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ABSTRACT

THE EFFECTS OF SUPERVISOR CHARACTERISTICS ON THERAPISTS’
SUPERVISION EXPERIENCE

Gok, Ali Can
Ph.D., Department of Psychology
Supervisor: Prof. Dr. Tiilin Geng6z

Co-Supervisor: Assist. Prof. Dr. Emre Selguk

November 2017, 119 pages

Supervision is a necessity and a core competency in licensure of psychotherapy
practice. Research on common factors in supervision revealed supervisory
working alliance as a distinguished factor independent from supervision model,
treatment model, and treated population. Therefore, the current study aims to
examine (1) the time course of supervision process (i.e. Supervisory Working
Alliance, Negative Affect related to Supervision) from therapists’ point of view,
(2) how the interaction of therapists’ and supervisors' personal characteristics (i.e.
Schema Domain of Disconnection/Rejection, Schema Avoidance, and Schema
Overcompensation) is associated with therapists' supervision process (i.e.
Supervisory Working Alliance) after controlling for therapist-patient relationship
(ie. Perceived Client Difficulty). Forty-six therapists and 13 supervisors

participated in the study. Therapists were sent e-mails for weekly surveys right



after their supervision sessions for 13 consecutive weeks. Results illustrated that
Supervisory Working Alliance showed an inverted u-shaped pattern; in contrast to
a u-shaped pattern in Negative Affect related to Supervision. Moreover, in three
separate multilevel moderation analyses; the interaction terms for Supervisor
Disconnection/Rejection Schema Domain and Therapist Disconnection/Rejection
Schema Domain, Supervisor Avoidance and Therapist Avoidance, Supervisor
Compensation and Therapist Compensation were significant, indicating that when
both supervisor and therapist have higher scores on Disconnection/Rejection
Schema Domain, Avoidance, and Compensation, supervisory alliance as rated by

therapists decreases.

Keywords: Psychotherapy Supervision, Supervisory Working Alliance, Early

Maladaptive Schemas.



0z

SUPERVIZOR OZELLIKLERININ TERAPISTLERIN SUPERVIZYON
DENEYIMINE ETKISI

GOk, Ali Can
Ph.D., Psikoloji B6liimii

Tez Yoneticisi: Prof. Dr. Tiilin Geng6z

Ortak Tez YoOneticisi: Yrd. Dog. Dr. Emre Selguk

Kasim 2017, 119 sayfa

Psikoterapi slipervizyonu, psikoterapi egitiminin ve uygulamasmm ana
bilesenlerinden biridir. Ortak faktorler lizerine yapilan arastirmalar siipervizyon
ittifakinin uygulanan siipervizyon modeli, tedavi modeli ve tedavi edilen
popiilasyondan bagimsiz bir sekilde 6ne ¢iktigini ortaya koymustur. Dolayisiyla bu
calisma (1) Siipervizyon siirecinin (Siipervizyon Ittifaki, Siipervizyon ile iliskili
Olumsuz Duygulanim) terapistlerin bakis agisindan zamansal olarak nasil
ilerledigini, (2) Sipervizorlerin kisisel ozellikleri ile (Ayrima ve Dislanma/
Reddedilme sema alani, Semadan Kagmma ve Semayr Asir1 Telafi) terapistlerin
kisisel 6zelliklerinin (Ayrilma ve Dislanma/ Reddedilme sema alani, Semadan
Kaginma ve Semayr Asm1 Telafi) etkilesiminin terapist-danisan iliskisini
(Algillanan Danisan Zorlugu) kontrol ettikten sonra terapistlerin siipervizyon
siirecine (Siipervizyon lttifaki) nasil etki ettigini arastrmay1 amaglamaktadir.

Calismada 46 terapist ve 13 siipervizor yer almistir ve terapistlere sémestr boyunca

Vi



birbirini takip eden 13 hafta boyunca siipervizyon sonrasinda doldurulmak iizere
haftalik formlar gdnderilmistir. Calismanin bulgularmda Siipervizyon Ittifakinda
ters u-seklinde ve Siipervizyon ile Iliskili Olumsuz Duygulanimda ise u-seklinde
bir gelisim Oriintlisii ortaya ¢ikarmistir. Ana analizler i¢in, ii¢ adet ayr1 cok diizeyli
yonetici degisken analizi yapilmistir. Bu yapilan ii¢ ayr1 analizde Siipervizor ve
terapistin Ayrilma ve Dislanma/ Reddedilme sema alanmi puanlarmin etkilegimi,
stipervizor ve terapistin Semadan Kaginma puanlarinin etkilesimi, ve siipervizor ve
terapistin Semay1 Asir1 Telafi puanlarnin etkilesiminin terapist-danisan iliskisini
kontrol ettikten sonra terapistlerin Siipervizyon ittifakma negatif yonlii etkisi

anlamli ¢ikmstir.

Anahtar kelimeler: Psikoterapi Siipervizyonu, Siipervizyon Ittifaki, Erken

Donem Uyumsuz Semalar.
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CHAPTER 1

INTRODUCTION

It was argued that research and practice of clinical psychology were diverged,
thus, perceived as two separate entities (Mayman, 1976). Scarcity of research on
clinical psychology practice was problematic; therefore, studies onapplied areas of
clinical psychology, such as psychotherapy and psychotherapy supervision, were
to be reinforced, and increased in number (Mayman, 1976). Since then, a great
effort was put in order to investigate the practice of clinical psychology, especially
on psychotherapy effectiveness and psychotherapy efficacy (Amato, et al., 2005;
Arean, etal., 1993; Bohus, et al., 2004; Dobson, 1989; Espie, Inglis, Tessier, &
Harvey, 2001; Forman, Herbert, Moitra, Yeomans, & Geller, 2007; Stewart &
Chambless, 2009). However, psychotherapy training and supervision have
received less attention as compared to psychotherapy effectiveness and efficacy
(Hill & Knox, 2013). More research is needed for a better understanding of
psychotherapy supervision (Hill & Knox, 2013). Hence, the current study aims to

take a closer to psychotherapy supervision process.

1. 1. Psychotherapy Supervision

Clinical supervision or psychotherapy supervision is a necessity and a core
competency in licensure of psychotherapy practice (Milne & Watkins, 2014). In
order to become a practicing psychotherapist; national psychological associations,
psychotherapy institutions, and graduate programs ensure supervision as a crucial
part of psychotherapy education (Milne & Watkins, 2014). Supervision is defined
as a systematic educative intervention, provided by a more experienced

psychotherapist, with purposes of professional development of novice



psychotherapist and ascertain the quality of psychotherapy provided to clients
(Bernard & Goodyear, 2014).

Milne (2007) defines psychotherapy supervision as an education process based on
relationship between supervisor and therapist, focusing on the work performed by
therapist. Bordin (1983) points out the objectives in psychotherapy supervision as
following: mastery of therapeutic skills, enhancing therapist’s understanding of
client’s problems, enhancing and handling issues related to therapeutic process,
enhancing self-awareness and its effect on therapeutic process, overcoming
therapist’s difficulties which have an impact on therapeutic process, enhancing and
deepening knowledge on theory, yield basis for research, and lastly maintaining

the quality of psychotherapy service offered to clients.
1.1.1. Supervisory Relationship

Numerous models of supervision have been implemented in order to understand
how learning and professional development occur during the supervision (Milne &
Watkins, 2014); nevertheless, few of them paid attention to supervisory
relationship (Beinart, 2014). On the other hand, findings illustrated that
supervision models were not better than each other to fully explain the learning
process in supervisory process (Ladany, Ellis, & Friedlander, 1999; Morgan &
Sprenkle, 2007). Therefore, foci of research have shifted to common factors in

psychotherapy supervision (Ladany, et al., 1999).

