilan terapistle ilgili faktdrlerin, terapi sonucu tizerinde
onemli derecede etkisi oldugu bulunmustur (Wampold & Brown, 2005). Bu konudaki
calismalar, deneyimli ve yetkin psikoterapistlerin, acemi olanlara gore daha iyi
sonuclar elde ettiklerini; bazi beceri ve yeterliklerinin psikoterapi sonucunda
belirleyici  oldugunu  gostermistir.  Profesyonel ozelliklerinin ~ yan1  sira,
psikoterapistler kisisel dinamiklerini ve oOzelliklerini bilingli veya bilingdist
diizeyinde seanslara tasidiklarindan, kisisel ozelliklerinin, kisileraras: iliskilerdeki
yetkinliklerinin de psikoterapi sonucu agisindan etkili oldugu bilinmektedir. Ayrica,
psikoterapistlerin duygular1 ve karsiaktarimi yonetebilme becerisi, psikoterapi
siirecinde ve danisanlarin olumsuz kisisel deneyimlerini izlemek ve basa ¢ikmak
acisindan 6nemlidir (Consoli, Beutler & Bongar, 2017). Bunu saglamak adina,
psikoterapistlerin kendi kisisel dinamiklerini siipervizyon veya kisisel psikoterapi

deneyimlerinde arastirmalar1 siddetle onerilir.

1.3. Terapistin Ozfarkindahigmnin Terapi Sonucu Uzerindeki Etkisi

Ozfakindalik etkin bir psikoterapist ve olumlu psikoterapi sonuglari igin gerekli bir
bilesendir (Jennings & Skovholt, 1999; Safran & Muran, 2000). Etkililigi ile
iligkisinin yaninda, psikoterapistin kendi sorunlariyla ilgili i¢gorii gelistirmesinin etik
meselelerle ilgisi vardir. Psikoterapistler, terapi siirecini etkilememesi adina, kendi
kisisel ihtiyaclarini, arzularini veya hedeflerini arastirmak i¢in motivasyona sahip

olmalilardir.  Ozfarkindalign  artirmak, aday psikoterapistlerin  profesyonel
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gelisimlerin gerekli bir pargasit oldugundan, klinik siipervizyonlarin ve kisisel

terapilerin kendilerini anlama ve farkindaliklarini artirma agisindan yardimi olabilir.

1.4. Psikoterapistlerin Ozfarkindaliklarinin Bir Parc¢as1 Olarak “Psikoterapist

Olma Motivasyonlar1”

Psikoterapistleri bu meslegi segmeye iten agik ve Ortiikk motivasyonlar konusunda
ortaklik vardir. Psikoterapistleri motive eden faktorler sirasiyla: (1) kisisel sorunlara
ve catismalara ¢ozlim; (2) kisisel deneyimler; (3) kisisel gelisim; (3) kisisel 6zellikler;

(5) 6zgecilik; (6) mesleki faydalar; ve (7) bilingdig1 motivasyonlardir.

1.4.1. Kisisel Sorunlara ve Catismalara Coziim

Arastirmalar, psikoterapistlerin, ¢ocukluklarinda deneyimledikleri zorluklardan da
gelebilen, c¢oziilmemis catismalarint ve sorunlarini ¢6zmek motivasyonuyla
psikoterapist olmay1 sectiklerini gdstermektedir. Bu baglamda, psikoterapistler
psikoterapi siirecini sadece kendi sorunlarinin ¢6ziimii i¢in degil, kendi zorluklarini
danisaninkilerle karsilastirarak klinik formiilasyonu giiclendirme firsati olarak

goriirler (Guttman & Daniels, 2001).

1.4.2. Kisisel Deneyimler

Psikoterapist olma kararinda, ge¢misteki zorlu deneyimlerin oldugu kadar aile
icindeki sorunlarin da etkisi vardir. Psikoterapistlerin aile i¢cinde edinmis olduklari
rollerin de psikoterapi uygulama siirecine etkisi olabilir. Ayrica, danisan olarak
kisisel psikoterapi deneyimi olmasi (Corey et al., 2011) ya da psikoloji ile ilgili kisi
veya gereglerle baglantilar da (Ronnestad & Skovholt, 2003) psikoterapistlerin bu

meslegi segmelerine etki eden faktorler arasinda olabilir.
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1.4.3. Kisisel Gelisim

Wosket (1999), psikoterapi uygulamanin psikoterapistler i¢in entelektiiel, duygusal
ve manevi gelisim deneyimleme ag¢isindan firsat oldugunu acgiklamistir. Psikoterapi
uygulamak, onlara kendi giiclii ve zayif yanlariyla ilgili farkindaliklar kazandirarak,

kendilerini kesfetmelerini ve gelistirmelerini saglayabilir (Guttman & Daniels, 2001).

