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ABSTRACT

ASSOCIATION AND DIFFERENTIATION BETWEEN
ALLIANCE AND PSYCHOTHERAPY RELATIONSHIP:
A PHENOMENOLOGICAL ANALYSIS
BASED ON THE PERSPECTIVE OF PSYCHOTHERAPISTS

Sahin6z, Sebnem
M.S., Department of Psychology

Supervisor: Prof. Dr. Tiilin Geng6z

September 2017, 164 pages

The purpose of the current study is to explore psychotherapy relationships from the
perspectives of psychotherapists.  Alliance, interpersonal styles of the
psychotherapists and manifestations of the psychotherapists’ interpersonal styles in
psychotherapy setting was investigated in order to unfold the mechanisms and

components of the psychotherapy relationship.

In order to comprehend the subjective experiences of psychotherapists, three
psychotherapists who continued to their doctoral education in clinical psychology
were recruited for the present study. Semi-structured, in-depth, face to face
interviews were conducted in line with the aim. Interpretative Phenomenological
Analysis (IPA) was utilized in order to analyze the transcripts of the

psychotherapists.

Main and subthemes related with goals and tasks; psychotherapists’ affective bonds
to their clients; the psychotherapists’ interpersonal styles with their significant others

and manifestations of the psychotherapists’ interpersonal styles in the psychotherapy

iv



settings were presented in the analysis part of the study. Eight emergent main themes
were as follows; adopted psychotherapy approaches; therapy goals and agreement
on goals; therapy tasks and agreement on tasks; emotional experiences;
interpersonal styles in general; interpersonal styles in family of origin; interpersonal
styles in non-familial context; and psychotherapist-client interactions.
Phenomenological associations and differentiations of the concepts reflecting
psychotherapy relationship were discussed based on the theories and approaches

aiming to explain the psychotherapy relationship.

Keywords: Psychotherapist, Alliance, Interpersonal Style, Psychotherapy
Relationship
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ITTIFAK VE PSIKOTERAPI ILISKiST ARASINDAKI
BAGLANTI VE FARKLILIKLAR:
PSIKOTERAPISTLERIN BAKIS ACISINDAN
BIR FENOMENOLOJIK ANALIZ

Sahinéz, Sebnem
Yiiksek Lisans, Psikoloji Boliimii

Tez Danismani: Prof. Dr. Tiilin Gengoz

Eyliil 2017, 164 pages

Bu c¢alismanin amaci, psikoterapistlerin bakis acisindan psikoterapi iliskisini
incelemektir. Psikoterapi iliskisindeki mekanizmalar1 ve bilesenleri ortaya ¢ikarmak
icin ittifak, psikoterapistlerin kisilerarasi iligki tarzlar1 ve bu tarzlarin psikoterapi

ortaminda ortaya ¢ikisi derinlemesine arastirilmistir.

Psikoterapistlerin 6znel deneyimlerini ayrintilariyla kavrayabilmek i¢in klinik
psikoloji alaninda doktora egitimine devam eden ii¢ psikoterapist katilimciyla
gorlsiilmiistiir. Calismanin amaci dogrultusunda yari-yapilandirilmis, derinlemesine
ve yiiz yiize miilakatlar diizenlenmistir. Miilakatlarin desifre edilmis metinleri,

Yorumlayict Fenomenolojik Analiz (YFA) kullanilarak analiz edilmistir.

Psikoterapi amaglar1 ve gorevleri, psikoterapistlerin danigsanlarina karsi duygusal
baglari, psikoterapistlerin kisilerarast iligki tarzlarn ve kisileraras1 tarzlarin
psikoterapi ortaminda ortaya ¢ikisiyla ilgili ana ve alt temalar, arastirmanin analiz
kisminda sunulmustur. Ortaya ¢ikan sekiz ana tema su sekildedir; benimsenen

psikoterapi yaklasimlari, terapi amaglart ve amaglarda fikir birligi, terapi gorevieri

Vi



ve gorevierde fikir birligi, duygusal deneyimler, genel olarak kisilerarasi tarzlar,
kéken ailede kisilerarasi tarzlar, ailesel olmayan baglamda kisilerarasi tarzlar ve
psikoterapist-danisan  etkilesimi.  Psikoterapi iliskisini yansitan kavramlarin
fenomenolojik baglantilar1 ve farkliliklari, psikoterapi iliskisini agiklamay1

hedefleyen teori ve yaklagimlara dayanarak tartigilmistir.

Anahtar Kelimeler: Psikoterapist, ittifak, Kisileraras1 Tarzlar, Psikoterapi iliskisi
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CHAPTER 1

INTRODUCTION

1.1. Psychotherapy Relationship

From the early era of the psychological treatment, relationship within psychoanalysis
and psychotherapy has been the issue of concern in the field of psychology.
Transference and counter-transference configuration along with alliance and real
relationship presents certain theories and models that attempt to explain the
relationship between “psychoanalyst/psychotherapist” and “patient/client.” Theories
and researches largely focus on the clients’ perspectives. Psychotherapists’
experiences are important as well as clients’ experiences since the therapy
relationship between psychotherapists and clients are interdependent with what the
other perceives. From these theoretical perspectives, psychotherapists’ experiences

of psychotherapy relationship are introduced as follows.

1.1.1. Transference and counter-transference.

Psychotherapist’s relationship with the client throughout the analysis has been a
crucial subject of practices and researches of psychoanalysis since 1900s. However,
initial theories on psychotherapy relationship in the course of the psychoanalysis
largely focused on the patients’ perspectives. The history of therapy relationship was
rooted in Freud’s initial works clarifying transference and transference-resistance
later on transformed into effective transference (the attachment of patient to the
doctor in the treatment) that facilitates patients’ disclosures during treatment (Freud,
1913). Afterwards, Sterba (1934) conceptualized transference or transference-
resistance as material that must be interpreted by the means of reality. Szasz (1981)
summarized transference as “an illusion, delusion and fantasy” which are the terms

used when there is a disconnection from the reality. Briefly, analysis relationship was



firstly outlined by psychoanalysts as a concept embedded in the patients’
psychopathology.

The roots of counter-transference can also be traced back to Sigmund Freud’s early
works. He asserted that patient’s influences on the unconscious feelings of analyst
result in counter-transference (Freud, 1910). Furthermore, he suggested that analysts’
own complexes and internal resistances should be overcome with analysts’ self-
analysis, in order to achieve improvements in their psycho-analysis practices.
Moreover, keeping counter-transference in control ensures the neutrality of the
analyst (Freud, 1915). Moreover, Carl Gustav Jung conceptualized analysis on the
base of relationship in which both analyst and patient are present with their own
conscious and unconscious materials in the analysis, stating that analyst’s

identification with the patient endanger the analysis (as cited in Samuels, 2006).

In contrast with the idea of counter-transference as a source of understanding the
pathology of the patients (see; Heimann, 1960; Racker, 1953), Melanie Klein
reported that for the analyst, counter-transference is a source of understanding
oneself because it indicates the analysts’ state of mind such as experienced feelings
towards the patient (Macedo, & Dias, 2010). Klein (1957) also stated that analyst’s
identification with the patient’s wishes instead of working through the infantile roots
of them boosts counter-transference and disrupts the analysis. Additionally, Reich
(1951) asserted that in counter-transference configuration, patient becomes an object
projecting past feelings and wishes for the analyst. Furthermore, Winnicott (1960)
defined the counter-transference as “neurotic features which spoil the professional
attitude and disturb the course of the analytic process as determined by the patient.”
(p. 19). More recently, Gabbard (2004) conceptualized counter-transference as
mutually constructed responses elicited in the therapist’s mind. That is, counter-
transference can be utilized so as to understand the impact of the patient on others, as
well as counter-transference being the therapist’s present reactions related to his/her

own past relationships.



Regarding its definition, there are four types of counter-transference which are
classical (the unresolved childhood conflicts of therapist), totalistic (therapist’s
reactions to the patient), complementary (therapist’s complementary reactions to the
patient’s way of interacting), and relational (counter-transference stemmed from both
patient’s and therapist’s unresolved childhood conflicts) (Hayes, Gelso, & Hummel,
2011; Gelso & Hayes, 2007).From the interpersonal framework, Kiesler (1996)
suggested another point of view for counter-transference. While two people
communicate with each other, they respond not only to verbal reactions but also to
the non-verbal cues such as postures, silences or glances. Thus, Kiesler (1996)
defined transference and counter-transference configuration as a non-verbal

exchange of the communication between psychotherapists and clients.

To sum up, counter-transference is a phenomenon which describes an important part
of the psychotherapy relationship from the perspective of psychotherapists. In the
next sub-section, alliance was presented as another component of the psychotherapy

relationship.

1.1.2. Alliance.

Literature review on alliance showed that therapeutic relationship, therapeutic
alliance, working alliance, and helping alliance are interchangeably used in the
literature although the definitions and components of each can differentiate from
each other. Similarly, Horvath and Luborsky (1993) stated that therapeutic alliance,
working alliance, and helping alliance are generally used as substitutes of each other.
The broadest definition of the alliance is ‘“collaboration between participants”
(Howarth, Del Re & Symonds, 2002, p. 27). Nevertheless, it is important to
understand the alliance within its historical context rather than with a single
definition, since definitions are influenced by the modality of psychotherapy within

its historical context.

Sterba (1934) and Bibring (1937) coined the term alliance, which they described as

the relationship between analyst and patient as a concept different from transference



(as cited in Zetzel, 1977). Furthermore Zetzel (1956) contributed to the definition of
the concept by explaining the difference between transference and alliance, in which
transference indicates resistance while alliance is essential for psychoanalytic
progress. Additionally, Greenson (1965) emphasized that (when it is necessary)
working on transference and establishing a reliable working alliance were equally
important for making progress in psychoanalysis. In his early works, he offered the
term of working alliance when defining a functional alliance because of its emphasis
on the term “working”. Therefore, it can be stated that subsequent psychoanalytic
theories conceptualized alliance based on its functional aspect rather than as a form
of neurosis that happens in the transference.

Luborsky (1976) formulized the helping alliance by clarifying its indicators in
sessions as; type I: the client’s perception of therapist’s potential of help and support;
and type Il: sense of collaboration when working on client’s impediments (as cited in
Luborsky 1994, pp. 38-39). On the other hand, Marmar, Weiss, and Gaston (1989)
examined the California Therapeutic Alliance Rating System and found five
dimensions; therapist understanding and involvement, patient hostile resistance,
patient commitment, therapist negative contribution, and patient working capacity,
which were the components contributed to the alliance between therapists and
patients. Theory propounded by Edward Bordin (1979) proposed the generalizability
of working alliance for all kinds of psychotherapies despite the fact that origin of
therapeutic alliance is rooted in psychoanalytic approach. Bordin (1979) claimed that
working alliance can develop between any individual who quests for change and the
one who provides the change. Mainly, he conceptualized that working alliance
consists of “agreement on goals, an assignment of a task or a series of tasks, and the

development of bonds” (Bordin 1979).

However, there is no consensus on a single definition for alliance. Frieswyk and
colleagues (1986) proposed a definition for the term alliance as “collaboration in the
tasks of psychotherapy” (p.32) since it is necessary to differentiate alliance from the
psychotherapy experiences of patient and technical subjects of the treatment.

Relatively new perspectives on the alliance underline the relational aspect of it. For
4



example, Henry and Strupp (1994) defined therapeutic alliance as an interpersonal
process, suggesting that it influences patients’ psychopathology in a therapeutic way.
Graske and Davis (2000) reviewed the alliance literature and reported that
therapeutic alliance has a moderate effect on the outcome, and from the client’s
perspective, a well-established relationship with the therapist can be directly or
indirectly therapeutic. Moreover, it was proposed that therapists and clients should

agree on the priority of a cooperative relationship (Horvath, Del Re, Fliickiger, &
Symonds, 2011).

Establishing a relationship or rapport has been a critical issue for several
psychotherapy modalities. For instance, Rogers (1957) stated some therapy specific
conditions for the psychotherapy relationship, in which it is suggested that awareness
of both sides being in reciprocal contact of each other facilitates therapeutic change.
On the other hand, while techniques should override therapist-client relationship
according to earlier behavior therapists; more recent cognitive behavioral therapists
pay considerable attention to the therapeutic relationship considering its
contributions to change process (Horvath, 2000). Besides, schema therapy supports
the therapeutic alliance especially with the healthy adult mode of the clients (Rafaeli,
Bernstein &Young, 2010, p. 67; Young, Klosko & Weishaar, 2003, p. 178). Briefly,
many researchers and theoreticians underlined the importance of therapeutic alliance

and/or relationship in accordance with the professional approaches that they adopted.

In historical respect regarding the research on alliance, Barret-Lennard (1962) is
quoted to be the first researcher who invested the first instrument to measure the
relationship between psychotherapists and patients (as cited in Luborsky 1994;
Shlien & Zimring 1966). Moreover, Lambert and Bergin (1994) showed that specific
factors explained 15% of the variance of outcome while non-specific factors
explained 45% of the variance of therapeutic outcome. Furthermore, Orlinsky and
Howard (1986) reported that 80% of the researches showed the predictive value of

the therapeutic alliance.



Overall, it is revealed that therapeutic alliance is an important part of the
psychotherapy relationship and has a significant role on the process and the outcome
of psychotherapy. However, mechanisms explaining how alliance displays its role on
the process and the outcome remain complicated. For example, Hatcher (1999)
argued that agreement on goals were positively associated with improvements in
cognitive therapy where explicit goals are essentially welcomed, whereas for
dynamic therapy, disagreement on goals were positively associated with
improvements since disagreement may be seen as an essential component of the
process. In that sense, examining the underlying mechanisms and components of the
alliance are crucial topics for fully functioning psychotherapy as well as for the

professional development of psychotherapists.

In addition to counter-transference and alliance, real relationship which is another
theory that aims to explain the therapy relationship, is presented in the following

topic.

1.1.3. Real relationship.

Greenson (1965; 1967) proposed that in addition to transference configuration and
working alliance; humanness, genuine care and respect also play important roles on
the relationship within psychoanalysis. This part of the relationship is called
‘personal’ or ‘real’ relationship. Following his theory, Gelso and Carter (1985; 1994)
proposed that real relationship includes realism and genuineness which interact with
each other. Subject of discussion of real relationship is one’s perceptions about the
other’s behaviors and reactions as real; and feelings are to be genuine rather than
one’s misinterpretations and misattributions about the other’s behaviors, reactions,
and feelings (Gelso & Carter, 2002). For example, transference is also genuine but it
encompasses distorted reality by means of misinterpretation and misattribution
(Gelso, 1985). Although Horvath (2009) asserted that since we cannot get rid of our
transferred experiences and emotions, real relationship is an erroneous theoretical
approach, Gelso and his colleagues have studied the concept over the years, as

discussed below.



Gelso and Carter (1994) proposed that a strong real relationship brings about a strong
working alliance, which in turn, facilitates realistic and genuine expression of
feelings toward each other. In fact, positive association between working alliance and
real relationship was found (Fuertes, et. al., 2007; Gelso, et al., 2005) whereas any
meaningful associations between real relationship and either positive or negative
transference were not found (Gelso, et al., 2005). However, Horvath (2009) stated
that variance explaining a concept should not be overlapped by other concepts. On
the other hand, Gelso and his colleagues (2012) reported that in accordance with the
developments in working alliance and transference, clients perceive a robust real
relationship in the early phases of treatment and it gets further increased in the
following phases. Better, at least short term, therapy outcomes were predicted if such
patterns of the clients’ perception about real relationship were consistent with the
psychotherapists’ perceptions. They found real relationship patterns were different
from the patterns of transference and working alliance. For example, ruptures in
working alliance may be more responsive to repair and besides, transference is
supposed to be configured and resolved during treatment. Thus, Gelso and his
colleagues (2012) proposed that unresolved ruptures in the real relationship have
potential to predict the overall failure of the treatment. However, there is a risk of
this “real relationship” between the patient and the therapist to be an imagery
relationship; which would be quite vulnerable to be ruined when frustrations are
experienced. On the other hand, a healthy therapeutic relationship encompasses some
negative exchanges (like frustration and anger) as well, which should be handled in
that particular relationship for the therapeutic gains to be informative and long

lasting.

To sum up, transference, counter-transference, alliance, and real relationship are the
leading theoretical perspectives that aim to understand and explain psychotherapy
relationship. Interpersonal theory, on the other hand, is the foremost theory
explaining interpersonal relationships. The next topic presents interpersonal theory
and therapy relationship from the perspective of interpersonal theory.



1.1.4. Interpersonal theory.

Harry Stack Sullivan (1953) is the pioneer theoretician who articulated personality
within interpersonal context. In fact, he defined personality as “relatively enduring
pattern of recurrent interpersonal situations which characterize a human life” (p. 110-
111). He further stated that people have two basic motivations in their interpersonal
interaction: trust and self-respect (Sullivan, 1953). On the other hand, Leary (1957)
named those motivations as affiliation and dominance. Contemporary interpersonal
theories have been studied by several other researchers (e.g., Alden, Wiggins, &
Pincus, 1990; Kiesler, 1996; Leary, 1957; Wiggins, 1991). Those researchers also
asserted that two motivations lie behind one’s interpersonal constructs in the
presence of other, those of which are ‘“agency (or dominance/power)” and
“communion (or affiliation/love)” Basically, communion involves sharing thoughts
and feelings while agency includes faculty of exerting, acting, and power (Blackburn
& Renwick, 1996). Wiggins (1979) proposed that “interpersonal events may be
defined as dyadic interactions that have relatively clear-cut social (status) and

emotional (love) consequences for both participants (self and other)” (p. 398).

In line with the theories, the first measurement of interpersonal behaviors supported
two dimensions: The first one was hostile-friendly dimension whereas the second
one is submissive-dominant (Horowitz, Rosenberg, Baer, Urefio, & Villasenor,
1988). Similarly, Alden, Wiggins and Pincus (1990) introduced two dimensions,
stating that the first represents dominance-submission whereas the second reflects
nurturance-coldness. Thereby, interpersonal circumplex (a circumplex based on
interactions of two basic interpersonal motivations) was proved to have statistical
power to determine common interpersonal problems. Furthermore, Kiesler (1983;
1996) proposed a diagnostic method for psychological disorders depending on
interpersonal circumplex, stating that distinct behaviors depending on interpersonal

motivations were determinant for disorders.

When psychotherapists’ interpersonal styles are in the question, there are inconsistent

results and assumptions in the literature. For example, Washton and Stone-Washton
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(1990) reported that therapist dominance had a negative influence on the outcome
whereas Henry, Schacht, and Strupp (1990) showed the positive influences of
affiliation. Furthermore, Miller, Benefield, and Tonigan (1993) found that
confronting and unfriendly therapists are more successful while working with
alcohol dependent patients. One of the most recent studies showed that patient
dominance and therapeutic alliance predicted the outcome of the therapy whereas
patient affiliation did not influence the outcome (Dinger, Strack, Leichsenring and
Shauenburg, 2007). In their study, therapists’ interpersonal dimensions did not
directly influence the therapy outcome. They did not found an interaction effect of
therapist’s and patient’s interpersonal dimensions. That is, therapist-patient
similarity, complementarity or deviations on the two dimensions did not have any
significant influence on the outcome (Dinger, et. al., 2007). Briefly, inconsistent

results were reported in the literature.

Based on the aforementioned theories and approaches, it is considered that
interpersonal styles must be related with certain constructs within the psychotherapy
relationship. Safran (2008) stated that in order to understand therapeutic relationship
we should understand the manifestation of the clients’ and therapists’ individual
backgrounds, conflicts and the way they connect to their surroundings, which in turn
creates an interactional dynamic. Moreover, Wampold (2002) stated that patient
contribution is the foremost component of the psychotherapy in terms of the
treatment outcome, Norcross and Lambert (2011) highlighted that psychological
treatment cannot not be considered as independent of the relationship. In that sense,
in the present study alliance and the manifestations of interpersonal styles of
psychotherapists in the psychotherapy setting were selected as a research topic.
Alliance was included since it has goal and task components which cannot be

captured by the interpersonal styles.
1.2. Aim of the Study and Research Questions

The aim of the present study was to comprehend certain mechanisms that operate the

psychotherapy relationship. Complexity of therapy relationship led us to conduct a

9



qualitative analysis. In line with this aim, the main concern of the present study was

to discover and understand the answers for the following questions.
1. How do psychotherapists experience therapy relationship?

1.1. How do psychotherapists experience the alliance?

1.2. What does alliance include?

1.3. How does the psychotherapists experience the interpersonal relationships

with their significant others?

1.4. How do the interpersonal styles of psychotherapists display in the

relationships with their significant others?

1.5. How do psychotherapists experience the interpersonal relationship with

their clients?

1.6. How and to what extent do psychotherapists’ interpersonal styles

manifest in psychotherapy setting?

1.7. How is alliance related with the interpersonal relationship of the
psychotherapists?

1.8. How does alliance differentiate from the interpersonal relationship in

regards to the perspective of the psychotherapists?

In line with those questions given above, psychotherapists’ experiences of alliance,
components of alliance, their interpersonal styles displayed in their relationship with
certain significant others, and manifestations of their interpersonal styles in the
psychotherapy settings were queried via semi-structured, face-face, and in-depth

interviews.
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CHAPTER 2

METHOD

2.1. Methodological Background

A qualitative research was designed in order to understand the
psychotherapists’ psychotherapy experiences and manifestation of their interpersonal
styles in psychotherapy settings. As a qualitative method, Interpretative
Phenomenological Analysis (IPA) was employed considering that it allows
understanding the psychotherapists’ relationship experiences in a comprehensive
way. In the following parts of the method section, logic behind conducting a
qualitative research and using IPA were explained in detail. Since reflexivity is
encouraged in the qualitative research literature, I (Sahindz) put my effort to write

the method and analysis sections in a reflexive manner.

2.2. Participants and Sampling Method

Participants were three psychotherapists who were graduate students
continuing their education in Clinical Psychology, Department of Psychology,
Middle East Technical University (METU). They have conducted psychotherapy
under supervision as a requirement of the program. Since my research interest was to
understand the components of the psychotherapy relationship, | preferred purposive
sampling as a recruitment method. For this selection process, researcher should
decide who to recruit in accordance with his/her research interest (Bernard, 2002).
Although purposive sampling does not guarantee the representativeness of sample,
qualitative studies evaluate the person in his/her own context rather than central
tendency of a population (Payls, 2008). In this regard, | choose the participants from
the program. Additionally, in purposive sampling, researcher should gather most
relevant information by recruiting participants who have most insightful standpoints

(Lewis & Sheppard 2006). I thought that the participants’ education and experience
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in psychotherapy practices would provide me the most relevant information in
accordance with my research interests. Moreover, justification of the sampling
method is one of the components of trustworthiness (which was discussed in detail in
the method section) of qualitative study (Inui & Frankel, 1991). I tried to justify my
sampling method by choosing psychotherapists who had considerable experience in
psychotherapy. Regarding sampling, we (I and my advisor professor) set a criterion
which is conducting at least 20 sessions with same client, in order to ensure that
participants are relevant informants with sufficient experience. Therefore, this
participant selection was conceptualized as ‘purposive criterion sampling’ in which
researchers aim to do research with people who have specific experience (Payls,
2008). Moreover, sample size of this research is small, since in qualitative studies,

small samples are widely preferred.

| contacted with six psychotherapists and invited them for my research. All
psychotherapists were familiar, since | have come across with them in the
department, in meetings or in lectures. However, none of them was as close friend. |
informed them about my research; the aim, the inclusion criteria, the outline of the
interview, the duration and so on. Fortunately, three of them agreed to participate.

Finally, we set the appointments for the interviews.

Psychotherapists were single females in their early adulthood stages. Similarly, their
clients were also young adults. They practiced psychotherapy throughout their
clinical psychology education, approximately 2 and half years. They were doing their
internship at Ayna Clinical Psychology Support Unit at METU during the interviews.
They were all under supervision of the professors at the Clinical Psychology
Department, at METU. In the analysis part, | used nicknames for psychotherapists in

order to ensure their anonymity.

2.3. Interviews

Interviews (see Appendix C) were face-to-face, semi-structured, in-depth interviews

examining  psychotherapist-client relationship and the manifestation of
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psychotherapists’ interpersonal style in psychotherapy setting. The interviews held in
Turkish which is the participants’ and my native language. The total length of time
spent for each pair of interview was 153 minutes, 179 minutes and 136 minutes,
respectively. When the time was convenient for participants, the interviews were
conducted. The interviews took two weeks since two separate interviews were
conducted for each participant. I met each psychotherapist twice at an available

interview room at Ayna Clinical Psychology Unit.

The interview consisted of four main sections. After collecting socio-demographics
information about psychotherapists, information about psychotherapist-client
relationship and alliance, psychotherapists’ interpersonal styles, and manifestation of
psychotherapists’ interpersonal styles in psychotherapy setting were questioned.

Lastly, participants were asked to give feedback about the interview and the research.

Some researchers use bracketing method in order to diminish the possible
detrimental influence of unrecognized assumptions about research, which in turn
contributes to the rigor of the study (Tufford & Newman, 2012). In accordance with
the research questions, existential bracketing (Gearing, 2004) was adopted during
formation of the interview questions and interview sessions. For the sake of
existential bracketing, we (I, my advisor professor and research team) put effort to
suspend our presumptions about the research topic. | portrayed my clinical
orientation and research interest and utilized most profound and prominent theories
about the investigated relationship experiences. | utilized the theory of alliance and
interpersonal theory in order to deeply understand and cover all aspects of the
psychotherapy relationship (not to prove the theories). | adopted a non-directive
manner considering the inductiveness. After conducting all interviews, we (I and my
advisor professor) unbracketed our clinical and theoretical knowledge in order to

interpret the psychotherapists’ relationship experiences in psychotherapy settings.
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2.4. Procedure

Firstly, after | decided to conduct a qualitative study, | constructed the interview
questions and consult my research team. The research team members were graduate
students and my advisor professor. 4 or 5 PhD students who participated in the
meetings were experienced in psychotherapy and preparing a thesis. The team met
for 5 consecutive weeks to discuss the interview questions. The aims were to assess
the feasibility of the research and construct the questions considering the bracketing
method. The research team reflected on their ideas about the research and interview
questions in particular. They greatly contributed to the process of forming semi-
structural interviews. A more assumption-free standpoint was achieved with the help
of the research team. Since the nature of the research supports flexibility for asking
questions, | also changed and modified the questions in accordance with the answers
of the participants during interviews. When it was necessary, new guestions in the
same format were added into the interview in order to comprehend the insight,
knowledge, experience, and personal context of the participants. Feedback was
received from participants during and at the end of interviews (twice or three times).

To examine the relationship experiences in detail, I encouraged the psychotherapists’
to self-disclose their unique experiences in psychotherapy relationship. Besides, by
considering bracketing method, | benefited from the most relevant theories in the
literature (alliance and interpersonal styles) in order to cover the all possible aspects
of the relationship under investigation. By being non-directive in the interview, an
inductive manner was adopted. It was also taken into account by my research team
during revision of the interview questions. | also tried to be aware of my subjective
experiences and used it as a tool to understand the psychotherapists’ experiences. In
order to carefully follow these procedures, | got feedback from my advisor and my
research partner/supervisor, Yagmur Ar who is a researcher experienced in

qualitative study.

Ethical approval for this thesis was obtained from Middle East Technical University

Human Ethics Committee. Potential psychotherapist participants were invited for the
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research considering their experience in psychotherapy. Psychotherapists were
contacted by phone for invitation. Informed consent forms were provided for each
participant (see Appendix A) at the beginning of the first interview session. Through
informed consent forms, they were informed about the aims, duration and content of
the research. Moreover, | provided information about the process of the interviews
and the rationale behind voice recording by ensuring their confidentiality in an

ethical manner.

Interviews were arranged based on participants’ availability. Data collection lasted
between April 2016 and June 2016. Two face-to-face sessions were conducted with
each participant. At the end of the interviews debriefing form was given to each of
participant (see Appendix B). Information gathered via voice recorder was
transcribed by the researcher in accordance with the principles of Interpretative
Phenomenological Analysis. Identification of the themes was supervised by a
research team member, Yagmur Ar, who was a PhD. student experienced in

qualitative research.

2.5. Qualitative Research: Basic Terms for Further Understanding

Qualitative phenomenon can be conceptualized as school of thought in practices of
social sciences. Learning qualitative paradigms can help and guide researchers for

13

further understanding. Paradigm is defined as . a set of assumptions and
perceptual orientations shared by members of research community” (Given, 2008, p.
591). In qualitative research area, there has been a debate among inquiry paradigms
in ontological, methodological and epistemological respect. Epistemologically,
paradigms can be classified as objectivism, constructivism and subjectivism, while
the theoretical approaches vary such as positivism, interpretivism, critical inquiry,
feminism and so forth (Gray, 2014). Additionally, Guba and Lincoln (1994) divided
inquiry paradigms into four categories as positivism, post-positivism, critical theory
and constructivism based on their ontological, epistemological and methodological
differences. The terms, constructivist and interpretivist, generally are used when

describing the same paradigm in the literature. Specifically, positivist and post-
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positivist paradigms emphasized that the aim of science has to be to explain a
phenomenon via verifiable or falsifiable assumptions which can be expressed with
numerical formulations (Guba & Lincoln, 1994). However, the interpretivist
approach encourages people to disclose and explain themselves in their own words
and styles (Upadhyay, 2012). Interpretivism focuses on how people understand,
make sense of and/or interpret their experiences and the world around them. In other
words, objectivity of science is the main concern for positivist paradigm, while
interpretivism claims that science cannot remain objective since it is inseparable
from the personal context of scientists and human participants. On the other hand,
critical theory benefits from self-understanding and self-reflection in order to achieve
its aims (Hoffman, 1989, p. 61). In this respect, it can be expressed that critical

theory has some shared points with interpretivist paradigm.

Qualitative research is defined as “... meaning, concepts, definitions, characteristics,
metaphors, symbols, and description of things” (Berg, 1998, p. 3). Researchers can
cover the essence of anything with the help of qualitative research. The potency of
qualitative study underlies its capacity to bring about in-depth and detailed
information about a phenomenon and an experience in which a person engaged
(Bowen, 2005). Although ethnography, grounded theory and phenomenology are the
commonly-discussed qualitative methodologies in the literature (Goulding, 2005),
qualitative research was classified into five qualitative case study, phenomenology,
narrative analysis, ethnography and grounded theory by Merriam and Tisdell (2015,
p.42). In this respect, phenomenology and Interpretative Phenomenological Analysis

(IPA) were discussed below.
2.6. Phenomenology and Interpretative Phenomenological Analysis (IPA)

Phenomenology was firstly introduced by Edmund Husserl (1970). It is an
interpretivist theoretical perspective that strives for understanding of phenomena
within people’s own contexts. Namely, grasping how people see, hear, experience,
understand, perceive and interpret the world and their lived experiences are the main

concerns of the theory. This thesis is a phenomenological study in which affective
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measures (i.e., social/emotional standpoints of participants) were taken during the
research. Furthermore, phenomenology is interested in how people relate to any
phenomena which takes place in their consciousness as they experience life within
concrete boundaries (Willing, 2008, p. 52). Particularly, psychotherapy experience of
the participants was explored in this thesis using Interpretative Phenomenological
Analysis (IPA).

IPA was introduced by Smith (1991). IPA attempts to cover informants’
cognition by understanding their thoughts and beliefs about the investigated
phenomenon (Smith, Jarman, Osborn, 1999). Unlike many other research methods,
IPA support researchers’ engagement by means of interpretation. In the literature, in
fact, it is named as “two-stage interpretation” or “double hermeneutics” in which
participants strive for understanding their life, while researchers strive for
understanding of the participants’ striving for understanding their life (Smith &
Osborn, 2003, p.53). Interpretative phenomenology puts forward that understanding
Is a process in which we assume meaning and test it; and then we interpret what we
understood (Willing, 2006, p.56).

Smith (2004) presented three characteristics of IPA which are “idiographic, inductive
and interrogative”. Idiographic refers to comprehensive exploration of cases;
inductive means inference of themes and topics from data; and interrogative is used
for detailed query (Smith, 2004). Accordingly, the stages that should be followed by
researchers when they are conducting IPA were articulated by Willing (2008): as i)
re-reading transcripts and taking notes ii) specifying themes iii) generating clusters
that include themes and; iv) preparing a summary table. Sticking to these steps in the
present study, IPA was conducted for detailed exploration of alliance and

interpersonal styles displayed in the psychotherapy setting.
2.7. Trustworthiness of Qualitative Analysis

Trustworthiness is a concept that covers the terms like validity and reliability in

qualitative research. For establishing trustworthiness in qualitative research, Elo and
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her colleagues (2014) state that each step of the method and the procedure including
preparation, organization and reporting of the data should be provided for readers.
On the other hand, Guba (1981) first articulated four aspects of trustworthiness as
credibility, transferability, dependability, and confirmability for qualitative research.
However, specifically for IPA, Smith (2011) suggested high quality criteria of IPA
research which are; i) clear focus of a paper, ii) strong data; iii) rigorous paper; iv)
adequate space for theme elaboration; v) interpretative manner over descriptive one;
vi) pointing out the convergence and divergence and; vii) careful writing. If a
qualitative study meets these criteria, then it is evaluated as trustworthy. Based on

Smith’s recommendations, I followed these principles:

i) Clear focus of a paper. Rather than large exploration of whole psychotherapy
process, I focused on the psychotherapists’ experiences related to alliance and
psychotherapy relationship. This criterion was met by detailed examination of the

relationship experiences of psychotherapists.

i) Strong data. In order to achieve comprehensive knowledge on relationship
experiences, I, my advisor professor and my research team considered all possible
aspects of the relationship experiences. | carefully prepared the interview questions
with the help of my research team’s feedback. Besides, 1 have experience in
interviewing thanks to my education on clinical psychology and the exercises that |
did during the research team meetings. This criterion was met by carefully preparing

the interview questions and probes beforehand.

iii) Rigorous paper. All participants’ extracts were represented since small samples
were preferred in this research. | carefully chose excerpts in order to represent the
strength and relevance of the themes. | tried to provide a strong and clear scope of

themes for the readers. In this way, the criterion of rigorous paper aimed to be met.

iv) Adequate space for theme elaboration. Each extract of emergent themes was
elaborated in the analysis part. They were quoted in detail for better representation.

By doing so, this criterion was aimed to be met.
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V) Interpretative manner over descriptive one. After each excerpt was quoted,
interpretative commentary was put forward in order to show the extracts’
contribution to the particular major theme. I put effort to engage the participants’ and
my own experiences and interpreted the themes in accordance with these
experiences. The interpretative manner was followed in order to ensure this criterion

of trustworthiness.

vi) Pointing out the convergence and divergence. Regarding themes, similarity
embedded in patterns in experiences was exhibited, while uniqueness of the
experiences was emphasized during the analysis process. Therefore, both convergent

and divergent points were provided.

vii) Careful writing. In order to meet this criterion, | put effort for a detailed and
careful writing were provided with the fruitful feedback of my advisor professor. |
also got support from Academic Writing Center at METU, especially in the
translation of the excerpts from Turkish to English. Original articles, thesis and
dissertations that have used IPA were examined before and during the writing phase

of my analysis.