Research on common factors in supervision revealed supervisory relationship as a
distinguished factor independent from supervision model, treatment model, and
treated population (Morgan & Sprankle, 2007; Watkins, 2014). Supervisor carries
out supervisory task within the supervisory relationship (Ramos-Sanchez, et al.,
2002). In contemporary understanding, most scholars perceive supervisory
relationship as a crucial part of supervision efficacy (Beinart, 2014; Ladany, etal.,
1999; Watkins, 2014).

Although theories on psychotherapy supervision do not explicitly focuses on

supervisory relationship, importance of supervisory relationship ingrained in all



theories and techniques used in supervisory process (Ellis, 2010; Ladany, et al.,
1999; Watkins, 2014). Furthermore, though it was not discussed openly, early
writings on supervision contained notions about the importance of supervisory
relationship (Watkins, 2014). Vital role of supervisory relationship is accepted
unanimously (Watkins, 2014), and it is almost impossible to effectuate an efficient
supervision without a strong supervisory relationship (Ramos-Sanchez, et al.,
2002).

1.1.2. Supervisory Working Alliance

Supervisory relationship and supervisory working alliance are two terms used
interchangeably (Beinart, 2014). However, supervisory relationship refers to a
more general term; while, the term “supervisory working alliance” (SWA) is more
contingent with the writings of Bordin (1983) and a more theory-driven term
(Beinart, 2014). SWA covers the emotional bond and the reciprocal agreement on
tasks and goals of supervision between the supervisor and the supervisee (Bordin,
1983). SWA is established on the vast literature on therapeutic working alliance
(Beinart, 2014).

1.1.2.1. Working Alliance

It has been long known that therapeutic relationship has a consistent effect on
outcome of therapy (Horvath & Bedi, 2002; Horvath, Del Re, Fluckinger, &
Symonds, 2011; Tryon & Kane, 1990). For example, a meta-analysis of 24 studies,
which investigated the relationship between working alliance and psychotherapy
outcome, reported a robust relationship (Horvath & Symonds, 1991). Research
show that strong working alliances are related to better therapeutic outcomes;
while, weak working alliances are related to client drop-out (Horvath & Bedi,
2002; Samstag et al., 2008). In therapeutic working alliance literature, ruptures and
restoration of working alliance are the key features of therapeutic change (Safran
& Muran, 2000). Ruptures refer to declines in the relationship between therapist
and the patient (Safran & Muran, 2000). Overcoming these obstacles in the

working alliance leads to therapeutic change (Safran & Muran, 2000); thus,



ruptures usually become opportunities for strengthening the therapeutic
relationship and achieving some therapeutic change. Consistent with this
argument, Bordin (1983) translated the rupture and repair model to supervisory
field. Inthis regard, overcoming the obstacles on SWA leads to better outcomes
(Ladany, Friedlander, & Nelson, 2005).

1.1.2.2. Differences and Similarities between Supervisory Working Alliance
and The rapeutic Working Alliance

Although some authors claim translational models and research from therapy to
supervision might be limiting due to the fact that supervision and therapy are
distinct processes (Beinart, 2014), similarities between psychotherapy and
supervision cannot be overlooked (Grey & Fiscalini, 1987). Bordin (1983) claims
that a working alliance is present in all processes which aim change; involving
teacher-student relationship, and parent-child relationship. His view on SWA is an
extension of working alliances in change processes, the processes which include a
person who is willing to change or being a change agent (1983). Supervision is
perceived as both didactic and therapeutic process (Bordin, 1983; Doehrman,

1976); therefore, an aim of change is inherent in supervision.

A prominent distinction between supervision and therapy is that supervision is
mandatory for psychotherapy course work (Ladany, et al., 1999). Furthermore, in
supervision there is an evaluative part in which the supervisor evaluates therapists’
performance (Ramos-Sanchez, et al., 2002; Watkins, 2014). On the other hand,
there is a relationship between satisfaction with supervision and emotional bond
factor of SWA (Ladany, et al., 1999). Strong emotional bond with supervisor is
associated with therapists’ positive perception of their supervisors’ qualities and
performance, and this may lead therapists to feel more comfortable in supervisory
situation (Ladany, et al., 1999). For instance, high emotional bond with supervisor
is related to more disclosure by therapist during supervisory session, which is an
important tool while carrying out supervision (Mehr, Ladany, & Caskie, 2010;
Mehr, 2011). Although there are situational differences between therapeutic

situation and supervisory situation, we may conclude that an alliance is needed to



carry out the tasks related to both situations (Bordin, 1983). We may conceptualize

itas SWA lays the playground in which supervisory tasks takes place.
1.1.2.3. Establishment of a Strong Working Alliance

Establishment of a strong working alliance is a necessity in all change processes
(Bordin, 1983). Self-defeating habits, thoughts, and actions manifest themselves in
the working alliance, and lead to ruptures in the alliance. One person’s self
defeating habits will inevitably be revealed in the change process (Bordin, 1983).
When these self defeating issues are brought up in change process, the person
would experience new forms of action, thoughts, and emotions (Bordin, 1983).
Furthermore, change process is augmented, when ruptures in alliance are repaired
(Bordin, 1983). This is valid for all change processes. In supervisory situation, the
therapist is expected to disclose his/her personal conflict manifested in the
therapeutic work he/she is carrying, ina manner that supports change process
(Bordin, 1983). In this very spot, supervisory task is to explore this conflict within
the framework of therapeutic work and how it interferes with therapeutic work
(Bordin, 1983). Personal characteristics manifested in supervisory situation by
supervisor and therapist have a potential to influence the quality of supervisory
relationship (Watkins, 2014).

It is important to set a good start in supervisory working alliance, once ruptures
occurred the relationship becomes more challenging (Beinart, 2014). Establishing
and maintaining a trusting and secure emotional connection within the supervisory
relationship provides confidence to therapists, enhances therapists’ exploration of
new treatment possibilities and attunement to clients” emotional needs (Angus &
Kagan, 2007). Ruptures in supervisory alliance, if not handled well, may cause
adverse consequences on the processes of both supervisee (Ellis, 2010) and the
client in the therapy (Bambling, King, Raue, Schweitzer, & Lambert, 2006).
Negative supervisory experiences, especially interpersonal problems within
supervision, have a detrimental effect on supervisory relationship, and therapists’

development in supervision (Ramos-Sanhcez, et al. 2002).



Rupture and repair model gives SWA a dynamic stance rather than a static one
(Ladany, et al, 1999). Dynamic nature of SWA brings “ups and downs” to the
relationship, and a change over time can be observed (Ladany, et al., 1999). For
instance, both positive and negative experiences affect the course of SWA.
Establishment of a strong alliance may depend on overcoming the conflicts on
SWA (Safran & Muran, 2000). In order to examine the SWA properly,
longitudinal studies are to be utilized rather than cross sectional (Ladany, et al.,
1999); so that researchers may examine the time course of conflicts and

resolutions.

Moreover, Rosenfeld (2010) listed several factors that have an effect on effective
supervision such as; therapist’s personal problems marked in supervision,
supervisor’s personal characteristics having an impact on therapist’s professional
growth, feeling understood and respected by the supervisor, a trusting supervisory
environment. All factors listed by Rosenfeld (2010) refer indirectly to how
supervisor and therapist are able work the conflicts within the supervisory

relationship.

Another point is that the quality of relationship with significant others is conveyed
to other relationships through life span (Ainsworth, 1989; Angus & Kagan, 2007).
This same principle is valid for supervisory relationship (Angus & Kagan, 2007).
Correspondence between the quality of supervisory relationship and therapeutic
alliance is a natural process (Doehrman, 1976; Searles, 1955). Therapists gain
knowledge on how to build and maintain relationships in supervision and conwey it
to their therapeutic work (Searles, 1955). In addition, it is not an uncommon
process that therapists experience difficulties that resemb le their own problematic
relationships with their significant others from past within the therapeutic
relationship with their clients (Young, Kolosko, & Weishaar, 2003). Permeability
among relationships within the framework ofperson’s schemas is a normative
process. Similarity is natural in a therapist’s experience of therapeutic situation

and supervisory situation (Bordin, 1983).