1.4.4. Kisisel Ozellikler

Merakli, sabirli, kabullenici olmak; empati gibi etkili iligskisel 6zelliklerde veya
icgdzlem konusunda yetkin olmak gibi kimi &zellikler, psikoterapistleri terapi

yapmaya motive eden 6zellikler arasindadir (Gladding, 2004; Sriam, 2016).

1.4.5. Ozgecilik

Bagkalarina duygusal ve psikolojik yardim saglama istekliligi, psikoterapistlerin
psikoterapi uygulamaya yonelik birincil motivasyonlaridir. Genellikle hem kisisel
hem de toplumsal diizeyde insanlara yardim etmek, onlarin biiyiimelerine ve olumlu

degisimlerine katkida bulunmak i¢in motive olurlar (Mander, 2004).

1.4.6. Mesleki Faydalar

Psikoterapist olmanin, bilge ve aydinlatici bir rol olarak algilanmasindan 6tiirii sosyal
statlide sayginlik ve ayricalik getirecegi sOylenmistir. Ayrica, bu meslek

psikoterapistlere farkli kariyer imkanlar1 ve ekonomik giivence de saglamaktadir.

1.4.7. Unconscious Motivations

Bu konuyla ilgilenen arastirmalar, psikoterapi uygulama nedenini belirli ihtiyaglarin
ve arzularin doyumu ile iliskilendirmistir (Barnett, 2007; Guttman & Daniels, 2001).

Psikoterapistler narsisistik ihtiyaclarinin yani sira, gii¢ ve kontrol, yakinlik ve
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sayginlik gorme gibi ihtiyaclarmi bu yolla karsilamak gibi igsel motivasyona
sahiptirler. Ayrica psikoterapi uygulamak kurtarma fantezilerine, cinsel ve agresif

ihtiyaglarin doyumuna hizmet edebilir.

1.5. Calismanin Amaci

Bu c¢alisma, psikoterapi uygulamamis ve klinik siipervizyon almamis aday
psikoterapistlerin deneyimlerine yonelik derinlemesine bir anlayis saglamayi
hedeflemektedir. Calisma, aday psikoterapistlerin 6zgiin ve ortak psikolojik
dinamiklerine odaklanmaya c¢alisacagindan nitel bir yaklagim benimsenmistir.
Ayrica, bilindigi  kadariyla  Tiirkiye’de  psikoterapistlerin,  psikoterapi
uygulamalarindaki motivasyonu inceleyen ¢alisma olmadigindan, mevcut c¢alisma
acik ve oOrtiik motivasyonlara derinlemesine odaklanarak bu eksiklige de karsilik

olacaktir.

BOLUM 2

GENEL YONTEM

2.1. Yontemsel Arka Plan

Yorumlayict Fenomenolojik Analiz (YFA), katilimcilarin kisisel deneyimlerini ve
onlart nasil anlamlandirdiklarin1 derinlemesine arastirmayr amacgladigindan, bu
caligma icin en uygun yontem olarak se¢ilmistir (Smith, Osborn, 1999). Ayrica
YFA’nin felsefi arka plam1 ve ilkeleri, aday psikoterapistlerin 6znel ve kisisel
deneyimlerini arastirmay1 hedefleyen bu ¢aligma i¢in tutarlidir. Ek olarak, psikoterapi
stirecleriyle ilgili aragtirmalar yiiriitiiliitken YFA’nin kullanilmasi 6nerilmektedir
(Williamson, 2013).
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2.2. Etik Hususlar

Yari-yapilandirilmis goriismelere baglamadan ODTU Etik Komitesi’'nden gerekli
izin alinmistir. Katilimcilara bilgilendirilmis onam formu verilmistir. Her gériismede
ses kaydi ic¢in izin alinmistir. Katilimcilarin bilgilerinin gizlilikleri garanti altina
alinip, anonimligi korumak adina kisisel bilgileri transkripsiyon asamasinda

carpitilmigtir.

2.3. Katihmcilar

YFA ilkeleri dogrultusunda amachh Ornekleme kullanilmistir ve 5 aday
psikoterapistten olusan kiiciik bir 6rneklem olusturulmustur. Kapsam él¢iitii, ODTU
Klinik Psikoloji Yiiksek Lisans Programi’nda egitiminin ilk senesinde olan ve
sistematik bir klinik siipervizyon altinda heniiz psikoterapi uygulamasi yapmamis
Ogrenci olmaktir. Katilimcilarin yaslart 24 ve 26 arasinda olup, dordii kadindir.
Katilimcilarin ikisinin stajlarinda gerceklestirdikleri, diizenli siipervizyon siirecini
icermeyen psikoterapi uygulama deneyimleri vardir. Katilimeilardan ikisi gegmiste
psikiyatrik goriisme destegi alirken, birisinin li¢ yillik, digerinin ise devam etmekte
olan bireysel psikoterapi deneyimleri vardir. Bir katilimci ise hicbir sekilde terapi

uygulamasi yapmamis ve profesyonel destek almamaistir.