Other than Smith’s recommendations, reflexivity is encouraged in the qualitative
research (e.g: Fischer, 2009) and considered as a strong component of
trustworthiness (e.g.; Morrow 2005). To be subjective, I, Sahindz, as a 26 years old
woman living in Turkey, was in the Clinical Psychology Master of Science Program
at METU. | have been conducting psychotherapy since the second year of my
graduate education. My psychotherapy orientation is eclectic, same with the
participants. Thus, regarding these features of mine, | can be considered as an insider
to my participants. However, | had no experience in being supervised by the
academic staff by whom the participants were supervised. Instead, | was supervised
by doctorate students who got their proficiency, so | had the experience of being
supervised. Therefore, being an insider would help me understand the relationship
experiences in psychotherapy. In fact, my research team consisted of members who

had experience in psychotherapy and supervision. With this awareness, we discussed
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questions in order to have an interview supporting participants for engaging in their
own experiences. Results supported this inductive manner. For example,
‘ambivalence in psychotherapist-client interaction’ emerged as a theme, even though
I did not deliberately question it in the interview. In addition, issues about ‘need for
expressing themselves’ were common in both psychotherapists’ relationships with
their father and with authority figures, although our interview did not include

questions about this kind of resemblance.

For my feelings arose during the interview and transcription process, | kept a diary.
Related with psychotherapy relationship, the most salient emotion was curiosity. |
had limited experience in psychotherapy (3 clients); thus, | wondered about their
clients, their interactions and their therapy experiences since | was enthusiastic about
different clients. Besides, when they were talking about their relationships, they
discovered something about their interpersonal patterns such as roots of their
experiences. They made sense of their experiences as they talked. It was satisfying to
witness their interpretations about themselves and it made me feel enthusiastic. It
was most probably due to my profession. It was the same feeling that | experience
during psychotherapy that | conducted, when my clients discover something about
themselves. In addition, | felt sadness when they were talking about their problematic
relationships, especially with the sibling relationship. Two of the psychotherapists
cried when they were talking about their older siblings. | realized that | shared the
same feelings, except | have a younger sister. It was stunning to hear the sibling
relationship from the younger sister’s perspective. When they cried, I wanted to stop
the interview but we (I and the participants) could move on with the questions.
Lastly, throughout the interviews, | felt thankful for their participation and wanted to
soothe them when they were talking about their problems. My interviewing skills
helped me to support their engagement in their experiences. Moreover, | consulted
my research partner, Ar, for her feedback about my interview experiences and
interpretations. She was very supportive and encouraging both emotionally and
professionally. To sum up, we (my thesis advisor, research partner and 1) think that

my transparent manner contributed to the trustworthiness of my study.
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At the following part, qualitative analysis of the interviews and discussion was

presented.
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CHAPTER 3

ANALYSIS AND DISCUSSION

In this part of the research, psychotherapists’ transcripts were analyzed based on the
principles of Interpretative Phenomenological Analysis (IPA). This part of the
present study involves four main sections. These sections are psychotherapy
approaches, therapeutic alliance, interpersonal styles of the psychotherapists, and
manifestation of their interpersonal styles in the psychotherapy setting, respectively.
Firstly, together with the socio-demographic information psychotherapy approaches
followed by the participants were questioned which could be analyzed with IPA. The
second sub-section of this chapter includes therapeutic alliance with its components.
Thirdly, interpersonal styles of the psychotherapists were analyzed and discussed.
The aim of this sub-section was to gain a comprehensive understanding for the
manifestation of the interpersonal styles in the psychotherapy setting. Therefore, the
themes within this sub-section belonged to the interpersonal styles of the
psychotherapists in their relationships with all possible significant others. Lastly,
manifestation of the interpersonal styles in the psychotherapy setting was analyzed
and discussed in the fourth sub-section of the analysis. Throughout this chapter main
themes and subthemes were analyzed in detail. General discussion was also
presented at the end of this chapter. Nicknames were used for the psychotherapists.
Excerpts were presented in Turkish in order to prevent any meaning loss.
Participants’ language use was not fluent. The experiences they stated were sensitive,
which could be the reasons of incomplete sentences and hesitations they felt during

interviews.

3.1. Part 1: The Psychotherapy Approaches

The interview includes questions related with psychotherapists’ socio-demographic
information (such as age, gender and professional experience as stated in the method

section). Additionally, psychotherapists’ professional approaches were questioned in
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the early parts of the interviews as well. | applied IPA in order to evaluate their
psychotherapy experiences in a detailed way. Regarding their psychotherapy
approaches, one theme named adopted psychotherapy approaches emerged from the

transcripts, which was analyzed in the following part.
3.1.1. Theme 1: Adopted psychotherapy approaches.

Psychotherapists’ adopted psychotherapy approaches were influenced by their
education, theoretical backgrounds, school of thoughts followed by their universities
and clinical activities such as supervisions and internships. In this regard, two
subthemes were named as combination of approaches and influence of education,

and were analyzed in more detail.
3.1.1.1. Subtheme 1.1: Combination of approaches.

In the field of clinical psychology, psychotherapists can either specialize in one
psychotherapy approach or combine more than one approach. For instance, in
integrative and eclectic psychotherapies, professionals blend techniques and/or
theories of specialized approaches. In the present study, the participants described
their approach regarding their theoretical backgrounds, school of thought that they
influenced by and style they adopted. All the psychotherapists reported that they
combine more than one psychotherapy approach in their practices. They all benefit
from relational psychotherapy, which underlines the importance of meaningful
relationships in presence, disclosing client’s experiences, their roots in the past and
the value of psychotherapist-client relationships. In addition to relational therapy;
schema therapy, psychoanalytic theory, cognitive behavioral therapy (CBT) and

humanistic approach were mentioned by the psychotherapists.
Firstly, Seda described which psychotherapy approach she adopted:

“Iliskileri géz oOniinde bulundurdugum bir terapi yaklasimim var. Ama,
sadece “simdi ve burada’dan ziyade de, gecmiste kisinin yasantisini

arastirtyorum, gibi bir seyler oluyor. Yani hani eklektik gibi goriiniiyor
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aslinda sanki. Oyle diisiiniiyorum. [...] Psikanalitik kurami, hani heniiz
okuma anlaminda iliskiliyim onunla da diyebilirim. Ama teknik anlaminda
soruyorsan, daha ¢ok iliskisel psikanaliz gibi oluyor galiba bu. Ama dedigim

gibi. Hani, tam oturtamadim.”

As in the excerpt above, Seda’s psychotherapy description included different but
combined psychotherapy perspectives. Connecting sentences with the word ‘but’
gave more emphasis for the comparison of different approaches. Another example
for combination of psychotherapies belonged to Meltem:

“... Biraz uyduruyor gibi oluyorum ama sema odakli hiimanisttik terapi
diyorum. Genelde sema yapiyorum ama tarz olarak daha hiimanisttik bir

tarzim var sanirim.”

Meltem’s description included two different psychotherapy approaches: schema
therapy and humanistic approach. She told that she made this approach up, which
implies that she embraced her own combination. She mentioned relational part of her

psychotherapies in the later parts of the interview as well.

Another example about embracing one’s own combination of approaches was from

Dilek:

“BDT yiiriittiigim sey de var ama ona gore sentezliyorum, diyeyim yani.
Daha iligkisel bir tarzi benimsedim burada. [...] Tam olarak sentezledim
dedim ya. BDT ve ge¢misle baglantilar kurmak, daha terapi iliskisini ele

almak gibi bir sentez diyeyim yani.”

Dilek adopted a combination of two different approaches: cognitive behavioral
therapy and relational approach. She described it by using the word “synthesizing”
which was referring to a combination. In addition, she gave examples of the content

of her synthesis which further supported the combination of approaches.
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In brief, it is interpreted that the psychotherapists in the current study preferred
different forms of combination of the psychotherapy approaches in their practices. In
the following section, subtheme named the influence of education was examined in
detail.

3.1.1.2. Subtheme 1.2: Influence of education.

It is an undeniable fact that the education shapes psychotherapists’ practices in the
field of clinical psychology. Specifically, the participants mentioned the influence of
education (i.e.; school of thought, supervisions during education etc.) during

interviews. For instance, Seda explained the effect as follows:

“Yani aslinda siipervizyonlarla birlikte de gelisen degisen bir sey oldu gibi
geliyor bana. Yani en basta da ben, CBT egitimim oldugu halde, CBT ile pek
baglamamistim. [...] Evet, siipervizore gore degisti. Aldigim derse gore
degisti. Benim hani bakis agim da degismeye basladi onlarla beraber. Biraz,

su an tam oturmus oldugunu diisiinmiiyorum tarzimin.”

In this excerpt, Seda highlighted the effect of the supervision and the courses, since
they shaped and contributed to her psychotherapy approach. The influence of

education was relevant for Meltem as well:

“(Hiumanisttik tarzzm  hakkinda)...Yani dyle geribildirimler almistim
stipervizorlerimden. Ben de Oyle oldugunu diisiiniiyorum. [...] Master 2’de
sema terapi egitimi aldim ve onu 6grendikten sonra ‘Sema terapi yaptyorum’

demeye bagladim.”

Meltem mentioned her supervisions and her training as the influence of education as
well as Seda. As it is seen in the excerpt, psychotherapy approach is not only
something that is taught by instructors. Supervision has a potential to reveal
psychotherapist style by means of feedback. In addition, attending a training program
shaped Meltem’s approach. The influence of education was also a valid theme for
Dilek:
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“(Yiiksek lisansta) Hastane stajlarimizda da c¢ocuk servisinde, yetiskin
servisinde, orada ¢cok fazla hasir nesir olduk. Boyle visitler, ... Iste testlerin
yapilmasi, raporlarin yazilmasi... Bir de 3 yetiskin, 3 ¢ocuk olmak iizere 13’er
seanslik terapi stireglerini de yirtttik. [...] Cocugun siipervizyonu her
haftaydi. Yetiskinin siipervizyonu da ‘Ihtiyacimz oldugu zaman, hani,
randevuyla gelin’ seklindeydi. Cok islevsel olmadi diyebilirim. Yani yetigkin
seyine burada basladim aslinda ben. (Orada) BDT ydi. Simdi degisti tabi.
Daha iliskisel bir tarz hakim burada. Siipervizyonlarda gelen sey de o
sekilde.”

Dilek explained the influence of education on her psychotherapy approach by
comparing the schools of thought of her previous and current clinical psychology
programs. She described her psychotherapy approach as a synthesis of CBT (which
she learned in her previous program) and relational therapy (which she learned in her
current program). Therefore, the influence of education surfaced in her interview as
well. The internships and the supervisions were the other parts of her education that
influence her psychotherapy approach.

To conclude, it is interpreted that the education influences the approaches adopted by
psychotherapist and these influences are mediated by theoretical courses,
supervisions and internships. In the following section, therapy relationships and

therapeutic alliance were explored further.
3.1.2. Discussion for part 1: Psychotherapy approaches.

According to the present analysis, psychotherapy approaches were defined by two
major components which are combination of psychotherapy approaches and the
influence of education on these approaches. First, in their practices, psychotherapists
preferred a combination of different psychotherapy approaches such as relational
therapy, schema therapy, CBT, and psychoanalytic theory. For different forms of
combination, eclectic and integrative are the most commonly addressed terms in the

literature. Nacross (1991) stated that even though there are various names for the
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process, the aim is the same; to provide efficacious, applicable and efficient
psychotherapy by adjusting the psychotherapy to clients’ individual needs.
Furthermore, psychotherapists mostly mentioned the relational part of their
psychotherapy practices, in the extracts above. In the literature, for example,
psychotherapists applied therapy elements for either preparing their client for the
therapy or adapting therapy for the client’s needs in the practices of systematic
eclectic psychotherapy (Beutler & Consoli, 1993). Therefore, it can be concluded
that combining psychotherapy approaches allow the psychotherapists finding the
most suitable form of psychotherapy for both themselves and their clients.

Moreover, it was interpreted that university education including theoretical courses,
supervisions and internships influenced the psychotherapists’ psychotherapy
approaches. Further in the literature, Poznanski and McLennan (2003) reported the
determinants of theoretical orientations for different groups of psychologists: while
university training determines cognitive behavioral psychologists’ theoretical
orientations, psychodynamic psychologists are influenced by their supervisions.
However, Buckman and Barker (2010) stated that training process (such as enrolled
courses) influence the clinical psychologists’ psychodynamic preferences more than
individualistic elements (such as personality). In conclusion, although the literature
had the mixed findings, trainings and supervisions influenced the psychotherapy

approaches of the psychotherapists.

In the following section, therapeutic alliance were analyzed and discussed based on

the previous literature.
3.2. Part 2: Alliance

In the literature, it is considered that alliance is closely related with psychotherapist-
client relationships. Components of the alliance (agreement on goals, agreement on
tasks and emotional bond between two parties) were utilized in order to grasp a

better understanding for the therapy relationship. In this part of the transcripts, three
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main themes were surfaced, which are ‘therapy goals and agreement on goals’,

‘therapy tasks and agreement on tasks’, and ‘emotional experiences’.
3.2.1. Theme 2: Therapy goals and agreement on goals.

Firstly, based on the reports of the psychotherapists, goals referred to the clients’
problems that the clients wanted to solve with the help of the psychotherapeutic
process. Three main problematic areas which were academic problems, mood related
problems and relationship problems were assessed as goal related subthemes.
Furthermore, in terms of agreement on goals, following subthemes named as
psychotherapists’ reactions, change in goals and quality of the agreement on goals
surfaced from the transcripts. The connections between these themes were observed
as follows: Agreement on goals was influenced by psychotherapists’ reactions which
contributed to the change in goals in the course of psychotherapy and formed their

quality of the agreement in the long run.
3.2.1.1. Subtheme 2.1: Academic problems.

Academic domain was a problematic area in the clients’ lives. They mostly
complained about their problems regarding studying lectures and graduation. Dilek

described her client’s academic complaints as follows:

“lIk geldiginde ‘Hayatimi diizene sokmak istiyorum’ (dedi). Okulunu baya
uzatmig bir danisan. Aymi dersleri ti¢ dort defa aldigr oldu, iste. ‘Ders
caligabilmek istiyorum, ders c¢alismak icin oturdugumda telefona kayiyorum,

Facebook’a kayiyorum...’(dedi).”
Meltem also stated her client had some academic complaints such as:
“IIk geldiginde, mezun olmakta zorlantyordu.”
Seda’s client had similar problems:

2

“Ders calismiyordu. Okulunu uzatmisti. Bu tiir sikayetleri vardi.
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Having problems about graduation was a common point for these two clients.

To sum up, it was interpreted that the clients had similar academic problems as the
psychotherapists reported. These problems included difficulty related to studying and
graduation. It might be a clearly detected problem area for the clients since the
psychotherapists expressed them in a brief way or they used their clients’ own words

to articulate them.
3.2.1.2. Subtheme 2.2: Mood-Related problems.

Mood related problems included complaints about clients’ emotional states and
emotional reactions to their life events. For example, Seda stated her client’s mood

related problems as follows:

“IIk problemi, aslinda, o bahsettigim sevgilisiyle ilgili gelmisti. Benimleyken
bosluk hissinden sikayetci oldugu igin geldi. Bir de hani bir 6ncekinden, bir
onceki terapisti aslinda uzun zaman goérmiis kendisini yine ama o doktora
stireci bittigi i¢in gitmis. Ondan sonrasinda aslinda terapiye devam etmek
istemedigini soylemis. Bir ara vermis gibi olmus ama sonra dayanamadigini
sOyledi, onun gidisiyle de bas edemedigini... Sevgilisinin de o donem uzaga
gitmesi gibi bir durumu vardi. Onunla da bas edemedigi i¢in gelmisti.
Amacimiz aslinda bu biraz bosluk duygusunu caligmak gibiydi. Calistik da
aslinda. Baya depresif bir modda geldiginde, dyle bir durumdaydi.”

Seda described a problem that began with a life event which triggered her client’s
negative emotional state. Although the triggering life events were relationship

experiences, the problem that her client complained about was her depressed mood.
Meltem’s client had also mood related problems:

“Daha inisli ¢ikislt bir modu varmis. Bana geldiginde de onu soyliiyordu.

‘Sebepsiz yere, arada kendimi ¢ok melankolik hissediyorum’(derdi.)”
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In addition, Dilek put out some examples for her client’s mood related problems, as

well:

“‘...Calisamiyorum, odaklanma problemim var. Cok fazla uyuyorum’.
Depresif seyler de tarifliyordu.“Bunlarin diizelmesini istiyorum” gibi geldi

aslinda.”

Meltem’s and Dilek’s clients had also problems about their emotional states mostly

related with depression.

It was interpreted that mood related problems are clients’ one of the common

difficulties that lead them to try to find solutions and come to the psychotherapy.
3.2.1.3. Subtheme 2.3: Relationship problems.

In addition to academic and mood related problems, the clients had certain problems
about their relationships. For example, Seda’s client’s mood related problems were

firstly influenced by relationship problems. She had also other relationship problems:

“Hala sorguluyor: Iste ‘Bu hayat monoton mu olacak, evlensem mesela
monoton bir hayat m1 yasayacagim? Onun yerine giinliik iliskiler kursam
daha iyi degil mi?’ gibi. Ama kendisi de rahatsiz olmasa bu kadar sorgulamaz
gibi disiindiiriiyor bana da yani su an. [...] Bir de iliskileri ile ilgili de
konusuyoruz su aralar. Sey gibi; bir grubun lideri oldu mesela. Hayatinda
aslinda boyle bir deneyimi de yokmus eskiden. Simdi o grupla ilgili yasadigi
sikintilar var: ‘Grubun lideri iyi olamiyor muyum acaba?’ diye. Iletisim

kuramadigina dair geribildirim aliyor.”

For Seda’s client, close relationships and being a leader in a group were the
problematic interpersonal areas which were worked through in the psychotherapy

process and lead the client to question her relationships.

Meltem also reported relationship problems of her client:
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“Gliven meselesi; baskalarina giiven, kendisine giiven konulari... Onun
disinda samimiyet konusu. [...] Ailesindeki, o onu etkilemis olan zorluklara
sey yapmaya calistyorum. O zorluklar1 géstermeye c¢alistyorum. Bir de
romantik iligkilerinde tam olarak ne istedigi anlamaya ¢alistyoruz. Romantik
ve cinsel manada neler istiyor? Gergekten bir ¢atigsma yasiyor mu igten ice?

En ¢ok bunlar konusuyoruz.”

Questioning the relationships was an experience shared by Meltem’s client as well.
Trust, sincerity, and understanding her needs within a close relationship were the
foremost topics that they worked through in the psychotherapy.

Dilek’s client had relationship problems as follows:

“Bayilma gibi bir seyler de oluyor. Tam bayilma degil ama tansiyon diismesi
tarzinda. O sirada iste kimse ulagsamiyor. Bir siire sonra ulasiyor. Hani herkes
en basta bir meraklaniyor ama bu artik tekrar tekrar oldukga insanlar da iste
artik “A, yine mi oldu?” gibi bir seye giriyorlar. [...] Cok ¢ocuksu bir ilgisi
var. Ilgi bekliyor annesinden aslinda da. Bakim bekliyor, bir cocuk gibi. Ama
onu hani alamamus [...] Yani biiyiik bir 6fkesi var annesi... Ama bir tiirlii onu

sey yapamiyoruz. Onun iizerinde ¢alisiyoruz, diyeyim.”

Seeking care in a dysfunctional way and feeling anger toward her mother were the

problematic interpersonal issues of Dilek’s client.

Based on the excerpts given above, it was interpreted that clients had relationship
problems that they were negatively influenced from. However, as opposed to mood-
related and academic problems, the clients had difficulties at certain points such as
clearly putting relationship problems forward as complaints that they would like to
work on in the psychotherapy. In other words, the psychotherapists were likely to
give more information about interpersonal problems compared to mood-related and
academic problems. In addition, when therapists were describing their clients” mood-
related and academic problems, they mostly preferred to use clients’ own words

while they used their own descriptions for clients’ relationship problems. Therefore,
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it was interpreted that relationship problems are the ones that can be better detected

and verbalized by the psychotherapists rather than the clients.
3.2.1.4. Subtheme 2.4: Psychotherapists’ reactions

When describing their clients’ problems and goals, the psychotherapists also
expressed their feelings and thoughts about them. Since therapy had two parties,
psychotherapists’ reactions (which show another kind of interaction) inevitably

surfaced from the transcripts.
Meltem explained her reactions as follows:

“Kendisinin bagkalarinda en énem verdigi sey: samimiyet. Ama bazen ben,
baslarda onun samimi davrandigini diisiinmiiyordum. iste dedigim gibi -mis

gibi davrantyordu.”

As it was stated before, one of client’s interpersonal problems was about sincerity
(and trust) in her relationships. Meltem reacted to her clients’ attitude which was not

consistent with her goals.
These kinds of reflection were also shared by Seda:

“Bir iimidi yoktu. Biz c¢alistikca, bunu yapabilecegine de gilivenmeye
bagladim -ki siipervizoriimiin de, o donemki siipervizériimiin katkisi oldu.
Ciinkii ben de o buhranli haline, o bosluk hissine, ben de kapilmistim.
Buradan ilerleyemeyecegiz gibi hissediyordum. ‘Sen de bdyle diisiiniiyorsun
aslinda, sen de onun bu dongiisiine kapilmigsin aslinda’ gibi bir geribildirim
vermisti  slipervizorim. Ondan sonra baktim. Onun aslinda neleri

yapabilecegine dair bir seyleri bulmaya ¢aligtik.”

Her client’s hopelessness, emptiness and depressive feelings influenced Seda in the
process of the psychotherapy. With the help of her supervisor, she could functionally
change the therapy’s trajectory that was negatively influenced by her emotional

reactions.
32



Dilek had also some reactions about her client’s problems as follows

“Onun amaglar1 ¢ok yiizeysel bir yerden. Depresif seyler tarif ediyor ama
neden? [...] Aslinda onun amaci ‘Ders ¢alisayim sinavlarim iyi gegsin’ gibi
bir seyden ama bunun altinda yatan bir seyler var. Aslinda oradan ele

altyoruz.”
Dilek found her client’s goals superficial and searched for some underlying reasons.

It was thought that regardless of the valence of their reactions, the psychotherapists
ultimately reflect their feelings and thoughts at certain degree. Their reactions could
occur in a personal context (such as emotions triggered by the clients’ problems) or
these reactions may consist of their clinical judgments (such as exploring the
underlying reasons of a problem). Apparently, therapists’ reactions had a
considerable effect on their agreement on goals since they set the tone in the course
of psychotherapy. In fact, as well as the clients’ contributions, the reactions of the
psychotherapists contributed to ‘change in goals’ which was analyzed in the section
below. In the course of the therapy, modifications of the goals were affected by these

reactions, which in turn, formed their agreement.
3.2.1.5. Subtheme 2.5: Change in goals.

Change in goals in the course of therapy refers to changes related to the direction and
content of psychotherapy. Either psychotherapists specified problematic areas rather
than the ones that clients expressed, or clients put forward new issues that they
wanted to talk about in the psychotherapy. Seda explained her experience in their

therapy context with her client:

“Onun bu sorunlarindan birinin aslinda iligkisel boyutta oldugunu anlamasi
zaman aldi. Yani o basta sadece, hi¢bir sey yapamamaktan sikayetciydi. Ama
aslinda sorunlarindan baya bir kismi1 da arkadas ¢evresini ¢ok kisitli tutmasi...

Iste erkeklerle kurdugu iliskide kendisini nesnelestirerek yapmasi... Yani,
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onlarin hazzina odaklanmasi gibi bir seyler. Ben bunlar1 en basindan beri bir

sorun olarak goriiyordum ama hani ayni noktaya gelmemiz biraz zaman ald1.”

Seda considered her client’s relationship style as a problem and took them into

account within the goal areas since the beginning of their therapy.
Dilek shared a similar experience:

“Temelde aslinda hala aymi seyler iizerinde calisiyoruz ama kesinlikle
degisiklikler de oldu. Amaglarimiz baska yerlere de evrildi konustukga.
Annesine karst acayip biiylik bir 6fkesi var. Biraz bunu konusmak iizerine

gidiyoruz.”

Dilek explained how their topics had evolved from ‘difficulty on studying’ to ‘anger
toward mother’. They experienced ‘change in goals’ which occurred in the process of

their therapy.
Meltem shared a similar experience with her client:

“Soylemedigi, agmadigi bir yer var- Onu agmiyordu, paylasmiyordu ilk basta
ama paylasmak istedigini de sdyliiyordu. Iste biz ne zaman terapi iliskimizi
sorguladigimizda, ‘Bodyle oluyorsa acaba sonlandirsak m1?’ gibi
konustugumuzda sey oldu- daha rahatladi. Anlatti1 da meselesini. Kendisini

olumsuz etkileyen seyi.”

The client had a problem that negatively influenced her and Meltem knew that. Over
the time (probably with the help of the method that Meltem preferred), they
overcame this problem and went on their process with a new topic. Their direction
changed in the course of psychotherapy depending on her client’s need to share her

concerns.

It was interpreted that goals could be changed during the psychotherapy process as

the psychotherapists and their clients work through the problematic issues.
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Psychotherapists’ professional judgments and their clients’ needs were the

determinants of the change in goals over the psychotherapy.
3.2.1.6. Subtheme 2.6: Quality of the agreement on goals.

The clients sought psychotherapy since they thought that they could not cope with
their problems by themselves, and their lives were negatively influenced by these
problems. In order to minimize or diminish these effects, the psychotherapists and
the clients set specific goals as seen in the excerpts above. When explaining quality
of their agreement about goals, all psychotherapists shared the idea that they
ultimately supported the goals of their clients although each psychotherapist reported

different quality of agreement on goals.
Firstly, Seda described their agreement with an example as follows:

“Genelde ayn1 noktadaydik herhalde, diye diisiiniiyorum [...] Benim hedefim
aslinda saglikli bitirmek. [...]Onun amact su anda ne bilmiyorum aslinda.
Hani gelip anlatmak, kurdugumuz iliskiyi siirdiirmek gibi geliyor bir yandan
da. Bir fikir almak- anlatiyor iste. Cok da sOyledigime bakiyormus gibi
gelmiyor aslinda. O kendi kendine bir seylere gotiiriiyor artik. [...] ‘Bitecek
ben buna kendimi hazirlayayim’ gibi kendi kendine de yiiriitiiyor seanslari.

Ben artik daha az konusuyorum.”

Seda explained having similar goals with a recent example. Her experience was
handling a healthy termination process while her client was trying to get herself
ready for this termination. She stated they used to have similar goals over the course

of their therapy.
Another example for agreement was described by Dilek:

“(Amaclarimiz) bir yerde uyusuyor ama baslangi¢ noktamiz farkl, diyeyim.
[...] Aslinda halletmeye c¢alistigimiz sey nihayetinde; odaklanabilmesi,

istedigi seyleri yapabilmesi.”

35



Ultimate goals in psychotherapy were similar for both Dilek and her client. However,
she described difference at a certain level. Therefore, it could not be portrayed as full

uniformity.
Similarly Meltem put forward her evaluation as can be seen below:

“Benzerdir. Baya bi hani konustuk bunlar hakkinda. ‘Ne calisalim, ne

yapalim?’ falan diye. [...]Ayni olmasa da benzer.”

Regarding the agreement on therapy goals, Meltem and her client also experienced
similarity rather than uniformity. She described their agreement based on their

discussion.

In brief, each psychotherapist stated different quality of agreement on their therapy
goals. For example, while one’s description (e.g.; Meltem’s) was based on their
verbal agreement, another one (e.g.; Seda) described their agreement depending on
the inferences. It was interpreted that common ground for goals was set by

discussing in order to fruitfully continue to the process of psychotherapy.

In the following section, another main theme, ‘therapy tasks and agreement on tasks’

were analyzed.

3.2.2. Theme 3: Therapy tasks and agreement on tasks.

Since agreement on tasks was considered as an element of alliance, firstly handled
tasks were questioned during interviews. The aim was to understand the phenomenon
of agreement on tasks in psychotherapy. After specifying the tasks, agreement on
tasks were purposely questioned in each interview. Following three subthemes
named as ‘setting psychotherapy tasks’, ‘clients’ reflections about tasks’, and
‘quality of agreement on tasks’ were analyzed in the following section. The
connections between these themes were observed as follows: The psychotherapists
set therapy tasks according to their professional knowledge and their clients’ needs

and goals. Their clients either benefited from these tasks or they negatively
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influenced by them based on certain conditions such as their readiness or anxiety
levels. Their ability to express their reflections about tasks was considered to be

closely related to their quality of agreement on tasks.
3.2.2.1. Subtheme 3.1: Setting psychotherapy tasks.

Psychotherapists preferred to set tasks that were relevant to client’s problems and
goals in their psychotherapy practices. Besides, these tasks were closely related to
psychotherapists’ education, theoretical orientation and approaches. They applied
specific tasks depending on their clients’ problems in order to ensure improvements

in problematic areas. Meltem explained her tasks with their rationale:

“Iste- o da (empati) bence iliskiyi oturtmami saglayan en 6nemli sey oluyor.
Danisanlar da daha rahat hissetmeye basliyor. Benim de daha kolay oluyor.
Iste bir yiizlestirme yapmam gerekiyorsa, bir hipotezimi paylasmam
gerekiyorsa daha rahat oluyor. [...] Tabii, 5. seanstan itibaren sema 6l¢egini
veriyorum. Sonra orada belirgin olan semalardan yavas yavas bagliyorum.
Hani, soyle bir sema belirgin, su maddeye soyle demissiniz... Konusmaya
basliyorum. Sonra iste tam bdyle anlayamadigim seyler oldugunda imgeleme
kullanabiliyorum. Bagka semadan, mod c¢alismasi, klasik seyler [...]Tabii,
iliskimiz hakkinda konusuyorduk.”

Meltem firstly utilized empathy to establish a therapy relationship which was
facilitating for the tasks handled in the sessions. Moreover, she adopted schema
therapy approach and she was equipped with its techniques. She benefitted from

schema therapy tasks such as handling the salient schemas and mode exercises.

Dilek described the tasks she offered, and to what extent they were relevant for her

client:

“Aslinda sunu da konustuk yani. Bu amaglara ulagabilmemiz i¢in bunun
altinda yatan baska bir seyler var. Bunu ele almamiz gerekiyor gibi. [...] Ama

iste bir yandan da onun istedigi gibi direk amaca yonelik seyler de yaptik.
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Onun istedigi gibi programa bir seyler ekleme, nasil daha verimli ¢alisabilir

gibi.”

In this excerpt, Dilek tried to adjust tasks according to her client’s complaints. The
tasks were aimed at meeting the client’s needs as well as taking Dilek’s clinical

judgment into account.

Setting therapy tasks in accordance with client’s needs and problems was an

experience shared by Seda as well:

“Bir ara sema egitimi de aldigim i¢in, o dénem. imajinasyon... Oyle seyler
kullanmigtim. Onun nerelerde aslinda yara aldigini, neden sabit bir kimlik
olusturmakta bu kadar zorlandigini anlamaya yonelik seylerde. [...] Biraz-
aynalama mi derler buna, Oyle seyler yapiyorum hala da yeri geldiginde. Bu

stire¢ Oyle gitti gibi biraz. Bizim iliskimizden de konustum, konustuk.”

As it is seen in this excerpt, Seda benefitted from a variety of techniques in her
psychotherapy practices. The way to understand the origin of her client’s problems
showed that tasks that she preferred were consistent with her adopted psychotherapy
approach throughout her education.

Overall, it was interpreted that the psychotherapists preferred and offered tasks in
accordance with their clients’ problems; and their education and theoretical
background had considerable effects on them. Considering agreement on tasks, the

role of the clients’ reflection about the tasks was analyzed in the following section.
3.2.2.2. Subtheme 3.2: Clients’ reflections about Tasks.

Clients’ ability to express their reflections about the tasks provided critical
information about the agreement. Their expression of both positive and negative
influence of the tasks can bring about adjusting the pace of psychotherapy
cooperatively. All clients shared their negative feelings and thoughts with their
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therapists. Clients’ reflections were interpreted as a component of experience of

agreement on the tasks.
Meltem explained this concept as can be seen below:

“Imgelemede ¢ok zorlanmisti. Bu anlatamadig1 mesele orada ¢ikmist1. ‘Ben
zorlanirim, imgeleme yapamam, rahat edemem’ falan gibi ya da ‘Cok
aglarim’ demisti. Yani kullanmasam da isime yaramis oldu imgeleme. Oyle
hani benim tekniklerim konusunda ¢ekincesi oldugunda da paylasabilen bir
danisan. [...] Acikhiyor, kendini ifade etmeye c¢alisiyor sonugta. Seansa

gelmemek gibi bir seyle gostermiyor da o kaginmasini. Dile getiriyor direk.”

Meltem described her client’s negative expectations with the client’s own words. Her
client did not avoid therapy, but rather she expressed her reflections. Expression of

negative reflection prevented the client from avoiding the psychotherapy.
Seda also had an experience in which her client shared her negative reflections:

“Tabii, anne konusunda yaptigim yorumlar1 almadig1 ¢ok fazla. Ofkelendi
dedigim yerlerden biri, anne konusunda. Boyle daha artik itiraz da etmiyor

pek. Bir zamanlar, o zamanlar ediyordu. Her seyi 6yle ¢ok kabul etmiyordu.”

Seda’s client’s objection showed her ability to express her negative reflections about

the interpretations.
Dilek also had an experience about this topic:

“Bir noktalara variyoruz, ¢ok aliyor gibi goriiniiyor. Bir hafta sonra geliyor
sanki hi¢ bunlari konugsmamisiz gibi. Bunlar1 konustugumuzu hatirlatiyorum.
‘Evet. Konusmustuk ama ne bileyim... O sirada ben annemle sey yaparken,
bunlar uguyormus, gidiyormus gibi oluyor kafamdan. Bir yere koyamiyorum’
(dedi) Hala bunun iizerinde ¢alisiyoruz. Devamli devamli. Ayni1 sey lizerinde

yani. [...] Sonra biraktik onlari. Ise yaramadi. Seansa aramadan gelmedigi
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donem oldu bu 22 seansta. Sonra bunu konustuk. ‘Iyi gelmedi mi?’ diye .

Ondan vazgectik.”

Dilek’s experience was different from the other pairs. Her voice and expressions
(such as ‘over and over again on the same issue’) showed her frustration and
disappointment. Although it indicated incompatibility about the tasks, it led them to
change the direction of tasks in order to find the best suited ones for the client.
Nevertheless, agreement was problematic despite their verbal agreement on tasks
(which she mentioned and analyzed in the next topic). Although her client showed
her lack of cooperation with the tasks by skipping the sessions, their therapy settings
allowed for the expression of client’s reflections about the tasks. On the other hand,
lack of coordination with tasks was observed the most in Dilek’s and her client
interactions. Her client, in fact, was the only one who prematurely quitted

psychotherapy (between the interview sessions).

It was interpreted that clients’ reflections about tasks were an inseparable part of the
agreement experience, which, in turn, contributed to the quality of the therapeutic
relationship. The tasks, in fact, may be the most important element of the therapeutic
relationship since the tasks involves psychotherapist-client interaction which can be

considered as the interpersonal determinant of the therapy.
3.2.2.3. Subtheme 3.3: Quality of agreement on tasks.

Regarding the level of agreement on tasks, two of the psychotherapists reported that
they had a common ground with their clients. Therapists’ explanation for negative
and positive influences of the tasks on clients was fruitful to better understand the

experience of agreement. Meltem described their agreement as follows:

“Bagtan da hep konusuluyordu. Ama diislinliyorum... Yani bu zamana kadarki
daniganlarim arasinda en bdyle net bir giindemi olmayan daniganim o. Baya
bi hani konustuk bunlar hakkinda, ne ¢alisalim, ne yapalim falan diye. [...]
Uyumlu. Boyle daha esnek geliyor. O da ben de.”
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Although there was not a certain agenda, they discussed in order to determine their
therapy tasks and Meltem evaluated her client as adherent and flexible. Therefore, it

can be concluded that they had agreement on tasks at a sufficient degree.
Seda shared her experiences as well:

“Biraz etkilendigini diisiiniiyorum tekniklerden. Olumlu sey veriyor. [...]
Bence (uyum) gosteriyor. Mesela iste bu aslinda karsi tarafa suglayici
olmadan kendi hislerini anlatmaya yaptig1 pratigi, bu grupla ilgili konular
oldugunda kullanmaya baslamisti. [...] Ya biraz eski bir danigsan oldugundan
olsa gerek, zaten burada kullanilan yontemlere biraz asina bir tipte. O yiizden
cok cok zorlanmadi gibi geliyor bana. Hani asagi yukari paraleldik. Ne

yapmaya calistigimi da anliyordu gibi hissediyorum.”