1.1.2.4. Time Course of Working Alliance

As mentioned earlier, rupture and repair model construes working alliance as
dynamic rather than stable (Ladany, etal., 1999). An inherent dynamic nature
indicates “ups and downs” in the relationship over time (Ladany, et al., 1999).
What is known about time course of working alliance is based on psychotherapy
research (Stiles & Goldsmith, 2010).

Research on the time course of working alliance emerged two types of working
alliance patterns; which are “linear increase” and “high- low-high (U shaped)
pattern” (Stiles & Goldsmith, 2010). Various theorists conceptualize the pattern of
working alliance as U-shaped (Stiles & Goldsmith, 2010). For example, Luborsky
(1976) proposed that the strength ofa working alliance may fluctuate in time.
Furthermore, Mann (1973, p. 46) posits that relationship is set in the initial phases
of psychotherapy. During middle phases patient brings therapy conflicted
relationship patterns about objects from past; hence, ambivalence emerges in the
therapy relationship (Mann, 1973). In other words, it can be interpreted as
ruptures, decreases in working alliance, occur in the middle phases of
psychotherapy. Resolution of conflicts revealed in the middle phase would lead to
ego development and anxiety reduction, which is a good therapy outcome (Mann,
1973).

The studies that have found a linear increase in working alliance over time
(Fitzpatrick, lwakabe, & Stalikas, 2005; Joyce & Piper, 1990; Patton, Kivligan, &
Multon, 1997), measured working alliance three or four times during the
psychotherapy process. However, most probably due to inconsistent nature of this
relationship, some studies were unsuccessful to reveal linear increase in working
alliance (Hilsenroth, Peters, & Ackerman, 2004; Sexton, Hembre, & Kvarme,
1996). Furthermore, a bias might have occurred, since what happened between
measurement occasions is unknown. In this vein, working alliance should be
studied in supervisory relationship through longitudinal studies; furthermore,
working alliance should be measured more often (i.e., with shorter time intervals)

inorder to take a better picture of the process.



1.1.2.5. Research on Supervisory Working Alliance

Supervisory working alliance is transtheoretical concept and all supervision
models contain working alliances between supervisor and therapist (Watkins,
2014). However, research on supervisory alliance is scarce (Angus & Kagan,
2007; Beinart, 2014). Limited research on supervision focused on issues such as
basic skills training, effects of structured training, and characteristics of trainer and
trainee (Hill, & Knox, 2013).

As noted before, SWA is transferred from therapeutic alliance literature (Beinart,
2014), and numerous studies utilized Bahrick’s (1990) adapted version of Horvath
and Greenberg’s (1989) “Working Alliance Inventory” in supervisory relationship
studies. Research utilizing Bahrick’s adapted version of Working Alliance
Inventory illustrated SWA is related to various supervisory variables (Beinart,
2014), such as, therapists’ willingness to disclose in supervision (Mehr, et al.,
2010; Mehr, 2011), therapists’ satisfaction with supervision (Inman, 2006; Ladany,
Ellis, & Frienlander, 1999), therapists’ role conflict in supervision (Ladany &
Friedlander, 1995), evaluation process in supervision (Lehrman-Waterman &
Ladany, 2001), supervisors’ interpersonal sensitivity, ethical behavior in
supervision (Ladany, Walker, & Melincoff, 2001), and multicultural competence
(Inman, 2006).

Another area that the supervisory relationship related to is professional
development of psychotherapists such as; therapeutic skills development (Ellis &
Ladany, 1997), and perceived effectiveness of therapeutic skills (Palomo, Beinart,
& Cooper, 2010). Some authors claim that supervisory relationship has only an
effect on supervisee development, and no effect on therapy outcome (Beinart,
2014). However, findings on effect of supervisory relationship on therapeutic
outcomes are controversial (Bambling, et al., 2006). There is supportive evidence
that higher supervisory alliance is related to better therapy outcome (Bambling, et
al., 2006).



Efficacy of supervision hypothesized to depend on the quality of SWA (Watkins,
2014). Inreturn, the quality of SWA is based on the necessities and requirements
of the supervisory situation and supervisor’s and therapist’s personality factors that
revealed during supervisory process (Watkins, 2014). Attachment theory is useful
in understanding relationships, since it illustrates how internal working models
originated from relationships with attachment figures have an effect on adult
relationships later in life (Ramos-Sanchez, et al. 2002). Utilizing attachment styles
proved to be useful in conceptualizing formation and maintaining of adult
relationships, such as friendship, kinship, romantic relationships (Ainsworth,
1989). This effort extended to grasp a perspective on therapeutic and supervisory
relationships (Ramos-Sanchez, 2002). Early Maladaptive Schemas (EMSs), a
concept theoretically close to internal working models of the attachment theory,
may be useful in understanding the effects of personal characteristics manifested in

supervisory relationship.

1.2. Early Maladaptive Sche mas

The concept of schema has a long and widespread history in psychology (Edwards
& Arntz, 2012). It was used since Barlett (1932) and Piaget (1952), as cognitive
organizations that shape one's perception and making sense of the world - even
though Barlett had employed the term “schemata™. Moreover, Beck (1967)
described schemas as cognitive structures which are utilized in screening, coding
and evaluating incoming data; thus, sought useful in conceptualizing and
understanding mental disorders such as depression and anxiety disorders. Beck
(1967) hypothesized that a distorted way of understanding one's selfand one's
world may lead emergence and maintenance of psychopathology. Dysfunctional
beliefs and erroneous conceptualizations stemmed from underlying schemas may
also serve as a vulnerability factor for psychological disorders (Beck, 1967).
Therefore, a great deal of attention has been spent on schemas in modern

psychotherapies (van Genderen, Rijkeboer, & Arntz, 2012).

Usage of the term “schema” is extensive; thus, different theories and explanations

have been implemented (van Genderen, et al., 2012). In the present study, Young’s



approach (1999), and the concept of EMSs (Young, et al., 2003) will be used in
order to prevent bafflement. The terms “schema” and “EMS” will be used

interchangeably, henceforward.

EMSs are defined as “a broad pervasive theme or pattern; comprised of memories,
emotions, cognitions, and bodily sensations; regarding one’s self and one’s
relationship with others; developed during childhood or adolescence; elaborated
through one’s life time; dysfunctional to some degree” (Young, et al., 2003, p. 7).
EMSs function as cognitive maps which are utilized to interpret and predict one’s

self, others and the world (van Genderen, et al., 2012).

EMSs are rooted from early interactions with significant others (Young, 1999).
Growing literature suggest that factors such as child’s temperament also
contributes to emergence of schemas (van Genderen, etal., 2012). EMSs develop
due to unmet core emotional needs throughout early life (Young, et al., 2003).
Young proposed five core emotional needs: namely, secure attachment to others
including safety, nurturance, and acceptance needs; autonomy, competence, and a
sense of identity; freedom to express valid needs and emotions; spontaneity and

play; and lastly, realistic limits and self-control (Young, et al., 2003).
1.2.1. Acquisition of Schemas

Young (1999) hypothesized that relationships with significant others result in
schemas, principally toxic experiences; however, not all schemas necessarily stem
from traumas and mistreatment. Four processes are illustrated in developing

EMSs; which are “toxic frustration of needs”, “traumatization or victimization”,

“receiving too much ofthe good”, and “selective internalization of significant

others” (Young, et al, 2003).