2.4. Prosediir

Gorlismelere baslamadan Once, uzman incelemesi teknigi ile gorlisme sorular
olusturulmus, bu grup igerisinde gerceklestirilen canlandirmalarla birinci
arastirmacinin (Cevrim) goriisme becerileri gelistirilmistir. Sorularin agikligini ve
derinligini test etmek adina bir pilot goriisme gergeklestirilmistir ve arastirma ekibi
ile sorulara son hali verilmistir. YFA ile uygun olarak katilimcilarla siiresi 107 ve 178
dakika arasinda degisen yari-yapilandirilmis goriigmelerde yonlendirici olmayan 10
acik uclu soru aday psikoterapistlere sorulmustur (Ek B) ve aragtirmaci tarafindan

deneyimlerin detaylandirilmasi i¢in teknikler kullanilmistir.
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2.5. Veri Analizi

Tiim goriismelerin ses kaydi alinmistir ve veriye asina olmak amaciyla yazi1 dokiimii
yapilan goriismeler tekrar tekrar okunmus ve incelemistir. Veri YFA esaslari
dogrultusunda analiz edilmistir. (Howitt, 2010). Analiz ilk katilimciin yazi
dokiimiinlin kodlanmasi1 ve ortaya c¢ikan temalarin kaydedilmesi ile baglanmistir.
Ayni sekilde diger katilimcinin yazi dokiimleri i¢in gerceklestirilen siirecte, her bir
katilimer sonrasi temalar detayli bir sekilde karsilastirilmis, benzerligine ve ilgisine
gore gruplanmistir. Bu islemlerin ardindan en son tema listesi olusturulmustur. Bu

slireg, aragtirma ekibi tarafindan izlenmis ve geri bildirimler alinmistir.

2.6. Calismanmin Giivenilirligi

Bu calismanin niteligini degerlendirmek adina, Yardley’in (2000) ilkeleri temel
alimmistir. Bu dogrultuda, giivenilirligi saglamak i¢in su dort ilke izlenmis ve gerekli
adimlar atilmistir: (1) baglama duyarhlik, (2) baghlik ve kesinlik, (3) etki ve 6nem
ve (4) uyumluluk ve seffaflik. Seffaflik ilkesinin bir geregi diigiiniimsellik, yani
arastirmacinin 6znelliginin ve bunun arastirma siirecine olasi etkilerine yonelik
farkindaligidir. Bu baglamda arastirma ekibi arastirilan konu ile iliskilerini aragtirma

metninde paylagmiglardir.

BOLUM 3

SONUCLAR VE TARTISMA

Analiz sonucunda (1) aday psikoterapistlerin karakter ozellikleri nelerdir? (2) aday
psikoterapistleri psikoterapist olmaya ne motive etti? ve (3) psikoterapistligi kisisel

kurtarict statiistinde algilamak olmak tlizere iig¢ iist tema olusturulmustur.
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3.1. Aday Psikoterapistlerin Karakter Ozellikleri Nelerdir?

Bu kategori katilimcilarin temel karakteristik 6zellikleri, iliskileri ve basa ¢ikma
bicimleriyle ilgili bilgiye dayanarak olusturulmustur. Sonu¢ olarak, aday

psikoterapistlerin temel karakter 6zellikleri “kagingan”, “obsesif” ve “kaygili” olarak

belirlenmistir.

3.1.1. Kacingan Bir Kisi Olarak Aday Psikoterapist (AP)

Katilimcilardan kendilerini tanitmalar istendiginde kacingan kisilik 6zelliklerini
ornekleyecek yanitlar vermislerdir. Hepsi, kiigiimsenecekleri, elestirilecekleri ya da
suiistimal edileceklerine inandiklarindan kendi duygularim1  ve sorunlarini
digerleriyle paylasmakta giicliik ¢ektiklerini belirtmislerdir. Bir katilime1 harig tiimii,
sosyal iligkilerdeki roliinii yakinliktan kaginan olarak tanimlamig ve giivenilebilecek
birkag¢ kisiden olusan dar bir sosyal ¢evreye sahip olduklarini ifade etmislerdir.
Kacingan basa ¢ikma yontemi olarak tiim katilimcilar sorunlarini baskalarindan
yardim istemeden kendi baslarina ¢ozdiiklerinden ve sorunlardan kagmak i¢in cesitli

mekanizmalar kullandiklarindan s6z etmislerdir.