Seda and her client agreed on therapy tasks at a certain degree. In fact, her client
chose to utilize it by trying them in her daily life as well. She expressed that her
client understands the rationale of the tasks and shows adherence to them.

Among the three pairs, Dilek and her client had a relatively shallow agreement
which, in turn, was related to lack of coordination with tasks. It could be speculated
that it might cause ruptures in their psychotherapy relationship. In fact, it could be
the reason of her clients’ premature drop-out. Moreover, they had 22 sessions
together, and it showed that they had experienced agreement at certain degree, which

was described by her as follows:

“Konustugumuz icin bunlari, uyumluyduk. O da bu sekilde diisiiniiyordu.
‘Demek ki bu, bu kadar senedir iyilesmiyor. Benim bagska bir seyleri

konusabiliyor hale gelmem gerekiyor’ diye ifade etti bunu.”

She described agreement on tasks by emphasizing the verbal part of it. On the
contrary, her client was not able to cooperate with the tasks. Therefore, compared to
the other pairs, they had lower quality of agreement on tasks.
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In the light of these extracts, it was interpreted that each psychotherapist-client pair
had different quality of agreement on tasks. A good quality of agreement had two
potential components: verbal agreement on tasks and clients’ willingness to

cooperate with the tasks.
3.2.3. Theme 4: Emotional experiences.

Emotional component of the therapy relationship refers to the feelings of both parties
toward each other. Positive feelings like respect, liking or trust are supposed to be
mutual in terms of alliance. In this part of the analysis mutual nature of the emotional
experience was observed depending on psychotherapists’ perspectives. Two
subthemes named mutual positive feelings and feeling sympathy for clients emerged

from the transcripts.
3.2.3.1. Subtheme 4.1: Mutual positive feelings.

All psychotherapists reported that they felt positive feelings and so did their clients.
The therapists shared their predictions about their clients’ emotions toward

themselves and gave examples about their experiences during the interviews.
Seda, firstly, described her feelings as follows:

“Bence birbirimize karsilikli saygi duyuyoruz. Biraz da seviyoruz bence
ikimizde birbirimizi. Oyle bir iliski. [...] Yani 6zleyecegim gibi geliyor.
Onun o ¢ilgin tarafina biraz alisigim galiba. Oyle, seviyorum. Ne bileyim...
Sevimli, komik buluyorum. [...] Onunla kurdugum iliskiye biraz
giiveniyorum. Su an onu kiran herhangi bir sey sdyledigimde dahi onun bir
sonraki hafta gelebilecegine, hadi sonraki hafta olmasin, bir sonraki hafta

gelebilecegine dair bir giivenim var.”

Respect, love and trust were the positive feelings that Seda reported about her client.
Moreover, from her perspective, she stated that respect and love were mutual in their

relationship.
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Dilek also shared her emotional experience as follows:

“Deger verdigini hissediyorum. Sevdigini de hissediyorum. Benim de ayni
hislerim var ona karsi. [...] Onun hakkinda kaygilandigimi sdyledigimde -
haber vermeden- o zamanki hali tavri bunu hissettiriyor. O naif, 6ziir dileyen

hali. Genel olarak seanslar i¢inde de hissediyorum.”

Dilek illustrated that they have positive feelings (such as care and love) toward each
other. Depending on her observations, she inferred that her client also had the same

positive feelings.
Lastly Meltem shared similar experiences as follows:

“O boyle yakinhigmi ifade ettikge herhalde, beni de etkiliyor herhalde.
Goziimiin igine bakarak dinlemesi, ilk geldiginde iste boyle hal hatir
sorusundaki o sey falan. Daha sey hissettiriyor. Yakinlik, duygusal acidan hep
bir yakinlik disiindiiriiyor [...] Anlasildigin1 hissetme, kabul edilecegini
bilme... Onlar geliyor aklima. [...] Saygi, saygili biri, saygi gosterir bana
karsi. En 6nem verdigim sey o. Ben de saygi gosteririm. Onlara dikkat eden

birisi oldugum i¢in biiyiik ihtimal. Karsilikli.”

Meltem pointed out the emotional closeness which involved positive feelings toward
each other. She judged her clients’ positive feelings from her client’s way of

expressing herself and attitudes.

All in all, it was interpreted that therapy relationship included mutual positive
feelings and they were strong components of the therapy experiences for both the

psychotherapist and the clients.
3.2.3.2. Subtheme 4.2: Feeling sympathy for clients.

It has long been known that empathy is preferred over sympathy in the art of

psychotherapy. Still, psychotherapists can feel sympathy for their clients. Sympathy
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can arise because of different causes such as a dramatic life story, common life

experiences or other personal reasons. For example, Dilek described her sympathy:

“Gergekten zor bir hikayesi de var. O yiizden iiziildiiglim ve bende yardim
etme seylerini ortaya ¢ikaran bir danisan. [...] Bir de ben de iiziintii ve acima

2

var.

Feeling sorry and pity triggered by some difficulties in her client’s life, brings in
sympathy that Dilek felt. Wish for help was preceded by this sympathy.

Sympathy was a relevant feeling for Meltem as well:

“Stipervizyonlarda da o konuda geribildirim aliyorum. Yani ‘Hi¢ sunu
sormamigsin, bunu sormamissin’ gibi. Empatiden sempatiye gecip
geemedigimi hep sey yapariz, tartisiriz. [...] Tam bilmiyorum. Yani, su anda
da dyle sempati... Bana empati gibi geliyor ama bagkalarina sorunca sempati

denebiliyor.”

Meltem seemed to have conflict about whether her feeling was sympathy or not. She
supported the idea that rather than feeling sympathy, it was something related with

understanding. However, it was detected by her supervisors as sympathy.

Seda felt sympathy for her client and she had similar experiences with her

client as well:

“Yani ortak seyler var. Eger dyle seyler gibi diyorsan... Onu anladigimi
disiinerek belki sempatiye de kayiyor olabilirim. Ama yani benzer seyler
yasadigimizi hissettigimiz donemler olmus. Yani yasantilarin bir kismi ortak.
Mesela ikimizin de benzer donemlerde daha depresif oldugumuz zamanlar
oldu terapide. Hani benim de kendimi ¢ok iyi hissetmedigim, onun da zaten

Oyle bir donemden gectigi.”

This extract portrays how powerful the experience of sympathy for Seda. In fact, one

of the reasons that caused ambivalence (See Theme 9: Therapist-Client Interactions)
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might be sympathy that she felt. Having some common experiences and sharing the

same feelings triggered sympathy.

To sum up, sympathy was interpreted as an element of the therapy relationship, but
not the alliance. Moreover, it was interpreted that empathy and sympathy are very
close phenomena which may get blended and confused during psychotherapy
experiences. Psychotherapists may unintentionally feel sympathy as a natural part of
human interaction. On the other hand, it may also be detrimental for the
psychotherapy process by creating an illusion of understanding the client completely,

bending the professional boundaries or feeling pity.

3.2.4. Discussion for part 2: Alliance.

Based on the psychotherapists’ reports, overcoming academic problems, mood-
related problems, and relationship problems were among the most frequent reasons
that their clients sought help and pursued their psychotherapy. The psychotherapist’
judgments about their clients’ problems influenced the goals of psychotherapy and
these goals tended to change over the course of the psychotherapy. For their on-
going psychotherapies, the psychotherapists reported sufficient level of agreement on
goals. Besides, the psychotherapists’ judgments influenced the agreement on goals
and the trajectory of the psychotherapy process. Regarding followed psychotherapy
tasks, the psychotherapists set their techniques and methods based on their clients’
needs and their psychotherapy approaches. Clients’ reactions to these tasks seemed
to be influential on the establishment of the psychotherapy tasks. The
psychotherapists worked through the obstacles and reassigned the tasks based on
their clients’ reactions. While two of the psychotherapists reported sufficient level of
agreement on tasks, one of them, the one whose client dropped out the
psychotherapy, described shallow agreement. Therefore, it was concluded that
agreement on tasks seemed to have a critical function in terms of alliance. In terms of
emotional bond, psychotherapists reported that they hold mostly positive feelings
toward their clients and believed that these feelings were mutual. Furthermore, they

felt sympathy toward their clients. It was understood as an interpersonal process as in
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any human interaction. However, it could be detrimental since it had a potential to
result in illusionary sense of understanding and enmeshment of professional

boundaries with friendship, and feelings of pity.

Understanding people’s common reasons for seeking psychological help can guide
professionals to develop specific treatments and techniques for more frequent
problems. Developing services for people who need but do not seek psychotherapy is
important in terms of prevention studies. Moreover, gaining knowledge about how to
deal with a specific problem contributes to the career development of the
professionals. In the literature, for instance, Kushner and Sher (1989) stated that
when distresses increase, people’s motivation for help-seeking is shaped accordingly;
they either avoid from psychological services or seek professional help. People who
are able to identify the need for psychological support tend to have positive attitude
toward seeking professional help (Fischer & Turner, 1970). In the current study, for
example, based on the psychotherapists’ transcripts it was indicated that clients can
clearly identify their mood-related and academic problems but not the relationship
problems. For certain people, it can be speculated that achieving an insight about
his/her interpersonal style requires some time, even during the psychotherapy

process.

In terms of goals, Grosse and Grawe (2002) developed an inventory to categorize the
treatment goals for the patients and found five distinctive categories: “Coping with
specific problems and symptoms; interpersonal goals; well-being and functioning;
existential issues; and personal growth”. In this study, academic; mood-related; and
relationship problems were the most common complaints of the clients, which lead
them to seek therapy. Studies investigating people’s need and seeking professional
help showed a variety of reasons such as distress triggered by psychological,
interpersonal and academic situations (Cepeda-Benito & Short, 1998), and
specifically concealing an intimate secret (Cepeda-Benito & Short, 1998; Kelly &
Achter, 1995). In the present study, one psychotherapists’ client had a secret which
was difficult to reveal. After she shared her secret with her psychotherapist their

psychotherapy relationship got better according to the reports of the psychotherapist.
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More recently, Paris (2013) observed that problematic patterns in intimate
relationships were the most frequent topics that psychodynamic-oriented
professionals worked with in their practices. Besides, in the literature, it is stated that
psychoanalytically oriented therapy has considerable positive influence on
interpersonal problems of depressive and anxious patients (Salzer, et al. 2010). In
this study, relationship problems were considered as issues hard to admit by the
clients and easy to be detected by the psychotherapists and, as psychotherapy goals,

they needed relatively longer time to work on.

It was observed that psychotherapists’ reaction to their clients’ problems/goals is an
inseparable part of the trajectory of the psychotherapy. It was concluded that
agreement on goals was influenced by psychotherapists’ reactions which contributed
to the change in goals in the course of psychotherapy and formed their quality of the
agreement in the long run. Therefore, understanding the underlying reasons of
psychotherapists’ reactions is important in terms of providing good quality of
therapeutic alliance. Caspar (2010) studied on conceptualizing psychotherapists’
clinical judgment about their clients, which consists of and/or influenced by counter-
transference, case-conceptualization and intuitive processes, and noted that
professionals have limited knowledge about therapists’ information processing.
Therefore it can be speculated that therapists’ reactions about their clients’ problems
can be part of therapists’ clinical judgment which needed to be further investigated in

future studies.

Tryon and Winograd (2011) showed that goal consensus and collaboration in the
treatment were closely related aspects of the psychotherapy and they both
contributed to positive therapeutic outcomes. Brockmann, Schliiter and Eckert (2002)
found that one third of the goals of people under the treatment of long-term behavior
or psychoanalytically oriented therapy changed after one year and a considerable
increment was observed in the goals about interpersonal problems. Taking this
study’s findings into account, it can be inferred that change in goals can be an
outcome of the interaction between psychotherapists’ conceptualization and the

clients’ improvements (such as gaining realization about their contribution to the
47



problematic patterns within their lives) in psychotherapy. Additionally, change in
goals in the course of psychotherapy can contribute to the agreement on goals since

the psychotherapists’ clinical judgment has a considerable effect on these changes.

A sufficient amount of agreement on psychotherapy goals and tasks; and mutual
positive feelings between psychotherapy parties were required for a psychotherapy
providing a change attainable and preferable to the clients. Safran, Muran and
Samstag (1994) conceptualized the interaction between ingredients of therapy

13

alliance as follows: “... the quality of the bond mediates the extent to which the
patient and therapist are able to negotiate an agreement about the tasks and goals of
therapy, and the ability to negotiate an agreement about the tasks and goals in
therapy in turn mediates the quality of the bond.” According to the current study,
psychotherapists’ professional knowledge and their clients’ needs and goals were
important in the process of setting psychotherapy tasks. Their clients’ levels of
readiness and anxiety determined whether they benefited from these tasks or were
negatively influenced by them. The interaction triggered by therapy tasks can be
considered to be the most crucial element to define the alliance between
psychotherapy parties (from the perspective of the psychotherapists). Consistent with
this interpretation, it has been acknowledged that psychotherapy methods have
relational influences on the psychotherapy parties (Norcross & Lambert, 2011;
Safran & Muran, 2000). Moreover, verbal agreement on tasks and clients’ ability to
cooperate with the tasks can be the important elements of the agreement on tasks.
Specifically, clients’ expression about tasks were preceded by a good quality of the
alliance in which clients were encouraged and supported for expressing themselves.
In return, clients’ ability to express their thoughts and emotions about tasks
contributed to the alliance as well. Safran et al. (1994) also suggested that a rupture
in alliance might be experienced when a client pull herself/himself back instead of
reflecting his/her thoughts and emotions about an intervention in the therapy. They
illustrated that resolving this kind of alliance rupture not only contributes to the
quality of the alliance but also serves as a psychotherapy intervention contributing
the client’s improvements (Safran, et al., 1994). In the current study, clients’

expression of their negative reflections about the tasks was considered to be closely
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related to the quality of the agreement on tasks, which in turn, contributed to the

alliance.

In terms of positive feelings that the psychotherapists experiences in the interaction
with their clients, they reported mutual love, care, understanding, respect and so
forth. Regarding Bordin’s conceptualization of therapeutic working alliance (See;
Bordin, 1979), these feelings belong to an ingredient of the alliance, the emotional
bond. However, feeling of sympathy is different than mutual positive feelings. Wispé
(1986) defined empathy as a concept, understanding one’s unique and personal way
of any experience, while sympathy as a concept related with seeing one’s difficulties
as something belong to her/him and something needed to be relieved. In the current
study, one of the psychotherapists experienced sympathy which raised her wish to
help, and for two of them, sympathy led to illusionary understanding of their clients’

3

problems. Wispé (1986, pp. 318) summarized as °...empathy is a way of knowing.
Sympathy is a way of relating.” Hence, sympathy seems to take place unintentionally
and influences the therapy relationship. Sympathy’s connection with counter-
transference was discussed in the General Discussion section. Besides, therapists’
pulling themselves back to empathy and/or supervisors’ cautions about feeling
sympathy toward their clients help psychotherapists protect their professional stance,
through which psychotherapists can set a position for themselves as empathetic, and

they can provide professionally help for their clients.

In the following section, the psychotherapists’ interpersonal relationship styles were

analyzed and discussed based on the previous literature.
3.3. Part 3: The Psychotherapists’ Interpersonal Styles
3.3.1. Theme 5: Psychotherapists’ interpersonal styles in general.

The questions used in this research to gain information about interpersonal
relationship styles predicates on interpersonal circumplex theory (see; Kiesler,
1996).The descriptions and information were gathered based on the

dominance/agency and affiliation/love parameters of the model. However, the
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psychotherapists not only shared their interpersonal styles, but also discussed the
dynamics of their relationships which included other characteristics of their
relationships, such as the quality of their interactions and how they were being
treated in a particular relationship. For this reason, additional questioning and

prompting were needed in order to inquire about other relevant experiences.

Certain forms of interpersonal relationship styles were probed in order to come up
with an in depth understanding of manifestation of psychotherapists’ different
relationship styles within the psychotherapy settings. People who could be signified
as significant others were predetermined by the research team, as fathers, mothers,
siblings, authority figures, friends, and romantic partners. It was thought that
interpersonal styles would be displayed in the presence of significant others.
Therefore, understanding the interpersonal styles in the context of a significant other
could bring us to a comprehensive understanding of how interpersonal styles were
manifested in the psychotherapy settings. However, before questioning the relations
with significant others, the psychotherapists were asked to describe their own
characteristics in general in their interpersonal relationships. Asking the
psychotherapists to describe their own interpersonal styles were considered as a
helpful method for them to give more detailed and sincere information about their

interpersonal experiences, the topic that was covered later on in the interview.

It was observed that the psychotherapists were more likely to share information
about the problematic aspects of their relationships. They tended to use fewer words
in descriptions while reporting their own characteristics, which they did not consider
as a problem. What’s more, they spoke more of those characteristics that cause
conflicts. Experiencing any kind of relationship was treated as a phenomenon.
Regarding their relationship styles in general, they described their salient
characteristics and recurrent patterns during this part of the interview. The nature of
their characteristics was different from each other. These characteristics found to be
unique and special to each individual. However, because these were the first
characteristics that appeared in their minds, they had the potential to provide useful

information. The characteristics were considered to be salient in their mindset and,
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according to the psychotherapists, they were the most recurrent patterns in their

interpersonal relationships.

During the following parts of the interviews, it was observed that these salient and
recurrent patterns were valid in almost all relationships that they had. Interpersonal
relationship styles in the context of family, authority figures, friendships and
romantic relationships were examined in detail. After the careful investigation on the
transcripts, their interpersonal styles integrated under one subtheme which was
named as salient and recurrent interpersonal patterns and these were analyzed in the
following section. While analyzing, each psychotherapists’ interpersonal styles were

separately addressed in the following section.
3.3.1.1. Subtheme 5.1: Salient and recurrent interpersonal patterns.

When the therapists were asked to describe themselves in their relationships in
general, they evaluated their salient characteristics in terms of how they acted in their
relationships with significant others and also what kinds of feedback they received
from them. They also reported on their innate experiences related with different
social settings, explaining their thoughts as to how they were in their interpersonal
relationships. Briefly, the following excerpts represent the psychotherapists’
thoughts, attitudes, characteristics and overt behaviors in interpersonal relationships.
Interpersonal styles of each psychotherapist in this research were independently

analyzed in the following section.
Meltem’s Interpersonal Style
Firstly, Meltem described herself as follows:

“Genel olarak ice doniik bir insanimdir. Ambivert diye bir sey var. Iste daha
ikisinin arasi, extravert ile introvert’iin. [...] Ik basta gorenler daha mesafeli
soguk olarak tanimlar. Yakinlarim ‘Aa, hi¢ de dyle degilsin sen. Hi¢ de soguk
bir insan degilsin’ derler. [...] Klasik sey aslinda: i¢ce doniik bir insanim. Cok

hani konugsmay1 sevmem demeyeyim. Konusacak bir sey boyle ¢ok aklima
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gelmez. Daha iste dinleyen taraf olmay1 tercih eden bir insanim. [...] Sonra
ambivert dedim. Iste o seyden. Bazen de sey hissediyorum. Son zamanlarda,
baya da aslinda disa doniik gibi algilaniyor da olabilirim. [...]JNe bileyim...
Yavas yavas Ozglivenim arttikga falan olabilir. Yani bunu ¢ok
onemsemedikge, ige doniikligiimii kabul ettikce, daha sanki ortaya kaydim

biiyiik ihtimal.”

Meltem evaluated herself as being introvert and ambivert as her personality traits.
Moreover, she portrayed her role as a listener in her interpersonal relationships. She
shared her thoughts as to how her characteristics changed throughout the time. Her
description included others’ responses, comparing both close and distant people’s
opinions about her. She combined those ideas with her own thoughts concerning
herself, thereby emphasizing her salient characteristics in interpersonal relationships.

Meltem shared her changing pattern as follows:

“Yakinlarima daha canli iste daha sey konusurken, atiyorum. Daha ciddi,
mesafeli oldugumu, daha nonverbal belli ediyorum. Sozel olarak belli
etmiyorum biiyiikk ihtimalle. [...] Yani mesela hi¢ konusasim gelmiyorsa
keske konusmasam, diye diisliniirim. Ama iste ayip olmasin bilmem ne diye,
laf olsun diye konu agmak zorunda ya da konuyu siirdiirmeye caligmaya
girebilirim yani. Ama atiyorum ¢ok yabanciyim. Kesinlikle alakam yok.
Alakam olmasin istiyorum. Tabii ki, konugsmam. [...] Enteresan! Eskiden
arkadaslarimla da 6yleydi. ‘Aa niye susuyorsun? Hadi konussana!’ falan diye
bir sey duymamak i¢in mesela sey yapardim: Hani konusmaya calisirdim.
Ama konusur muydum? Bilmiyorum yani. Genelde konusmazdim herhalde.

Sadece ¢ok kayg1 yasardim. Simdi o kaygiy1 yasamiyorum.”

In this excerpt, Meltem showed a style that changed over time. The main theme was
‘being quite’ and it is related to her salient characteristics, which were introvert and

ambivert. She described her unique pattern by giving an example about how she feels
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and thinks in friendship interactions. In addition, verbal and nonverbal cues were

important for her.

Meltem described changing characteristics from introvert to ambivert, and stated that
she mostly has features of an introvert person. She evaluated herself in romantic

relationship as follows:

“Orada da benziyor. Ama beni daha iyi taniyan biri oldugu icin atiyorum,
boyle kaygilarim olmuyor demek ki. Ne bileyim. Tamam, gene kendimi yine
diisiinceli gostermeye calistyorumdur ama daha bdyle sey, normal, iligki
odakli oluyorumdur. Kendimi gosterme seyini degil de. Yani yakinlig1 seven
bir insanim. O bakimdan da i¢e doniik olmayabilirim gibi geliyor falan. Yani
boyle konusmayr sevmiyor gibi. Yani erkek arkadaslarimla da bdyle ¢ok
konusmam. Konu acilinca ¢ok konusurum. Iste bir seyimi ¢cok anlatirrm. Ama

belki iste konuyu acan ben olmam falan.”

Meltem referred to her introversion by mentioning talking and rules about
representing herself in romantic relationships. However, she said that she overcame
her anxieties and she can speak about something even if she is not the one who
initiates a conversation. In her romantic relationships, introvert and ambivert

characteristics were relevant, too.

Considering the relationship with her mother, Meltem’s description can be seen

below:

“Yani ne bileyim ev isi olabilir, bir sey olabilir. Yani mesela annem
normalde, ben, titiz bir insandir diye bilirdim. Yani beni dyle yetistirdi falan.
Her seye dikkat ederiz. Sonra iste, bir bakiyorum bir yer boyle cok dagilmas,
kirlenmis. “Ya!” diyorum, ‘Anne!” O da tutuyor diyelim, balkonu temizliyor.
‘Ya!’ diyorum. ‘Birak balkonu! Bura pis. Yani hani, dnce bir buralar
temizle! Hani, sonra oraya bakarsin’ falan. Boyle bir seylerde ben c¢ok iste,
karistyor gibi oluyorum. Iste ‘Yok kaynanam mism? Annem misin?’ Bilmem

ne! O muhabbet ¢ok oluyor.”
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In this excerpt, Meltem gave an example about house chores. However, considering
her other relationships, saying what is needed to be done and directing certain kinds
of people (as described in many of her excerpts) are her relationship characteristics
with people that she is close to. It was a way of showing herself as considerate, but
still she had concerns about her interferences.

Overall, it was interpreted that having qualities of introverts or ambiverts helps her to
represent herself as a considerate person. That is, interpreting the non-verbal cues in
the interpersonal interactions and trying to understand others’ perceptions about her,

were the salient and recurrent themes for Meltem.
Dilek’s Interpersonal Style

Secondly, Dilek shared her descriptions and evaluations about her interpersonal

styles as follows:

“Cok uyumlu bir insanim ben, girdigim bir ortamda. Ilk basta biraz adapte
olmakta zorlansam da yine de kolay adapte oldugumu diisiiniiyorum. Bazen
hani... Bu iliskilerimde biraz fazla taviz veriyor olabilirim. O da su anda
biraz ilizerine diisiindiigiim ve kafa yordugum bir kelime: ‘Fazla fedakar’ [...]

Genel olarak agik biriyimdir. iliski kurmasi kolay biriyimdir, ilk etapta.”

Dilek described herself with two salient interpersonal characteristics: adaptability
and self-sacrificing. She also evaluated herself as someone with whom one can easily
establish a relationship. After she described herself in general, her salient
interpersonal characteristics were also observed in her specific forms of
relationships. For example, she described her characteristics within the relationship
with her parents.

“Yine uyumluyum. Yine benzer ozellikler. Abimle iliskimle bahsettigim...
Ac¢madim onu ama. Onunla ilgili problemlerde birazcik boyle aileyi cekip
cevirme seyini de ben {iistlenmis olabilirim. Annemle babami, daha dogrusu.

Daha destek olma gibi. [...] Yapilacak bir somut sey var. ‘Hadi sunu yapalim,
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kalk’ gibi. E konusarak tabii ki duygusal yogunluklarini hissedip. Biraz

rahatlatmaya yonelik.”

As an interpersonal style, ‘being an easy-going person’ was a valid theme in the
relationship with her parents as well. Dilek also mentioned her helping attitude
several times in the interviews. Therefore, taking on the responsibilities were
considered as a theme related to her helping attitude. Furthermore, she described

herself in terms of her friendships as follows:

“... Arkadaslik iligkilerimi diisiindiiglimde, daha easy-going, yakim. [...]
Nasil ifade edeyim bilemedim... Kars:1 taraftan bir beklentim var ama onu
yapmiyor. Ben hala devam ediyorum yapmaya, onun bekledigi seyleri. Ya da
aslinda istedigim seyleri yapmaya devam ediyorum ama karsi taraftan
bununla ilgili bir sey géremiyorum. Yani aslinda onun hak etmedigi bir seyi

yapmaya devam etmek belki.”

Being an easy-going person was also valid in her friendships. She illustrated her self-
sacrificing attitude by giving an example about one of her friendship interaction.
Moreover, her interpersonal style in her romantic relationships regarding her

recurrent characteristics is quoted below:

“Biraz yonlendirme agisindan evet. ikimizi de etkileyecek bir seyle ilgili...
Baskici ya da zor giden bir tarz degil de; daha ¢ok yardimci olma, iki kisi i¢in
ortak noktayr bulma, onun kafasinin karigiksa dogru yolu bulmasina yardimci

olma gibi.”

As in the excerpt above, Dilek’s salient and recurrent characteristics were observed

in her romantic relationship as well.

Overall, it was interpreted that being an easy-going person, adaptability, self-
sacrificing and helping attitudes were Dilek’s salient and recurrent characteristics

considering her interpersonal styles.
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Seda’s Interpersonal Style
Lastly, Seda described her salient interpersonal characteristics as can be seen below.

“Biraz sert bir durusum var aslinda. [...] Ilk basta mesafeli bir tipim, bir kere.
O kesin. Soguk durusum, kendimden emin bir tavrimin olusu falan. Ama
aslinda Oyle oldugumu disiinmiiyorum ¢ok da i¢imden. Yani belli bir
mesafeyi gectikten sonra insanlar tam tersi bir sey goriiyor gibi geliyor. [...]
O sertligin yani sira, daha kirilgan, daha naif, daha... Ne bileyim... Sevimli

bir tip yani. Alakasiz biraz, ikisi.”

Seda described her interpersonal relationships by comparing others’ perceptions with
her own evaluations about herself. Although she reported that her inner experiences
about herself do not fit with others’ perceptions at first. She explained that she keeps
a distance in relationships at first, and considering her relationships, at some point
she experiences discrepancies which can be understood by the word “irrelevant”.
Furthermore, examining her relationships with certain significant others can provide
useful information in order to understand her salient characteristics and recurrent
patterns. For example, she explained these characteristics regarding her friendships

as follows:

“Yaptigim espri sayisindan anlagilir mesela benim birine mesafeli olup
olmadigim. Daha resmi davranirim. Bdyle hani olabildigince az iletisim
kurarim. [...] Ama genel olarak hayatimla ilgili az sey anlattigimi fark
ediyorum insanlara. Daha yiizeysel iliski tarzim var galiba. [...] Yumusakken
de baskinim. Ortamda varligimi belli ettigimi diisiiniiyorum ben bir sekilde.
Bu sertken daha direkt oluyor. [...] Sohbetlere katilirnm. Olabildigince
konusmaya calisirrm. Oyle seyler yani. Orada yok olup, silinip, geri plana
cekilme gibi bir huyum yok. Geri plana c¢ekiliyorsam bil ki kizmisimdir.
Ondan ¢ekiliyorumdur. Oyle varligimi belli ederim. Fikirlerimi sdylerim.

Ortama bir sey katmaya ugrasirim.”
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Seda described herself in friendship contexts, with dominant and distant

characteristics. She further explained one of her salient patterns as follows:

“I¢ten ice bir seylere kiziyorum. Biriktiriyorum, Kiriliyorum. Sonunda o bu
uyumsuzluk olarak ‘Eh! Yeter!” modunda ¢ikabiliyor. Ama insanlar benden
bunu beklemez normalde. [...] Bunun su an séyle ¢alisiyorum tizerinde. Daha
o kirildigim anda bunu bir sekilde yansitmaya ¢alisiyorum biriktirmek yerine.
Bir de benim ne yazik ki unutmamak gibi bir problemim var. Yapilan bir
seyleri affetmem ve onun kirilganligini gegcirmem biraz zaman aliyor. Ben
bunu seye bagliyorum. Zaten zamaninda kendini ¢ok yaklasmana izin

verirsen zaten kirilma olasiligin artiyor.”

Seda illustrated her characteristics in friendship by mentioning lack of expression of
her disappointments and anger. Anger was a valid theme within her relationship with

her mother as well:

“O (annem) da beni zaman zaman kizdiriyor tabi. O da iste ¢ok merakli,
pimpirikli bir tiptir. O da beni 6yle daraltir. ilgisizlik gibi bir seyi onda ¢ok
sezmek miimkiin degil ¢iinkii stirekli kaygili. ‘Basina bir sey mi geldi, geliyor
mu, gelecek mi?” diye. Oyle olunca da ‘Herhalde beni diisiiniiyor’ diyorsun
yani. [...] Bazen abartiyor ¢iinkii. O zaman 6fkeleniyorum. O zamanda kirici
oluyorum anneme yani. Geribildirimlerim sertti énceden baya. [...] Onunla
ilgili topladiZim ve aslinda olumsuz olabilecek ve bunu daha olumlu

sOylenebilecek seyleri birden patlatiyorum yani.”

Her anger was observed in her other relationships as well. It was a way of showing
her dominance in her relationships. She evaluated her mother’s worries both as a sign
of her mother’s care besides being something disturbing for her when it was very
frequent. In addition, she defined her characteristics in interpersonal relations

considering her romantic partners.

“Baskin bir rol derim kesinlikle. [...] Yeri geldigi zaman ¢ok 6fkeleniyorum,

bagiriyorum. Aslinda iliskinin baglar1 sey biraz daha az yaptigim zamanlar da.
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Sonradan ben de artik o sert yiiziimii bu sefer onlara gosteriyor gibi
oluyorum. [...] Fikirlerimin 6nemsenmesi aslinda. Tamamen yabana
atmalarina miisaade etmeyecek sekilde davraniyorum gibi geliyor. Baskinlig1
bu sekilde tanimliyorum. Bana, bir seye karar verilirken sorulmasini
beklerim. -Ki sorarlar ¢iinkii sormazlarsa olay ¢ikartacagimi bilir karsi taraf,

az cok, gibi geliyor bana.”

Seda reported herself as being dominant in her romantic relationship, by referring to
her expectation from her romantic partner to take her ideas into account. Her salient
characteristics discussed in the excerpts above showed themselves in romantic

relationships as well.

In short, being cold and dominant and overtly expressing anger were the salient and
recurrent characteristics of Seda in her interpersonal interactions. In the following
analysis, “looking forward to be cared for by her significant others” emerged as

another theme for her, which was analyzed in the following part.

Overall, it was concluded that recurrent patterns of interpersonal characteristics were
supported by the present analysis. Interpersonal relationship styles included personal
and unique contents regarding each participant. It was interpreted that the
psychotherapists’ evaluations of themselves in the context of interpersonal
relationships included their salient characteristics, which refer to their strong and
repetitive observations, attitudes, received feedbacks from the others, thoughts, and
their social roles which, in turn, form the nature of these personal experiences.
Gathering relevant information about the participants’ interpersonal styles was
thought to lead us to better comprehend the knowledge necessary for the
manifestation of such different styles in the psychotherapy setting. The knowledge
acquired based on this preliminary analysis was utilized for the understanding of the
manifestation in the psychotherapy context in the following sections (see; Theme 9:
Psychotherapist-Client Interactions). Therefore, in addition to the psychotherapists’
interpersonal styles in general, interpersonal styles in the context of significant others

related with family of origin was also analyzed in the following section.
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3.3.2. Theme 6: Interpersonal styles in family of origin.

Interpersonal styles displayed in the family context were studied in order to
comprehensively understand the manifestations of interpersonal styles in the
psychotherapy setting. In addition to salient and recurrent interpersonal styles, each
form of relationships had their own distinctive qualifications based on the dynamics
of their relationships. In this regard, three subthemes in terms of interpersonal styles
in the family context emerged from the transcripts. These were named as mothers:
open communication and closeness, fathers: lack of open communication, and
siblings: rivalry, conflict and distance, which were analyzed in the following

sections.

3.3.2.1. Subtheme 6.1: Mothers: Open communication and closeness.

Relationships with mother (as a primary care giver) can be evaluated as the first
relationship that people experience. The psychotherapists described their
interpersonal styles with closeness, and they emphasized the quality of the
communication between them. For this reason, the subtheme named open

communication and closeness emerged from the transcripts and analyzed below.

This theme included those themes emerged from Meltem’s and Seda’s transcripts
because Dilek reported that she could not differentiate between her interpersonal
relationship styles with her father and mother even if the researcher asked her to
report them apart. She described her relationship style with her parents as warm,
understanding, caring, respectful as can be seen below:

“Babamla iliskim c¢ok iyi, annemle de Oyle. Her seyimi anlatabilirim.
Gergekten deger verildigimi hissediyorum; annem tarafimdan da babam
tarafindan da. [...]Daha c¢ok beni rahat birakan bir seyleri vardi, kendi
kararlarimla. Ama iliskimizde sicak bir iligkiydi. Anlayish, sicak... Hep

hissettim onu.”
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Based on this excerpt, it can be inferred that Dilek’s relationship with her parents
were close and included open communication. However, Dilek briefly gave
information about her parents and her descriptions were generally free of problems.
Therefore, Dilek was evaluated as reluctant. Firstly, she talked about her relationship
with her older brother (See: Subtheme 7.3: Siblings: Rivalry, Conflict and Distance)
which was an emotional experience for her, and then she talked about her parents.
During the interview, she was probably bracketing the issues related to her parents.
On the other hand, she did not quit the interview. One of her recurrent interpersonal
characteristics, ‘her helping attitude’ in the relationships were probably manifested

itself in our interaction as well.