First process operating in acquisition of schemas is “toxic frustration of needs”. In
this process, child receives too little attention or too constricted interaction with
significant others thus the child’s core emotional needs are not satisfactorily met.
Schemas such as “Emotional deprivation” and “Abandonment” may be linked to

such processes.
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The second one is “traumatization or victimization”. In this process, the child is
involved in a traumatic event and/or become victim in hazardous circumstances.
Schemas such as “Mistrust/Abuse”, “Defectiveness/Shame”, and “Vulnerability to
harm” may develop as a result of traumatization or victimization in one’s early

life.

Third process in schema acquisition is that child takes too much of good from
significant others as opposed to first process defined above where child receives
too little. Parents or the caregivers provide too much, as a result the child fails to
establish base for taking care of his/her own needs which prevents him/her to

develop autonomy and realistic limits.

Last process in developing schemas is “selective internalization or identification
with significant others” in which the child does not internalize or identify with the
entire aspects of the significant others but, selectively internalize or identify with

some characteristics of significant others (Young, et al., 2003).
1.2.2. Early Maladaptive Schemas and Schema Domains

There are 18 different EMSs under five schema domains; namely, Disconnection
and Rejection, Impaired Autonomy and Performance, Impaired Limits, Other
Directedness, and Overvigilance and Inhibition (Young, etal., 2003). Schema
domains are higher order factor structures that schemas group under (Young,
1999).

1.2.2.1. Schema Domain of Disconnection and Rejection

First schema domain is named as “Disconnection and Rejection” containing the
unsatisfied needs of acceptance, security, safety, stability, and nurturing. Schemas
in “Disconnection and Rejection” domain refer to not being able to form secure,
satisfying attachments to other people. Family atmosphere contains unstable,
abusive, cold, rejecting, and isolated forms of relationship.
“Abandonment/Instability”, “Mistrust/Abuse”, “Emotional Deprivation”,

“Defectiveness”, and “Social Isolation” schemas are grouped under this domain
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(Young, et al., 2003). Abandonment/Instability schema is the belief about
perceived instability or unreliability in relationships with other people and
involves the feelings that significant others will not be able to continue providing
emotional support, connection, strength, or safety because they are emotionally
unpredictable, and unreliable, or present only intermittently; since they will die
probably; or they will abandon for someone better. Mistrust/Abuse schema is the
perception that others will hurt, abuse, humiliate, cheat, lie, manipulate, or take
advantage of one on purpose (Young, et al., 2003). In addition, people with
Emotional Deprivation schema have the expectations ofone’s need of emotional
support will not be met adequately. There are three subtypes of this EMS:
Deprivation of Nurturance, unmet needs of attention, affection, warmth, and
companionship; Deprivation of Empathy, unmet needs of understanding, listening,
self-disclosure, or mutual sharing of emotions from others; Deprivation of
Protection, unmet needs of strength, direction, or guidance from others (Young, et
al.,, 2003). Defectiveness/Shame schema includes the belief that one is defective,
bad, unwanted, inferior, and invalid in relevant aspects. People with this schema
may be sensitive to criticism, rejection, and blaming (YYoung, et al., 2003). Social
Isolation/Alienation is the final schema under Disconnection/Rejection domain
which refers to the feeling that one is isolated from rest of the world, different

from other people, and/or not a part of any group (Young, etal., 2003).
1.2.2.2. Schema Domain of Impaired Autonomy and Performance

“Impaired Autonomy and Performance” is the second schema domain. Autonomy
implies the capacity to function independently according to one’s age. Therefore,
this domain contains “expectations about oneself and the environment that meddle
with one’s perceived ability to separate, survive, live independently, and/or
perform successfully”. This schema domain originates from enmeshed family
atmosphere. Members of family act in an overprotective manner that sabotage
child’s confidence and fail to support child’s proficient performance outside ofthe
family. As a result, child is unable to form his/her own identity and create his/her

own life, furthermore, stay childish throughout his/her adulthood. This schema

12



domain includes schemas of “Dependence/Incompetence”, “Vulnerability to Harm

or Illness”, “Enmeshment/Undeveloped Self”’, and ‘“Failure” (Young, et al., 2003).

People with “Dependence/Incompetence” schema carries the belief that they are
incompetent of handling daily responsibilities successfully without a great help
coming from others (Young, et al., 2003). “Vulnerability to Harm or Illness”
comprises exaggerated fear that an unexpected catastrophe will happen at almost
any time and the individual will not be able to deal with it (YYoung, et al., 2003).
“Enmeshed/Undeveloped Self” schema refers to utmost involvement with one or
more significant other, sacrificing individuation and social development by
holding the beliefthat at least one person is unable to survive without the other in
the enmeshed relationship (Young, et al., 2003). Lastly, “Failure” schema holds
the beliefthat one will fail in the areas of achievement (e.g., academic, career,
sports) and will be inadequate in terms of achievement in comparison to peers, no

matter how hard one tries (Young, etal., 2003).
1.2.2.3. Schema Domain of Impaired Limits

Third domain is “Impaired Limits” referring to inadequacy in internal limits,
responsibility towards others, and long-term goal orientation. ‘“Permissiveness,
overindulgence, lack of direction; or a sense of superiority rather than appropriate
confrontation, discipline, and limits in relation to taking responsibility, cooperating
in a reciprocal manner, and setting goals” are the characteristics of families which
people with schemas under Impaired Limits domain. “Entitlement/Grandiosity”
and “Insufficient Self Control/Self Discipline” are the schemas under this domain

(Young, et al., 2003).

“Entitlement/Grandiosity” schema stems from the belief that one is superior to
others; deserving special rights and privileges; or not bound to the rules of
reciprocity that governs normal social interactions (Young, etal., 2003).
“Insufficient Self-Control/Self Discipline” schema includes the condition that

pervasive hardship or refusal to perform sufficient self-control and frustration
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tolerance to achieve one’s personal goals, or to restrain the extreme expression of

one’s emotions and impulses (Young, et al., 2003).
1.2.2.4. Schema Domain of Other Directedness

“Other Directedness” is the fourth schema domain indicating the characteristics of
people who put excessive emphasis on desires, feelings, responses, and needs of
others at the cost of sacrificing their own needs in order to obtain love and
approval, preserve their sense of relatedness, or avoid vengeance. This schema
domain is originated in conditional acceptance in family environment: the child
must restrict important aspects of himself/herself to attain love, attention, and
approval fromsignificant others. “Subjugation”, “Self-Sacrifice”, “Approval-
Seeking/Recognition-Seeking” are the schemas grouped under this domain
(Young, et al., 2003).

“Subjugation” schema comprises extreme surrendering of control to others in
order to avoid anger, abandonment, or retaliation (Young, et al., 2003). “Self-
Sacrifice” schema is based on excessive emphasis on voluntarily satisfying the
needs of others at the expense ofone’s own needs (Young, et al., 2003). Lastly,
“Approval-Seeking/Recognition-Seeking” schema refers to excessive focus on
gaining approval, recognition or attention from other people or conformity, at the
expense of developing a secure and true sense of self (Young, et al., 2003).