3.1.1.1. “Kagingan Bir Kisi Olarak Aday Psikoterapist” Temasma iliskin

Alintilarin Tartigilmasi

Terapi odasinda, her iki taraf arasinda yliksek seviyede yakinlik ve iletisim vardir.
Yani, psikoterapi uygulamak kagingan psikoterapistler i¢in, yalnizlik hislerini ve
iliskilerindeki yakinlik eksikligini telafi edebilecekleri gilivenli ortami saglayabilir.
(Kottler, 2017). Dahas1 Guttman ve Daniels’e gore, yakinlik terapdtik baglamda
profesyonel simnirlarla kisitlandigindan, terapi odasi yakinlik arayan veya sinirsiz
yakinlikla ilgili korkular1 olan psikoterapistler i¢in giivenli ve ideal bir yer olmus olur
(2001). Bunun yaninda, seanslar arasindaki zaman aralii, terapide karsilasilan
sorunlarla dogrudan yiizlesmek yerine psikoterapistlere onlar1 degerlendirme olanagi

saglar. Yine de bu kacgingan tarz, terapi seanslari esnasinda veya silipervizyon
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stirecinde, psikoterapistin yakin iliskilerinde deneyimlediklerine benzer sorunlarin
yaganmasina neden olabilir. Bu agidan, kacingan psikoterapistin siipervizoriiyle

deneyimledigi iligki, psikoterapi sonucunu olumlu veya olumsuz yonde etkileyebilir.

3.1.2. Obsesif Bir Kisi Olarak Aday Psikoterapist

Gortigmelerde katilimcilar, kisiliklerinin  obsesif taraflari1  yansitan bilgiler
vermislerdir. “Miikemmeliyet¢ilik”, “diizenlilik”, “ayrintilar, kurallar ve talimatlarla

mesgul olmak ve zihinsel kontroller yapmak™ katilimcilarin ortak 6zelliklerindendir.

3.1.2.1. “Obsesif Bir Kisi Olarak Aday Psikoterapist” Temasina Iliskin Alintilarin

Tartigilmasi

Obsesif kisilik 6zellikleri ile psikoterapist olma karar1 arasinda bir iliski olabilir.
Ozellikle bireylerin duygusal ve davranissal tepkilerinin nedenlerinin danisanla
birlikte arastirilmasinin amaglandig1 psikanalizin aksine; BDT’deki gibi belirti
azaltmaya odaklanan seanslardaki psikoterapistin rolii  disiiniildiigiinde,
psikoterapistler, siireci yapilandiran ve diizenleyen ““aktif kontrolcii” ve danisandansa
kendisinin  “bilmesi gercken 6zne” oldugu rollerindedirler. Bu yiizden,
psikoterapistlik zihinsel ve davranigsal kontrolii arzulayan kisiler icin ideal olabilir.
Ayrica aday psikoterapistler, digerleriyle paylasmak istemedikleri veya rahatsiz
olduklar1 kendi meselelerini bilmek ve kontrol etmek amaciyla da psikolojiye ilgi
duymus olabilirler.  Terapistlerin durumu kontrol etme arzulart ve
miikemmeliyetgilikleri terapdtik miidahaleler konusunda kimi riskleri beraberinde

getirmektedir.

3.1.3. “Aynhktan”, “Sevdiklerini Kaybetmekten” ve “Digerlerinin
Fikirlerinden” Korkan Kaygih Terapist

Neredeyse tiim terapistler kendilerindeki, sirasiyla “ayrilik kaygis1” ve “sosyal kayg1”

olmak iizere iki tiir kayginin varligindan s6z etmislerdir. Aday psikoterapistlerin
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ayrilik kaygisi “yalniz kalma korkusuna” ve/veya “sevdiklerini kaybetme korkusuna”
isaret etmektedir. Olas1 bir ayriliktan veya ebeveynlerini, kendileri i¢in Snemli
birilerini kaybetmekten ciddi derecede endiselenmektedirler. Sosyal kaygi, aday
psikoterapistlerin belirttigi diger bir kaygi tiiriidiir. Tiim katilimcilarin, 6tekilerin
bakislar1 ve diisiinceleriyle asir1 ilgili olduklar1 géze ¢arpmustir. Ek olarak, baskalari
tarafindan reddedilmeye kars1 hassas olduklarindan olumsuz degerlendirileceklerine
yonelik kaygilart vardir. Katilimcilarin sosyal kaygilarinin kaynagi birbirlerinden
farklidir. Kimileri “begenilmemekten ya da takdir gérmemekten” korkarken,

digerlerinde ise “reddedilme” veya “tiim ilginin merkezi olma” kaygilar1 vardir.