The psychotherapists tended to provide wider information about their problematic
relationships or the problematic parts of their relationships. The relationship with
their mothers was a topic that they discussed only briefly, expressing that overall
they were satisfied with the experiences within the relationship with their mothers.
They further added that they were comfortable and warm. Moreover, the transcripts
showed their emphasis on communications with their mothers. For example, Seda

described her relationship as can be seen below:

“(Annemle yakiniz) ¢ilinkii en ¢ok iletisime onunla geciyoruz. En cok telefon
gorlismesini bile onunla yapiyorum. Onunla zaman gecirmeyi seviyorum.

GoOrmek isterim onu siirekli mesela.”

These reports indicated that such closeness encourages Seda to contact her mother

even more often.
As for Meltem, she shared her experiences as follows:

“...Boyle rahat, en boyle agik iletisim kurabildigim kisi herhalde annemdir.
Hani kizdigimi1 da ¢ok rahat sdylerim. Iste sevgimi, seyimi de ¢ok rahat belli
ederim. Onunla rahatiz yani. Hani mesafeli falan degiliz. O da oyle seydir,

rahattir. Boyle seydir vardir; onun biraz kaygilari, korkular1 vardir. Mesela
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acikca soOyler, baskasina soylemez. Mesela kafasinda kurar kurar. Bana direk

sOyleyebilir.”

Meltem stressed the open communication and mutual expression of feelings and
thoughts in her relationship with her mother, stating that feelings of comfort and

open communication complement each other.

Overall, it was interpreted the main ingredient of close relationship with mothers was
the frequency and quality of the communication. They had no difficulty in expressing
themselves to their mothers. In the following section, distinctive interpersonal
characteristics of psychotherapists’ interpersonal styles in the relationship with their

fathers were investigated.
3.3.2.2. Subtheme 6.2: Fathers: Lack of open communication.

In order to achieve an understanding of the manifestation of interpersonal
relationship styles in psychotherapy and supervision settings, the psychotherapists’
interpersonal relationship styles with their fathers were also examined. Within the
relationship with their fathers, the psychotherapists evaluated their interpersonal
styles with lack of open communication and distance by emphasizing the inability to
express themselves directly toward their fathers. For this reason, the theme was

named as lack of open communication.

Certain difficulties that the psychotherapists experienced within the relationships
with their fathers included expressing their feelings and thoughts. The transcripts
generally showed that neither the psychotherapists nor their fathers directly and fully
expressed themselves in their interactions. When they did not express themselves in a
healthy way, the psychotherapist might experience an emotional reaction such as
sadness, frustration or disappointment. On the contrary, when they expressed
themselves to each other, the psychotherapists experienced emotional relief. They

were analyzed in detail below.

Firstly Seda explained the interaction with her father as follows:
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“Ona kirildigim bazi noktalar oldu...Onlardan sonra, bir de babam sey bir
tiptir; sevgisini filan ¢ok belli edemez. Onu da ¢ok hissetmeyince galiba
kendi i¢imde ¢ok biiyiittiim o meseleyi, onunla olan. Ama sonradan iste biraz
bakinca aslinda onu sevdigini, aslinda onun da beni sevdigini anladim. Ondan
sonra aslinda biraz daha iyilesti.... Ama babam bana genel olarak mesafeli bir
insandir zaten. Ne hissettigini cok anlayamazsiniz yiiziinden. Ama aslinda icli
bir adammis yani. [...] Bir de ben evlenirtken de babam aslinda beni
0zleyecegini falan soyledi. Sanirim onlardan etkilendim galiba. Babam bana
araylp demiyor ‘Seni 6zledim’ diye ama annem diyor: ‘Seni 6zliiyormus’
Annemden duyuyorum [...] Sozel olarak belli edecek bir tip degil, etmiyor da
zaten. Bu beklentimi azalttim aslinda. Anladim ki adam bdyleymis. Bana

ozgl bir sey degil.”

In this extract, Seda demonstrated the influence of her father’s lack of expression of
his emotions on herself. These influences included feeling offended and exaggerating
the issues in the first place. However, later on in her interview, she explained that she
was positively influenced by the second hand information considering her father’s
positive feelings towards her. In fact, she talked about these issues to her father and

expressed her own feelings and thoughts:

“Ben bunu babamla da konustum. Onunla olan meselemi. Aslinda gecen sene
konustum. Bu yasima kadar biriktirdigim ne varsa girdim ¢iktim yani.
Babamla ama o bekledigim gibi karsilamadi. Ben onun daha
anlayamayacagini, olumsuz bir seyler soyleyebilecegini ya da inkar edecegini
diistinliyordum bu meseleleri, etmedi. Bu, beni rahatlatt1 aslinda. Kafamdaki
baba figiirli tam 0yle degilmis. Yanlismis biraz. Onu ama konusarak anladim.
Bu kafamda kalsaydi, degismezdi biiyiik ihtimal. Belki ondan sonra da bir

sey... Belki etkisi oldu o konugmanin. Rahatladim ¢iinkii.”

She described that she did not express her feelings and thoughts to her father until
recent years. She had experienced negative influences of lack of expression of herself

in her relationship to such an extent that she had a false impression about her father.
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On the other hand, it appears that expressing her feelings and thoughts positively
influences her emotions. In fact, she stated that if they did not talk, her false
impression would remain. Besides, her attitude of holding the issues inside and piling

them up was considered to be closely related to her expressed anger.
Dilek has experiences about expressing oneself in the relationship as well:

“...Yurtdisina gitme gibi bir durum olabilir. Babam orada biraz sey, ‘Sen de
gidecek misin?  Gitmeyi diisiinmiiyorsun herhalde!” gibi birazcik sey
olmustu. Yonlendirici bir tarz m1 diyeyim artik. Ben de orada ¢ok kendimi
savunamadim. Benle ilgili bir sey. Savunabilecek gibi kendimi hissetmedigim
bir sey. Onlara yansittigim bir seydi ama orada hissettim; benimle ilgili bir
beklentisi var. Burada olayim. Onun goéziinde bir ben varim. Doktoray1
bitireyim. Surada ¢alismaya baslayayim, falan gibi. Biraz onlan

diistindiirmiistii bana. O konuda beklentisi var.”

In this extract, it was clear that her father did not frankly express himself to her
daughter about her going abroad. In fact, she said that she made inferences about his
expectations. Saying ‘It was about me ... And I reflected it on them.” shows that she
took all the responsibilities about the problem. She thought that the problem was
only about her inability to defend herself because she did not feel sure about her
decision to go abroad. It seemed that her interpersonal characteristics such as being
self-sacrificing and easy-going did not serve her purpose regarding this specific
problem and prevented her from defending herself in the first place. Nevertheless,
she explained that she finally expressed herself as follows:

“...En ¢ok o donemde zorlandim iliskimde. O zamanlar belki biraz
kirginligim olmustur ona. Ama iste konustuk. Mesafeli oldugumu
sOyleyemem. [...] Benimle ilgili. Kendi kararlarimdan emin olup olmamakla
ilgili bir seydir. Sikigmis hissettim. Oradan bir beklenti var. Ben de emin
degilim ne tarafa gidecegim?... Sonra kararimi netlestirince rahatladim ve

savunabildim.”
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As she said before, defending herself (or others) was an important issue in her
relationships according to her. She stated that she could not be sure about her future
decisions and she could not defend herself in her relationship with her father. After
she clarified her decisions she explained that she could defend herself. Defending
herself is understood as expressing her decisions in a more confident way. It brought

up positive influences such as emotional relief.
Lastly, Meltem illustrated her experiences about expressing herself:

“Iste birilerinden sikayet eder. Hep kendisinin hakli oldugunu iddia eder
falan. Yakimir. Boyle sey yapar. Halbuki bencilce davraniyordur. Bir sey
yaptyordur ama ben onu s0yleyemem mesela. Bir sekilde onu sakinlestirmeye
calisirim. Oyle orta yolu bulma falan gibi olur ...Hani desem iste, o iyice
biiyiitiir. Iste bu sefer gene bana kars1 da bu sefer kendini kanitlamaya, iste
bdyle hakli oldugunu sey yapmaya, ispatlamaya calisir. [...] Iste dedigim
gibi, boyle ¢ok yani baya sabrederim. Hani, ugragsmak dyle bir sey ¢ilinkii hem
sOyledigi hem iddia ettigi seyler oyle ¢ok kabul edilir seyler olmaz. Hani
baskas: hakkinda atar tutar. iste olaylari yanls aktarir falan. Bunlara cok
tahammiil edemem bagkas1 olsa mesela. Ama babam olunca sey yapiyorum.
Dinliyorum, dinliyorum, dinliyorum... Bdyle saatlerce anlatir bir de. Ondan

sonra sey yaptyorum hani hak verir gibi sey yaptyorum.”

In this extract, Meltem described the features of her father which prevents her from
expressing herself as she usually does with other people. She explained that she is
very patient toward her father to an extent that she tolerates things that normally she
does not. It shows that she has difficulty in expressing herself at a certain degree.
Besides, as a recurrent interpersonal style, ‘finding the middle ground’ was observed
as a characteristic which is related with the concern of presenting herself as a
considerate person. It seemed that she ensures the stability of her relationship by
being considerate. However, at the same time, it prevented her from openly

expressing herself to her father. She explained this relationship as can be seen below:

64



“Yakinimdir. Yani, rahatimdir ben. Babamla da dyle. Hep yakiizdir. Iste hep
iyidir aramiz ¢iinkii dedigim gibi ben ugrasirim hani ben, kotiilesmesin diye.
O da sey yapar. Yani atiyorum, beni iizecek ya da iste bana ters gelen bir seyi
bana karsi yapmamaya calisir. Dedigim gibi dyle bir denge oturtmaya
calismisimdir. [...] Mecbur uyumlu. O baskindir. Hep baskin bir tiptir. Yani
cok seydir, kendine odakl1 bir insandir. [...] Az da olsa sdylilyorum ama ¢ok
az soyliiyorum. Yani ablama anneme sdyledigim gibi olmuyor, tarz olarak da

igerik olarak da.”

She portrayed a relationship in which she felt both close and comfortable and she did
not fully express herself, which is pointing to a discrepancy that she experienced in
her relationship with her father. However, in their relationship she ensured the
balance by putting her effort for getting along with her father. It shows that although
they get along well with each other, Meltem had difficulty in clearly expressing

herself in the relationship with her father.

Expressing oneself as it is seems to be related to having personal agency in the
relationships. It was interpreted that showing one’s personal agency may interfere
with being compliant with the father as an authority figure. Understanding the theme
related with father relationship together with interpersonal styles with authority
figures provides more fruitful information about interpersonal styles. It was also
thought that the psychotherapists in this study tended to have difficulty in expressing
themselves toward authority figures (See: Subtheme 8.2: Authority Figures:
Expressing Oneself) as well as in the relationship with their fathers. In terms of
expressing oneself, the psychotherapists have different level of difficulties in their
relationships with their fathers which, in turn, emotionally influence them in an
interpersonal sense. On the other hand, lack of open communication was a theme
emerged from their relationship with their fathers, though psychotherapists defined

their mother-daughter relationships with open communication and closeness.

In the following section, as another familial relationship, the psychotherapists’

interpersonal styles with their siblings were analyzed.
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3.3.2.3. Subtheme 6.3: Siblings: rivalry, conflict, and distance.

The psychotherapists shared a lot of problematic areas when they were talking about
their interpersonal relationship styles with their siblings. Sibling relationship, in fact,
was the most problematic relationship among all kinds of relationships. Sibling
rivalry and conflicted/distant relationship were the common concepts that emerged
from their transcripts. Drawbacks of this kind of relationship were also reported in
their interviews. Problematic sibling relationships involved arguments, competition,
disappointments, sadness, resentments, negative feeling, etc. These were embedded
in rivalry, conflict and distance related with their siblings. All psychotherapists had
emotionally intense experiences in their sibling relationships. Firstly, Meltem had an

older sister and she described her interpersonal style with her sibling as follows:

“Ablamla eskiden kotiiydil iliskimiz. Siirekli iste tartisirdik. Anlasamazdik
falan. Son senelerde, boyle birka¢ senedir falan, daha iyiyiz. Yani sey... Onla
da hep yakinizdir. Samimiyizdir birbirimize kars1 ama sey dedigim gibi pek
anlagsamazdik. [...] ... Boyle hani benim canimi yakacak bir seyi boyle ¢ok
soyler. Iyi niyetli oldugunu iddia eder... Bir tavri bir tutumu, bana kars:
olmasa da, bir seyini elestirdigimde, ‘Oyle yapma! Soyle yap!” Ben de biraz
ablalik yapiyor falan gibi olurum bazen. O zamanlar ¢ok catisirdik. Baya
kavga ederdik. Son senelerde daha iyiyiz. Yani o biraz daha boyle sey...
Himm... Daha beni hani, kardesi gibi goriiyor. Daha yakin davraniyor gibi
hissediyorum. Eskiden bdyle ¢ok seydik; rakip gibiydik. Iste, atiyorum; hep
boyle iste birbirimizi ciirlitmeye c¢alisirdik gibi. [...] Kizardim. Baya yani,
kavga ederdim. ‘Sen bana bunu nasil sOylersin?’ falan iste. Yikilirdim. Yani
aglardim, maglardim. Uziiliirdiim. Kiiserdim gibi olur ama seyimdir. Hemen
unuturum. Mesela ertesi giin hi¢bir sey olmamig gibi devam da ederdim. [...]
Baya iste sey liziici ya da =zorlayict seyler yasadi. Benimle onlar
paylastiginda, hani benim onu gercekten destekledigimi goriince... Ya da iste
boyle sir gibi bir seyler paylastikca sanki onun tutumu degisti gibi
hissediyorum ben. Ciinkii ben hep aymiydim gibi geliyor. Benim sdyle

66



degismis olabilir: Hani o kadar hani, zorlaninca falan belki ben biraz daha

hosgoriilii davranmis olabilirim falan.”

Having conflict and rivalry influenced her interpersonal style with her older sibling.
In this extract above, Meltem compared the past and present situations of their
relationships in terms of their conflicts. Their conflicts involved arguments, fights,
negative feelings, criticisms and disputations. Throughout time, their relationship has
changed as a result of support, sharing secrets and increased tolerance. Continuing
like nothing happened the previous day further supported the conflicted relationship.
In addition, she mentioned rivalry which showed itself in disputations. On the other
hand, supporting her sister recently in their relationship were considered as her
helping attitude which was discussed in the following part (e.g.; Subtheme 8.3:
Friends: Helping Attitude and Active-Controlling Role and Subtheme 8.5: Romantic

Partners: Improvements in Communication Skills).
Meltem further explained her interpersonal style as follows:

“Iste seydir. Yakinimdir, iyiyken aramiz. Seydir, yani boyle... Belli ederim.
Sey yaparim; iste sarilirim 6perim. O da iste gelir sarilir 6per falan. Yoksa
iste aramiz kotliyse hi¢ bakmam. Yiiziine bile bakmam iste. Konugsmak
istemem. Ondan sonra iste ev i¢inde boyle hosuma gitmeyecek falan bir sey
yapmissa basta sey yaparim, sdylenirim, bagiririm ¢agiririm gibi. Oyle yani
bir sekilde belli ederim, hem jest hem sozel olarak. [...] Ablamdaki... O
simdi hani aman aramiz bozulmasin, (kardesim) bunu (sirrimi) ifsa etmesin
gibi. Belki hani farkinda olmadan... Oyle bir sey. O yiizden iyi davraniyor

olabilir. Oyle bir siiphem de var aslinda.”

Meltem’s interpersonal style was affected by these conflicts. Her doubt blocked them
from having a less problematic relationship. Conflict in their relationship influences
not only her feelings (like doubt) but also her attitudes and behaviors (looking,

talking, complaining and yelling).
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Secondly, Seda had experiences of rivalry and conflict/distance in her sibling

relationship:

“Ogzellikle ablama hala daha mesafeliyim bence. Gereginden daha fazla yani
mesafeli [...] Ablamla rekabet var, hala var. Onlar1 hissettikge daha da
sinirleniyorum hayatim o rekabetle gectigi i¢in. Artik etmeyelim, diye...
Ikimiz de evliyiz falan. O biraz tabii azald1 da. Ablamla ben de rekabet ettim,
o da benimle etti. Bu siire¢ bence iliskimize zarar verdi. [...] Annem ya da
babam icin etmis olabiliriz. Bir ebeveyn tutmus da o zaman. Oyle
rekabetlerimiz oldu. Basar1 konusunda ¢ok oldu. Daha dogrusu, bunda tabii
babamin basariya 6nem vermesinin de etkisi vardir muhtemelen. [...] Bunu
hissetmek iyi gelmedi bana. Bu kadar agir bir rekabet. Sonugta hafifi de
olabilirdi bunun. Daha farkl: atlatabilirdik bence bu siireci ama biraz fazlaydi
gibi geliyor bana. [...] Artik neyle rekabet edecegimiz ¢ok net degil. Aslinda
var bir seyler. Mesela o annemlere daha ¢ok, sik gidiyor. Rekabet etsen edilir

aslinda boyle seylerle.”

In this excerpt, she described how the rivalry between them influenced her. Their
sibling rivalry was related to her parents and experiences of success. It was not only
in childhood. Rivalry influenced her interpersonal relationship style with her sister,
so she described it as distant. Her emotions regarding rivalry were even apparent
during the interview. In earlier parts of the interview, she talked about it with anger.

She was also disappointed. She further explained her interpersonal style as:

“O iliskide pek uyumlu degilim. Daha agresif tarafimi1 gdsteriyorum ona.
Daha soguk. Yani evet iste. Ona ¢ok sicak bir yaklasim sergileyemiyorum
ona. Istesem de yapamiyorum. Yine tabii kendimi térpiiledigim bir zaman, su
an. En azindan ben de bir mesaj atiyim, diye igcimden ge¢iriyorum su an, ¢cok
da merak etmesem de. Yine bodyle bir seyler yapmaya calistyorum, adim
atmak anlaminda. [...] Iyi hissettirmiyor. Bu meseleleri daha fazla
biiylitmemenin... Ne bileyim kag¢ yasina gelmis insanlariz. Daha farkli bir

abla-kardes iliskisi olabilir. Niye olmasin!”
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In this part, she explained more about her interpersonal style in her sibling
relationship. She had difficulty to be warm in that relationship. Rather she was
aggressive and cold. As a reminder, her expressed anger was one of her salient and
recurrent characteristics. She reported that she was thinking about taking a step even
if she did not want to communicate her. Besides, she did not want to experience
rivalry anymore. She cried when she expressed her wish for a better relationship with

her sister.

Lastly, Dilek had an emotional sibling relationship and she described it and her

interpersonal style as follows:

“Abim var. Baya biiyiik... O yiizden ¢ok bir kardes iliskisi gibi iligki yoktu
aramizda. Daha biiyiik oldugu i¢in. Daha baba gibi. [...] Cok yakin degiliz
biraz o yetisirkenki olan seyden dolayi. Bir de daha farkli mevzulardan dolay1
hani ¢ok sey olamadik. Ben biiylirken falan ¢ok yakin olamadik, ¢ok fazla sey
paylasamadigimiz1 diisiiniiyorum. [...] (iliskimiz) daha mesafeli... Annemle
babamla telefonda konustugum kadar c¢ok telefonda konusmam mesela.
Birbirimizin hayatindan haberdariz ama o kadar ¢ok degil. Bir kardes iligkisi
diisiiniiyorum kafamda ya da gordiigiim kadariyla etraftan. Cok daha yakin
bir iliski var. O kriterleri karsilamayan bir iliski. Iste daha iyi bir iliskimin
olmasini isterdim. Daha ¢ok ona her seyimi anlatabilmeyi isterdim. Daha ¢ok

konusabilmeyi isterdim...”

Dilek’s experience was more of a distant relationship rather than rivalry. She, in fact,
described her brother like a father more than a brother. It may be the reason for the
lack of rivalry. She talked to him less and wished a better relationship, which shows
the distance in their relationship. She, in fact, cried when she expressed her wishes.
She was disappointed about her sibling relationship because of the lack of intimacy
that she would like to have. She further explained her interpersonal style:

“Genelde uyumluyum ama onda da sey gecerli: Beni 6fkelendiren ya da

haksizliga ugradigimi diistindiiren bir sey yapiyorsa onda da, ona da sesimi
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cikaririm. Kendini savunmak gibi. Kendimden eminsem savunurum. Kendim

de kararsizsam, o zaman savunamam.”

In this extract she described her interpersonal style when there was injustice. When
she feels confident about something, speaking it up and defending herself was her

interpersonal style.

Rivalry, conflict and distance were the relevant themes embedded in the
psychotherapists’ sibling relationships. They all experienced the negative influence
of this kind of relationship and they emotionally described their experiences even
during research interviews. Even though they may feel affection toward their
siblings, they could not exhibit it as they wanted. Moreover, they experienced
conflicts and/or had a distant relationship which maintained their interpersonal
problems. On the other hand, they talked more about their sibling relationships than
their other interpersonal relationships. It further supported that sibling relationship
was the most problematic relationship that the psychotherapists had. As it was
mentioned in earlier sections, the psychotherapists tended to explain interpersonal

problems more than less problematic or satisfying relationships that they had.

Briefly, regarding sibling relationship, it was interpreted that rivalry, conflict and
distance were challenging experiences that created dissonance in an interpersonal
sense. They further had negative effects on the psychotherapists’ feelings, attitudes

and behaviors. They were unable to manifest their interpersonal style as they wanted.

In the following section the psychotherapists’ interpersonal style in a non-familial
context such as with authority figures, friendships, and romantic relationships were

analyzed.

3.3.3. Theme 7: Interpersonal styles in non-familial context.

Interpersonal styles belonging to non-familial context were also investigated
in order to grasp a comprehensive knowledge on manifestation of these interpersonal

styles in the psychotherapy setting. In addition to relationships regarding family of
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origin, psychotherapists’ relationship with authority figures, friendships, and
romantic partners were investigated for comprehensive understanding about
interpersonal styles and solid evaluation of their manifestations in the psychotherapy
setting. Five subordinate themes emerged from the transcripts. Regarding
relationship with authority figures, distance and compliance and expressing oneself;
regarding friendships, helping attitude and active role; regarding romantic partners,
intimacy and improvements in communication skills were the themes surfaced and
analyzed in the following sections. Firstly, subthemes related with authority figures

were analyzed in the following section.

3.3.3.1. Subtheme 7.1: Authority figures: distance and compliance.

Throughout this subtheme, authority figures refer to the people who are at the
authority position, except for the parents. The psychotherapists described their
interpersonal styles with authority figures like their professors, supervisors and
managers. The psychotherapists’ interpersonal styles in the presence of authority
figures were analyzed and interpreted in the following section. They described
themselves in their relationships with the authority figures mostly with the words;
distant, quiet, compliant, avoidant and so forth. Mostly, the psychotherapists in this
research tended to understand the authority figures’ expectations and try to meet
them by showing compliance. Their positive feelings arose from the positive
behaviors of the authority figures. On the other hand, they sometimes needed to
explain and defend themselves. Sometimes, they wanted to see the outputs of their
relationship investments. In those cases, their interpersonal attitudes and behaviors

could be more challenging.

The psychotherapists reported that their interpersonal styles were mostly distant, and
they complied with the expectations of the authority figures. Distant attitude and
compliance were regardless of their positive feelings toward them. In other words,
they might or might not have positive feelings for the authority figures, but they
adopted a distant attitude and showed compliance to them. For example, Meltem

explained her distance and compliance as follows:
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“Orada tam bir ice doniik. Yani sey... Daha sessiz sakin. Bir sey soruldugunda
sOylendiginde sadece konusan, kurallara uyan, iste sorumluluk sahibi olmaya

calisan biri oluyorumdur.”

She mentioned her introversion and she expressed that she gave importance to
respect in early parts of her interview. Her style toward the authority figures included
both introversion and respect such that she cared about the boundaries in her
relationship with authority figures. She further described her interpersonal style as
follows:

“(Yakin) hissederim. Onu da herhalde bir sekilde belli ederim. Bilemedim
ama yani... Yani hepsine ayn1 davranmaya da calisiyor olabilirim. Bilemedim
yani ama o farkli. Digerlerinden farkl: tabii ki [...] Iste sey gibi algilanmasin.
Ne bileyim... Cikarct bir iligki, iste yalakalik falanmis gibi algilanmasin diye
herhalde c¢ok da gostermem. Yani iste arkadasima olumlu bir sey
sOyleyecekken, hocama atiyorum, olumlu bir sey sOylemem, sormadigi

miiddetge.”

She hesitated when she explained her style toward the authority figures that she felt
close. Then, she decided that she behaves in the same respectful and distant attitude
even if she feels close to an authority figure. How she was perceived by the authority
figures was important to her. Therefore, expressing her ideas only when asked
further supported her compliance with the authority figures’ expectations.
Considering her recurrent interpersonal styles, representing herself as a considerate
person and her introverted style seemed to be displayed in the relationship with the

authority figures.

Dilek also shared similar experiences about distance and compliance in her

relationship with the authority figures:

“Beni kaygilandiracak bir sey varsa belki otorite figiirii gibi biri varsa... Nasil
gortindigimii ¢ok umursadigim durumlarda uzak kalabiliyorum. Genelde o

insanlarla oluyor. [...] Yani ¢ok fazla iletisim kurmuyorumdur. O ilk adimi1
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atan taraf degilim. Orada da daha uzak goriinebilirim. Kaginmaci bir tarz

olabilir iste. Isteyerek yaptigim bir sey degil.”

She explained her style as avoidant and distant. Her care about how she looks
showed that how she is perceived by an authority figure was important to her.
Keeping a distance and less contact were some attitudes embedded in avoidance. She

further described her interpersonal style as follows:

“... Karsimdakinin verdigi seye gore. Cok sert ve mesafeliyse karsidaki, o
zaman ben de O0yle davranirim. Ama hem otoritedir hem de geribildirimleri
olumludur, 6yle bir sey hissediyorumdur, o zaman ben kendimi 6yle mesafeli
ve sinirlt tutsam da ilk etapta, dyle hissetmem. Sicak ve yakin hissederim.
Biraz kendini koruma gibi midir, artik [...] Icimde yakin hissediyorumdur
ama ¢ok gosteremem. Ifade edemem; sevgi, hayranlik... [...] ilk basta
mesafeli. Sonra yakin davraniglar sergileyebilmeme neden olan seyler bunlar
aslinda; o i¢imde hissettigim yakinlik hissi. Dolayisiyla bir siire aliyor ve
davraniglarima yansiyor. O iletisim kurmayan tarzim iletisim kuran seye

donebilir. Daha fazla konusurum.”

The style of the authority figure was important to Dilek. Positive feedback leads her
to feel close. On the other hand, she definitely was distant toward cold and distant
authority figures. In addition, she expressed that regardless of her positive feelings
she keeps a distance from the authority figures. Then, she explained that her love and
admiration, in fact, have a little influence on her interpersonal style. Although she
mentioned that her communication increases over time, she still cared about self-
protection. Therefore, distant and avoidant styles calmed her since she was worried

in the presence of an authority figure.

Lastly, Seda explained her interpersonal style with authority figures in terms of

closeness-distance, compliance:

“Yakin buldugum bir otoriteyse de uyumlu olmaya ¢alisinm. Bu biraz

sevgimle otorite figiirlerini ayristirtyorum. [...] Kars1 taraf bununla ilgili bir
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kapt aralarsa, oradan girebiliyorum. Ama her otorite figiiriiyle ¢ok yakin
olacagim ¢ok uyumlu olacagim diye bir seyim yok. [...] Eger rekabet
edebilecegim bir pozisyonda degilse mesafeli duruyorum bir kere. [...]
Onlarin benden beklentilerini anlamaya caligirim ve ona uyumlu davranirim.
Cok dyle onlari sarsict ya da onlarin koyduklar1 sinirlari agsmaya yonelik bir

sey yapmam.”

In this extract, she described the relationship between her positive feelings and
compliance. She explained that getting close depends mostly on the authority figure
and her positive feelings. Loving the authority figures and seeing a green light were
important issues for her in order to get closer to them. Whether she had positive
feelings or not she complied with the expectations of authority figures like her

professors and managers.

Overall, it was interpreted that the psychotherapists generally adopt a distant attitude
toward the authority figures regardless of their own positive or negative feelings. In
addition, the authority figures’ perceptions about themselves are important to them

and the psychotherapists tended to be compliant with those figures’ expectations.

3.3.3.2. Subtheme 7.2: Authority figures: expressing oneself.

The psychotherapists sometimes face up with the situations in which they should
express their needs and demands. These needs and demands can be emotional or
practical. Expressing themselves was observed as a theme related to having agency
in the presence of an authority. The psychotherapists tended to be assertive in their
interaction with the authority figures. However, they reported that they had some
difficulties and had to take a step back from time to time. Although it was not as
excessive as being submissive to the authority figures, they expressed the

challenging drawbacks of expressing or not expressing their needs and demands.

Meltem shared such experiences as seen below:
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“Yani onu yine dile getiririm. Uyumlunun i¢inde orta yolu bulma seyinden
herhalde. Seyimdir. Herhalde bir sekilde, dile getiririm. Ugrasirim hani bir
seyler istedigim gibi olsun diye. Baya ugrasirim. Ama hani sey yapamam...
Baskinlik deyince... Oyle bir sey olmaz herhalde miimkiin degil. Kars1 tarafin
da istedigine yakin olabilir falan gibi. Orada bir hayal kirikligin1 goéze

almaliyim, gibi diisiinliriim.”

In these descriptions, Meltem expressed that as being accommodative with the
authority figures she expresses her needs and demands too. Her explanations showed
that decisions of the authorities have priority over hers. Even so, her attitude can be
evaluated as assertive rather than submissive. In fact she said she expresses her needs
and demands and puts her effort even though she may be the one who compromised.
It had challenging influences such that she embraced disappointments.

Dilek had also experience of such challenging drawbacks:

“Birisine ya da bana kars1 ¢ok biiyiik bir haksizlik yapildigini diisiiniiyorsam,
onu da sdylerim. Duramam, tahammiil edemem. Savunmak gibi. Cok bariz
bir sey varsa beni rahatsiz eden ona dayanamam. Bana yapildiginda...
Disosiye olabiliyor 6yle durumlarda insan. Bir sey diyemeden, savunamadan
kaldigim olmustur ama savundugum da olmustur... (Disosiye olma)

beklemedigim ya da ¢ok {izen bir sey bir anda geldiginde (olmustur.)”

In this extract, Dilek expressed that the authority figures’ treating someone unfairly
was something that she could not tolerate and she needed to express her to
authorities. She demonstrated that her need was to defend herself or someone but she

experienced certain challenging influence such as dissociation.
Lastly, Seda shared her experiences as follows:

“Cok baskin bir karakter varsa ve beni sevmiyorsa... Sevmiyorsa dedigim
daha mesafeli bir otoriteyse, onu zorlarim. [...] Yer aldig1 poziSyona gore ¢cok

degisebilecek bir sey. Benimle denk ya da benden hafif iistte olan bir insansa
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onun otorite figlirliigiinii sorguluyorum igten ice. Ve ona da belki bunu
hissettirecek seyler yapiyorum. ‘Bana boyle dedi ama yani ¢ok da umurumda
degil!” Bunu da aslinda siipervizorlerden ¢ikartyorum. Sevdiklerimi
ayirtyorum. Daha mesafeli buldugum ve yakinlagmakta zorlandigim otorite

figtirlerini daha zorladigimi diisiiniiyorum.”

In this excerpt, Seda talked about her supervisors in her M.Sc. years. Her supervisors
were PhD candidates in the same department and, therefore, supervisors generally
were a few years older than her. However, supervisors were superior in terms of
education regardless of their age. Seda’s interpersonal need was to get emotionally
closer to her supervisors. She sincerely explained her experience with her supervisors

in M.Sc. years further:

“...Seviyor mu sevmiyor mu anlayamadigim, ambivalan durumlarda daha da
hir¢inlagiyorum. Sevmedigini bilsem belki daha rahat sey, rekabete giderim
belki. “Aman o da Oyleymis!’ deyip yok sayarim. Ama oOzellikle bu ne
seviyor, ne sevmiyor kategorisine soktugum otorite figiirleri beni en zorlayan

figiirler. Iyi anlasmak istiyorum ama emin olamiyorum.”

Seda stated that she wanted to get along with authority figures, but she needed to
know whether they loved her or not. Not expressing her needs leaded to ambivalence
and influences her emotions and behaviors. Not being able to express such an
emotional need further contributed to the drawbacks that she experienced. In
addition, ignoring or competing with an authority figure who did not love her is

another drawback that she experienced.

Overall, it was interpreted that the psychotherapists face a number of difficulties
when the issue is to express their needs and demands towards the authority figures.
These drawbacks can be emotional such as disappointments, compromising,
dissociations and experiencing ambivalence in their relationships. Rather than being
submissive or overly accommodating, they mostly tend to be assertive but they also

have some difficulties in expressing themselves to the authority figures. Furthermore,
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solely focusing on how they were perceived by the authority figures may prevent
them from tolerating the normal ups and downs of the relationship. Experiencing the
relationship with authority figures in such ways may ensure stability and prevent
negativity. However, at the same time, it may prevent them from feeling the
genuineness in those relationships. It is important to note that, the difficulty related
with open expression reflected itself in their father-daughter relationships as well.

Cultural components of this concept were also discussed in the section below.

In the following section, the psychotherapists’ interpersonal styles considering
friendships were analyzed. The subtheme named helping attitude; and active-

controlling role emerged from their transcripts.

3.3.3.3. Subtheme 7.3: Friends: Helping attitude and active-controlling

role.

The psychotherapists who participated in this research were likely to help their
friends by listening or guiding them. They stated that they adopt active and
controlling roles in their friendships. Dilek explained her interpersonal style with her

friends as follows:

“...Belki biraz fazla fedakarlik yapan, paylasimci, eglenceli... Boyle, ortami1
kotil bir sey varsa havasini degistirmeye calisan. [...] Espri yaparim ortamu,
havay1 degistirmek icin. Kotii bir sey varsa ya da iste ‘Kalkin! Sunu yapalim.
Suraya gidelim.” falan gibi. Biraz o grupta lider gibi. [...] Duygusal olarak
acigimdir. Maddi olarak da dyle de, manevi olarak kastettim. Bir sey varsa
sorarim, karsimdakinde bir sey hissediyorsam. Asla dyle sey birakmam. Bir
sey oldugunu fark edip... Ne bileyim yiizii diismiistiir. Bir sey olmustur.

Sorarim, agmaya c¢aligirim.”

Dilek described her helping attitude and active-controlling role in the excerpt above.
She embraced the role of a leader who positively influences the friendship
environment. Contrary to this positivity, her embraced friendship role can be
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interpreted as an overly controlling attitude. Dilek might adopt an attitude that takes

all the responsibilities of her friendships, which she mentioned as self-sacrificing.
Seda highlighted same concepts as well:

“Yani, o kisi i¢in, bir kere sorunlarini kesin dinlerim. Kendimce bir ¢6ziim
bulmaya calisirim. Probleminin ne olduguna bagli olarak da degisir ama
bilmiyorum yaninda olurum gibi diisiinliyorum ne olursa olsun. [...] Bir
yatirim yapiyorum ben o iliskiye aslinda yapmiyor gibi goriindiigiim iligkiler
dahil. Kirilganlik denen sey esas oradan geliyor. Niye o kadar yatirim

yaptyorum diye diisiiniiyorum...”

This excerpt illustrated Seda’s helping attitude and active-controlling role. She
reported that she listens to her friends and tries to find solutions for their problems.
On the other hand, her phrases such as “for sure” or “no matter what” were
interpreted as an indicator of an attitude reflecting omnipotence in which flexibility
did not involve. Her wondering about the reasons of her investments involved
curiosity rather than remorse during the interview, even though she might experience

remorse in her daily life. She embraced her active role by admitting her investments.