1.2.2.5. Schema Domain of Overvigilance and Inhibition

“Overvigilance and Inhibition” is the last schema domain which is based on
characteristics of people who conceal their spontaneous emotions and impulses,
and rather follow rigid, internalized rules and expectations about performance and
ethical behavior at the cost of happiness, self-expression, relaxation, close
relationships, or health. This domain mainly rooted from families with harsh, rigid,
demanding, or perfectionist features. “Negativism/Pessimism”, “Emotional
Inhibition”, “Unrelenting Standards/Hypercriticalness”, and “Punitiveness” are the

schemas under this domain (Young, et al., 2003).
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“Negativism/Pessimism” refers to a pervasive, lifelong focus on the negative
aspects of life while minimizing or neglecting the positive or optimistic aspects
with constant expectation that things will eventually go terribly wrong (Young, et
al., 2003). “Emotional Inhibition” schema contains an extreme inhibition of
spontaneous action, feeling, or communication, in order to avoid disapproval by
others, feelings of shame, or losing control ofone’s impulses (Young, et al., 2003).
“Unrelenting Standards/Hypercriticalness” contains the belief that one must
endeavor to fulfill extremely high internalized standards of behavior and
performance, in order to avoid criticism (Young, et al., 2003). Finally,
“Punitiveness” schema includes the belief that people should be harshly punished

for making mistakes (Young, et al., 2003).
1.2.2.6. Three Domains Structure of Sche mas

After 18 schemas under 5 domains were suggested (Young, et al., 2003), factor
analytic studies utilizing Young Schema Questionnaire illustrated different
numbers of schemas and schema domains (Schmidt, et al., 1995; Oei, & Baranoff,
2007).

In the present study, three schema domains revealed in Saritag and Geng6z’s study
(see Table 1) will be utilized (Saritas, & Gengdz 2011); which were Impaired
Limits/Exaggerated Standards schema domain encompassing schemas of
Entitlement, Approval Seeking, Unrelenting Standards, Pessimism, Insufficient
Self Control, Punitiveness; Disconnection/Rejection schema domain encompassing
schemas of Emotional Deprivation, Social Isolation, Defectiveness/Shame,
Emotional Inhibition, Mistrust/Abuse, Failure; Impaired Autonomy/Other
Directedness schema domain encompassing schemas of Subjugation,
Dependency/Incompetence, Enmeshment, Vulnerability to Harm,
Abandonment/Instability, Self Sacrifice (Saritas & Geng6z, 2011). Studies
conducted in Turkey mainly use three schema domain structure (Gok, 2012; Unal,

2012); hence it will be utilized in the current study.
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Table 1
Early Maladaptive Schemas

Impaired Limits/ . . Impaired
. Disconnection/
Schema Domain Exaggerated Reiection Autonomy/
Standards J Other Directedness
Early Maladaptive Emotional
Schemas Entitlement Deprivation Subjugation
Dependency/
Approval Seeking Social Isolation Incompetency
Unrelenting .
Standards Defectiveness/ Enmeshment
Shame
. Vulnerability to
Pessimism Empt!o_nal Harm
Inhibition
Insufficient Self
Control Mistrust/Abuse Abandor_mr_ne ny
Instability
Punitiveness Failure Self Sacrifice

Adapted from Saritas & Gengoz (2011).
1.2.3. Schema Coping Styles

In order to cope with schemas people develop schema coping styles, since
thoughts, emotions, impulses and memories linked to schema content are stressful
(Young, et al., 2003). These coping styles may be adaptive early in life where the
schemas develop; on the other hand, they turn out to be dysfunctional later in life
when they are generalized to other environments later in adult life. Hence, schema
coping styles are unsuccessful ways to meet core emotional needs and contribute
to schema maintenance; although, they are utilized to satisfy the need. Schema
coping styles may be useful in short term, but in long term they work against

schema healing (Young, et al., 2003).

Schemas and schema coping styles are hypothesized to be different. Schemas refer
to cognitive organizations, whereas schema coping contains an output reaction to
schema’s content. Even though, schema coping strategies consist of mostly

behavioral responses, cognitive and emotional strategies can be a part of coping.
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People may utilize different coping strategies to cope with a schema at different

times. While the strategy changes, schema remains stable (Young, et al., 2003).

Schema Coping Styles are parallel to organisms’ basic fight, flight and freeze
reactions to threat. These basic responses correspond to three schema coping
styles; fight being Schema Overcompensation, flight being Schema Avoidance,

and freeze being Schema Surrender (Young, et al., 2003).

When Schema Surrender is utilized, people solely rely on the schema content, and
recognize its content as truth. Moreover, when this coping process is used
individuals behave in a manner that validates and strengthens the EMS. They
reproduce schema driven patterns which were originated in childhood, later in
their adult life without intention. They do not initiate flight or fight responses to
deal with the schema; therefore, experience schema related emotional distress
directly (YYoung, et al., 2003).

When Schema Avoidance is utilized as a coping style, individuals are aware of
their schemas in a latent manner, and behave accordingly in order not to confront
with their schemas. When schema gets aroused, they try to prevent emotions,
cognitions, and images linked to the schema. Common strategy is to avoid

situations that might trigger schema (Young, et al., 2003).

When Schema Overcompensation is utilized as a coping style, individuals fight
against the schema content in order to prove the opposite. When their schema is
evoked, they try to illustrate the opposite features of what schema content suggests
(Young, et al., 2003).

1.2.4. Schemas and Working Alliance

As mentioned above personal characteristic have an impact on working alliance,
whether it is supervisory or therapeutic (Karaca, 2014; Watkins, 2014). Conjointly,
Young and his colleagues (2003) suggest that schema driven patterns may affect
working alliance in psychotherapy, due to the fact that both parties tend to process

incoming information from the therapeutic relationship in accordance with their
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schemas. For this very reason, schema therapists in training are to gain insight on
the nature of their schemas, in what circumstances their schemas triggered, and
how their schemas operate (Young, et al., 2003; Nadort, van Genderen, & Behary,
2012). Schemas and schema coping strategies can be conceptualized as personal

factors affecting working alliance.

Supervisory situation, due to therapists’ subordinate position, may heighten many
emotions (Mehr, et al., 2010). Anxiety, shame, embarrassment, and fear of
negative reactions may emerge during supervisory sessions (Mehr, et al., 2010).
These range of emotions may be provoked due to the evaluation that takes place in
the supervision process, where supervisees have strong desires to be approved by
the supervisor (Dodge, 1982), and have concerns related to competency on their
therapeutic skills (Liddle, 1986). Both situations may generate a perception of
threat (Liddle, 1986). Therefore, activation of schemas is inevitable (Young, etal.,
2003). Consequently, supervisees (i.e., therapists) may utilize coping strategies in
supervision in order to protect themselves from perceived threat (Liddle, 1986);

hence this process may interfere with supervisory tasks.

For example, individuals utilizing schema avoidance as a coping strategy tend to
avoid situations which may trigger their schemas. In therapy or supervision,
individuals with avoidance coping may forget assigned homework or come
unprepared to the session, show nondisclosure on important issues, repress feeling,
delay or come late to session (Karaca, 2014), all of which cause rupture in the

working alliance.

Karaca (2014) illustrated that schemas and schema coping strategies of supervisors
and therapists may lead to ruptures in supervisory working alliance when they
were similar or complementary. When there is a similarity in supervisors and
therapists schemas and schema coping strategies, empathy or repulsion may reveal
in the relationship. If similarity is overemphasized, objectivity needed for
therapeutic progress is lost. Both parties start to act in schema a driven manner,
which is dysfunctional. Whenrepulsion is arisen, both parties see unwanted sides

of themselves on the other party and make schema driven attributions to the other
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party. If an insightful look fails on the patterns revealed in the relationship, this

may lead to maintenance of schemas rather than changing.

When the relationship between supervisor and therapist is complementary,
relationship patterns from both parties’ pasts are restaged in the supervisory
relationship (Karaca, 2014). Therefore, the relationship becomes dysfunctional. On
the other hand, supervisors and therapists’ with compatible styles are found to be
enhancing the quality of supervisory relationship (Ramos-Sanchez, et al., 2002).
We may speculate that although the supervisory relationship may be perceived as
“good” by supervisor and therapist on the surface, it may still carry dysfunctional
properties on a deeper level. However, more research is needed in order to
understand the consequences of complementary styles of supervisors and

therapists in supervisory relationship.