3.1.3.1. “Aynhktan”, “Sevdiklerini Kaybetmekten” ve “Digerlerinin

Fikirlerinden” Korkan Kaygih Terapist” Temasina Iligskin Alintilarin Tartisilmas:

Boyle bir tema “Ayrilik kaygist olanlar neden psikoterapist olmay1 seger?”” sorusunu
akillara getirebilir. Psikoterapi uygulamanin aday psikoterapistler igin ayrilik
kaygistyla basa c¢ikmak icin bir firsat oldugu soOylenebilir. Terapide sikg¢a
deneyimlenen ayriliklar, psikoterapistlerin ayrilik kapasitelerini artirma agisindan
firsat olabilecegi gibi ¢ok yogun ayrilik kaygisi yasayanlar i¢in zorlayici deneyimlere
dontisebilirler. Ayrica, bu ayriliklar yakinlarin1 kaybetmekten 6tiirii asir1 korkulari
olan aday psikoterapistler i¢in hazirlayict bir asama olabilir. Fakat bu kaygi,
danisanin terk etmesini Onlemek adina terapi siirecinde gerekli yiizlestirmeleri

yapmaktan kaginma gibi kimi riskleri beraberinde getirebilir.

Psikoterapi uygulamak kisileraras1 iligkilerde sosyal kaygisi olan aday
psikoterapistler i¢in zorlayict olabilir. Bu terapistler danisanlarmin olumsuz
degerlendirmelerinden kaginmak ic¢in onlar1 rahatsiz edici veya kizdirabilecek
yorumlardan kaginabilirler. Boylelikle seanslarda dogalliklarini ve esnekliklerini
kaybedebilirler. Ayrica, bu aday psikoterapistler degerlendirilecekleri endisesiyle
siipervizyonlarda kendilerinden ¢ok danisanlarinin davranislarina fazlaca

odaklanabilirler.
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Literatiirde aday veya deneyimli psikoterapistlerin kisilik 6zelliklerine yonelik
caligmalarda eksiklik vardir. Sonug olarak, bu kisilik 6zellikleri bize profesyonel
yolculuklarinin baslarinda olan aday psikoterapistlerin portrelerini vermektedir.
Esasen, bu karakter 6zellikleri ile kendilerini motive eden kisisel ilgileri, nitelikleri,

deneyimleri ve ihtiyaglar1 arasinda karsilikli bir iliski bulunmaktadir.

3.2. Aday Psikoterapistleri Psikoterapist Olmaya Ne Motive Etti?
Ikinci {ist temanin sirastyla “anlam arayis1”, “kisisel nitelikler”, “gecmisteki olumsuz
kisisel deneyimler” ve “altta yatan kisisel ihtiyaclar” olmak {izere dort alt temasi

vardir.

3.2.1. Anlam Arayisi

Tim katilmeilar klinik psikolojiye ve psikoterapistlige olan ilgilerinin “anlam
arayis1” ile basladigimi aciklamiglardir. Ornegin AP 2, kendisini, ailesini ve
sorunlarinin kaynag ile ilgili anlama arayisinin klinik psikolog olarak c¢aligsmaya
motive ettigini sOylemistir: “Kendimle ilgili diisiinerek karar verdim aslinda. Yani
bdyle seyi sorgulardim. Nasil bir insanim, hani ailem nasil insanlar? Iste
sorunlarimizin kaynagi ne, benim sorunlarimin kaynagi diyerek psikolojiye

basladim.”

3.2.1.1. “Anlam Arayis1” Temasina Iliskin Alintilarin Tartisilmasi

Farber ve arkadaslarmin (2005) belirttigi lizere, psikoterapistlerin anlamlandirma
arayislart ¢ocukluklarindaki stresli deneyimlerle ilgili olabilir. Kendilerindeki ve
ailelerindeki sorunlar i¢in cevaplar aramak ve bunlar1 anlamak, onlar i¢in olumsuz
duygularina yardimci olmus olabilir. Benzer sekilde, bilmeye ve anlamlandirmaya
duyduklar1 ihtiya¢ onlarin gii¢ ve kontrol ihtiyaglariyla da ilgili olabilir. Varoluscu
psikoloji acisindan, sorgulama ve merak insanlarin temel bir motivasyonu olarak

degerlendirilebilir.
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3.2.2. Kisisel Nitelikler