Lastly, Meltem explained her helping and active role as follows:

“...Hem uyumluyum hem de baskin olabiliyorum. Yani, o bir garip. Ben
boyle kontrolcii degilim, gibi diisiiniiyorum ama bazi arkadaslik iligkilerinde;
hani daha boyle pasif olabilecek kisilerde yani, kontrolcii oluyorum. O belki
olumsuz algilaniyor olabilir ama daha bagiml tipte biri ise o onun i¢in ¢ok
giizel bir sey olmus oluyor. [...] Kontrolcii dedigim iste; o kisi i¢in iyi olsun,
sOyle olsun bdyle olsun diye ugrasmak aslinda. ‘Soyle yapalim. Boyle
yapalim’ diye aslinda fazla yonlendiriyor olabilirim. [...] Esnek olmaya
caligirim. Hani bir konuda hep orta yolu bulmaya ¢alisirim. Ama karg: taraf
cok ifade etmiyorsa ya da iste daha boyle sey, ne derler? Yardima ihtiyaci
varmis gibi davraniyorsa, ben boyle sey hemen o kaygidan kurtulmak i¢in

atliyorum biiyiik ihtimalle.”
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In this extract above, Meltem showed her active-controlling role by referring to the
words like ‘controlling’ and ‘directing’ as a sign of her intent to help the person. She
justified her controlling style by its function of soothing her own anxiety. By
suggesting activities and finding the common ground, she further supported her
helping attitude and active-controlling role in her friendships.

To sum up, concepts such as listening, understanding, finding solutions to problems,
guiding and suggesting activities demonstrated ‘the helping attitude and active-
controlling role in friendships’ adopted by the psychotherapists. It was interpreted
that the psychotherapists in this research were likely to adopt helping and active-
controlling roles in their friendships. On the other hand, these helping and active-
controlling roles were considered as attitudes involving control, over responsibility,

and most importantly omnipotence.

The next topic which was psychotherapists’ interpersonal styles in their romantic
relationships was analyzed in detail in the following section. Two subthemes,

intimacy and improvements in communication skills emerged from their transcripts.
3.3.3.4. Subtheme 7.4: Romantic partners: intimacy.

Psychotherapists explained their romantic relationship styles in detail as well. The
aim was to understand the phenomenon of manifestation of their interpersonal
relationship styles in psychotherapy setting. In order to comprehend this
manifestation, romantic relationship styles have a potential to enlighten the topic of
this research even further.

The psychotherapists evaluated their romantic relationships as ‘affectionate’ and
‘intimate’ during the interviews. For example, Dilek described her romantic

relationship’s features as follows:

“Yakin degerlendiririm. iliski dinamikleri; yakim, sevgi dolu, sefkatli derim.

Sarilma gibi fiziksel temas olabilir.”
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With these words, she expressed their affection and intimacy between herself and her

partner.
Seda also experienced these in her relationship, explaining them as follows:

“Su anki iliskimden konusursak, bence gayet sicak bir iligki [...] Eglenceli
bir tipim bence ben. Eglendiriyorum karsidakini. O da dyle komik seviyorsa,
boyle seyleri... Gezmeyi seviyoruz. Ben Oyle seviyorum. O da geliyorsa,

tamam bir sorun yok yani.”

As she stated before, she showed her fun side only to the close ones. Closeness in

romantic relationships evoked ability to fun together.
Lastly, Meltem describe her experience as follows:

“Yakin davranirim. Yani baglanirim. Kars1 taraf da baglanir. Boyle sey
degilimdir; mesafeli davranmam. Sozel olarak da iste, sey olarak da, jest
mimik, boyle baya sey, yakin davranirim. [...]Yakin birine, sevdigim birine
hep severek baktigimi, rahat baktigimi belli ederim. Ondan sonra iste
dokunmay1 sarilmay1 severim, yaparim. Opmeyi severim. Baska nasil belli

ederim? Sozel olarak belli ederim. Yani giizel seyler soylerim.”

Meltem described her intimacy and affection toward her partner in the form of
behaviors. Gestures and mimics were important factors in her interpersonal
relationship as she emphasized earlier. She mentioned attachment, which also

supported intimacy.

To sum up, it was interpreted that intimacy and affection were both present in
psychotherapists’ romantic relationships, which involved qualifications such as

emotional and physical closeness, affection, warmth, entertainment so forth.
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3.3.3.5. Subtheme 7.5: Romantic partners: improvements in communication
skills.

All psychotherapists highlighted certain positive changes that they experienced
throughout their history of romantic relationships. These changes were different in
terms of content; however, they were relevant in the context of their problem areas
which shows improvements regarding romantic relationships. For example, Meltem

described her improvement as follows:

“Hep de bu kendini feda muhabbeti vardi. Romantik iliskilerde o daha
herhalde sey oluyor, agiga cikiyor. Birlikte oldugum kisilerin paternleri ile
ilgili, yani hani, niye Oyle kisileri seg¢tigim ile de ilgili olabilir de.

Diisiindiigiim o yani, hani bdyle iste... ‘Oyle yapma! Kendine zarar

aman iste benim i¢in bir sey i¢in ugrasmasin falan derken ben onlar i¢in ¢ok
ugrastyor hale geliyordum. Oyle, himm... Yani son zamanlarda daha boyle bir
sey, smirli davranmaya c¢alisgiyorum diyeyim. Ama o zamanda o yanlig
anlasiliyor gibi hissediyorum. Normalde eskiden olsa belki hi¢ demezdim.
Son zamanlarda hani o an aklima gelen, benim mantiima uyan bir seyi,

fikrimi soyliiyorum.”

She compared her past and present and showed a difference in self-sacrificing
behaviors and expressing her ideas. Limiting her self-sacrificing behaviors caused
her to experience being misunderstood by her partner. Still, she began to express her
ideas, which supported her improvement in romantic relationships. In addition, she

gave another experience about such improvement:

“Herhalde baglarda daha uyumluyumdur. Sonra iste hayal kirikligina
ugradikca, ya da iste karsi taraf hig bir sey i¢in ugrasmiyor gordiik¢e herhalde
baskin olmaya bagliyor olabilirim. Onu da bir hak olarak goriiyor olabilirim
falan. ... Nazik, kibar, bu kiz ezilir, bu kiz iste o iligskide zarar goriiyordur gibi

bir sey degil de; hani isteklerimi hakikaten belli ederim.”
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In this extract, she compared earlier and later parts of her relationship, and she
described why and how she adopted a more assertive role over time. She felt
disappointed and began to express her demands. According to her, agreeableness
(something related with kindness and politeness in her opinion) did not mean being a

loser or being hurt in romantic relationships.
Dilek shared her improvements as well:

“IIk basta cok daha sessiz ve daha asagida kalan, kendini daha savunmayan
bir tarz. Iliski ilerledikce, kendimi ifade ettikce, daha iyi tanidik¢a ve
biiytlidiik¢e farkli bir yone dogru gitti. Daha esit, daha benim kendimi iyi ifade
ettigim bir tarafa gitti.[...] Orada soOyleyebilecegim bir sey var. Ama
diisiindiigiimii ifade etmek varken dolayli yoldan ifade ediyorum. Bagka bir
sey yapityorum. Inatlasgtyorum gibi. Oyle olunca da kendimi kétii
hissediyorum. Savunamiyormus gibi bir pozisyona giriyorum. Bunu fark
ettikce ve nasil davrandigim {izerine diisliniince ve etraftan geribildirimlerle,
sonra baktim ki ifade etmiyormusum. Asil sdylemek istedigim seyi
soylemiyormusum. Anlamsiz da oluyor. Coziim de olmuyor. Sonra onun

iizerine gittikge degisti.”

In this excerpt Dilek described a change in ability to express herself in a healthier
way. Negative effect of indirectly expressing herself put her in a position in which
she was quiet and stubborn. After she had improved, she experienced equality in her

romantic relationship.

Regarding improvements in romantic relationships, Seda expressed her experiences

as follows:

“Mesela kimisinde fazla yakindim. Karsi taraf beni bir siire sonra itti. Gergi

tam Oyle olmadi ama bdyle diyebiliriz. Bir yerden sonra bdyle oldu c¢iinkii.

Kimisinde de ben ¢ok mesafeliydim. Ben ¢ok alisamadim, 1sinamadim. Biraz

gel-git’liyimdim galiba. [...] Su an daha saglikli buluyorum. Birbirimizin

sinirlarint... Yani ben onunkini de girmemeye ¢alistyorum. Onun da beni
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boyle tamamen i¢ine almasini istemem. Ama yakin bir iliskimiz bence var.
[...] Cok basarili degildim bana gore. Ama simdi daha basariliyim. Daha
dinlemeyi 6grendim mesela. Evden ya da oldugum yerden c¢ekip gitme
huylarimi da birakmaya basladim. Oturup konusabilecek hale geldim en

azindan.”

Seda compared her past and present experiences in terms of her romantic
relationships. She mentioned the changes which involves considering boundaries and
listening to the partner. These improvements allow her to evaluate her current

relationship as ‘the healthiest’.

All in all, it was interpreted that over their romantic relationship history, all the
psychotherapists positively changed and they experienced certain improvements
relevant with their problematic areas for the sake of their relationships. Their
improvements were mostly related with their communication styles which involve
expressing their demands and opinions and listening to the partner. These were found
to be closely related to the themes set for their relationship with their fathers and
mothers. The psychotherapists evaluated the relationship with their mothers by
emphasizing the importance and presence of open communication, while they
reported on the difficulty that they experienced about expressing themselves to their
fathers.

The possible roots of their salient and recurrent patterns were also speculated as
follows. Firstly, Meltem reported that she was raised as a tidy and meticulous person
by her mother. Besides, showing respect toward her father was important for her.
These could be some of the reasons that explain her salient and recurrent
interpersonal styles such as representing herself as a respectful and considerate
person, her introverted characteristics and her concerns about others’ perception
about her. Secondly, Dilek mentioned a past problem that influenced her family
during her childhood. She took certain responsibilities of her family. This could
explain her helping attitude and self-sacrificing behaviors. Lastly, Seda expressed

that her father did not share his feelings with her. Besides, she stated that her mother
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had certain concerns about her daughter and wanted to be sure about her wellness, an
attitude which Seda found overwhelming time to time. These situations have a
potential to explain her dominance, coldness, and her need to know that she is

worthy.

In the following section, the psychotherapists’ interpersonal relationship styles were
discussed in order to combine our knowledge and further understand the

manifestations in psychotherapy and supervision settings.
3.3.4. Discussion for part 3: The psychotherapists’ interpersonal styles.

The findings of the current study supported the recurrent nature of the interpersonal
patterns as in one of the pioneer definitions of personality articulated by Sullivan
(1953). For example, for Dilek, being easy-going, adaptability, taking responsibility
and self-sacrificing; for Meltem, having intro-ambivert features and being
considerate and respectful person, focusing on the perception of others; for Seda,
expression of anger, being cold and distant, and looking for being cared and feeling
worthy and; for all of them, helping attitude, active-controlling roles were some of
their salient and recurrent interpersonal characteristics displayed in their almost all
forms of relationships. On the other hand, different relationships involved different
interpersonal styles. It could be because of having interpersonal motivations or needs
which could vary from one relationship to another. In other words, interpersonal
motivations or needs can be specific to the context of the relationship. For example,
as a younger sibling, ones’ interpersonal need can be the feeling of dominance and
power in a sibling relationship; while as a student ones’ interpersonal need may be
feeling healthy sense of agency in a relationship with a professor. In that sense, the
psychotherapists’ interpersonal styles displayed in each form of relationship were
presented as follows: The relationship with mothers included open communication
and closeness. Lack of open expression was a theme belonged to the relationship
with fathers. Rivalry, conflict, and distance were relevant styles for sibling
relationship. The relationships with authority figures contained distance and

compliance, and difficulties of open expression. Helping attitude and active-
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controlling roles were salient in friendships. Lastly, romantic relationships covered

intimacy and improvements in communication skills.

Leary (1957) and Kiesler (1996) stated that interpersonal theory is based on the
hypothesis that interpersonal behaviors are motivated by two needs which are
represented by a circumplex model: First dimension symbolized on a horizontal line
is named as affiliation, communion and/or love whereas second dimension
symbolized on a vertical line is named as control, dominance and/or agency (Kiesler,
1996). Relationship with significant others provides facilitating context in order to
observe, understand and make sense of interpersonal styles triggered by these two
motivations. Significant others were predetermined for this study while forming the
interview. In the literature, there is no consensus on a single definition for a
significant other. However, it is accepted that a significant other can be any
meaningful person from one’s family of origin, chosen family and friends (Andersen
& Chen, 2002). In addition to these persons, on the other hand, we (Sahinéz & the
research team) prepared questions inquiring the relationship with authority figures
which mainly refers to people who are at hierarchically higher positions in workplace
and academy. These people’s evaluative feedback indicates one of the functions of a
significant other. This is because; one of the important points to determine a
significant other is his or her potential to provide evaluative feedback (Schafer &
Keith, 1985; Shrauger and Schoeneman, 1979). In Denzin’s (1966) study with
college students, for example, faculty members had a large percentage in terms of

significance.

In terms of characteristics of significant others, Larus-McShane (1993) found
“approval; influence/guidance; and sharing/support” as positive factors whereas
“unavoidable contact; and disappointing disapproval” as negative factors
determining the significant others’ qualifications from the perspectives of the
interactants. In addition, Downie and Robbins (1998) reported that, for a nonclinical
sample, positive relationship characteristics were found to be as “affirming and

available; empathetic; secure/reliable; inspiring; connected/similar; and reciprocal”
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while “intrusive and unavailable” were the negative relationship characteristics of the

interaction with significant other.

In the current study, the psychotherapists’ interpersonal styles with mothers were
characterized mostly with emotional closeness, comfort, open communication,
relatively frequent contact, and ability to express feelings and thoughts, which can be
evaluated as relationships mostly with positive qualities. Moreover, their affiliation
and agency needs were observed as fulfilled to a large extent. On the other hand,
problems that arise in their interaction were mostly about the agency issues. In other
words, they came up with certain problems when one of the parties (mother-
daughter) insisted on something about having put the final statement or making the
last decision, which were evaluated as closely related to power or dominance in the
relationship.

On the other hand, the psychotherapists described the relationship with their fathers
mostly by referring to the lack of open communication and inability to express
themselves directly, which pointed to the empathetic failure and insufficient
manifested affiliation by their fathers. These findings probably were related with
gender and culture-related issues. For example, Kring and Gordon (1998) reported
that, despite the fact that men and women do not differ from each other in terms of
experiencing the emotions, men express their emotions less compared to women.
They supported that expressive behaviors are socially constructed for men and
women in different ways. Besides, Butler and Gross (2004) discussed that lack of
expression not only leads to personal drawbacks (e.g.; stress) but also it is
detrimental for fulfilling interpersonal interactions. Diminished expressiveness and
responsiveness in the relationship have negative effect on intimacy, and prevents the
parties to establish a close relationship (Butler, Egloff & WIhelm et al., 2003). In the
current study, the psychotherapists pointed to their fathers’ lack of healthy
communication and expression, which in turn, hindered the fulfillment of
interpersonal needs for the psychotherapists, as their daughters. Even though the
psychotherapists knew that they are being supported, cared, appreciated or loved by

their fathers, they mostly experienced them in indirect ways.
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Understanding family’s influence on shaping the interpersonal styles provides us to
make sense of recurrent and salient nature of these styles. In the literature, it is stated
that family conflict has an effect on the child’s adopting his/her interpersonal roles
(Deason & Randolph, 1998; Webb, 1993). On the other hand, relationship with
parents must certainly be related to attachment styles of the individuals. However,
since the questioning of the present study did not specifically target them, there was
not enough data to discuss the attachment styles. Nevertheless, it can be speculated
that open communication with mothers may be related with the secure attachment

style while lack of direct expression to fathers may indicate the avoidant style.

The relationships with the authority figures are mostly involuntary by nature. In the
interaction with the authority figures, the psychotherapists in this study described
their interpersonal styles with certain characteristics such as distant, compliant and
the challenging influences of expressing their needs and demands. Difficulty related
to expressing themselves was also common in the relationship with the fathers. From
a cultural perspective, Kagitcibasi (1970) argued that respect toward authority has
been held as a norm in Turkey. Culture in Turkey is characterized as high in power
distance in which the individuals who are in hierarchically lower positions shows
dependency (Hofstede, 1983). The psychotherapists’ compromising and compliant
style toward authority figures was evaluated as consistent with the cultural codes. For
instance, in Turkey, subordinates consider managers’ use of forcing as reasonable
(Kozan, 1989). However, in terms of interpersonal needs, it may have adverse
effects. For example, in a study, it is shown that employees avoid interpersonal
interactions in work place probably because of lack of comfort, and they avoid
further responsibilities because of the feeling of powerlessness (irican, 2006). The
psychotherapists described their distant attitudes as ‘regardless of their inner positive
feelings’ and ‘challenging influence of expressing their needs and demands’, which
may indicate the cultural code that they adopt. However, challenging influence that
they experienced in the interactions with authority figures showed that their
unfulfilled interpersonal needs result in dissonance to a certain extent. For example,
this dissonance may refer to an inability to behave closely in harmony with their

positive feelings and an inability to be agent in harmony with the need to express
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their needs and demands. This processes prevented the psychotherapists from

experiencing the genuineness in those relationships.

Other than parents and authority figures, sibling relationships can have considerable
effects on persons’ interpersonal constructions as well. In this research, the salient
interpersonal qualifications of the psychotherapists’ sibling relationships were
rivalry, conflict and distance. In the literature, three dimensions of sibling
relationship was characterized with positivity, negativity and equality in their
interactions and researchers pointed to the multidimensional nature of the
relationship (see; Buhrmester & Furman, 1990; McHale, Whiteman, Kim, & Crouter,
2007). For example, Buhrmester and Furman (1990) revealed that shifts in these
dimensions arise as the siblings turn into more equal partners throughout time by the
changes in power/status issues. However, at first, elder siblings can set a distance
since they are more autonomous while younger siblings do not welcome secondary
roles, which in turn, defines the relationship with negativity (McHale et al., 2007).
From an interpersonal perspective, for example, involuntary relationship
simultaneously holding complementary and equality aspects is one of the reasons
underlying conflict between siblings (McHale, Kim & Whiteman, 2006). Despite the
negative effects of conflicts, when supportive elements get involved into the
relationship, people can develop skills related with handling conflict and anger and,
caring and yielding support (Brody, 1998), which can be evaluated as interpersonal
skills. The psychotherapists in this study defined their interpersonal behaviors mostly
through rivalry, conflicts and distance; although they experienced certain
improvements about their closeness. Nevertheless, they can be evaluated as a sign for

beginning of resolution of their interpersonal conflicts.

Another investigated relationship was the friendship which is described by the
psychotherapists with their recurrent interpersonal styles, and specifically their
helping attitudes and active-controlling roles. Adolescence is a period in which
friendships have influential roles on adolescents’ sense of interpersonal self. For
example, in the early parts of the adolescence, individuals tended to disengage from

their family interactions and spend more time alone, then in the later periods, they
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engage in interactions with the outside world such as friends and organizations
(Larson, Richards, Moneta, Holmbeck & Duckett, 1996). Besides, Morgan and
Korobov (2012) demonstrated that close friends and romantically involved
relationships have considerable influence on interpersonal identity formation in
young adulthood. In addition, they showed that when young adults engaged in
conversations with their friends about their romantic dates, their same-sex close
friends provided environment for co-construction and reevaluation of their self
throughout the elements of the conversation such as joking, encouraging, validating,
advice, etc. These kinds of social feedback confirm the persons’ interpersonal styles.
Andrews (1990) portrayed that in ongoing social interactions, people reconfirm their
self-concepts by engaging in certain ways or selecting the confirmatory feedback
from their experiences. In that sense, the findings about recurrent and salient
characteristics observed in all forms of relationships are consistent with the theories
supported the recurrent nature of interpersonal styles. On the other hand, the
psychotherapists participated in present research did not mention the role of feedback
in their friendship interactions. Rather than utilizing feedback, they embraced
helping attitude and active-controlling roles. Two of the common interpersonal styles
among the psychotherapists was their helping attitude and active-controlling roles
which refer to certain characteristics such as ‘finding solutions to the problems of
others’, ‘wish for helping’ and ‘willingness to know everything about a significant
other’. Although these were the most salient styles in the friendship context, these
types of styles were found to be embedded in the other relationships as well. These
interpersonal styles were related with having responsible roles in the relationships.
These roles, in fact, were evaluated as interpersonal behaviors providing high
affiliation and power/dominance for the respondents. Influences of manifestations of
these styles on the psychotherapy process were discussed in the fourth part (see;
Discussion for Part 4: Manifestation of Psychotherapists’ Interpersonal Styles in the

Psychotherapy Setting).

The psychotherapists’ interpersonal styles in the friendships (e.g.; helping attitude
and active-controlling role) can be evaluated as the opposite to their styles with their

siblings (e.g.; rivalry and distance). It is speculated that the source of conflict among
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the siblings may lead the psychotherapists to adopt more positive roles with their
friends, which can be evaluated as compensatory process for the negativity in their
sibling relationships. For example, the more rivalry a sibling relationship includes,
the more helping and active-controlling roles in friendships may be adopted.
Moreover, from the evolutionary perspective, Sulloway (1995) reported that
allocation of resources among siblings is the reason that causes the sibling-sibling
conflict. Therefore, sibling relationships involve competition by nature. On the other
hand, friendship may not encompass that much competition by nature since it is a
chosen and voluntary relationship. To sum up, friendship context as a voluntary
relationship provided the parties a facilitating environment for displaying their
positive interpersonal styles whereas the relationships with siblings were unsatisfying

in terms of fulfilling the psychotherapists’ interpersonal needs.

Another voluntary relationship is romantically involved ones. Finkel, Simpson, and
Eastwick’s (2017) review of main theories for close relationships addresses one of
the common components as predispositions that people display their personality and
temperament in their close relationships. For the psychotherapists in this study,
recurrent interpersonal styles were also observed in the interactions with their
romantic partners. Furthermore, although the dominant approach for romantic
relationships is attachment theory (see; Bowlby, 1969, 1973, 1980); from an
interpersonal perspective, the intimate patterns are observed on the basis of partners’
interpersonal communication and responses to each other (Reis & Shaver, 1988). In
that sense, the improvements in their interpersonal style over time pictured changes
from ‘more indirect or less expression of their thoughts and feelings’ to ‘healthier
and open communication style’ with their partners. Consistent with this
interpretation, it is shown that after controlling certain significant associates of
romantic relationships such as attachment and problem-solving skills;
communication skills still remained as a significant component of the romantic
relationships (Egeci & Gengdz, 2006). Interestingly, indirect expression was a
concept related to the relationships with their fathers while open communication was

reported on the relationships with their mothers. As the interpersonal communication
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skills improved, the psychotherapists in this study experienced more intimate and

fulfilling romantic relationships.

All in all, the psychotherapists’ interpersonal styles were found to be manifested in
all forms of relationships and these manifestations were influenced by their
interpersonal motivations. Their motivations about ‘affiliation, communion and/ or
love’ and about ‘control, power and/or agency’ possess different meanings and
descriptions, which makes their motivations and needs unique. For example, while
affiliation certainly means increased physical contact for an individual, another one
thinks that affiliation surely means ability to have fun together. Moreover,
descriptions about basic motivations vary across the context of the relationships.
Their manifestations of interpersonal styles changed in accordance with the extent of
fulfillment of their interpersonal needs. For example, if need for affiliation and
agency is not fulfilled in the relationship, their interpersonal style displays may
polarize toward rivalry in the sibling relationship; while the displays may polarize
toward compliance in the presence of an author figure. Besides, if healthy sense of
agency is established, the psychotherapists in this research tended to perceive their
relationships more sufficient in terms fulfillment of affiliation needs, or more
sufficient affiliation tended to create a relationship atmosphere for healthy sense of

agency.

In the light of their interpersonal styles, manifestations in the psychotherapy settings

were analyzed and discussed in the following section.

3.4. Part 4: Manifestation of the Psychotherapists’ Interpersonal Styles in
Psychotherapy Setting

The psychotherapist-client relationship was questioned in order to gain more
comprehensive perspective on manifestation of interpersonal styles in the
psychotherapy process. It was observed that each psychotherapist displayed their
own interpersonal styles in the presence of their clients. The manifestation of the

interpersonal styles was observed in two forms which were internal and external
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experiences. In other words, certain amount of these manifestations were internally
experienced which is in the form of unexpressed feelings and thoughts triggered
from therapist-client interactions. External experiences were in the forms of
verbalized feelings and thoughts or observable behaviors mostly in accordance with
the requirements of being a psychotherapist. These requirements prevented the
psychotherapists from certain manifestations since these were not coherent with their
profession. In addition, it was observed that manifestation was closely related to the
qualifications of the therapy relationship that they established. Namely, as they
trusted the relationship with their clients, they spontaneously displayed their
interpersonal styles more. In this regard, the subtheme named as psychotherapist-

client interactions were analyzed in the following section.
3.4.1. Theme 8: Psychotherapist-client interactions.

Psychotherapy requires interaction between psychotherapists and clients. These
interactions were expected to trigger interpersonal styles of each party. Because of
the nature of the concept, the relationship between parties was expected to be unique
and specific to the therapist-client pairs. Even though contents of the experience were
different for each pair, similarities were also observed considering interpersonal
outputs of the psychotherapist-client interactions. Regarding interactions, following
four subthemes named as manifestation of interpersonal styles, ambivalence, open
expression and spontaneity, and one-sided relationship were analyzed in the section

below.
3.4.1.1. Subtheme 8.1: Manifestation of interpersonal styles.

First of all, recurrent nature of the interpersonal style was observed in the
psychotherapy settings as well as in the other forms of the relationships. Salient and
recurrent interpersonal characteristics of the psychotherapists were manifested to a

certain extent. For example, Meltem evaluated herself as can be seen below:

“...Ben zaten terapist olarak ¢ok rahat bir insan degilimdir. O devam ediyor

hepsinde aslinda. O benim kendi yetersizliklerimle ilgili. Iste sey, o an hani...
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Dogru seye mi odaklaniyorum? Baska bir yorum yapilabilir mi? Ne
sorulabilir? falan kaygilari beni rahatsiz ediyor. Aslinda iliskiden
kaynaklanan ¢ok bir sey olmuyor da ben kendi kendimle mesgul olmus

oluyorum.”

Apart from the characteristics of the psychotherapy relationship that she conducts,
she had certain concerns about her skills as a psychotherapist. As in the early parts of
the interview, however, she said she generally does not find a topic for conversation
when she is with people, especially with her friends. Besides, she expressed that as
her self-confidence gradually increased the feedback she had received about her
silence in social environments tended to decrease. Taking all these into account, it
can be inferred that her concerns triggered in other social interactions manifested
itself in the psychotherapy settings as well. It was undeniable that these concerns
were about her abilities as a therapist. However, content of her concerns were closely
related to her interpersonal characteristics. She further explained the manifestation as

follows:

“Kars1 taraf beni nasil algiliyor falan... Tabii, biiyiik ihtimal dyle seylere
takiyorumdur. Bir de iste bir sekilde becerilerimi gostermem gereken bir alan.
Iste uzmanlik, diyelim. Biri geliyor sana iste giiveniyor bir sekilde. Beklenti
icerisinde. Hani o beklentiyi karsilayabilecek miyim? kaygis1 falan... Yani

yeterli olabilecek miyim seyi, kaygisi...”

In this extract, she described mostly her concerns about being a competent
psychotherapist. Still perception of others was an important topic for her, and
showed itself in psychotherapy relationship as well. Another interpersonal issue that

she cared about was gestures and mimics. She explained it as follows:

“... Rahat oturuyor, falan. Iste bazen bdyle ¢ok odaklanmiyor gibi oluyor. Bir
seyi anlatiyorum, anlatiyorum. Hani agikliyorum bir seyi. Ondan sonra ‘Ha,

evet!” falan diyebiliyor bdyle. Orada kopmus belli. Bana kars1 da bdyle
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uyumlu davraniyor. Oyle seyler olabilir. Birkag kere iste geri bildirim verdim

ama sey olmuyor, ¢ok degismiyor. Oyle bir tarz1 var gibi geliyor.”

In this extract she illustrated that she had some difficulties in the psychotherapy
because of her client’s non-verbal behaviors. It was observed that she found her
client’s body language odd. However, after a couple of failed attempts in order to
change it or make her client aware about her non-verbal behaviors, Meltem accepted
her client’s style as it was. Another example of these kinds of manifestation belonged
to Seda:

“Burada otorite ben oldugum i¢in, onun benimle nasil bir iliski kurdugunu
gozlemleyebilirim. Onun otorite kurdugu bir seans olmus olabilir ama daha
bir iist pozisyona gegme ¢abasi ¢ok olmuyor. Beni baskilamiyor. Konugsmami
bolmiiyor. Bdyle seyler yapmiyor. ‘Burada ben otoriteyim’ diye
hissettirmiyor. Tam tersi. Otoriteyi bana vermeye yiiklemeye calisiyor: ‘Sizin
sayenizde. Siz yaptiginiz igin. SO0yle boyle, dediginiz i¢in’[...] O kendini
zaten hep zayif taraftan getiriyor. O yilizden bu tarz bir terapist olarak,
hiyerarsik basamak olarak bir tik yukaridayken onunla gii¢ miicadelesine o
sekilde giremem. Girmedim diye disiinliyorum. Ama daha baskin
davranmaya calistig1 yerler olduysa da girmis de olabilirim. Surada sdyle bir
sey yasadik diye getiremiyorum ama para konusu olabilir iste. Giig
miicadelesine girdik mi? Ben baskin ¢ikmisimdir. Ciinkii bdyle olmasi

gerektigini diislindiiglimii sonuna kadar savundum.”

This excerpt showed Seda’s dominance related to making her presence known in
interpersonal relationships. Considering the psychotherapy, she evaluated herself as
the authority figure who is hierarchically at a higher position than her client. It seems
like her client did not have a problem about being dominant in psychotherapy.
Therefore, it was not a problematic area, even though Seda gave importance to this
issue. Another important topic about her interpersonal styles was her need to feel
herself as being worthy and loved. She explained the manifestations of this need in

her psychotherapy practices as follows:
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“Benim birine alismam {i¢-dort seanst buluyor, karst tarafa. Su an
giindemimde de olan bir konu oldugu igin daha rahat konusabiliyorum. Ilk
seanslar biraz mesafeyi koruyorum. O kisiyi gozlemleme ihtiyacim oluyor.
Bakiyorum, onlarda bir adim atiyorsa, bu iliskinin kurulmasini istiyorlarsa,
ben daha kendimi rahatlatiyorum. Rahat buluyorum bir yerden sonra. Deger
vermezlerse ne yapiyorum diye diisiindiim. Oyle bir danisanim var su an
zorlandigim. Onun bana deger vermedigini hissettigim i¢in ben biraz
zorlaniyorum. Bunu calisiyorum bu ara. Onlar deger verdikten sonrasi kolay
benim i¢in. Rahatlama geliyor bana. Daha dogal bir hal aliyorum. Onlar bana
zaman igerisinde vermezlerse, beni asagi ¢eker gibi bir pozisyona sokarlarsa

biraz zorlantyorum ama.”

The extract above showed that Seda’s need to feel worthy in the relationship revealed
itself in her psychotherapy practices. Since it was such a general and basic need for
her that it was manifested with all clients she worked with. The extract below

illustrated such a manifestation in the presence of her client.

“O bana bunun ipucunu verdi. Tam olarak ‘ Cok degerlisin’ gibi bir mesaj
beklemiyorum karsi taraftan ama bu iliskinin kurulabilecegine dair ipucunu
aliyorum. Onun yiiziindeki gerginlik, nasil davramiyor, nasil konusuyor,
kendini kapatiyor mu zaman igerisinde, yoksa bir seyler paylasmamiz daha
mi acik hale geliyor, gibi seylerden anliyorum. Giiveniyor ve bunu
hissettiriyorsa benim igin ondan sonrasi normale déniisiiyor. Iliskimiz icin
daha 1yi bir hal aliyor. Zaman icerisinde degersizlestirip degersizlestirmemesi
o kadar fark etmiyor, eger kurulduysa o iligki, ben bir yerlerde buna dair
kiigiik de olsa bir ipucu aldiysam. [...] Orada giiven faktorii. Zaten kuruldu.

Bir sorun olabilir. Asabiliriz bunu birlikte. Calisabiliriz gibi hissediyorum.”

Her need to feel worthy was a core issue for her in her relationships. It, in fact, serves
as a function to determine whether a positive relationship will be established or not.
She reported that if she felt that her client cared about her, then she trusted her client

and their therapy relationship. Feeling worthy provided a solid base for therapy
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relationship for her. Another example for these kinds of manifestation belonged to
Dilek:

“Benim iligki tarzim terapide de kendini gosteriyor illaki. Ozel olarak bu
danigan iizerinde diislinliyiim. Genel olarak zihnime sey geliyor yardim etme
arzusu. Danisan daha pasif olarak ve daha stresli bir durumdayken, depresif
bir moddayken hemen ona el uzatip yardim etme arzusu ¢ok sey sekilde
c¢ikiyordu. Ilk baslarda 6zellikle. Daha sonra siipervizyonlarda olsun, kendim
fark ettigim bir sey olarak da biraz daha dizginledigim Oyle bir yerde su anda

benim i¢in.”

In this extract above, Dilek illustrated her wish for helping. It was one of her
recurrent and salient characteristics in her other relationships as well. She explained

another recurrent and salient characteristic of her as:

“Aramizda espri olabilir. Onu 6ne siirme, giildiirme, bir sey kullanma... Daha

¢ok duygumu paylasma...”

She mentioned that she makes jokes for changing the atmosphere and she is
emotionally available in her close relationships. It was observed in her therapy

relationship as well.

Overall, it was interpreted that psychotherapists’ recurrent and salient interpersonal
styles were manifested in the psychotherapy settings. These styles mostly included
their characteristics which were observed in their close relationships like family and
friendships as well. They were not full manifestation but to a certain degree, their

interpersonal styles displayed itself.

Under the next title another emergent theme named ambivalence was analyzed in
detail.
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3.4.1.2. Subtheme 8.2: Ambivalence.

When describing their relationship, the psychotherapists reported mixed feelings or
conflicting thoughts toward clients. These feelings and thoughts were derived from
the cyclical interaction which is between ‘what the clients say/do’ and ‘how the
therapists feel/think and what they do about it’. It also included characteristics
specific to clients’ psychopathology and/or personality and therapists’ personal

features. Meltem described her experiences related ambivalence as follows:

“Yani olumsuz bir sey hissettigim pek olmuyor yani hisler anlaminda. Arada
boyle baz1 seylerinden zorlaniyorum. Mesela giindem yaratmak konusu
olabilir, yiizlestirme yapma konusunda zorlandigim oluyor ama yani sey. O
benim de tarzimla alakali daha ¢ok. Ondan kaynaklanan seyler de oluyor ama
onlarin sebeplerini de gerekg¢elendirdik¢e falan, nedense simdi aklima ilk o
geldi. Olumsuz hissetmiyorum. Zorlandigim seyler olsa da iyi bir iligkimiz

var. O da rahat hissediyor, ben de rahat hissediyorum.”