In the current study, we will investigate similarity patterns rather than
complementary styles due to the fact that the research method we will utilize is
more suitable for detecting what is on the surface rather than analyzing deep levels
psychological processes. Furthermore, an investigation for complementary styles
would require more complexity in the combinations of supervisor and therapist
schema domains and schema coping styles; therefore a larger sample and a more

robust statistical power are needed.

Moreover, Schema Domain of Disconnection/Rejection is expected to have an
effect of supervisory relationship since schemas in “Disconnection and Rejection”
domain refer to not being able to form secure, satisfying attachments to other
people. When both therapists and supervisors have higher scores
Disconnection/Rejection, a decrease in supervisory relationship is expected.
Schema coping styles, by definition, are dysfunctional, since they provide
avoidance or compensation for the situations which may lead to a corrective
experience for the schemas (Young, et. al, 2003). It is expected that when
supervisors and therapists have higher scores on the same schema coping style (i.e.

Avoidance, Compensation), they will experience lower supervisory relationship.
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1.3. Investigation of Supervision as a Change Process

With the aim of building a theory on supervisory working alliance, Bordin (1983)
identified supervision as a change process; and as in all change processes working
alliance has been referred as the core element in the supervisory relationship. In
psychotherapy supervision, enabling novice psychotherapist acquire certain
qualifications is the main objective (Milne & Watkins, 2014). Therefore, a change

Is expected in the course of supervision over time.

In order to investigate a change process, researchers typically employ pre-post
designs, where an assessment is made before the intervention and another
assessment after the intervention (Laurenceau, Hayes, & Feldman, 2007).
However, this method just shows us whether a change has occurred, or not. Thus,
a basic pre-test post-test method stands inadequate to detect the process of change;
moreover, different trajectories might have been formed between pre and post
measurements (Laurenceau, et al., 2007). However, only two assessments are not

enough to identify trajectories.

Benefitting from supervision may show individual differences, and each
supervisee under supervision may benefit from supervision with different
trajectories (Watkins, 2014). Based on the notion that supervision is a continuous
process, what happens in this process carries an utmost importance. In order to
capture change in such a dynamic process as supervision, multiple waves of

measurement are needed.

1.4. Aims of the Present Study

Personal characteristics of therapist and supervisor are proposed to have an impact
on SWA (Watkins, 2014). Moreover, Rosenfeld (2010) revealed that supervisors'
personal characteristics affect therapists' professional growth. In this light, Schema
Domain of Disconnection/Rejection, Schema Avoidance and Schema

Overcompensation, as being personal characteristics, the current study aims:
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(1) To examine the time course of supervision process (i.e. Supervisory Working

Alliance, Negative Affect related to Supervision) from therapists’ point of view.

(2) To examine the how the interaction of therapists’ and supervisors' personal
characteristics (i.e. Schema Domain of Disconnection/Rejection, Schema
Avoidance, and Schema Overcompensation) is associated with therapists'
supervision process (i.e. Supervisory Working Alliance) after controlling for

therapist-patient relationship (i.e. Perceived Client Difficulty).
Thus, hypotheses of the present study are as follows:

(1) Therapists’ ratings of Supervisory Working Alliance will have a u-shaped
(high-low-high) pattern over time; whereas, Therapists’ Negative Affect related to

Supervision will have an inverted u-shaped (low- high- low) pattern in contrast.

(2) The interactions of Therapists' and Supervisors Schema Domain of
Disconnection/Rejection, Schema Avoidance and Schema Compensation will
negatively predict supervision process (i.e. Supervisory Working Alliance) over
time after controlling for therapist-patient relationship (i.e. Perceived Client
Difficulty).
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CHAPTER 2

METHOD

2.1. Procedure

First of all, permission of Middle East Technical University Ethical Committee
was obtained for the within person reliability of "Client Difficulty Scale™. Six
therapists filled out the Client Difficulty Scale for 3 consequent weeks on paper
and pencil after their weekly sessions with their clients (See section 2.3.6. for

detailed information on Client Difficulty Scale).

After completion of the study for Client Difficulty Scale, permission of Middle
East Technical University Ethical Committee was taken for the main study. Later,
the researcher asked therapists and supervisors from Clinical Psychology Graduate
Programs in Universities in Ankara to participate in the study. Those who did not
give consent to participate in the study were thanked, and those who gave consents
to participate in the study gave their e-mail addresses to researcher in order to

receive e-mails for the study.

After, informed consents for the study were collected; both therapists and

supervisors were sent e-mails via using www.qualtrics.com, for a baseline survey
on the first week of semester. Later, only therapists were sent e-mails for weekly
surveys right after their supervision sessions for 13 consecutive weeks (See Table

2 for survey scheduling).

Anonymity was provided by nicknames used by therapists and supervisors. Both
supervisors and therapists used nicknames every time they filled a survey. Since,

the researcher had participants’ addresses in order to send e-mails via quakrics, a
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research assistant's help was utilized for matching therapist nicknames with
supervisor nicknames. The research assistant matched the supervisor and therapist
nicknames and made a list of supervision groups. Later, those nicknames were
replaced by codes before analyses (i.e. for supervisor code "13", therapists on that

supervision group were 1301, 1302, etc.)

2.2. Participants

In the present study, 46 therapists and 13 supervisors participated.

2.2.1. Therapists

Gender distribution of therapists was 84.8% females (n = 39), 13% males (n = 6);
and 2.2% of therapists (n = 1) did not report gender. Age of therapists ranged
between 23 and 29 (M = 25.62, SD = 1.47). While 56.5% of therapists (n = 26)
were from Middle East Technical University, 28.3% of therapists (n = 13) were
from Hacettepe University and 15.2% of therapists (n = 7) were from Ankara
University. Moreover, 71.7% of therapists (n = 33) were at master level, and
28.3% therapists (n= 13) were at Ph.D. level. On average therapists received 2.27
finished semesters of supervision (SD = 1.96); also 13.3% of therapists (n = 6)
were on their first semester of supervision. Furthermore, 30.5% of therapists (n=
14) received psychotherapy, while 67.3% of therapists (n = 31) did not receive
psychotherapy; 2.2% of therapists (n = 1) did not stated whether they received
psychotherapy or not.

As for psychotherapy orientation, 82.6% of therapists (n = 38) reported Cognitive
Behavioral Therapy, 50% (n = 23) reported Interpersonal Therapy, 34.8% (n = 16)
reported Psychodynamic Therapy, 34.8% (n= 16) reported Schema Therapy,
23.9% (n = 11) reported Humanistic/Client Centered Therapy, 8.7% (n=4)
reported Behavioral Therapy, 2.2% (n = 1) reported Positive Psychotherapy, 2.2%
(n=1) reported Family Therapy. Therapists were allowed to choose more than one

orientation.
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Table 2
Schedule of Data Collection

v

Week
Baselin Week1 | Week?2 | Week3 | Week4 | Week5 | Week6 | Week7 | Week8 | Week 9 Week Week Week Week
From e week 10 11 12 13
whom
YSQ
Superrwso YRAI i i i i i i i i i i i i i
YCI
Y0 WAI-T [ WAI-T | WAI-T | WAI-T [ WAI-T | WAI-T | WAI-T | WAI-T | WAI-T | WAI-T | WAI-T | WAI-T | WAI-T
. PANA | PANA | PANA | PANA | PANA | PANA | PANA | PANA | PANA | PANA | PANA [ PANA | PANA
Therapist | YRAI
S S S S S S S S S S S S S
YCI
CDS CDS CDS CDS CDS CDS CDS CDS CDS CDS CDS CDS CDS

Note: YSQ: Young Schema Questionairre, YRAI: Young-Rygh Avoidance Inventory, YCI: Young Compensation Inventory,
PANAS: Positive and Negative Affect Schedule, CDS: Client Difficulty Scale, WAI-T: Working Alliance Inventory — Therapist

Short.