Aday psikoterapistler belirli kisisel niteliklerin, psikoterapist olma secimlerinde
etkileyici olduklarin1 sdylemislerdir. Kendilerini genelde “baskalarinin konusurken
rahat hissettigi dinleyiciler” olarak tanimlamislardir. Ayrica, psikoterapist olmanin,
kisiliklerinin 6zgeci yanryla da uyumlu oldugundan bahsetmislerdir. Ornegin, AP 5
etkili bir iletisimei olmanin psikoterapi uygulamak i¢in ige yarar bir nitelik oldugunu
ve dogustan buna sahip olmaktan mutlu oldugunu ifade etmistir: “Insan iliskilerim
konusuna art1 verebilirim. Ozenli oldugumu diisiiniiyorum yani. Cogu insanla iyi bir
iligkim, iletisimim var. Hani ylizeysel diizeyde de derin diizeyde de olsa olumlu bir

izlenim birakiyorum en azindan.”

3.2.2.1. “Kisisel Nitelikler” Temasina {liskin Alintilarin Tartisilmasi

Aday psikoterapistlerin, kendilerini bu meslegi se¢gmelerinde motive edici oldugunu
sOyledikleri kisisel niteliklerine dair bulgular literatiirdekilerle uyumludur.
Psikoterapist olmak, aday psikoterapistler igin var olan kisisel niteliklerinden fayda
gérmenin bir yolu olarak goriilmektedir. Sahip olduklar1 kimi yardimseverlik veya
duyarhilik gibi kimi Ozellikler, erken donem yasantilarinin veya aile iginde
kendilerine atanan rollerin bir sonucu olarak kazanilmis olabilir. Bu nitelikler, Miller
ve arkadaslarinin (2013) calismalarinda soz ettigi gibi psikoterapi sonucu iizerinde
onemli etkisi olabilir. Yine de aym kisisel nitelikler aday psikoterapistler i¢in
uygulamalarinda, duygusal tiikenme yaratma gibi potansiyel olumsuz etkileri

tasimaktadir.

3.2.3. Altta Yatan Motivasyonlar

Gorlismelerde aday psikoterapistler, psikoterapist olmaya motive eden
deneyimlerinden veya duygusal ihtiyaglarindan dogrudan s6z etmemislerdir. Fakat

yazi dokiim {iizerine yapilan detayli tartigmalar sonucu belirli deneyimlerin ve
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ihtiyaclarin Ortiik olarak psikoterapistlerin bu meslegi se¢melerinde etkisi oldugu

gorilmiistiir.

3.2.3.1. Gecmisteki Olumsuz Kisisel Deneyimler

Bu deneyimler aday psikoterapistlerin kisisel sikintilarini, profesyonel yardim almis
olmay1 ve aile i¢cinde sahip olduklar1 belli roller icermektedir. Terapistler aile igindeki
rollerini  “problem ¢oziicii”, “yatistiric1”, “bakim veren” ve “ana¢” olarak

tanimlamislardir.

3.2.3.1.1. “Ge¢misteki Olumsuz Kisisel Deneyimler” Temasina Iliskin Alintilarin

Tartigilmasi

Katilimeilarin bu ¢aligmada, kendilerini psikoterapist olmaya motive ettigini
belirttikleri olumsuz kisisel deneyimler ve olumsuz yasantilar literatiirdeki bulgularla
uyumludur. Cesitli arastirmalar cocukluktaki veya eriskinlikteki, sosyal yalitim,
yalnizlik veya aile i¢i krizler gibi bazi olumsuz aile deneyimlerinin psikoterapistlerin
kariyer se¢imlerinde onemli belirleyiciler oldugunu gostermistir. Barnet’in (2007) da
soyledigi gibi, aday psikoterapistler danisanlarina tedavi saglayarak bu olumsuz
deneyimleri terapi odasinda telafi etmek gibi Ortiik bir arzuya sahip olabilirler.
Ayrica, aday psikoterapistler ailelerindeki gegmis rollerini terapi odasinda siirdiirerek
kendilerine veya ailelerine yardimci olma motivasyonu tasiyor olabilirler.
Terapistlerin motivasyonlarindan bagimsiz olarak, ge¢misteki ¢oziilmemis ve

incelenmemis bu olumsuz deneyimler terapist-danisan iligkisini etkileyecektir.