Meltem characterized the ambivalence in her relationship with comfort and
difficulties. She described the components of their interaction which created
ambivalence. Hesitations in her expressions further indicated ambivalence. She

further explained:

“Ondan kaynaklanan seyler dedigim seyler de: O bir bakima rahat hissediyor,
bir bakima, onun yapis1 geregi ¢cok da sey degil. Yani rahat goriiniiyor ama
baz1 seyleri; ses tonu, sessizlikler, oturus tarzi falan filan bazen
zorlayabiliyor. Sey gibi. Ben bir sey dedigimde onu alacak mi1 diye beni de
endiseye sokuyor. Ben de iyice kaciniyorum falan. [...] Daha bdyle
diistinerek cevap verdigini hissediyorsam, laf olsun diye ‘Ha olabilir’ falan
filan demedigi zaman, demek ki diyorum daha rahat, gercekten rahat. -mis
gibi yapmiyor. O kendisini yakin hissettigini dile getirmesi filan beni de daha

rahatlatiyordur.”
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In this excerpt, Meltem explained her ambivalence in detail. She specified clients’
characteristics and how they interact with her characteristics. Her ambivalence

(comfort versus difficulties) stemmed from this interaction.
Dilek had an example for ambivalence as well:

“Aslinda giizel bir iliski kurdugumuzu diisliniiyorum. Yani, ama biraz
borderline kisilik 6zelliklerine benzer 6zellikler tasiyan bir danigsan. O yiizden
iliskimizde de git-gel’ler oluyor. Biraz beni 6fkelendirebilecek seyler yapiyor.
Bunu da konusuyoruz. O yiizden biraz sdyle dalgalanan bir iliskimiz var ama
yine de hani o giiven iliskisini kurdugumuzu diisiinliyorum bu kadar seans
sonunda. [...] Bu kadar beni kizdirmasmna ragmen aslinda sevdigim bir

danisan.”

Dilek’s description included a form of ambivalence (i.e.; trust versus anger) which
was influenced by client’s psychopathology (borderline personality characteristics).
Furthermore, Dilek’s reaction was feeling of anger. Dilek expressed this interaction

as follows:

“Mesela, haber verip gelmedigi zamanlar oluyor. Sonra arityoruz
ulasamiyoruz. Geri dénmiiyor. Iki hafta sonra doniiyor. Ya da, iste, randevu
veriyoruz. Bir saat yarim saat dncesinden ariyor: ‘Ben iste evden ¢ikamadim,
suraya ertelesek olur mu?’ Sonra erteliyoruz. Onda da ayni sey oluyor. Boyle
tekrar tekrar. Hani sonra geldiginde ‘Cok 6ziir dilerim’le gecen bir 5 dakika
oluyor ilk basta. Sey yani, benim 6tkemi ifade etmemi de engelleyen bir tarzi
oluyor benimle de, genel olarak hayatinda da. [...] Bir de mesela
yiizlestirmeler yaptigim zaman bazen ¢ok 1yi aldigini goriiyorum, anladigini.
‘Tamam’ diyor. Sonra ertesi hafta geliyor sanki higbir sey konugsmamisiz gibi.
Boyle bir tarz. Bunlar bende sey yaratabiliyor, kendi igimde: 6fke. [...] Yani
giiveni su ylizden soyledim. A¢ik oldugunu diisiinliyorum bana karsi. Suradan
degerlendirdim. Sordugum sorulara karst o an en azindan farkinda olarak

manipiilatif olmadigini diistinliyorum. O an hissettigi gibi cevaplar veriyor.”
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In detail, Dilek explained why she was angry with and worried about her client. At
the same time she trusted in their relationship. These were her contradictory feelings
which indicated an ambivalence, which was stemmed from their interaction. Dilek’s
first feeling was anger. Her client apologized and prevented Dilek from expressing
her anger. In fact, she explained it in the therapy session by referring to it as worry

rather than anger.

Moreover, Seda also experienced the ambivalence in the relationship with her

client:

“Yani aslinda zaman zaman belki sempatiye kayan bir tarafim olabilir ¢linkii
cok seviyorum. Ama hani, artik onu da biraz 6grenmeye basladim. Yani
zaman zaman hani, durdurabiliyorum. Ona geribildirim verirken o hassasiyeti
g6z oniinde bulundurmaya calistyorum. [...] Tam olarak hani- Yani nasil
diyeyim? O zaman zaman bana kirildig1 oldu bence yillar icerisinde ama.
Idealizasyon ve devaliiasyon arasinda gidip geldigi donemlerde oldu, bana
gore. Ama su an daha idealize bir konumda tutuyor gibi geliyor bana. Ama

ben onu, hani bir sekilde kirmaya ¢alisiyorum, ya bu idealizasyonu aslinda.”

Seda told that she loved her client and it was related with sympathy she felt toward
her. Moreover, her client idealized her. What she tried to do was to stop herself
from feeling sympathy and breaking the idealization that her client formed. This
dissonance created ambivalence for Seda, since she could not act like she was
supposed to act. In fact, she and her client thought about a possible friendship
relation and decided not to have such a relationship:

“Yani, o zamanlar daha yakin hissediyordum ama bu saglikli bir sey mi, onu
bilmiyorum yani. Bu ister istemez olan bir sey sanki. Bir insanla paralel bir
sey yasamak onu, biraz i¢ine giriyorsun gibi oluyor o meselenin. Normalde
daha disaridan bakmamiz gereken bir pozisyondayiz ya. Ama o zamanlar iste
sempati. Sempatiye en ¢ok kaydigim danisan (o). Cilinkii ¢ok fazla sevmekten

de olabilir bu. Benzer seyler yasamaktan da olabilir. Zaman zaman onun

99



kaydigin1 ve hatta profesyonel bir iliskinin bdyle nasil bir sinir1 olmasi
gerektigini sorguladigim zamanlardi. Ciinkii zaten kendisi de zaten sik sik
‘Biz arkadas olsak ya disarda’ diye teklif ediyordu ama bu dénem daha iyi
toparladigimi diistiniiyorum. Bu profesyonellik ¢ercevesini -ki ben sinirlar da
aslinda net olan bir tipim diye biliyorum ama iste bir yerden, belli bir
yakinliktan sonra o sey icine baya daliyorum yani hani. Kendimi frenledim
ama. Geri ¢ekmek derken bu sogukluk anlaminda bir mesafe koymak degil;
profesyonel smir1 tekrar géz oniinde bulundurmak gibi distinebiliriz. [...]
Iste, empatinin bir Otesi sempatiyse, ben o tarafa kaydigimi hissettigim

zamanlarda kendimi geri ¢gekme ihtiyaci hissettim.”

In Seda’s excerpt, her interaction with her client was influenced by having similar
experiences. She felt sympathy for her and her client offered friendship. Then, Seda
began to think about boundaries of professional relationship and pulled herself back
from sympathy. Ambivalence occurred as a result of their interaction was about

professional relationship versus friendship.

In brief, the psychotherapists experienced different types of ambivalence in
interaction with their clients. It was interpreted that interaction with client creates
ambivalence and the psychotherapists adjusted their attitude toward the situations
that trigger ambivalence. It was an experience that the psychotherapists put effort to
overcome in a way that therapeutic relationship and the trajectory of the therapy were

not negatively influenced by ambivalence experienced by the therapists.

It was observed that the type of ambivalence was found to be closely related to the
interpersonal styles of the psychotherapists. For example, Meltem was a person who
cares about gestures, mimics and respect. Besides, she said she does not like talking
since she has certain introverted characteristics. On the other hand, her client was
relaxed about her sitting or appearance and Meltem sometimes could not continue to
talking in sessions. Her ambivalence was about ‘feeling comfortable with her’ versus

‘having some difficulties such as finding her sitting in an odd posture and finding an
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agenda in psychotherapy’. Therefore, it can be concluded that her ambivalence was

related to her interpersonal styles at this certain degree.

Seda, on the other hand, cares about her dominance and need to feel worthy in her
relationships. Her client accepted her authority and did not attempt to shake it.
Besides, her client made Seda feel worthy in her therapy relationships. Thus, Seda’s
most important two interpersonal needs were met by her client in their interaction.
Her ambivalence was about friendship versus professionalism. Meeting her core
interpersonal needs by client may be the reason for her thoughts about being a friend

with her client.

Lastly, Dilek’s most salient and recurrent interpersonal characteristics were her
helping attitude and being self-sacrificing. Her client skipped some sessions during
their psychotherapy process. When she came to sessions, she seemed to have
forgotten the topics of previous sessions. In addition, her client apologized for doing
so. Dilek wants to help her client but her client prevented it by skipping the sessions
or forgetting the issues that they talked about. Dilek’s ambivalence was about trust
versus anger. Being prevented from helping her client and her client’s apologies may

be the reason for her ambivalence.

As another theme related with manifestation, open expression and spontaneity were

analyzed in the following section.
3.4.1.3. Subtheme 8.3: Open expression and spontaneity.

Another common experience among the psychotherapists was open expression and
spontaneity in psychotherapy setting throughout time. For example, Meltem

described her spontaneity as follows:

“Bir sekilde zorlaniyordum bir ara. Sonra iste o ¢oziildiikten sonra daha
seyim... Ne yaptigimi bildigim i¢in kaygim azaldi, kendime glivenim artt1.
Yetersizlik falan caresizlik hissetmiyor oldum. [...] Yani siirecte de basta o

kaygiyla daha uyumlu bir tip olmaya ¢alistyorumdur biiyiik ihtimal. Sonra o
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sey, spontanlikla birlikte baskin olmam gereken yerde baskin da
olabilmisimdir. [...] Daha yakin oldu. Yani dogal oldu. Tutup da iste eskiden
konustugumuz seylerden farkli bir sey mi, eskiden davrandigimizdan farkli
m1 davrantyoruz, ondan ¢ok emin degilim. Ama sey his olarak ya da iste o
nonverbal seylerde daha dogal, spontan olmaya basladi. Yani yakinlik, dyle
bir yakinlik yani.”

She illustrated her spontaneity which arose from relieving from her concerns with the

help of improvements in the psychotherapy relationship. Her feelings and gestures

became more relaxed. As their relationship gets closer, she becomes more

spontaneous in the sessions. Besides, she illustrated a change in expressing herself in

psychotherapy with an example about her client’s demand for delaying session due

to her menstrual pain.

“Ne bileyim, ihtiyac1 vardir ve ben bunu hani ceza gibi; ‘O zaman yok.
Haftaya goriisecegiz, sen hastaysan’ Sey c¢ilinkii talep ediyordu hani su
giinlerim, su giinlerde de olabilir gibi. Mutlaka uydurmaya g¢alistyordum iste
glin. Hafta i¢i hi¢ uymuyordu diyelim, hafta sonuna koymak istemiyorum.
Ama hafta sonu basta olsa koyarim. Ama sonralarda da ‘Y ok hani bana uygun
degil’ iste ‘Yine aynmi giin aymi saat haftaya olsun’ diyebilmeye bagladim.
Yani dyle ille iste sey... Cok diisiinceli olmak gerekmiyor gibi. Iste sey...
Boyle bir rahatlik gelmis olabilir.”

Being considerate and respectful was one of her rules in her interpersonal

relationships. She noticed that delaying the sessions when the schedule was not

convenient for her does not mean that she was not considerate. She became more

relaxed with time and she could openly express herself as she wanted.

Secondly, Seda described her spontaneity and open expression as follows:

“Kendimi yakin hissettigim i¢in daha spontan bir taraftan terapide var
olabiliyorum. Hani bir de onun da bana deger verdigini anladigimdan beri

dedigim gibi daha rahat davraniyorum. O biraz etkilemis olabilir.
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Hissetmeseydim bunu ben uzaklasabilirdim zaman igerisinde. Nasil diyeyim?
Benim i¢in de iliski onemli galiba. Onun tarafindan deger gordiigiimi
bilmek... [...] Ya mesela ne sdyleyecegimi diistinmiiyorum. ‘Simdi ne
sormaliyim?’, ‘Dogru seyi sOylemeli miyim?’ kaygisii ¢ok fazla
tasimiyorum bu spontan oldugum seanslarda. Ya da mesela mimiklerim daha
rahat oluyor. O giiliiyorsa ben de giilebiliyorum. Spontan olamadigimda biraz
bos bos bakabildigimi diisiiniiyorum mesela ben, spontan olamadigim
seanslarda. Oyle seyler gozlemliyorum. Hareketlerim daha rahat, serbest. Ne
diisiinecegimi, ne sdyleyecegimi diisiinme kaygisindan uzak oldugum igin de
daha rahat baglantilar yakalayabiliyorum. Anlattiklarindan bir seyler
cikarabiliyorum. Sorularim daha mantikli oluyor bence spontan oldugumda.
Yoksa bazen sirf sormak icin bir seyler sordugum seanslar oldugunu ben

biliyorum, spontan olamadigim seanslarda.”

In the excerpt above, she described her spontaneity by explaining her relaxed process
of thinking and reactions, which referred to spontaneity. About open expression, she

explained her experiences as:

“Ben de onunla uyumluyum. Uyum aslinda... Biraz da kendi ag¢imdan
baktigimda, aslinda kars1 tarafi anlamaya, onu dinlemeye daha agik oldugum
zamanlar. Ciinkii baskin oldugumda, pek dinlememeye c¢alistyorum yani.
Sonugta kendi dedigimin iizerine diislinliyorum “Ne demeliyim, de iiste
cikiyim” diye. Onda dyle ¢ok olmuyor. Daha ¢ok onun ne demeye ¢alistigin
anlamak tizerinde gelip gidiyorum uyumlu oldugum i¢in. Uyumlu oldugum
zamanlarda kendi fikrimi oldugu gibi agiklayabiliyorum ki ¢ogu zaman oyle

zaten.”

Seda’s agreeableness led her to openly express herself as well as listen to her client

and understand her.

Lastly, Dilek shared her experiences as follows:
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“Zaman zaman da kendimi agip paylastigim bir sey de olabiliyor. Duygumu
acip, lzildigimi vesaire soyleyip, bu sekilde. [...] Bunlarin hepsi
kullanilacak bir malzeme gibi diisiinliyorum... Duygumu paylastigimda bunun
ona nasil geldigi, nasil hissettirdigini... Hepsini bir yere ¢ekip
gotlirebilecegim bir seyler ¢ikariyor. O ylizden de konusabilecek bir seyler

¢ikariyor.”

In the extract above she portrayed her disclosures to her client. She did not mention
her spontaneity, but considering her disclosures, she did not mention any
nervousness as well. However disclosing herself required spontaneity by nature.
Therefore, open expression and spontaneity to a certain extent was relevant for
Dilek.

It was interpreted that closer interpersonal style in psychotherapy involved open
expression and spontaneity. In the early parts of the analysis it was observed that
problematic relationships tended to involve lack of open expression while closer
relationship involved open communication, and clear expression of feelings and
thoughts. Taking this into account, it can be stated that open expression and
spontaneity are some of the characteristics belong to close interpersonal styles. On
the other hand, psychotherapists articulated that they can express themselves and be
spontaneous in their close relationships. Therefore, open expression and spontaneity

were evaluated as a kind of manifestation of their interpersonal styles.

Another subtheme named as one-sided relationship was analyzed in the following

section.
3.4.1.4. Subtheme 8.4: One-sided relationship.

All psychotherapists agreed that therapy relationship is a one sided relationship, even
though they disclose some of their feelings and thoughts or even though they
accepted the manifestation of their interpersonal styles. Their interpersonal
relationship manifested in psychotherapy setting, but this manifestation was relevant

in the psychotherapy context. In other words, they did not fully show their
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interpersonal characteristics. Firstly, the extract below illustrated Meltem’s

descriptions of one sided relationship:

“Ister istemez tek tarafli bir sey oluyor hani. Ne derler? Onun, atiyorum,
benim hakkimda bir sey bilmiyor olmasi, benim duygularimla ile ilgili ya da
iste yasadiklarimla ilgili bir sey bilmiyor olmasi baya farkli kiliyor iligkiyi.
Yani normalde seyimdir... Hani sessiz sakinimdir ama kendimle ilgili bir
seyleri ¢ok rahatlikla paylasirim. Yani iste sey yapmamaya ¢aligirim... Boyle,
sir gibi saklamamaya calisinm falan. Hani, o iliskiye uygunsa, yani
paylasabilecegim biriyse paylasirim iste. Terapide Oyle bir sey olmuyor.
Olmas1 da gerekmiyor. [...] Dedigim gibi sey, terapide sanki daha dengeli

oluyor. Daha iste kontrollil yani yapis1 geregi.”

She thought that not fully disclosing herself in the psychotherapy relationship makes
it one-sided relationship. Her interpersonal styles manifested in a balanced and
controlled way. She gave example considering some similarities and differences
compared to her other relationships as follows:

“Bu ablamla son iliskimiz gibi hani bu yakin zamandaki iliskimiz gibi
olabilir. Daha bdyle iste korumaci. Iste o kisi bana danisiyor bir sey istiyor
benden. Ben de onun ihtiyacini karsilayayim gibi. Ona benzettim. O tarz bir
sey olabilir. Onun diginda bana farkli geliyor yani. [...] Tiim hastalar
diistindiigiimde sey... ‘Bunu yapmaliyim yapmazsam iste iliski bozulur’ gibi
olmuyor. Normal seydeki gibi, semadaki. Hani ‘ihtiyaci karsila sonra bunu

ele al’ gibi ya da ‘karsilayamiyorsan da bunun hakkinda konus’ gibi oluyor.”

The example that she gave includes a restrained and balanced manifestation of

interpersonal styles. She justified these restrictions with her psychotherapy approach.
Secondly, Seda shared her opinions about the one-sided relationships as follows:

“Mesela, onun teklif ettigi sey: ‘Seanslardan sonra biz arkadas olsak ya’.

Bunu ‘Ben rahat hissetmiyorum bdyle bir seyde’ deyip reddedebiliyorum ki
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dogruyu soyliiyorum yani. Sadece terapist-hasta iliskisinde boyle seyler kabul
edilemez gibi bir yerden gelmiyor. Benim igin de ‘Olur’ deseler, ‘Sorun
degil’ dese bir baskasi, slipervizor bilmem ne, bdyle bir sey etik bile olsa, ki
hani ‘Niye olmasin!’ diyen siipervizoriim de oldu sonrasinda; ben kendimi
diisiiniiyorum o iliskinin icerisinde ve rahat hissetmiyorum. Eski daniganim.
Her seyini biliyorum. Tek tarafli bir iliski kurmustuk daha ¢ok. Anlatilanlar
en azindan tek tarafliydi. Simdi o benim her seyimi dinlemeye hazir mi?
Hatta boyle soyledigimde ‘Ben de diisiindiim. Yok, olmaz! Ben simdi sizin
her seyinizi bilecek miyim?’ diye kendinden vazgegmisti. [...] Biraz
terapideki iliski farkli geliyor bana. Farkli bir yerde. Farkli bir konumdasin.
Onunla kurdugun iligskiyi disarida bu sekilde siirdiirebilecek misin? Benim
icin bir soru isareti. Farkli geliyor bana. Arkadaslikta sonucta, sen de bir
seyler anlatiyorsun, o da bir seyler anlatiyor. Ama burada biraz daha farkl bir
iliski kurulacak olmasi1 beni biraz endiselendirdi yani. Ayni seyi
tutturamayabiliriz. Terapist-danisan olarak tamamiz ama arkadas olarak ne

yapariz, bilmiyorum yani.”

In the extract above, Seda compared the therapy relationship and friendship, and she
stated her concerns about being friend with her client. Not sharing something about
herself made their relationship one sided according to her. She further explained her

therapist position:

“Daha dengeli bir mesafe. Cok arkadagvari olmaya kaydigim, asir1 sempatiye
dogru giden taraftan hi¢ bdyle donuk bir tarafa gegmedim. Ona da dyle bir
sey yapmam, yapmamaya calisirrm. O ylizden daha ortada bir yer. Tam
terapist pozisyonu aslinda. Ne ¢ok mesafeli olmali. Ne ¢ok asir1 sicak
olacagim diye sempatiklige kayan bir tarafi olmali. Sonucta bir seyler
anlatiyor, sen bir seyler dinliyorsun ve onla ilgili bir sey konusuyorsun yani.

Arkadas olunca bu kadar terapist gibi olmuyorsun.”

She emphasized the role of her psychotherapist’s position as listening to her client’s

problems. This seems to be the components of the one-sided relationship in the
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psychotherapy. Through these evaluations, she held her position, although she felt
sympathy and thought about friendship.

Lastly, Dilek shared her opinion about the one sided relationship as follows:

“Iste o sirada bana gelen bir sey varsa hissettigim, paylasmam gereken,
paylasiyorum kesinlikle. Evet, ama normal bir arkadaslik iliskisi ¢ercevesinde
oldugu gibi tamamen kendimi agma gibi bir sey degil. Ben tamamen kendimi
acmay1 tercih etmem gibi bir sey degil. Danisan c¢ok benzer bir sey
anlatiyorsa, benim bir yerime dokunuyorsa onu kesinlikle onu o cercevede

acmaya calisirim.”

In the extract above she emphasized the importance of disclosing herself in order to
have a mutual experience in her relationships. Borders of psychotherapy kept her
away from sharing an experience regarding full disclosure. It turned their therapy
relationship into a one-sided relationship in which her client was allowed to fully
disclose herself.

Overall, it was interpreted that the manifestation of psychotherapists’ interpersonal
styles were limited, since psychotherapy has some borders defining the therapy
relationship. Therefore, the psychotherapy relationship is a one sided relationship in
which the clients are supposed to clearly disclose themselves, while psychotherapists
shared their feelings and thoughts only when it is necessary and relevant to the
situations. Certainly, sharing feelings and thoughts were related with the
psychotherapy approaches that they adopted. Nevertheless, their disclosures were
consistent with their interpersonal styles. In other words, their expressed feelings and
thoughts or the relational feedback they brought for their clients were in the same
line with their interpersonal styles as well as with their psychotherapy approach. To
sum up, as the psychotherapist-client relationships got better and closer, positive
feelings raised (or vice versa), the psychotherapists became more spontaneous and
were able to express themselves. However, their prior aim was to encourage and

support their clients’ disclosures. Although, their interpersonal styles limitedly
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manifested in the psychotherapy setting, the kinds of problems by which they mostly
got influenced and the kinds of experiences to which they were mostly prone were
closely related to their interpersonal styles. On the other hand, when the
psychotherapists described and evaluated their therapy relationship, they mentioned
‘talking about the issues related with the client’s life’ which is a conception observed
as similar with the descriptions about the therapy tasks. Therefore, it was interpreted
that therapy tasks have the potential to trigger the interpersonal styles of the
psychotherapists.

In the section below, the components of the therapist-client interactions from the
psychotherapists’ perspectives, specifically the forms of manifestation of
psychotherapists’ interpersonal styles in the psychotherapy setting were discussed

based on the literature.

3.4.2. Discussion for Part 4: Manifestation of the psychotherapists’

interpersonal styles in psychotherapy setting.

The main part of the analysis is the manifestation of the psychotherapists’
interpersonal styles in psychotherapy setting. Psychotherapy experiences of
psychotherapists have long been the issue of concern in the literature beginning with
the term of counter-transference. In terms of understanding the mechanism of
therapeutic relationship, psychotherapists’ experiences should not be denied in order
to provide psychotherapy tailored for particular needs of a client. The current study
proposed that psychotherapists display their interpersonal styles in different ways.
Specifically, they were more vulnerable to the situations that tend to trigger their
interpersonal motivations. It was observed that the psychotherapists manifested their
interpersonal styles willingly or unwillingly. Willingly, they disclosed some of their
thoughts and feelings to their clients when it was necessary and in accordance with
their psychotherapy approaches and processes. Although they adopted several
psychotherapy approaches, the common psychotherapy approach among them was
relational psychotherapy in which psychotherapist-client relationship is put as an

agenda in psychotherapy. On the other hand, sometimes they unwillingly manifested
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their interpersonal styles as well. For example, one of the psychotherapists deeply
considered how she had been perceived by others in her personal relationships. She
also cared about the perceptions of her client in the psychotherapy settings, which

was not so important for the other psychotherapists participated in this research.

There were particular interpersonal issues that the psychotherapists cared about in
their all kinds of relationships. These issues involved certain styles which can be
observed in their close interpersonal relationships as well. These characteristics were
likely to manifest themselves in the psychotherapy setting and create ambivalence in
the therapy relationship. In addition, as their therapy relationships improved, the
psychotherapists became more spontaneous and able to clearly express themselves
with the awareness of the one-sided nature of the psychotherapy relationship.
Namely, their styles manifested themselves throughout recurrent interpersonal
patterns. For example, firstly, Meltem’s salient characteristics involved being
considerate and respectful person. In that sense, how she had been perceived by
others was an important concern for her. In fact, she was concerned about others’
mimics, gestures and other non-verbal behaviors much more than the other
participants. Her client, on the other hand, did not seem to care about her posture in
the sessions. Meltem had difficulty with her client’s non-verbal behaviors even
though she reported that she felt comfortable with her client, which in turn, resulted
in Meltem’s ambivalence which covered the difficulty and comfort that she
experienced. Secondly, Seda looked forward to being cared for and feeling worthy in
her interpersonal interactions. When others have not met her expectations, she had a
tendency to get angry and engaged in some aggressive behaviors toward others. On
the contrary, if others satisfied her expectations of being cared for and found her
worthy, she tended to feel more comfortable in the relationship. Her client made
Seda feel worthy so much. For this reason, Seda’s ambivalence covered the
contradiction between friendship and professionalism. Lastly, Dilek wanted to help
her client, an attitude related to the combination of her self-sacrificing style with
active-controlling tendency in her certain interpersonal interactions. On the other
hand, her client skipped the sessions and said that she could not extend the benefits

of therapy into her daily life. Therefore, Dilek experienced ambivalence since her
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client prevented her from helping, which made Dilek angry with her client although
she believed that they established trust in their psychotherapy relationship. It

indicated the ambivalence about trust and anger.

Henry and Strupp (1994) highlighted interpersonal processes within the concept of
therapeutic alliance. In fact, Henry, Schacht and Strupp (1986) implied that pervasive
interpersonal processes were embedded in the early phases of the psychotherapy
since they observed definite interpersonal patterns in their psychotherapy researches.
For example, they found that psychotherapists displayed more hostile interpersonal
behaviors with the patients who had slower or no improvements compared to the
ones who had significant improvements. In the cases which had significant
improvements, the researchers observed higher levels of positive complementarity
(e.g.; friendly and helping) between psychotherapists and clients, in terms of
interpersonal behaviors. In the current study, on the other hand, the psychotherapists’
interpersonal styles were observed to be manifested in the presence of their clients
although the psychotherapists were interviewed regarding their relationship with a
single client. They reported that their interpersonal motivations were activated by
their clients’ interpersonal patterns. Therefore, it were speculated that the kind of
manifestation of interpersonal behaviors might be closely related to the unique
interpersonal needs of the psychotherapists. For example, Dilek’s client did not
positively respond to the psychotherapy and Dilek interpreted this as an obstacle for
her wish of helping. If Meltem had conducted psychotherapy with Dilek’s client, she
would probably interpret the same situation as disrespect toward herself. In addition,
if this client’s psychotherapist was Seda, she would interpret it as a sign of not being
cared by her client. Briefly, unique interpersonal styles were exhibited in the
psychotherapy settings, which supported that psychotherapy relationships tend to
involve personally relevant components for psychotherapists. Greenson (1967)
coined the concept of real relationship (realism and genuineness in the relationship)
which is different than neurosis as in the transference and counter-transference.
Moreover, Gelso (2002) explained the real relationship, highlighting the personal
aspects of the therapy relationship and suggesting that it is more basic element of the

relationship which has the potential for either positive or negative influence on the
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alliance. He argued appropriateness of the word ‘real” and suggested definitions for
genuineness and realism, proposing concepts pointing to the part of the relationship
which is free from non-authenticity or projections. In the current study, the
psychotherapists’ manifestations of their interpersonal styles had authentic content
although it was hard to say that these were free from projections. However, on a
conscious level and based on the psychotherapists’ self-knowledge, they reported
that their clients did not evoke feelings related to any particular significant other for
them. On the other hand, it was observed that certain parts of the psychotherapy
relationships resembled certain daily events in the psychotherapists’ relationships,

though they were not enough support for counter-transference.

Psychotherapists’ relational experiences within psychotherapy can be understood by
paying attention to their feelings toward and conceptions about their clients.
Ambivalence was observed as an experience triggered by the interpersonal
interactions between the psychotherapists and their clients. Besides, the
psychotherapists’ experience of ambivalence were strongly related to the
psychotherapists’ interpersonal styles including their interpersonal needs and
recurrent characteristics displayed. In the literature, it was observed that researchers
tend to solely focus on either negative or positive elements of the therapists’
experiences. For example, in the psychotherapy literature, common factors such as
warmth and empathy are found to be the most effective therapeutic ingredients in
terms of positive outcome of the psychotherapy, which was summarized in Lambert
and Barley’s review (2001) examining more than 100 studies. On the other hand,
Pope and Tabachnick (1993) investigated the psychotherapists’ anger, hate, fear and
sexual feelings toward their clients and found that majority of the psychotherapists

experienced these feelings toward their client, under certain circumstances.

Studies investigating psychotherapy experiences combining both positive and
negative aspects were quite few in the literature. Hill, Howard, and Orlinsky (1970)
developed an objective scale in order to comprehend the therapists’ experiences and
found that psychotherapists’ stances and reactions varied depending on certain

problems and characteristics of clients. For example, psychotherapists might not be
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willing to conduct psychotherapy with anxious and/or depressed clients who were
reluctant to work through their emotional problems. Their study provides an
extensive understanding for the psychotherapists’ experiences within the
psychotherapy setting but not for the mechanism of therapeutic relationship.
Regarding ambivalence psychotherapists experienced, Hill and his colleagues (1970)
mentioned therapists’ evaluations of themselves with conflicting feelings or opposing
thoughts (such as ‘supportive but critical, correcting but friendly’) without explaining
its role in terms of therapeutic relationship (and without naming it as ambivalence).
In order to extend our knowledge on therapeutic relationship, psychotherapists’
experiences should be investigated covering both positive and negative aspects of
their experiences within the psychotherapy process. In conclusion, ambivalence was
another form of manifestation of interpersonal styles, which was covering both
positive and negative aspects of their experiences within the psychotherapy process.
On the other hand, it was proposed that recognizing and overcoming ambivalence
should be taken into consideration for the sake of individually-tailored and better
psychotherapy process both for the clients and for the psychotherapists’ professional
developments. In addition, ambivalence in the context of counter-transference was

discussed in the next topic (see; General Discussion).

Two of the common interpersonal styles belonged to the psychotherapists were their
helping attitude and active-controlling roles. When manifestation of these styles was
in question in terms of trajectory of psychotherapy process, probable interaction
between interpersonal styles and therapeutic alliance was proposed as follows:
When psychotherapists embrace overly helping roles and take too much
responsibility in the process, clients’ development regarding self-help or insight may
be interrupted. If active-controlling styles display themselves in psychotherapy
process, psychotherapists may deviate from interpretations, helpful feedback or
relevant psychotherapy techniques. By embracing helping and active-controlling
roles, psychotherapists adopt an attitude which is overly normalizing the situations or
soothing clients which, in turn, influences psychotherapy tasks. A shift in task has a
potential to threaten the therapeutic alliance. For example, a client who is used to be

soothed by his/her psychotherapist may avoid developing coping skills or gaining
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insight. This may cause rupture in the alliance. Therefore, certain manifestations of

interpersonal styles have a potential to interfere with the therapeutic alliance.

To sum up, psychotherapy experiences of the psychotherapists are influenced by
their interpersonal styles since the psychotherapists were more vulnerable to the cues

that trigger their interpersonal needs and motivations.

Furthermore, as therapy relationship progressed, the psychotherapists achieved an
ability to spontaneously behave and openly express their thoughts and feelings
relevant to the psychotherapy process. Besides, they intentionally restrained the
manifestation of their certain interpersonal styles in the psychotherapy settings since
they were aware that the psychotherapy serves for the clients’ needs, which made the

therapy relationship one-sided.

In the present study, another form of manifestation of interpersonal styles pointed to
the ability for open expression and spontaneity in the psychotherapy setting. It was
considered as an ability pertaining to the qualifications of close relationships since
those styles were present in their relationships with mothers and romantic partners.
Gelso and his colleagues (2005) attempted to measure the real relationship from the
perspective of the psychotherapists and their instrument “The Real Relationship
Inventory-Therapist Form” included items related with realistically responding to
clients, ability to express feelings toward them and being honest with them. These
factors may be considered as closely related terms to the theme named as ‘open
expression and spontaneity’ in the current study. Furthermore, Gelso (2002)
proposed that real relationship covers the aspect of therapy relationship which cannot
be explained by transference, counter-transference or working alliance. Open
expression and spontaneity of the psychotherapists can be evaluated as a mechanism
within the concept of the real relationship since those two styles were developed as
the psychotherapy progressed, in which the psychotherapists perceived their clients
more realistically. When realism is in question, the psychotherapists also reported
that their psychotherapy relationships were one-sided, which pointed to conscious

restriction of their interpersonal needs to fulfill and not-disclosing details about their
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personal life. In the previous literature, it was stated that therapists’ disclosures and
expressing behaviors were negatively associated with the alliance (Coady &
Marziali, 1994). Besides, when there is a poor alliance in the psychotherapy process,
counter-transference related disclosures lead clients to perceive their therapists as
less competent professionals (Myers & Hayes 2006). These findings suggested that
the more psychotherapists engaged in self-focus thoughts and behaviors the worse
the quality of the therapy relationship was. However, at the same time, disclosures
can be profitable for the clients. For example, clients perceived reassuring and
supportive disclosures as positive and helping (Hill, Mahalik, & Thompson, 1989).
Disclosures that facilitates collaboration, self-knowledge, emotional relief; or
supportive disclosures are evaluated as appropriate and as a part of natural human
interaction (Auvil & Silver, 1984). In fact, from an interpersonal perspective,
disclosure facilitates the reciprocity and intimacy in the relationships (Derlaga &
Berg, 2013). The psychotherapists in this research reported that with time, they
developed the ability to act spontaneously and express themselves openly to their
clients, and at the same time they restrained their sharing when those were not
relevant to their psychotherapy process. Thus, open expressions and spontaneity with
the awareness of one-sided nature of the psychotherapy relationship showed up as
mechanisms underlying fine-grained disclosures which can be profitable in terms of

positive psychotherapy process and outcome.

To conclude, manifestations of the psychotherapists’ interpersonal styles,
ambivalence, open expression and spontaneity into the sessions, together with the
one sided nature of this relationship emerged from the transcripts. Manifestation of
interpersonal styles and ambivalence were juxtaposed in the sense that interpersonal
motivations and needs tend to create some kind of ambivalence. Moreover, open
expressions and spontaneity intertwined with the psychotherapists” awareness of one-
sided nature of the therapy relationship. Furthermore, ambivalence and one-sided
therapy relationship for the benefit of clients indicated important interpersonal issues
that psychotherapists should overcome. Considering primary skill-building, Andrews
(2001) suggested that, professionals should train the psychotherapists so as to

increase their awareness and skills to manage the interpersonal processes.
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Psychotherapists’ considerations for interpersonal processes within the
psychotherapy and increased awareness regarding the influence of their interpersonal

motivations and needs seem to be crucial for the sake of more successful
psychotherapy process and outcomes.
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CHAPTER 4

GENERAL DISCUSSION

4.1. Putting Together Major Findings

In the early era of the psychoanalytic theory, pioneer theoreticians (as in Bibring,
1937; Sterba, 1934; Zetzel 1956) pointed out the difference between alliance and
transference. Bordin (1979) conceptualized the alliance as agreement on goals and
tasks and the emotional bond between psychotherapy parties, asserting that it can be
applied to all kinds of psychological treatments. Greenson (1965; 1967) asserted that
both working alliance and transference neurosis are involved in the process of
analysis and that both should be taken into consideration by the analyst. Besides, he
stated that “humanness” is also displayed by analysts through genuine care and
respect for patients. By following his psychoanalytic perspective, Gelso and Carter
(1985; 1994) proposed that working alliance, transference, counter-transference and
“real relationship” form different features of psychotherapy relationships.
Furthermore, Gelso and his colleagues (2005) asserted that “The alliance represents
the human bond that is part of the work of therapy, whereas the real relationship
reflects the human bond that exists in all relationships and that underlies a working
bond” (p. 641). They noted that working alliance and real relationships are actually
intertwined theoretical constructions which are expected both to overlap and to be
separated from each other (Gelso et. al., 2005). In the light of the information
aforementioned, it can be concluded that the differences between alliance, real
relationship, and counter-transference require an examination in detail in order to
comprehend and conceptualize the interaction between psychotherapists and clients.
In this chapter, the connection and differences between alliance and the interpersonal
styles of psychotherapists manifested in the psychotherapy settings are discussed in

the framework of previously mentioned theoretical approaches.
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The present study shows that agreement on goals were related to the clients’ initial
psychotherapy complaints and goals; the psychotherapists’ clinical judgments about
clients’ problems; and changes in goals as a result of clients’ improvements, and the
psychotherapists’ clinical judgments. As for the agreement on tasks, it is possible to
say that the employed tasks, clients’ reactions to them and psychotherapists’
adjustments on them in accordance with their clients’ levels of adherence were found
related to agreement on tasks. Similarly, in order to achieve positive psychotherapy
outcomes, Tyron and Winograd (2011) suggested that psychotherapists and patients
can work through the problems after establishing a negotiation upon goals. Moreover
they asserted that paying attention to patients’ evaluations and feedbacks about the
trajectory of the psychotherapy and modifying interventions accordingly were

essential for a collaborative psychotherapy relationship.