2.2.2. Supervisors

Gender distribution of supervisors was 84.6% females (n=11), 15.4% males (n=
2). Age of supervisors ranged between 28 and 50 (M = 35.58, SD = 7.87). While
76.9% of supervisors (n = 10) were from Middle East Technical University, 15.4%
of supervisors (n = 2) were from Hacettepe University and 7.7% of supervisors (n
= 1) were from Ankara University. Moreover, 46.2% of supervisors (n=6) had
Ph.D.s, whereas 53.8% supervisors (n=7) were Ph.D. candidates. Furthermore,
53.8% of supervisors (n = 7) received psychotherapy, while 38.5% of supervisors
(n=5) did not receive psychotherapy; 7.7% of supervisors (n= 1) did not reported
whether they received psychotherapy or not. Years as an active psychotherapist
ranged between 2 and 12 years (M =5.73, SD = 2.97). In addition, years as an
active supervisor ranged between 0 and 10 years (M = 3.55, SD = 3.75) as stated

by supervisors.

As for psychotherapy/supervision orientation, 69.2% of supervisors (n = 9)
reported Cognitive Behavioral Therapy, 61.5% (n= 8) reported Interpersonal
Therapy, 46.2% (n = 6) reported Psychodynamic Therapy, 38.5% (n = 5) reported
Schema Therapy, 30.8% (n = 4) reported Humanistic/Client Centered Therapy,
7.7% (n=1) reported Behavioral Therapy, 7.7% (n= 1) reported Gestalt Therapy.

Supervisors were permitted to choose more than one orientation.

Average number of therapists in supervision groups was 3.54 (SD = 2.44, Min. =
0, Max. = 9). One supervisor (7.7%) had no therapist taking part in the study;
moreover, one supervisor (7.7%) did not fill out the surveys, therefore their data

were excluded from the analyses.

2.3. Measures

As for the baseline data concerned; firstly, a demographic information form was
applied which was formed by the researcher to gather demographic data of
participants, such as sex, age, university, university level,
psychotherapy/supervision orientation, experience level of

psychotherapy/supervision and psychological treatment history (See Appendix B).
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Table 3

Demographic Characteristics of the Participants

Supervisors Therapists

N Percentage N Percentage
Variables (13 participants) (46 participants)
Gender
Female 11 84.6 39 84.8
Male 2 15.4 6 13
Missing 0 0 1 2.2
University
METU 10 76.9 26 56.5
Hacettepe U. 2 15.4 13 28.3
Ankara U. 1 7.7 7 15.2
Received
Psychotherapy
Yes 7 53.8 14 30.5
No 5 385 36 67.3
Missing 1 7.7 1 2.2
Psychotherapy/
Supervision
Orientation
CBT 9 69.2 38 82.6
IT 8 61.5 23 50
PT 6 46.2 16 34.8
ST 5 385 16 34.8
HCCT 4 30.8 11 23.9
BT 1 7.7 4 8.7
GT 1 7.7 0 0
PP 0 0 1 2.2
FT 0 0 1 2.2

Note. METU = Middle East Technical University, CBT = Cognitive Behavioral
Therapy, IT = Interpersonal Therapy, PT = Psychodynamic Therapy, ST = Schema
Therapy, HCCT = Humanistic/Client Centered Therapy, BT = Behavioral
Therapy, GT = Gestalt Therapy, PP = Positive Psychotherapy, FT = Family

Therapy

Following demographic form, baseline survey consisted of Young Schema

Questionnaire (See Appendix C), Young Compensation Inventory (See Appendix

D), and Young Rygh Avoidance Inventory (See Appendix E). These measures

were sent to both supervisors and therapists (See Table 2 for detailed data

gathering schedule).

After the baseline data gathered, weekly surveys were sent only to therapists.

Weekly surveys contained Working Alliance Inventory - Therapist Short Form
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(See Appendix F), Positive and Negative Affect Schedule (See Appendix G),
Client Difficulty Scale (See Appendix H).

2.3.1. Young Sche ma Questionnaire

The Young Schema Questionnaire was developed to detect Early Maladaptive
Schemas. It is a 6-point likert scale with higher scores indicating the schema's
existence. The first Young Schema Questionnaire has 205 items and 18 schemas
which are derived from psychotherapeutic experience (Schemidt, et. al., 1995). A
short form developed by Young (1990) consisting of 75 items and factor analysis
for short form revealed that the short form contains 15 schemas (Welburn, et. al.,
2002). Various adaptations and factor analyses were made in an effort to better
understand Early Maladaptive Schemas (Oei & Baranoff, 2007).

Turkish adaptation of the inventory was made on third edition of the short form,
which has 90 items (Soygiit, Karaosmanoglu, & Cakir, 2009). The study was
conducted with Turkish college students and 14 schemas and 5 schema domains
were revealed as a result (Soygiit, et. al., 2009). Result illustrated that internal
consistency ranged between .53 and .81, test-retest reliability ranged between .66
and .83. Young Schema Questionnaire showed significant convergent validity with
psychological symptoms (schemas ranged betweenr =.19 - .62, p < .01), anxiety
(schema domains ranged between r = .18 - .54, p <.01), depression (schema
domains ranged betweenr = .55 - .68, p <.01), and interpersonal sensitivity
(schema domains ranged between r = .20 - .60, p <.01) (Soygiit, et. al., 2009).

In another factor analytic study from Turkey, Saritags and Geng6z (2011) revealed
18 early maladaptive schemas and 3 schema domains. Cronbach's alphas for
schema domains were .81 for Disconnection-Rejection, .81 for Impaired Limits-
Exaggerated Standards, and .79 for Impaired Autonomy-Other Directedness.
Furthermore for convergent validity, Disconnection/Rejection schema domain was
found related to anger (r = .32, p < .01), negative affect (r = .44 , p <.01), positive
affect (r=-.19, p <.01), anxiety (r = .49, p <.01); Impaired Limits/Exaggerated

Standards schema domain was found related to anger (r = .36, p < .01), negative
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affect (r = .36, p <.01), and anxiety (r = .35, p < .01); Impaired Autonomy/Other
Directedness schema domain was found related to anger (r =.28 , p <.01),
negative affect (r = .38, p <.01), and anxiety (r = .46, p <.01) (Sarttas, & Gengdz,
2011).

2.3.2. Young Compensation Inventory

Young Compensation Inventory was developed to detect schema coping style of
compensation. It is a 6 point likert type scale with higher scores indicating higher

levels of compensation. The inventory has 48 items (Young, 1995).

Turkish adaptation of scale was conducted by Karaosmanoglu, Soygiit, and Kabul
(2011). Factor analysis revealed seven subscales; Status seeking, Control,
Rebellion, Counterdependency, Manipulation, Intolerance to criticism, and lastly
Egocentrism. The subscales found in this factor analysis are not schema-specific.
Internal consistency of the subscales ranged between .60 and .81. Split half
reliability of overall Young Compensation Inventory is .88, which is showing

acceptable levels of internal consistency (Karaosmanoglu, et. al., 2011).

The scale is found significantly related with schemas (coefficients ranged between
.14 and .60) except for Self-Sacrifice schema (r = .03, p > .05). Furthermore,
Young Compensation Inventory was found related to depression (r = .16, p <.01),
anxiety, (r =.17, p <.01), obsessive compulsive symptoms (r = .23, p <.01),
hostility, (r = .35, p <.01), paranoid ideation (r = .43, p < .01), phobic anxiety (r =
.16, p <.01), and interpersonal sensitivity (r = .16, p < .01) (Karaosmanoglu, et.
al., 2011).