3.2.3.2. Altta Yatan Kisisel htiyaclar

Katilimeilarin narsisistik ihtiyaglarinin ve onarma ihtiyacinin, psikoterapist olma
motivasyonlari i¢in altta yatan ihtiyaglar oldugu bulunmustur. Tiim katilimcilarda
ortak olan ailedeki duygusal iletisim ve yakinlik eksikliginin, psikoterapistleri
yakinligi, dikkati ve takdiri saglamak adina psikoterapist olmaya yonelttigi
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gorilmektedir. Ayrica, tim katilimcilar terapistlik roliiniin sosyal iliskilerinde
getirebilecegi sorunlara iligkin kaygilardan s6z etmislerdir. Bu kaygilar ayni1 zamanda
aday psikoterapistlerin, terapistlik kimligine sahip olarak digerleri tarafindan dikkat

¢cekme ve takdir alma ihtiya¢larini1 yansitmaktadir.

Onarma ihtiyaci, psikoterapistlerin bilingdisi motivasyonudur ve psikoterapistlerin
sorunlu ¢ocukluk deneyimlerini “digerlerini iyilestirerek” onarmaya calistiklari
distiniilmektedir. Ayrica, aday psikoterapistlerin kendi sorunu aile tiyelerine

yardimci olma istekleri ile bu onarma ihtiyacinin iligkisi vardir.

3.2.3.2.1. “Altta Yatan Kisisel Ihtiyaclar” Temasma iliskin Alintilarin Tartisilmas1

Katilimcilarin bilingdigi motivasyonlarini kisisel gelisimleri, aile arka planlart ve
iligkilerindeki dinamikler baglaminda degerlendirmek, onlar1 anlamak i¢in en iyi
yoldur. Altta yatan motivasyon olarak narsisistik ihtiyaclar, Kohut’'un Kendilik
Psikolojisi Teorisi ¢ercevesinde degerlendirilebilir. Buna gore, psikoterapist olma
motivasyonunun arkasinda ¢ocuklukta yeterince doyurulmamis sevgi, yakinlik,
takdir gibi kimi ihtiyaglart erigkinlikte telafi etmek olabilir. Katilimcilarim bu
ithtiyaclarmi ikame bir sekilde psikoterapi uygulayarak doyurduklarmi goésteren bu

calismanin bulgular literatiir ile uyumludur.

Katilimcilarin  altta yatan onarma ihtiyaglari, kurtarma fantezisi baglaminda
yorumlanabilir. Kottler (2017) psikoterapistlerin digerlerini iyilestirme isteklerinin
kendi sorunlu aile {iyelerini kurtarmanin yiiceltilmis hali oldugunu belirtmistir. Bu
caligmada da goriildiigi gibi, aday psikoterapistler i¢in psikoterapi uygulamak, bir

danisanlarini 1yi ederken kendi ihtiyaglarinin doyurmanin bir yolu olabilmektedir.
3.3. Psikoterapistligi Kisisel Kurtarici Statiisiinde Algilamak
Son list tema, aday psikoterapistlerin psikoterapist olmayi nasil anlamlandirdiklarini

aciklamaktadir ve katilimcilarin psikoterapist olduktan sonraki beklentileri
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Ogrenilerek olusturulmustur. Buna gore; “kisisel sorunlara tedavi olarak psikoterapi”

ve “bir bliylime deneyimi olarak psikoterapi” seklinde iki alt ortaya ¢ikmustir.

3.3.1. Kisisel Sorunlara Tedavi Olarak Psikoterapi

Tim katilimcilar, psikoterapi uygulamanin, kisisel, aile iginde ve iligkilerinde
deneyimledikleri sorunlarin {izerinden gelmede kendilerine yardimeci olacagini
belirtmislerdir. Ozellikle, kimi sorunlu davranis oriintiilerinde ve basa ¢ikma

bicimlerinde olumlu degisimler olacagina inanmislardir.

3.3.2. Bir Biiyiime Deneyimi Olarak Psikoterapi

Aday psikoterapistler, psikoterapi uygulamanin kendilerini hem kisisel hem de
profesyonel anlamda biiylitecegine inanmislardir. Uygulamalarla birlikte terapistlik
becerilerinin gelisecegini beklemenin yani sira; kisisel dinamiklerine dair genis bir
icgoriiye sahip olacaklarim1 ve “kendine yeten ve nitelikli” bireyler olacaklarini

diistinmiislerdir.