Based on Bordin’s (1979) conceptualization, Horvarth and Greenberg (1989)
developed Working Alliance Inventory for clients and counselors and found that goal
and task subscales were highly associated with each other. They stated that this
association exists in the clinical applications as well. When the psychotherapists
explained goals, tasks, and agreement on them, they mostly expressed their clinical
judgments and psychotherapy approaches while they described their emotional bond
through their personal evaluations. In addition to high statistical association (between
goal and task subscales) found by Horvath and Greenberg (1989), professional
components (clinical judgments and psychotherapy approaches) were associated to
agreement on goals and tasks as well, which may indicate a form of

phenomenological connection.

Even though the psychotherapists were asked about goals, their response mostly
involved their clients’ problems, which the clients wanted to overcome rather than
focusing on the main question. Moreover, regarding their clients’ psychopathologies,
the psychotherapists considered certain complications as problems and underlined
them in their descriptions of goals and their agreement. Bordin (1994) defined “a
change goal” as an alliance component “most fully captures the person’s struggle

with pains and frustration relative to the story of his or her life...” (p. 15). In line
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with Bordin’s conceptualization, it can be concluded that clients’ struggles are
closely related to psychotherapy goals. In this regard, the psychotherapists’ talking

% <

about their clients’ “struggles” indicates their confusion about problems and goals.
The psychotherapists regarded therapy goals as eliminating clients’ problems.
However, when Bordin’s (1994) conceptualization is taken into account, it can be
suggested that a psychotherapy goal should be comprehensive and stated more
clearly. Regarding tasks, he also proposed that tasks are the components that lead the
psychotherapy parties to continue to work together in order to achieve the target
goals. In accordance with several modalities of psychotherapy, he exemplified some
tasks as practices of change in the way of behaving (behavioral therapy), diary-
keeping (cognitive therapy) and explorations about person’s experiences
(psychodynamic therapy). The psychotherapists in this research also described issues
(e.g.; repressed anger toward mother) that they worked through in the psychotherapy

process and their techniques (e.g.; imaginary).

Depending on the psychotherapists’ perspectives, emotional bond consisted of
mutual positive feelings and sympathy toward clients. Mutual positive feelings were
consistent with the literature (see; Bordin, 1979) while, to our best knowledge, there
is no theory or study indicating that sympathy is a component of emotional bond.
However, Greenson (1965) claimed that working alliance may include infantile
neurosis, although the working alliance and transference were theoretically different
concepts. From the perspective of the psychotherapists, sympathy can be evaluated
as a form of neurosis displayed in the psychotherapy process. In the analysis part,
sympathy was also addressed as a relational process in human interaction (see;
Wispé, 1986) and as having detrimental effects (e.g.; illusionary sense of
understanding) on psychotherapy process. However, sympathy was inevitably
experienced by the psychotherapists. Sympathy in the context of counter-

transference is also evaluated in the following parts of this chapter.

Agreement on goals and tasks were momentary since goals and tasks were
changeable over the course of time and even during a session. However, the

psychotherapists evaluated mutual positive feelings (e.g.; love, trust and
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understanding) as long lasting even though they experienced ruptures in agreement
on goals and tasks. Another emotional experience of the psychotherapists, which is
ambivalence, was observed in relation with their manifested interpersonal styles in
psychotherapy process. The psychotherapists’ descriptions of their experience of
ambivalence were as follows: experiencing difficulty about a client’s non-verbal
behaviors nevertheless also feeling comfortable in the relationship; feelings of anger
and trust toward a client at the same time; simultaneously considering friendship and
reevaluating the professional boundaries. These experiences of ambivalence were
triggered by the psychotherapists’ interpersonal needs and motivations. Sympathy
and ambivalence were understood as interpersonal components of the psychotherapy
relationship, which psychotherapists and supervisors should recognize and carefully
handle. In the light of the summary above, it can be concluded that work of the
psychotherapy (goals and tasks-related issues) and human interaction (mutual
positive feelings, sympathy and ambivalence) within psychotherapy were

differentiated from each other in the phenomenological sense.

Sympathy and ambivalent feelings showed that the psychotherapists’ affective bonds
were personal since bonds were influenced by therapists’ interpersonal styles rather
than by their professional standings. As well as affective bond’s associations with
interpersonal styles, sympathy and ambivalent feelings may also be considered as
indicators of potential counter-transference. According to the psychotherapists’
assertions, counter-transference did not involve in the process of psychotherapy.
Brody and Farber (1996) reported that less experienced therapists were likely to deny
the magnitude of their emotions toward their patients and they have misplaced
confidence about the appropriateness and disruptiveness of their expressions; thus
our participants might have unnoticed the incidences of counter-transference.
Consistent with this argument, among psychodynamic-oriented and cognitive-
behavioral therapists, the most salient counter-transference-related feelings were
found as sympathy, helping attitude, and anger (Faller, Wagner, Weif}, Lang, 2002),
which were also the feelings reported by the psychotherapists participated in this
study. Winnicott (1949) articulated the term of “ambivalency” which is analysts’

feelings between hate and love toward psychotic patients. The clients of the current
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psychotherapists had no reported psychotic features. Taking into consideration the
difficulty to express hate (see; Winnicot, 1949), one can say that milder forms of
ambivalence as shown in this study may be a reflection negative feelings experienced
by psychotherapists toward non-psychotic clients. Holmqvist and Armelius (1996)
found three sources of counter-transference which were as follows: personal counter-
transference denoted the personality of the therapist; reciprocal counter-transference
denoted reciprocal responses toward the clients’ usual way of behaving; and unique
counter-transference denoted for the feelings belonging to certain therapist-client
match. From this perspective, manifestation of the psychotherapists’ interpersonal
styles can be understood as personal counter-transference whereas ambivalence can
be considered as reciprocal or unique counter-transference. Sympathy and
ambivalence were certainly related to the psychotherapists’ interpersonal needs and
motivations. Consistent with this argument, there are leading definitions and
observations indicating the connection between counter-transference and the
analysts” own attributes (as in Reich 1951; Winnicott, 1960). Nevertheless, counter-
transference phenomenon still requires more detailed case-by-case psychotherapy
process investigation by including the clients into the study, rather than only
interviewing the psychotherapists. To sum up, it is proposed that alliance may
involve counter-transference components through the established affective bond,
reflected particularly by feelings of sympathy and ambivalence. In order to regulate
and utilize counter-transference for the sake of therapeutic outcomes, it is suggested
that psychotherapists be aware of their own unresolved conflicts (Gelso, Hayes &
Hummel, 2011). In that sense, manifestation of interpersonal styles in the
psychotherapy setting can enrich the understanding the indicators of counter-
transference, which could be difficult to detect due to the adopted defense

mechanisms.

Considering “therapeutic” alliance from the perspective of the psychotherapists, it
can be beneficial for us to discuss whether therapeutic effects of the alliance on
psychotherapists exist. “Therapeutic” means “relating to the healing of disease”,
“administered or applied for reasons of health” or “having a good effect on the body

or mind; contributing the sense of well-being” (Oxford Dictionaries, n. d.). These
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definitions were not valid for the perceptions of the psychotherapists participated in
this study. Therefore, it can be concluded that agreement on tasks and goals were
related to the psychotherapists’ professional judgments so that it can be perceived as
“working alliance” by the psychotherapists. The psychotherapists mentioned their
supervisions while explaining the way they overcome the obstacles that stemmed
from the interactions with their clients. Therefore, psychotherapists’ personal
difficulties were mostly handled in their relationships with the supervisors, which led
us to consider the perceived “therapeutic” alliance in the supervision settings.
Client’s perception about his/her therapist as being someone who works with and for
him/herself can be experienced as therapeutic by the client; similarly, supervisee’s
perception about his/her supervisor as being someone who works with and for
him/herself can be experienced as therapeutic by the supervisee. On the contrary,
Linley and Joseph (2007) showed that the psychotherapists experienced therapeutic
effects as a result of the establishment of therapeutic bond with their clients. They
reported that the psychotherapists who were under clinical supervisions, the ones
who continued with their personal therapy, and the ones embracing humanistic and
transpersonal approaches reported greater personal growth compared to the
psychotherapists who had greater workloads and the cognitive behavioral therapists
who worked with client who have more severe conditions. Thus, in order to
understand whether the therapy relationship is therapeutic for the psychotherapists,
studies focusing on comparison of more diverse cases are necessary. In the current
study since the psychotherapists were also under clinical supervision, it was not
possible to solely discriminate the therapeutic influences of conducting

psychotherapy from receiving supervision.

Gaston (1990) highlighted the multidimensionality of alliance, as composed of
“therapeutic alliance (patient’s affective relationship to the therapist); working
alliance (patient’s capacity purposefully work in therapy); therapists’ empathic
understanding and involvement” and “patient-therapist agreement on the goals and
tasks of treatment” (p.145). In the framework of presented analysis, it is concluded
that the psychotherapists also developed affective bonds (mutual positive feelings,

sympathy, and ambivalence) with their clients. Besides, in terms of purposeful work,
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the psychotherapists also contributed to goal change with their clinical judgments
and they adjusted their therapy tasks depending on their clients’ levels of adherence.
Therapist’s understanding and involvement, on the other hand, indicated therapist’s
conveying a mutual bond, encouraging the curiosity of patient, displaying confidence
and talking about rapport and showing respect towards patient (Marmar, Weiss &
Gaston, 1989). Furthermore, therapist’s understanding and involvement were
positively influential on patients’ psychotherapy outcome. Gomes-Schwartz (1978)
stated that therapist-offered relationship (warmth, friendliness, and negative attitude)
were less influential than patient’s involvement on outcome. However, she reported
that therapist-offered relationship was especially influential on predicting the client’s
outcome on the therapists’ target complaints. Likewise, in the present study, the
psychotherapists contributed to change in goals depending on their clinical

judgments.

As mentioned before, there is no consensus on a single definition of alliance in the
literature. Some researchers evaluated alliance as a form of relationship. For
example, Luborsky (1976) suggested the term, “helping relationship” (p. 94). As well
as in Greenson’s later works (as cited in Gaston, 1990), Henry and Strupp (1994)
also interchangeably used the terms therapeutic relationship and therapeutic alliance.
Furthermore, there are proposed descriptions that imply a form of relationship such
as therapeutic influences of well-established relationship (Graske & Davis, 2000);
agreement on the priority of the cooperative relationship (Horvath, Del Re,

Fliickiger, Symonds, 2011).

From the etymologic perspective, alliance originates from the verb “to ally”
lexicalized in Latin as “alligare” which means “bind together” (Oxford Dictionaries,
n. d.). On the other hand, the word, relationship, is composed of “relation” and “-
ship”; relation’s etymological investigation shows its meaning as “act of telling;
references” (Douglas, 1872). In terms of alliance, we can evaluate “what binds
people together” through the model of working alliance proposed by Bordin (1979):
alliance centers on at least a person who demands change and a person who provides

change. By means of “telling”, psychotherapy parties establish a relationship. In
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terms of interpersonal perspective, Kiesler (1996) proposed that interactions between
two people contain human behavior, or namely communication, which is continually
mutual in the presence of each other. He also stated that relationship diffuses the
interpersonal interactions and interactants cannot avoid it. Mechanisms underlying
strong therapeutic alliance are mediated by complementary transactional patterns
between psychotherapy parties (Kiesler, 1996). Kiesler explained this phenomenon
as follows: Those complementary patterns support and validate the clients’ self-
knowledge, which in turn, facilitates the formation of positive alliance. In the present
study, although the dual nature of relationship was not under investigation, in terms
of establishment of alliance, it was observed that the psychotherapists developed an
affective bond with their clients, which was influenced by their unique interpersonal
needs and motivations. From this interpersonal perspective, therapist-client
interaction included manifestations of the psychotherapists’ interpersonal styles,

ambivalence, open-expression, spontaneity, and one-sided relationship.

Butler and Strupp (1986) proposed that “Psychotherapy research must move away
from simplistic notions of "active ingredients” and disembodied or decontextualized
‘factors’ and move toward the identification of fundamental principles of human
interaction which underlie the interpersonal conditions essential for therapeutic
change” (p.38). In that sense, the psychotherapists’ interpersonal styles and their
manifestations in the psychotherapy process had potential to give us certain
underlying mechanisms which influence the psychotherapy process. In other words,
manifestations of the psychotherapists’ interpersonal styles can be considered as
underlying alliance and real relationship mechanisms since those manifestations
involve certain components related to agreement and bond (as in alliance), and
realistic and genuine components (as in real relationship). Manifestation of
interpersonal styles and ambivalence were discussed with the concepts of affective

bond and counter-transference earlier in this section.

When open-expression, spontaneity, and one-sided relationship is in the question,
understanding the concept of real relationship can be beneficial for further

comprehension on therapy relationship. Following Greenson’s (1965; 1967) theory
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on relationship within psychoanalysis, Gelso and Carter (1985; 1994) also proposed
real relationship as being a component of the psychotherapy which cannot be
explained by working alliance and neurosis, and as composed of genuineness and
realism factors. They stated that the concept of real relationship’s roots can be traced
to the humanistic approach in which the therapists are expected to be genuine,
authentic or open etc. However, they also discussed that transference configuration is
also genuine. From their approach the difference between transference/counter-
transference configuration and real relationship is as follows: One’s
misinterpretations about or misattribution towards the other’s intent, purpose, actions
or response indicates transference or counter-transference configuration whereas real
relationship is displayed when one perceives and interprets the other’s behaviors to
be appropriate, realistic, and congruent; and the other’s feelings as genuine (Gelso &
Carter, 1985). The psychotherapists who participated in this study reported that they
became able to openly express themselves and act spontaneously over the course of
time. Besides, those expressions and actions were relevant in the psychotherapy
setting as well (rather than engaging in self-focus thoughts and behaviors). Gelso
(2002) defined the components of real relationship as follows: “(Genuineness) may
be defined as the ability to be who one truly is, to be nonphony, to be authentic in the
here-and-now, and, if you will, to be “real.” Realism, on the other hand, may be seen
as the experiencing or perceiving of the other in ways that befit him or her, rather

than as projections of wished for or feared others (i.e., transference)” (p. 37).

The psychotherapists who participated in this study perceived their client’s more
realistically, and in turn, genuinely acted over the course of psychotherapy.
Furthermore, they were aware of the one-sided nature of their therapy relationship,
which meant that the psychotherapy served for their client’s needs. Therefore, they
adjusted the fineness and degree of their disclosures. Realistic perception and
interpretations about their client and genuineness that they experienced might have
influenced their way of behaving. For example, if the psychotherapists continued to
perceive their clients’ ways of behaving as actions related to their own personalities,
they might have engaged in more counter-transference related interpretations in the

psychotherapy process. However, the psychotherapists reported that they consciously
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restricted their sharing and their interpersonal style displays, especially those of
which were related to their own personal life. Therefore, realistic perspective toward
the therapy relationship; and genuine expressions and actions were proposed as

components of the real relationship displayed in the psychotherapy.

To sum up, therapy relationship includes working alliance, counter-transference, and
real relationship and each of these components operate in parallel with each other.
Psychotherapists were mostly aware of those operating processes. However, counter-
transference related components and mechanisms underlying those processes could
not be easily recognized by them. Moreover, certain mechanisms had common
features. For example, affective bond implied counter-transference related feelings.
Agreement on goals and tasks were found to be largely related with the
psychotherapists’ clinical judgments and professional approaches while rest of the

aforementioned processes was closely related with their interpersonal styles.
4.2. Limitations, Strengths, and Suggestions for Future Studies

One of the major limitations of the present study was studying the relationships only
with the psychotherapists rather than including their clients as well. Absence of
clients prevented us from comprehensively understand the mutual nature of the
therapy relationship. Besides, participants had limited psychotherapy experiences
(approximately two and a half year). More experienced psychotherapists can extend

our knowledge on psychotherapy relationship.

In terms of alliance, the mechanisms underlying the establishment of the alliance and
its development could be better understood by investigating the alliance session by
session or examining the progress of alliance in a single session. On the other hand,
different psychological approaches may offer different alliance configurations and
components. Therefore, despite the theoretical generalizability of working alliance,
different modalities of psychotherapy can be better understood by investigating the

congruent theory on alliance.
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Counter-transference related mechanisms such as projections could not be achieved
depending on the psychotherapists’ self-knowledge. Since those mechanisms stem
from the infantile neurosis, it might not be possible to capture counter-transference
via interviewing which contains mostly the conscious part of their experiences.
Besides, the psychotherapists’ relationships with their significant others included
information mostly based on their current relationship status. Capturing the counter-
transference related themes at the end of the analysis despite of the psychotherapists’
lack of expression about them may show their active defense mechanisms such as

repression and denial.

In order to understand the manifestations of the psychotherapists’ interpersonal
styles, recurrent nature of their interpersonal styles were studied based on a single
psychotherapist-client relationship. The recurrent nature can be better understood by
the investigation of the interpersonal styles of the psychotherapists with more than

just one client.

In spite of its limitations, the present study also has certain strengths that are worth
noting. It is shown that, in phenomenological framework, work of the psychotherapy
(e.g.; psychotherapy goals and tasks) tends to differentiate from relational aspects of
the psychotherapy (e.g.; affective bond), since work of the psychotherapy greatly
depends on the professional judgments of the psychotherapists, though relational
aspects greatly depends on the interpersonal styles of the psychotherapists.
Moreover, the current study presents how a psychotherapist establishes a
psychotherapy relationship with his/her client. Psychotherapy relationship cannot be
considered independent of the psychotherapists’ interpersonal styles. It is shown that
understanding the interpersonal needs and motivations of psychotherapists have
potential to unfold the certain components and mechanisms that lie behind the
establishment of affective bond and the configuration of counter-transference, as well
as fine-grained disclosures made by the psychotherapists in the psychotherapy

setting.
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Conducting a qualitative study about the manifestations of psychotherapists’
interpersonal styles in the psychotherapy setting has several advantageous. First of
all, we intended to comprehend psychotherapists’ experiences of psychotherapy
relationships. Psychotherapy experiences are considerably unique so that making
sense of these kinds of experiences in their own context brought in deeper
understanding than quantitative measurements. Secondly, quantitative measurements
can be considered as vulnerable to socially acceptable answers or manipulations
made by reporters. On the contrary, engaging in experiences with the help of semi-
structured interviews provided us to comprehend experiences in details. Emotions
not only facilitated the engagement in an experience but also helped us acknowledge
subjectivity of the psychotherapists’ experiences. Thirdly, IPA allowed us to
interpret those subjective experiences so we could integrate the clinical knowledge
with the subjective experiences of the psychotherapists. For example, we
acknowledged the indicators of counter-transference even though the
psychotherapists did not directly admit it. Therefore it can be noted that we were able

to reach detailed information that could not be achieved via quantitative measures.

In terms of clinical implications of the present study, several suggestions could be
presented. Firstly, psychotherapists can benefit from the findings of the present
study. It is suggested that understanding the work of the psychotherapy and the
psychotherapy relationship in the interpersonal context can lead them to acquire
more satisfying results in their practices. For example, regarding the work of the
psychotherapy (goals and tasks), differentiations between client’s problems and
psychotherapy goals may show more clear ways for handling the situations in
sessions. Following the psychotherapy tasks in relation to the psychotherapy goals
can help psychotherapists recognize the obstacles experienced during sessions and
overcome them in an effective way. Most importantly, handling the psychotherapy
tasks as an interpersonal process can contribute their psychotherapy improvements
since psychotherapy tasks trigger and run the interactional process between the
psychotherapists and their clients. Furthermore, psychotherapists can detect their
counter-transference by paying attention to their experiences of sympathy and

ambivalence toward their clients. Specifically, psychotherapists’ acquiring awareness
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about their own interpersonal styles can contribute to both their personal and
professional developments since counter-transference related situations are

vulnerable to be influenced from interpersonal needs and motivations.

Secondly, it is considered that findings of the present study can guide supervisions.
For example, counter-transference might not be fully recognized or admitted by
psychotherapists. Supervisors way of supporting psychotherapists comprehend their
interpersonal styles can improve the capacity of the psychotherapists’ awareness and
evaluations about their experiences of counter-transference. Lastly, the professional
skill-building related to interpersonal situations also have a potential to enhance the

psychotherapists’ improvements in their practices.
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APPENDICIES
Appendix A: Inform Consent
Goniillii Katim Formu

Bu arastirma, Psikoloji Bolimi Bolim Bagkani Prof. Dr. Tiilin Gengoz
damismanliginda, Orta Dogu Teknik Universitesi, Psikoloji Boliimii, Klinik Yiiksek
Lisans Programi 0Ogrencisi Sebnem Sahindz tarafindan tez arastirmasi olarak
yirtitilmektedir. Calismanin amaci, terapi iligkisi, kisiler arasi iligki tarzlari ve terapi
siireci arasindaki iliskileri incelemektir. Bu amag¢ dogrultusunda sizinle, toplamda
yaklagik 3 saat siirmesi planlanan, yari yapilandirilmig, derinlemesine goriismeler
yapilacaktir. Bu goriismeler sirasinda, demografik bilgileriniz sorulacak ve sizin i¢in
hassas olabilecek konularda sorular sorularak bilgi toplanacaktir. Goriismeler
sirasinda ses kaydi alinacaktir. Bu ses kaydi sadece arastirmact ve danigman
tarafindan degerlendirilecektir ve baska bir kurum ya da kisi ile paylasilmayacaktir.
Ses kayitlari arastirma sonlandiginda silinecektir.

Gortigmeler sirasinda kimlik belirleyici bilgileriniz istenmeyecektir. Verdiginiz
bilgiler sadece bilimsel arastirmalarda kullanilacaktir. Katilim tamamen gontilliiliik
esasina dayanmaktadir. Caligmada tarafsiz ve giivenilir sonuglara ulasilabilmesi igin,
sorular igtenlikle cevaplamaniz 6nemlidir. Goriismelerde genel rahatsizlik verici
sorular yer almamaktadir. Ancak herhangi bir sebepten 6tiirii goriismeyi birakmakta
ve yanitlarinizin ¢alismada kullanilip kullanilmamasina karar vermekte 6zgiirsiiniiz.

Arastirma ile ilgili, daha sonra, detayli bilgi edinmek istediginizde arastirmaci
Sebnem Sahintz’e €165226@metu.edu.tr adresinden ya da danisman Prof. Dr. Tiilin
Gengoz’e tgencoz@metu.edu.tr adresinden ulasabilirsiniz.

Katildiginiz ve zaman ayirdiginiz i¢in tesekkiir ederiz.

Bu ¢alismaya goniillii olarak katiliyorum ve istedigimde yarida kesebilecegimi
biliyorum. Verdigim  bilgilerin  bilimsel ama¢li yaymmlarda  kullanilmasin
onayliyorum.

Isim Soyisim:

Imza:
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Appendix B: Debriefing Form
Katilim Sonrasi Bilgilendirme Formu

Bu arastirma, daha énce de belirtildigi gibi, ODTU Psikoloji Béliimii Yiiksek Lisans
Ogrencisi Sebnem Sahindz tarafindan Prof. Dr. Tilin Gen¢dz danismanligindaki
yiiksek lisans tezi kapsaminda yiiriitiilmektedir. Arastirma kapsaminda, terapi iliskisi,
kisiler aras1 iligki tarzlar1 ve terapi siireci arasindaki iliskinin incelenmesi

amaclanmaktadir.

Terapi iliskisinin, terapi siirecine olumlu etkileri oldugu ve degisim siirecine katkida
bulundugu bilinmektedir. Terapi iliskisinin, amagclar konusunda hemfikirlik,
uygulanan yontemler konusunda hemfikirlik ve duygusal bag olmak fizere iic
bileseni oldugu diisiiniilmektedir. Kisiler aras1 iliski tarzlari ise yakinlik boyutu ve
baskinlik boyutu olmak iizere iki boyut ve bu boyuttaki 6zelliklerin birbirleriyle olan
etkilesimi iizerinden degerlendirilmektedir. Arastirma kapsaminda terapideki
iligkinin, kisiler arasi iligki tarzlari ve terapi siireci ile alakali olabilecegi diisiiniilmiis
ve bunlarin dogasimni ve arasindaki iliskiyi incelemek amacglanmistir. Bu amag
dogrultusunda belirli sayida terapist ve danisan goriismelere davet edilmistir. Bu

goriismelerle bu iliskilerin incelenmesi ve anlagilmasi beklenmektedir.

Bu c¢alismadan elde edilecek ilk verilerin Temmuz 2015 sonunda elde edilmesi
planlanmaktadir. Elde edilen bilgiler sadece bilimsel aragtirmalarda ve yazilarda
kullanilacaktir. Gorlismeler sirasinda alinan ses kaydi, arastirma sonunda silinecektir.

Bu ¢alismaya katiliminiz i¢in ¢ok tesekkiir ederiz.

Arastirmanin sonuglarint 6grenmek ya da daha fazla bilgi almak igin asagidaki

isimlere bagvurabilirsiniz.

Prof. Dr. Tiilin Geng¢6z (tgencoz@metu.edu.tr)

Sebnem Sahinéz (e165226 @metu.edu.tr)
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Appendix C: Sample Questions for Semi-structured Interview

1. How do you evaluate your alliance with your client?

2. What are the therapy goals and how do you evaluate your and your
client’s perspective about the goals?

3. What are the topics that you work through and what are the tasks that
you follow in the therapy, and how do you evaluate your and your client’s

perspectives about these?

4. How do you evaluate the emotional bond between you and your
client?
5. How do you evaluate yourself in the relationships with others? In your

relationship with others, how do you evaluate yourself in terms of affiliation

and dominance?*

6. How do you evaluate your relationship with your client?

7. How do your interpersonal characteristics display in the therapy
setting?

8. In terms of affiliation and dominance, how do you evaluate yourself in

the therapy relationship?

! Firstly, this question included predetermined significant others such as mother, father, siblings,
friends, romantic partners and authority figures. Each was separately inquired. Secondly, participants’
definitions for affiliation and dominance were used during the interview.
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Appendix D: Turkish Summary/Turkce Ozet

ITTIFAK VE PSIKOTERAPI ILISKISi ARASINDAKI
BAGLANTI VE FARKLILIKLAR:
PSIKOTERAPISTLERIN BAKIS ACISINDAN
BiR FENOMENOLOJIK ANALIiZ

1.Giris

Psikoterapide terapist-danisan ya da psikanalizde analist-hasta iligkisi, uzun yillardir
arastirilmaktadir. Aktarim ve karsi-aktarim, ittifak ve gercek iliski yaklagimlari, bu
iligkileri agiklamaya calisan 6nde gelen 3 yaklasimdir. Psikanalizin ilk yillarinda
aktarim, hastanin psikopatolojisiyle ilgili goriiliirken (Freud, 1913; Sterba, 1981),
sonralar1 aktarim, karsi-aktarimla birlikte ele alimmistir. Ornegin Carl Gustav Jung,
analiz iliskisi igerisinde, analistin de kendi bilingdisi materyalleriyle birlikte var
oldugunu sdylemistir (aktaran, Samuels, 2016). Melanie Klein, karsi aktarimin,
analistin kendi zihinsel durumuna isaret ettigini one slirmiistlir (aktaran, Macedo &
Dias, 2010). Psikodinamik yaklasimlar, karsi aktarimdan hem danisanin diger
insanlar iizerinde nasil bir etki biraktigin1 anlamak i¢in hem de terapistin ge¢cmisteki
iligkilerine verdigi tepkileri kavramak i¢in faydalanir (Gabbard, 2004). Kisilerarasi
teori acisindan, aktarim ve karsi-aktarim, psikoterapist ve danisan arasindaki s6zel

olmayan iletisim bigimi olarak tanimlanabilir (Kiesler, 1996).

Ittifak, psikoterapi iliskisini agiklayan bir diger yaklagimdir. Ittifak; terapétik ittifak,
terapotik iliski, calisan ittifak (working alliance) ya da yardimer ittifak (helping
alliance) olarak cesitli isimler alabilmektedir. Genellikle ittifak, psikoterapi taraflari
arasindaki isbirligi olarak tanimlanir (Howarth, Del Re & Symonds, 2002). Luborsky
(1976) ise ittifaki, yardimc ittifak olarak kavramsallastirmis ve ittifakin bilesenlerini
‘daniganin terapisti potansiyel yardim ve destek olarak algilamasi’ ve ‘danisanin
zorluklariyla ¢alisirken igbirligi hissetme’ olarak tanimlamistir (aktaran, Luborsky,
1994). Marmar, Weiss ve Gaston (1989), California Terapétik ittifak Derecelendirme

Sistemi’ni incelemislerdir ve ‘terapistin anlayis1 ve katilimi’, ‘hastanin diigmanca
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direnci’, ‘hastanin adanmishgi’, ‘terapistin olumsuz katkisi” ve ‘hastanin ¢aligma
kapasitesi’ olarak bes boyut bulmuslardir. Bordin (1979) calisan ittifaki ‘amaglarda
fikir birligi’, ‘gorevlerde fikir birligi’ ve ‘duygusal bag’ olarak kavramsallagtirmistir
ve bu tanimin, tiim psikoterapi tiirlerine genellenebilir oldugunu ileri stirmistiir.
Ittifaka, iliskisel yaklasan calismalar da mevcuttur. Henry ve Strupp (1994) terapotik
ittifakin, hastanin psikopatolojisi {izerinde iyilestirici etkisi oldugunu savunmustur.
Kurulmus iyi bir iliskinin, dogrudan ya da dolayli olarak terapotik olabilecegi

bildirilmistir (Graske & Davis, 2000).

Psikoterapi iligkisini aciklayan bir diger yaklasim, gercek ya da kisisel iliski olarak
adlandirilmaktadir. Greenson (1965;1967) aktarim ve ittifaka ek olarak insanlik,
icten onemseme Ve saygi gibi elementlerin de analiz iligkisinde Snemli roller
oynadigin1 savunmustur. Gergek iliskide bir kisi, digerinin davraniglarint ve
tepkilerini gergek; duygularini ise igten olarak algilar (Gelso & Carter, 2002).
Ornegin, aktarim da igtendir ancak yanlis yorumlama ve yanlis atiflarda bulunma
araciligiyla gercegi carpitir (Gelso, 1985). Horvath (2009) aktarim deneyimlerinden
ve duygularindan siyrilamayacagimiz icin bu yaklasimi hatali oldugunu o6ne
slirmiistiir ve o, bir yaklasimin, daha Onceden One siirlilmiis diger kavramlarla
ortlismemesi gerektigini aciklamistir. Diger taraftan, Gelso ve Carter (1994), giiglii
bir gergek iliski ve calisan ittifakin birbirlerini destekledigini ve taraflarin
birbirleriyle alakali igten hislerini ifade etmelerine ortam hazirladigini ileri
sirmislerdir. Hatta calisan ittifak ile gercek iliski arasinda giiclii bir baglanti
bulunurken (Fuertes ve ark., 2007; Gelso ve ark., 2005) olumlu ya da olumsuz
aktarimla gergek iliski arasinda bir baglantiya rastlanmamustir (Gelso ve ark., 2005).
Dahasi, aktarim ve karsi aktarim, psikoterapi taraflar1 arasinda olusabilir ve
¢oziilebilir. Ote yandan ittifak, bozulabilir ve diizeltilebilir. Ancak gercek iliskideki
bozulmalar, psikoterapinin toplamdaki basarisizligini tahmin etmede daha giiglii bir

yordayici olabilir (Gelso ve digerleri, 2012).

Ozetle, aktarim ve karsi-aktarim, ittifak ve gercek iliski, psikoterapi iliskisini
aciklayan ve onde gelen ii¢ onemli yaklasimdir. Kisileraras: teori ise, iki kisi

arasindaki herhangi bir iligkiyi agiklayabilir. Kisileraras: teori, Sullivan (1953)’n
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kisiligi kisileraras1 diizeyde tanimlamasina dayanmaktadir. O, giiven ve 06z-saygi
(self-respect) olarak iki kisilerarasi motivasyon One siirmiistiir. Leary (1957), bu
motivasyonlar1 duygusal yakinlik (affiliation) ve baskinlik olarak isimlendirmistir.
Bu motivasyonlar i¢in ‘eylemlilik (agency) ve gii¢’ ya da ‘birlik (communion) ve
sevgi’ olarak baska isimler de Onerilmistir. Blackburn ve Renwick (1996) birligin,
goriis ve his paylasimi, eylemliligin ise hareket edebilme, gii¢ vb. kavramlar

igerdigini savunmustur.

Bu teorik kavramsallagtirmalarla uyumlu olarak, kisileraras1 dongiisel modelin (temel
kisileraras1 motivasyonlarin etkilesimine dayanan bir model) de istatistiksel giicii
kanitlanmustir. Ornegin ‘diismanca-arkadasca’ ve ‘boyun egici-baskin’ olmak iizere
iki boyutun etkilesimleri gosterilmistir (Horowitz, Rosenberg, Baer, Urefio, &
Villasefior, 1988). Dahasi, Kiesler (1983; 1996) kisileraras1 dongiisel modele dayali
olarak psikolojik rahatsizliklara 6zgli davranis kaliplar1 oldugunu ileri siirmiistiir.
Psikoterapist-danisan iligkisi, kisilerarasi dongilisel modelde ¢alisilmis ancak alan
yazininda birbiriyle celisen sonuglar beyan edilmistir. Ornegin, Washton ve Stone-
Washton (1990) terapistlerin baskinliginin, psikoterapi sonuglari iizerinde olumsuz
etkileri oldugunu gosterirken, Miller, Benefield ve Tonigan (1993) yiizlestiren ya da
arkadasca olmayan terapistlerin, alkol bagimlilig1 olan danisanlarla ¢alisirken daha
basarili oldugunu bildirmistir. Etkilesim s6z konusu oldugunda ise kisilerarasi
tarzlarda benzerligin ya da tamamlayiciligin terapi sonuglarini yordayici bir etkisi

olmadig1 gosterilmistir (Dinger, Strack, Leichsenring and Shauenburg, 2007).

Yukarida anlatilan teori ve yaklasimlar g6z Oniinde bulundurularak psikoterapi
iliskisinde kisilerarasi tarzlarin énemli bir yeri olabilecegi diisiiniilmiistiir. Ornegin,
Safran (2008) da terapotik iliskiyi anlayabilmemiz icin, daniganlarin ve terapistlerin
bireysel gecmislerini, ¢atismalarini ve cevreleriyle nasil etkilesime gegtiklerini
anlamamiz gerektigini onermis ve bunlarin psikoterapi ortaminda etkilesimli bir
dinamik yarattiginin altin1 ¢izmistir. Bu baglamda, psikoterapistlerin kisilerarasi
iligki tarzlarinin psikoterapide ortaya cikislar1 ve ittifak, calisma konusu olarak

secilmistir. Psikoterapi amagclar1 ve gorevleriyle ilgili ittifak bilesenlerinin kisilerarasi
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tarzlar tarafindan kapsanamayacagi disiinildiigli igin ittifak c¢aligmaya dahil

edilmistir.

Calismanin amaci, psikoterapi iliskisinde isleyen mekanizmalar1 ve bilesenleri
kavramaktir. Caligma konusunun karmagikligi, bizi nitel bir analiz yapmaya
yonlendirmistir. Bu amag¢ dogrultusunda asagidaki arastirma sorularia cevap bulmak

hedeflenmektedir.

1. Psikoterapistler, psikoterapi iligkisini nasil deneyimlemektedir?
1.1. Psikoterapistler, ittifaki nasil deneyimlemektedir?

1.2. ittifak neleri kapsamaktadir?

1.3. Psikoterapistler, dnemli bagkalariyla (significant others), kisilerarasi iligkilerini

nasil deneyimlemektedir?

1.4. Psikoterapistlerin kisilerarasi tarzlari, onemli baskalariyla olan iligkilerinde nasil

ortaya ¢ikmaktadir?
1.5. Psikoterapistler, danisanlariyla kisilerarasi iliskisini nasil deneyimlemektedir?

1.6. Psikoterapistlerin kisilerarasi tarzlar1 psikoterapi ortaminda nasil ve ne derece

ortaya ¢ikmaktadir?

1.7.Ittifak, psikoterapistlerin kisilerarasi tarzlariyla nasil iligkilidir?
1.8.1ttifak, psikoterapistlerin kisilerarasi tarzlarindan nasil ayrismaktadir?
2.Yontem

Psikoterapistlerin psikoterapi deneyimlerini anlamak ve kisileraras1 tarzlarin
psikoterapide ortaya ¢ikisini kavramak icin nitel bir calisma diizenlenmistir. Nitel bir

yontem olarak Yorumlayicit Fenomenolojik Analiz (YFA) kullanilmistir.
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Katilimer se¢imi, ‘amaca yonelik kriter 6rneklem’ (purposive criterion sampling)
olarak tanimlanmistir. Bu 6rneklemde, arastirmacilar, kendilerine 6zgii deneyimleri
olan kisileri katilimc1 olarak segmektedirler (Payls, 2008). Katilimcilar, Orta Dogu
Teknik Universitesi'nde (ODTU) Klinik Psikoloji Doktora Programi’na devam eden,
geng yetiskinlik donemindeki ii¢c kadin psikoterapistti. Programlarinin bir geregi
olarak siipervizyon altinda psikoterapi vermekteydiler. Klinik psikoloji egitimleri

stiresince yaklagik iki buguk yildir psikoterapi yapmaktaydilar.

Caligma diizenlenmeden O©nce birbirini takip eden bes odak grup toplantisi
yapilmistir. Miilakatlar, grupta yer alan tez danismani, arastirma partneri ve klinik
psikoloji doktora Ogrencileri olan grup iyelerinin geribildirimleriyle son haline
getirilmistir. Etik kurul izini, ODTU Sosyal Bilimler Enstitiisii, Insan Arastirmalari

Etik Kurulu’ndan alinmistir.

Psikoterapistlerle yapilan miilakatlar yiiz yiize, yari-yapilandirilmis ve derinlemesine
miilakatlardir. Miilakatlarin uzunlugu sirasiyla 153 dakika, 179 dakika ve 136
dakikadir. Miilakatlar, sosyo-demografik bilgiyi, psikoterapist-danisan iligkisini ve
ittifakini, psikoterapistlerin kisileraras1 tarzlarimm ve bu tarzlarin psikoterapi
ortaminda ortaya c¢ikisini sorgulayan dort kisimdan olusmaktadir. Katilimeilar,

calisma boyunca Seda, Meltem ve Dilek olarak takma isimle anilmaktadir.

Calismanin analizinde nitel paradigma takip edilmistir. Pozitivist ve post-pozitivist
paradigmalar, olgulari, dogrulanabilir ya da yanlislanabilir rakamsal formiillerle
ifade edilen varsayimlar iizerinden agiklamayi amaglar (Guba & Lincoln, 1994).
Diger yandan, yorumlayict yaklasimlar ise, kisilerin kendilerini, kendi kelimeleriyle
ve kendi tarzlarinda agmalarini desteklemektedir (Upadhyay, 2012). Yorumlayicilik,
kisilerin deneyimlerini ve diinyay1 nasil anladigina, nasil anlamlandirdigina ve nasil
yorumladigina odaklanir. Bu yiizden, tarafsizlik, yorumlayici paradigmalarda 6nemli
gorilmez cilinkii bilim, bilim insanlarinin ve insan katilimcilarin  kisisel

baglamlarindan ayrilamayacagi i¢in tarafsiz kalamaz.
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Fenomenoloji ilk kez Edmund Husserl (1970) tarafindan tanitilmigtir. Yorumlayici
teorik bakis acisi, olgulan kisilerin kendi baglamlarinda anlamaya calisir. Bu
calismanin miilakatlarinin desifre edilmis metinleri ise YFA kullanilarak analiz
edilmistir. YFA, ilk kez Smith (1991) tarafindan tamitilmistir. YFA kisilerin
bilislerini, incelenen olgu hakkindaki diisiince ve inancglari {izerinden anlamaya
calisir (Smith, Jarman, Osborn, 1999). Smith (2004) YFA’nin temel ii¢ 6zelligini,
‘idiyografik, timevarimsal ve sorgulayici’ olarak tanimlamistir. Bunlarla uyumlu
olarak, analiz ve raporlama kisminda, Willing (2008) tarafindan belirlenmis su
asamalar takip edilmistir: 1) transkriptleri tekrar okuyup notlar almak, ii) temalar1
belirlemek, iii) kiimeleri olusturmak ve temalar1 bu kiimelere dahil etmek, iv) 6zet

tablo hazirlamak.

Nitel arastirmalarda, gecerlik ve giivenirlik farkli sekilde ele aliir. Ornegin, Elo ve
arkadaslar1 (2014), hazirlama, diizenleme ve datay1 raporlama asamalarinin agikca
belirtilmesi gerektigini soylemislerdir. YFA’ya 6zgli olarak, Smith (2011) ytiksek
kalite kriterlerini su sekilde ileri stirmiistiir: 1) yazinin agik bir odagiin olmasi, ii)
giiclii veri, iii) 6zenli bir yazi, iv) temalar1 detaylandirma, v) betimlemeyicilik yerine
yorumlayicilik vi) yakinsama ve ayrismalar1 gdsterme viii) dikkatli bir yazim. Bu
kriterler iizerinden analiz ve raporlama gdzden gecirilmis ve bu ¢alismanin giivenilir

(trustworthy) olduguna kanaat getirilmistir.
3. Analiz ve Tartisma

Calismanin analiz kismi dort kissmdan olugsmaktadir. Birinci kisim, yani benimsenen
psikoterapi yaklagimlar:, miilakatin sosyo-demografik bilginin alindigr boliimden
ortaya ¢ikmustir. Ikinci kisim ittifak, {igiincii kisim ise psikoterapistlerin kisilerarasi
tarzlar: olarak adlandirilmistir. Dordiincli kisim ise psikoterapistlerin kisilerarasi

tarzlarimin psikoterapi ortaminda ortaya ¢ikisi olarak adlandirilarak sunulmustur.
3.1. Benimsenen psikoterapi yaklasimlari.

Bu ana temanin altindaki alt temalar; yaklasimlar: birlestirme ve egitimin etkisi

olarak belirlenmistir. Birlestirilen yaklasimlar ‘iligkisel yaklasim ve psikanaliz’,
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‘iligkisel yaklasim ve bilissel davranisci psikoterapi’ ve ‘hiimanisttik yaklagim ve
sema terapi’ yonelimlerini kapsamaktadir. Siipervizyonlar, alinan dersler, yapilan
stajlar ve kayitli olunan iiniversitenin ekolii ise egitimin benimsenen psikoterapi

yaklagimini {izerindeki etkisini belirleyen bilesenlerdir.

Alan yazininda ise, Poznanski ve McLennan (2003), bilissel davranis¢1 psikoterapi
yaklasimmi benimseyen terapistler, {iniversite egitimlerinden etkilenirken,
psikodinamik psikologlarin siipervizyonlardan etkilendigini gdstermistir. Norcross
(1991) ise, terapistlerin eklektik ve entegratif yaklagimlar benimsedigini, bunun
amacinin danisanlarin kisisel ihtiyaclarina daha uygun olan etkin, uygulanabilir ve

etkili psikoterapiler saglamak oldugunu sdylemistir.
3.2. Ittifak.

Ittifak bashiginin altinda {ic ana tema bulunmaktadir: Terapi amaglart ve amaglarda

fikir birligi, terapi gorevleri ve gorevlerde fikir birligi, duygusal deneyimler.
3.2.1. Terapi amaclar: ve amaclarda fikir birligi.

Terapi amaglar1 ve amagclarda fikir birligi, alt1 alt temay1 kapsamaktadir. Bunlar;
akademik problemler, duygu-durumla ilgili problemler, iliski problemleri,
psikoterapistlerin tepkileri, amacglarda degisim ve amaglarda fikir birliginin

kalitesidir.

Akademik problemler, ders c¢alisma ve mezun olmakla ilgili sikintilar
kapsamaktadir. Duygu-durumla ilgili problemler, bosluk duygusu ve depresif
duygulanim gibi sikayetleri kapsamaktadir. Iliski problemleri, romantik iliskilerdeki,
arkadaslik iligkilerindeki ya da diger sosyal gruplardaki problemleri igermektedir.

Psikoterapistlerin tepkileri ise danisanlarinin amaclar1 ve sikayetleri hakkinda
psikoterapistlerin  profesyonel ve klinik fikirlerini igermektedir. Psikoterapi
amaglarinda, siire¢ icerisinde degisimler meydana gelmistir. Ornegin, ders ¢alisma

ile ilgili sikintilarla ¢alisilirken sosyal hayatla ve yakin iliskilerle ilgili sikintilar da
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sikayetlerin arasina girmistir. Ek olarak, daniganlardan biri, uzun siiredir kendisine
sakladig1 bir sirrii psikoterapisti ile paylasmistir. Psikoterapistler ve danisanlar,
psikoterapi siireci igerisinde, amaclar konusunda farkli derecelerde anlagsmalara
varmiglardir. Psikoterapistlerin amaclar hakkindaki tepkileri, amaglardaki degisim ve
anlasma arasindaki baglanti su sekildedir: Amaglar konusunda anlagsma
psikoterapistlerin tepkilerinden etkilenmektedir. Bu tepkiler, silire¢ igerisinde
amaclardaki degisime katkida bulunmaktadir. Bu sekilde, amaclarda fikir birliginin

kalitesi belirlenmistir.

Alan yazininda ise, psikolojik, kisileraras1 ve akademik durumlarla tetiklenen
sikintilarin ve ayrica sir saklamanin (Cepeda-Benito & Short, 1998; Kelly & Achter,
1995) psikoterapide ¢alisilan alanlar oldugu gosterilmistir (Cepeda-Benito & Short,
1998). Paris (2013,) psikodinamik psikoterapistlerin en c¢ok calistiklart konularin
yakin iligkilerdeki sorunlu dongiiler oldugunu goézlemlerken, Salzer ve arkadaslar
(2010) psikanalitik yonelimli terapilerin, depresif ve kaygili kisilerin kisilerarasi
problemleri iizerinde kayda deger gelismeler ortaya c¢ikardigini bildirmistir. Ek
olarak, amaglar konusundaki fikir birliginin ve is birliginin olumlu terapdtik
sonuglara yol actig1 one siiriilmiistiir (Tyron & Winograd, 2011). Diger yandan,
Brockmann, Schliiter ve Eckert (2002), uzun siireli davranisgi terapiye ya da
psikanalitik yonelimli terapiye devam eden kisilerin amaglarinin yaklasik tigte birinin
bir yil icinde degistigini ve Kkisilerarasi problemlerle ilgili amaglarda bir artis

gozlemlendigini bildirmislerdir.
3.2.2. Terapi gorevleri ve gorevlerde fikir birligi.

Bu ana tema, ii¢ alt temadan olusmaktadir: psikoterapideki gérevieri belirleme,
danmisanlarin  gorevler hakkindaki fikirleri, gorevlerde fikir birliginin kalitesi.
Psikoterapi gorevleri, psikoterapistler ve daniganlar arasinda etkilesime yol agan
elementler olarak anlasilmistir. Tespit edilen ii¢ alt tema arasinda gozlemlenen
baglant: su sekildedir: Ilk 6nce psikoterapistler, danisanlarinin ihtiyaglari ve amaglari
dogrultusunda terapi gorevlerini ayarlamislardir. Daha sonra ise danisanlar, gorevler

hakkinda olumlu ya da olumsuz fikirlerini psikoterapistlerine agiklamiglardir.
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Fikirlerini agiklayabilme becerisinin, gorevlerde fikir birliginin kalitesi ile yakindan

iliskili oldugu gézlemlenmistir.

Alan yazininda da psikoterapide kullanilan yontemlerin, psikoterapi taraflarinin
tizerinde iliskisel bir etkisi oldugu belirtilmistir (Norcross & Lambert, 2011; Safran
& Muran, 2000). Ayrica, damisanlarin psikoterapi gorevleriyle ilgili hislerini
belirtememesinin, ittifakta bozulmaya isaret ettigi ifade edilmistir (Safran, Muran, &
Samstag, 1994).

3.2.3. Duygusal deneyimler.

Duygusal deneyimler ana temasi, karsilikli olumlu duygular1 ve psikoterapistlerin
danisanlarina karst hissettigi sempati duygusu olarak tanimlanan iki alt temayi
icermektedir. Karsilikli olumlu duygular, saygi, giiven, anlayis ve sevgi gibi
duygular1 kapsamaktadir ve Bordin (1979)nin one siirdiigii teorik ittifak
kavramsallastirmasiyla uyumludur. Sempati ise danisanin hayat hikayesinden
etkilenme, danisani anladigin1 sanma, danisana acima ve psikoterapistin daniganiyla
benzer hayat olaylarin1 deneyimlemesi ile ilgilidir. Psikoterapi uygulamalarinda
sempati yerine empati olmasi gerektigi vurgulanmaktadir. Wispe (1986) ise empatiyi,
karsidaki kisi hakkinda bir seyler bilme olarak tanimlarken, sempatiyi karsidaki

kisiyle iliski kurmanin bir bi¢imi olarak tanimlamistir.

3.3. Psikoterapistlerin kisilerarasi tarzlari.

Psikoterapistlerin kisilerarasi tarzlari, onlarin géze ¢arpan ve tekrar eden kisilerarasi

oriintiiler olarak adlandirilan alt temaya isaret etmektedir.

Katilimcilardan Meltem, igedoniik ve ambivert Ozellikleri olan, konusmaktansa
dinlemeyi tercih eden, sosyal ortamlarda kendisini diisiinceli ve saygili bir kisi olarak
sunmay1 yegleyen ve baskalarinin kendisi hakkindaki diisiincelerini 6nemseyen bir
kisidir. Bu ozellikleri, anne, baba, romantik iliski gibi iliskilerinde gozlemlenmistir
ve bunlar, genel olarak kendini tanimlamasiyla tutarhidir. Diger katilimer Dilek,

kendisini kolay uyum saglayabilen, iliski kurmasi kolay, kendini feda edici
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davraniglara sahip olan ve yardimci olmayi 6nemseyen biri olarak tarif etmistir. Bu
Ozellikleri anne, baba, arkadas iliskileri ve romantik iliskiler gibi iliskilerinde
kendisini tutarli olarak gostermektedir. Son katilimc1 Seda ise, kendisini genellikle
baskin, agresif tutumlar gdsterebilen, soguk ve mesafeli birisi olarak tanimlamistir.
Ancak daha derinde, ilgilenilmeyi ve deger gormeyi uman daha kirillgan biri olarak
tarif etmistir. Seda’nin da kendini tanimlayisi, anne, baba, arkadaslik ve romantik
iliskilerde tutarli olarak gozlemlenmistir. Bu o6zellikler, katilimcilarin kisilerarasi
ihtiyaclar1 ve motivasyonlarina dayanarak sorgulanmistir ve tutarlilik Sullivan

(1953)’1in kisilik tanimin1 desteklemektedir.
3.3.1. Koken ailede kisilerarast tarzlar.

Koken ailede kisilerarasi tarzlar, annelerle agik iletisim ve yakinlik, babalarla acik
iletisim eksikligi ve kardes iliskisinde rekabet, karmasa anlasmazik ve uzaklik olarak

adlandirilan ti¢ alt temay1 icermektedir.

Annelerle acik iletisim ve yakinlik, onlarla diger kisilere gore daha ¢ok iletisime
geeme, duygularin ve diisiincelerin rahatlikla ifade edilmesi gibi deneyimlerle tarif
edilmistir. Babalarla olan iligskideki tarzlar ise siirli ya da dolayli olarak duygu ve
diisiinceleri ifade etme ve duygusal bir uzaklik ile tanimlanmistir. Kisilerarasi
tarzlardaki bu fark kiiltiirel ya da cinsiyetle iliskili olabilir. Ornegin, erkekler ile
kadinlar arasinda duygular1 deneyimleme agisindan bir fark yokken, sosyal agidan
duygular ifade edis, erkekler ve kadmlar igin farkli olarak tanimlanan toplumsal
yapilardir (Kring and Gordon, 1998). Ancak ifade etmedeki eksiklikler, kisilerde
stres yaratabilmekte, tatmin edici kisileraras1 etkilesimleri deneyimlemeye engel
olabilmekte (Butler & Gross, 2004) ya da yakin iliski gelistirmeye ket
vurabilmektedir (Butler ve ark., 2003).

Katilimcilarin hepsinin kendinden yasca biiyiik kardesleri vardir. Bu iligkilerde hayal
kirikligi, giivenmede sorunlar ve kargilanmamis beklentiler 6n plandadir ve bu durum
kisileraras1 tarzlarin rekabet¢i, karmasa icinde ve/ve ya uzak olmasina yol agmuistir.

Alan yazmninda, kardesler arasindaki anlagmazliklarin temel sebebi olarak aile

157



kaynaklarmin paylastirilmasit gosterilmistir (Sulloway, 1995). Kardesler arasinda
giig/statii konular1 6n plandadir (Buhrmester & Furman, 1990). Biiyiik kardesler daha
ozerk oOzelliklere sahipken, kiiciik kardesler ikincil rolleri kabul edebilen yapida
degillerdir. Bu durum iligkilerin, olumsuz 06zelliklerle tanimlanmasina yol acar

(McHale ve ark., 2007).
3.3.2. Ailesel olmayan baglamda kisileraras: tarzlar.

Bu ana tema, otorite figiirleriyle uzaklik ve itaat, otorite figiirlerine kendini ifade
etme, arkadaslikta yardimci olma ve etkin-kontrolcii roller, romantik iliskilerde
yakinlik ve romantik iliskilerdeki iletisim becerilerinde gelisme olarak adlandirilan

bes alt temay1 kapsamaktadir.

Otorite iliskilerinde psikoterapistler kendilerini kaginmaci, duygularin ve
diisiincelerinin tamamini ifade etmeyen, olumlu duygular hissetseler de gdstermeyen,
genelde fikirlerini soruldugunda agiklayan ya da ihtiyaglarin1 ve taleplerini ifade
etmede  zorlanan  Ozellikleriyle  tanimlamiglardir.  Bu  tanimlamalarin,
psikoterapistlerin babalariyla olan iliskilerindeki kisilerarasi tarzlariyla iliskili oldugu
yorumlanmistir. Kagitcibasi (1970) otoriteye karsi saygi hissetmenin Tiirkiye’de bir
norm olarak benimsendigini belirtmistir. Hofstede (1983) ise Tiirkiye’deki kiiltiirii
giic mesafesi yiiksek olarak gostermis, hiyerarsik olarak asagida olan kisilerin,
yiiksektekilere bagimlilik gosterdigini ifade etmistir. Calisanlar arasindaki bu durum,
kisileraras1 durumlar agisindan olumsuz sonuglar dogurabilir. Ornegin, calisanlar
rahat hissedemedikleri i¢in kisileraras: etkilesimlerden uzak durmakta ya da giicsiiz

hissettikleri icin daha fazla sorumluluk almaktan kagmaktadir (Irican, 2006).

Kisilerarasi1 tarzlar, arkadaslik iliskilerinde de incelenmistir. Arkadaslik iliskileri
icinde psikoterapistler kendilerini iliskiye yatirnrm yapan, sorunlar1 dinleyen ve
¢Oziim bulan, yonlendiren, tavsiye veren ve yardimcit olan kisiler olarak
tanimlamislardir. Bu 6zellikler, kontrolcii, fazla sorumluluk alan, i¢-ige gecen ve tiim
giiclii kisilerarasi tarzlar olarak yorumlanmistir. Alan yazininda kisilerin, ayn1 cinsten

olan arkadaglariyla olan konugmalarinin, kendiligin yeniden yapilanmasina ve
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yeniden degerlendirilmesine ortam sagladigi ve sosyal geribildirimlerin kisilerin
kisilerarasi tarzlarini tasdiklendigi agiklanmistir (Morgan & Korobov, 2012). Ayrica
kisiler, sosyal etkilesimlerde belirli sekillerde davranislar gostererek ya da tutarh
geribildirimlere dikkatlerini vererek kendilik kavramlarinin tasdiklenmesini saglarlar
(Andrews, 1990). Ancak bu c¢alisgmadaki psikoterapistler geribildirimden
bahsetmemis, bunun yerine yardimci olma tutumu ve etkin-kontrolcii roller

benimsediklerini anlatmiglardir.

Psikoterapistler romantik iliskilerinde kendi kisileraras1 tarzlarni, yakin, sicak,
sevecen, sefkatli, fiziksel temasin bulundugu tarzlar olarak anlatmislardir. Bunun
yaninda, onlarin kisilerarasi tarzlari zaman icerisinde dolayli ve sinirli olarak kendini
ifade etmekten, duygularin ve diigiincelerin dogrudan ifade edildigi daha agik bir
iletigim tarzina donmiistiir. Finkel, Simpson ve Eastwick (2017), romantik iligkilerde
kisilerin kendi kisiliklerini ve mizaglarim1 ortaya koyduklarimi sdylemistir.
Kisileraras1 yaklagimlar ise yakinligin, partnerlerin arasindaki iletisimde
gozlemlenebilir oldugunu ifade etmektedir (Reis & Shaver, 1988). Egeci ve Gengdz
(2006) ise, iletisim becerilerinin, baglanma ve problem becerileri kontrol edildigi

durumda da iliskinin 6nemli bir bileseni oldugunu gostermislertir.
3.4. Psikoterapist-damisan etkilesimleri.

Bu ana tema, kisilerarasi tarzlarin ortaya cikisi, ¢elisen duygu ve diistinceler, acik
ifade ve kendiligindenlik ve tek tarafli iligki olarak adlandirilan dort alt temay:

icermektedir.

Kisilerarasi tarzlarin ortaya ¢ikisi icin psikoterapistlerin genel kisilerarasi tarzlarinm
hatirlamakta fayda vardir. Ornegin, Meltem kendini igeddniik ve ambivert dzellikleri
olan, konusmaktan ¢ok dinlemeyi seven, kendini diisiinceli ve saygili bir insan olarak
sunmaya 6zen gosteren ve baskalarinin kendisi hakkindaki algilarin1 6nemseyen bir
tarzla tarif etmistir. Psikoterapi ortaminda ise Meltem, danisaninin kendisini nasil
algiladigimi 6nemsedigini ve daniganin saygilt ya da saygili olmayan davraniglarina

dikkat ettigini tarif etmistir. Seda, kendini baskin, soguk, mesafeli ve agresif bir
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tarzla tanimlamistir. Deger gordiigiinii ve d6nemsendigini bilmek onun i¢in 6nemli bir
kisileraras1 meseledir. Seda, psikoterapi ortaminda da kendini otorite olarak
tanimlamis ve hiyerarsik olarak {ist bir konumda gérmektedir. Danigsan1 tarafindan
onemsendigini ve deger verildigini hissetmektedir. Dilek, kendisini uyumlu, kolay
iliski kurulan, kendini feda davramiglari olan ve yardimci olmayi tercih eden
kisileraras1 tarzla tanimlamistir. Psikoterapi ortaminda da, danisanina yardim etmek
isteyen, gerektiginde danisaniyla duygusunu paylasan bir tarzla tarif etmistir. Alan
yazininda da ise, Oornegin Henry ve Strupp (1994) terapotik ittifakinin igindeki
kisilerarasi siireglere dikkat ¢ekmislerdir. Hatta Henry Schacht ve Strupp (1986)
ozellikle psikoterapinin ilk baglarinda olmak {iizere keskin kisilerarast siiregler
bulmuslardir. Ornegin, danisanlar yavas gelisme gosterdiginde ya da gelisme
gosteremediginde, psikoterapistlerin daha diismanca kisileraras1 davranislar
sergilediklerini bulmuslardir. Ote yandan, anlamli gelismeler kaydeden danisanlarla
psikoterapistler arasinda daha fazla olumlu tamamlayicilikta kisileraras: tarzlar
gbzlemlenmistir. Ancak bu ¢aligmalar, kisilerarasi tarzlarin 6zgiinliiglinii gormezden

gelmektedirler.

Diger alt tema, ¢elisen duygu ve diisiinceler Meltem’in kisileraras1 tarzi goz oniinde
bulunduruldugunda rahatlik ve zorlanma arasinda deneyimlenmektedir. Meltem’in
icedoniik ozellikleri (konusmaktan ¢ok dinlemeyi tercih etme vb.) ve saygiya ve
diisiinceli davranislara 6nem verisi, psikoterapide giindem bulamamaya ya da
danisanin bazi s6zel olmayan davraniglarini tuhaf bulmasmma yol agmis olabilir.
Bundan dolay1, Meltem danisaniyla rahat hissetse de, bazi zorluklar yasamaktadir.
Dilek’in yasadig1 celiski, giiven ve Ofke arasindadir. Dilek, diger iliskilerinde
yardimer olmak isteyen ve kendini feda edici davraniglar1 olan bir kisilerarasi tarza
sahiptir. Danisan1 ise Dilek’in terapide kullandigr yontemlerden faydalanamamakta
ve ya bunlart unutmaktadir. Dolayisiyla damisani, Dilek’in ona yardim etmesini
engellemektedir. Dilek danisantyla giiven iligkisi kurduklarina inansa da ona karsi
Otke de hissetmektedir. Seda’nin yasadig1 celiski, arkadaslik ve profesyonellik
arasindadir. Seda, diger iliskilerinde Onemsendigini ve deger verildigini bilmek
istemekte ve kendini baskin bir karakter olarak tanimlamaktadir. Psikoterapide ise

danisan1 onun otoritesini kabul etmis ve ayni zamanda ona ¢ok deger verdigini
160



hissettirmektedir. Bu deneyimlerden dolay1r Seda ve danisani olasi bir arkadasligin
gergeklesip gerceklesemeyecegini degerlendirmis ancak sonugta profesyonel sinirlar
icerisinde kalmay1 kararlastirmiglardir. Alan yazininda ise, terapistlerin danisanlara
hissettigi sicak ve empatik duygularin psikoterapi sonuglar1 agisindan énemli oldugu
ifade edilmistir (Lambert & Barley, 2001). Diger yandan, psikoterapistlerin belli
sartlar altindan danisanlarina karsi kizginlik, nefret, korku ve cinsel igerikli hisleri
deneyimleyebildigi belirtilmistir (Pope & Tabachnick, 1993). Zaman zaman
terapistlerin ‘destekleyici ama elestirel’ ya da ‘diizeltici ama arkadagca’ gibi ¢atisan
duygular ya da karsit diisiinceler iginde olabildikleri gosterilmistir (Hill, Howard, &
Orlinsky, 1970). Ancak bu bulgularin, psikoterapistlerin kendi kisileraras1 tarziyla

olan alakalar1 belirtilmemistir.

Psikoterapist-danisan etkilesimindeki diger iki alt tema agik ifade ve kendiligindenlik
ile tek tarafli iliski birlikte degerlendirilmistir. Psikoterapistler, zaman igerisinde
daha rahat bir sekilde duygularini1 ve diisiincelerini ifade edebilme becerisi kazanmis
ve disiincelerini daha dogrudan agiklamaya bagladiklarint  bildirmislerdir.
Kendilerini kasmaktansa daha dogal tepkiler verebilmeyi basardiklarini ve sorulacak
soru ya da konusulacak mesele ile ilgili kaygilarindan arindiklarini ifade etmislerdir.
Tek tarafli iliski kavrami igerisinde de, psikoterapistlerin, psikoterapi iligkisini
danisanin ihtiyaglarina hizmet eden bir iligski olarak degerlendikleri ve buna bagh
olarak kendi kisileraras1 tarzlarimi daha dengeli ve kontrollii bir bicimde ortaya
koyduklarin1 ifade etmislerdir. Psikoterapist konumunun farkinda olduklarimi dile
getirmislerdir.  Terapistlerin bu tamimlamalar1  ger¢ek¢i ve igten olarak
degerlendirilmistir. Gergek iliski yaklasimi ¢ergevesinde ele alinmistir. Gergek iliski
kavraminin kokenleri, psikoterapistlerin icten, otantik ve acik olmalar1 beklenilen
hiimanisttik yaklasima kadar gider (Gels & Carter, 1985; 1994). Terapistlerin duygu
ve diisiincelerini ifade edisleriyle ilgili olarak, kendini aciga vurma (disclosure)
kavrami incelenmistir. Ornegin, Coady ve Marziali (1994), terapistlerin kendini
aciga vurmalarinin ittifak ile olumsuz bir iligki igerisinde oldugunu gdstermistir.
Myers ve Hayes (2006) ise ittifak zayif oldugu durumda, karsi-aktarimla iliskili
kendini ag1ga vurmanin danisanlar tarafindan daha olumsuz algilandigin1 belirtmistir.

Onaylayici, destekleyici ve yardimer olan kendini a¢iga vurmalari, danisanlar olumlu
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algilamaktadir (Hill, Mahalik, & Thompson, 1989). Is birligini ve kisinin kendisini
tanimasin1 kolaylastiranlar ve destekleyip duygusal rahatlamayi saglayan kendini
aci1ga vurmalar, normal insani etkilesimin bir pargasi olarak gortlir (Auvil & Silver,
1984). Kisilerarasi bakis agisindan kendini a¢iga vurmalar, iliskideki karsilikliligi ve
yakinlig1 destekleyici olarak nitelendirilir (Derlaga & Berg, 2013).

4. Genel Tartisma

Nitel analizde ortaya ¢ikan temalar fenomenolojik acidan baglantili ya da ayrigsan
kavramlar olarak ele alinmistir. Oncelikle, ittifakin amag ve gorev bilesenlerini, daha
profesyonel ve igle iligkili tanimlamalardan etkilendigi goriilmiistiir. Horvarth ve
Greenberg (1989) da, amag ve gorev alt dlgeklerinin birbiriyle yiiksek derecede
iligkili oldugunu bulmus ve durumun psikoterapi pratiginde de boyle oldugunu

savunmuslardir.

Sempati ve c¢elisen duygu ve diisiinceler birlikte ele alinmis ve karsi-aktarim
cercevesinde degerlendirilmistir. Alan yazinin da en goze c¢arpan karsit aktarim
hislerinin, sempati, yardimci olma tutumu ve kizgin oldugu gosterilmistir (Faller,
Wagner, Weif}, Lang, 2002). Winnicott (1949) analistlerin, danisanlarina kars1 karsi-
aktarim deneyimlerini sevgi ve nefret arasindaki bir duygu karmasasiyla
(ambivalency) ile tanimlamistir. Karsi-aktarim i¢in erken donemlerdeki tanimlarda
(bknz; Reich 1951; Winnicott, 1960) da psikoterapistlerin karsi-aktarimlariyla, kendi
atiflar1 arasinda bir baglanti oldugu one siiriilmiistiir. Benzer sekilde, bu ¢alismada da
karsi-aktarim  olarak degerlendirilen deneyimlerin, psikoterapistlerin  kendi

kisileraras1 motivasyonlari ve ihtiyaclariyla alakali oldugu gortilmiistiir.

Psikoterapistlerin agik ifadelerinin, kendiligindenliklerinin ve psikoterapi iligkisini
tek tarafli olarak degerlendirmelerinin baglantili oldugu kavramlar su sekilde
stralanmustir: Iyi ayarlanmis kendini agiga vurmalar, ictenlik, otantiklik, aciklik ve
damsanlar1 hakkindaki algilarinin gercekeiligi. Onceleri Greenson (1965; 1967) ve
daha sonra Gelso ve Carter (1985, 1994) tarafindan incelenen gercek iliski

kavramsallastirmasinin, bu bulgularla iliskide oldugu diistiniilm{istir.
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Calismanin  belirli smirlar1  bulunmaktadir. Ornegin, kisileraras1 tarz sadece
psikoterapistler ile ¢alismislar. Bu durum iliskide karsililigi anlamayr zorlastirmis
olabilir. Bordin (1979)’in ittifak kavramsallastirmasi teorik olarak genellenebilir olsa
da, farkli psikoterapi yaklasimlar farkl ittifak bilesenleri iceriyor olabilir. Dahasi,
ittifakin nasil kuruldugu ve gelistigi seanslar arast ya da tek bir seansta
incelendiginde daha fazla bilgi verebilir. Karsi-aktarim ¢ocukluk nevrozlarindan
kaynaklanabilecegi icin, psikoterapistlerin biliglerine bakarak bu deneyimleri

anlamaya calismak sinirli bilgi getirmis olabilir.

Sinirhiliklarin yaninda caligmanin giiclii taraflar1 da bulunmaktadir. Fenomenolojik
acidan terapinin profesyonel is tarafiyla, iliski taraflar1 birbirinden ayristirilmistir.
Psikoterapistlerin kisilerarasi ihtiyaclarina ve motivasyonlarina bakmak, psikoterapi
iligkisi i¢inde isleyen mekanizmalar1 ve bilesenleri agiklama kapasitesine sahiptir.

Nitel bir analiz diizenlenerek deneyimlerin 6znelligi ortaya konmustur.

Klinik uygulamalarda bu ¢aligmanin sonuglarinin yol gosterici olabilecegi
diisiiniilmiistiir. Ornegin, psikoterapistlerin kendi kisileraras1 tarzlarinin farkinda
olmas1 ve gozlemlenmesi, silipervizorlerin de psikoterapistlere bu konuda yardim
etmesi daha olumlu psikoterapi siiregleri i¢in yardimci olabilir. Psikoterapi
gorevlerinin, kisilerarasi etkilesim yarattig1 farkindaligiyla bir yaklagim sergilemek
de benzer sekilde faydali olabilir. Kisilerarasi durumlar1 ele alabilen yontemlere

hakim olmak psikoterapistlerin profesyonel gelisimleri i¢in dnemlidir.
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Appendix E: Tez Fotokopisi izin Formu

ENSTITU

Fen Bilimleri Enstitusu

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisti I:I

Enformatik Enstittisi

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi : Sahindz

Adi  : Sebnem

Bolimii : Psikoloji
TEZIN ADI (ingilizce) : Association and Differentiation Between Alliance and
Psychotherapy Relationship: A Phenomenological Analysis Based on the Perspective

of Psychotherapists

TEZIN TURU : Yiiksek Lisans X Doktora

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir X
boliimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

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

TEZIN KUTUPHANEYE TESLIiM TARIiHI:
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