3.3.3. “Psikoterapistligi Kisisel Kurtaric1 Statiisiinde Algilamak” Temasina
[liskin Alintilarin Tartisilmasi

Aday psikoterapistlerin, psikoterapi uygulamanin getirecegi olumlu degisimlerle
ilgili beklentiler; “psikoterapi uygulamak psikoterapistlerin kisisel ve profesyonel
yasamlarini nasil etkiler” konusunu arastiran ¢alismalarla uyumludur (Kottler, 2017;
Rabu, Moltu, Binder & McLeod, 2015; Ronnestad & Skovholt, 2003). Katilimcilarin
bekledikleri degisimler, psikoterapist olmaya dair idealizasyon acisindan da
degerlendirilebilir. Aday psikoterapistler, 06zellikle kariyerlerinin basinda bu
beklentileri karsilanmadiginda tiikenmislik yasayabilirler. Bu yiizden, bu olasi
tilketici deneyimle ilgili farkinda olmalar1 ve bunu deneyimleme konusunda

kendilerine izin vermeleri onemlidir.
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BOLUM 4

GENEL TARTISMA

4.1. Genel Sonuclar

Bu tez, aday psikoterapistlerin, kisilik 6zelliklerini, psikoterapist olmadaki oOrtiik ve
acik motivasyonlarini ve psikoterapi uygulamasindaki beklentilerini gozeterek 6zgiin
ve ortak deneyimlerine iliskin genel bir resim sunmaktadir. Oncelikle, psikoterapist
olma kararinin kokeni, aday psikoterapistin kisisel gelisiminin tarihgesi ve aile
gecmisi incelenerek yorumlanabilir. Ikinci olarak, psikoterapi ve siipervizyon
stirecini etkileyeceginden, psikoterapistlerin kendi altta yatan ihtiyacglari ve arzulari
ile ilgili farkindalik kazanmalar1 olmazsa olmazdir. Son olarak, psikoterapist olma
motivasyonunu sorgulamak, aday psikoterapistlere yasamlarinda karsilasabilecekleri

olasi tiiketici deneyimlere hazirlikli olma agisindan yardimci olacaktir.

4.2. Klinik Etkiler

Arastirmanin  sonuglari,  siipervizorlerin, aday  psikoterapistleri  kendi
motivasyonlarini, ihtiyaglarim1 ve arzularim kesfetmeleri konusunda tesvik
etmelerinin olduk¢a Onemli oldugunu gostermistir. Bu dogrultuda, etkili bir
olabilmesi i¢in, deneyimsiz psikoterapistlere kisisel dinamiklerini dogrudan veya
dolayli yollardan sorgulatan ve gerekli noktada kisisel terapisine yonlendiren bir
siipervizyon siirecini Onermekteyiz. Bunu yapabilmek i¢in, siipervizorlerin,
terapistleri, danisanlariyla olan iliskileriyle birlikte degerlendirmeleri ve bu iliskiyi
terapistin danisan iizerindeki etkilerini iceren bir klinik formiilasyon igerisinde
kavramsallastirmalari gerekmektedir. Buna paralel olarak, klinik programlarda
terapotik vurgusu olan siipervizyonlarin verilmesi ve bu programlarin aday

psikoterapistlerden kisisel terapilerine katilmalarini talep etmeleri 6nerilmektedir.
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Son olarak, aktarim-karsiaktarim ve terapist-danisan iligkilerine isleyen derslerin
aday psikoterapistlerin 6zfarkindaliklarini artirmast agisindan faydali olacagi

diistiiniilmektedir.

4.3. Smirhliklar ve Sonraki Arastirmalar I¢in Yonergeler

Mevcut ¢aligsma bu farkli motivasyonlarin psikoterapistlerin klinik siipervizyondan
gectikten ve sonrasinda uygulamalarini nasil etkiledigini kapsamamaktadir. Aday
psikoterapistlerin bu motivasyonlarinin nasil degistigi, bunlarla ilgili ne kadar i¢gorii
sagladiklar1 ve bu kisisel dinamiklerinin terapist-danisan ikilisine etkisi boylamsal

calismalarla incelenebilir.

Ayrica, psikoterapistlerin psikoterapi uygularken edindikleri tatmin diizeyleri
gelecekteki calismalarda Ortilk ve agik motivasyonlarina bakarak incelenebilir.
Sussman (2007), psikoterapistlerin uygulama yaptikca ve siipervizyon aldikca
psikoterapiyi uygulamak i¢in yeni motivasyonlar bulabilecegini sdyler. Bu nedenle,
deneyimli psikoterapistlerin motivasyonlarinin degisen dogasini arastiran gelecek

arastirmalar, baz1 yeni motivasyonlarin varligina deginebilir.
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APPENDIX D: TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstittusi

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi: Cevrim
Adi : Mustafa
Bolimii : Psikoloji

TEZIN ADI (ingilizce) : Exploration Of Explicit And Implicit Motivations
Of Candidate Psychotherapists For Practicing Psychotherapy

TEZIN TURU : Yiiksek Lisans X Doktora

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

3. Tezimden bir (1) yil siireyle fotokopi alinamaz. X

TEZIN KUTUPHANEYE TESLIM TARIHI:
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