2.3.3. Young Rygh Avoidance Inventory

Young Rygh Avoidance Inventory was developed to detect schema coping style of
avoidance (Young & Rygh, 1994). It is a 6 point likert type scale with higher
scores indicating higher levels of avoidance. The inventory has 40 items (Young &
Rygh, 1994).
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The scale is used in psychotherapy applications by discussing high scored items
with the client, in which the items are not schema specific. Furthermore, the total
score is utilized to indicate schema coping style of avoidance. Two subscales of
Young Rygh Avoidance Inventory are behavioural/somatic avoidance (Cronbach's
a = .65); cognitive/emotional avoidance (Cronbach's a = .78) with total internal
consistency of .79 (Spranger, Waller, & Bryant-Waugh, 2001). A total score
internal consistency was found .78, in Gok (2012). Young Rygh Avoidance
Inventory's Turkish adaptation is in progress by Karaosmanoglu, et al. (in

progress, as cited in Karaosmanoglu, et al., 2005).

Young Rygh Avoidance Inventory was found significantly related to schema
domain of Impaired Limits/Exaggerated Standards (r = .34, p <.01), schema
domain of Disconnection/Rejection (r = .36, p <.01), schema domain of Impaired
Autonomy/Other Directedness (r = .33, p <.01), and Young Compensation
Inventory (r = .37, p <.01) (Gok, 2012).

2.3.4. Working Alliance Inventory

Working Alliance Inventory was developed by Horvath and Greenberg (1989) to
measure working alliance based on Bordin’s work (1983). The Working Alliance
Inventory was originally developed for therapeutic alliance (Horvath & Greenberg,
1989). It is a 36 item 7-point likert type scale with three subscales; namely, goals,
tasks, and emotional bond. The scale has also two forms; therapist and patient
(1989). Subscales in patient form showed internal consistency between .85 and .88
while they showed internal consistency between .68 and .87 in therapist form.
Cronbach’s alpha for whole scale was .93 for patient form and .87 for therapist

form (Horvath & Greenberg, 1989).

Turkish adaptation of Working Alliance Inventory was conducted by Soygiit and
Isikli (2008). Scale showed .90 internal consistency for patient form, and .96 for
therapist form in Turkish adaptation; moreover, retained 3 factor structure (Soygiit
& Isikl, 2008). Subscales’ internal consistency ranged between .74 and .81 for
patient form, .83 and .94 for therapist form (2008).
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Adaptation of working alliance inventory to supervisory situation was made by
Bahrick (1990). Minor changes were applied in order to adapt scale to supervision
context; for instance, word such as therapist and patient were changed into
supervisor and trainee, patient problems to trainee problems; hence, revealing the

supervisor and trainee forms (1990).

A short form for working alliance inventory was prepared for by Tracey and
Kokotovic (1989) by utilizing most indicative items of subscales. The short form
retained one general factor of working alliance and three subscales (Tracey &
Kokotovic, 1989). After a while, a need for a revised version of short form raised
(Hatcher & Gillapsy, 2006). A different set of questions were selected from the
original form, main reasonto do so was to better differentiate goals and tasks
subscales, since some authors claim that they are actually same subscale (Ladany,
et. al., 1999).

For the current study, a short form for therapists/trainees was constructed
according to items suggested for a revised short form of working alliance
inventory (Hatchcer & Gillapsy, 2006) by application of Bahrick’s (1990)
supervision adaptations to Turkish adaptation of working alliance inventory
(Soygiit & Isikli, 2008). It was a 12 item, 7 point likert type scale with three
subscales, each containing 4 items. There was a need for short version in present
study, due to the fact that therapist were to fill the questionnaires for 13 weeks.
Since, supervisors were to fill at only one time point Bahrick’s (1990) supervision
adaptations were applied on Turkish adaptation of working alliance inventory
(Soygiit & Isikli, 2008).

As for the within person reliability, no research studied within person reliability of
working alliance inventory. Cranford, et. al.'s (2006), R = (93zzson.par) !
[(Fezrsonspar) + (Gerror /M )] formula detects how reliable scales for

examining systematic differences over time. When this formula was applied to
present study’s data, result revealed within person reliability as .80 for emotional

bond subscale, .81 for tasks subscale, .83 for goals subscale, and .92 for the whole
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scale. These results are for therapist/trainee form, since it was applied for 13

weeks.

2.3.5. Positive and Negative Affect Schedule

Positive and Negative Affect Schedule was developed by Watson, Clark, and
Tellegen (1988) to detect both positive and negative affect. It is a 20 item scale on
5-point likert, with two subscales; namely, positive affect, and negative affect.
Higher scores indicates higher presence of positive or negative affect. Internal
consistency was .88 for positive affect and .85 for negative affect; moreover, test-
retest reliability was .47 (Watson, et. al., 1988).

Turkish Positive and Negative Affect Schedule was developed by Geng6z (2000).
Internal consistency was .86 for positive affect and .83 for negative affect; also,
test-retest reliability for positive affect was .54, and for negative affect was .40.
For divergent validity, positive affect was negatively correlated with depression (r
=-.48, p<.01), and anxiety (r =-.21, p <.05). Inaddition, for divergent validity,
negative affect was found positively related to depression (r = .51, p <.01), and
anxiety (r = .47, p <.01) (Geng6z 2000).

As for the within person reliability, no research studied positive and negative
affect schedule before. Therefore, on Geng6z’s (2000) data with 4 time points, the
researcher applied Cranford, et. al.'s (2006), Rc = (pgrson-nar) ! [(Tozrsonspar)
+ (Gegror / M )] formula, before data collection for the current study. Results
yielded that within person reliability for positive and negative affect schedule was
.80 for positive affect and .79 for negative affect. When formula was applied to
present study’s data, the results showed that within person reliability for positive

affect as .86 and for negative affect as .87.
2.3.6. Client Difficulty Scale

Client Difficulty Scale was developed by the researcher for the current study, in
order to detect therapist’s perception of how difficult their client/patient is. It is a 3

item scale on 7 point likert, higher scores indicating higher perception of difficulty

31



in their client. First ofall, three items were generated to detect therapist’s
perception of client difficulty (See appendix H for items). Before data collection,
an ethical permission was taken from Middle East Technical University and Ayna
Clinical Psychology Application Unit. After that, scale was applied to 6 therapists

for 3 consecutive weeks. For within person reliability, Cranford, et. al.'s (2006), R.

= (0pzrson-par) | [(Operson.par) *+ (Csrror /M )] formula was applied and
results illustrated within person reliability as .79. On current study’s data, within
person reliability for Client Difficulty Scale was .86. The present study has more

time points, more robust results revealed as a consequence.

Internal consistency of the scale was .86. Furthermore, the relationship between
perceived client difficulty and positive affect was significantly negative (r =-.19, p
<.01); and perceived client difficulty and negative affect was significantly positive
(r=.13, p <.05).

2.4. Statistical Analyses

In the present study, Statistical Package for the Social Sciences (SPSS),
Hierarchical Linear Modeling (HLM), and PINT for power analysis were
employed.
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CHAPTER 3

RESULTS

3.1. Confirmatory Analyses

Results for our hypotheses will be presented here. Results of exploratory analyses
besides of our main hypotheses will be presented in another section (see section
3.3 for exploratory analyses).

3.1.1. Descriptive Statistics and Weekly Patterns of Level 1 Variables

Before main analyses, descriptive statistics of Level 1 variables (i.e. Supervisory
Alliance and Negative Affect) were given on weekly basis. Moreover standardized
(i.e. z values) mean values for Level 1 variables were plotted in order to illustrate

patterns on weekly data.
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3.1.1.1. Descriptive Statistics and Weekly Pattern of Supervisory Alliance

Table 4
Weekly Descriptive Statistics of Supervisory Alliance
Weeks N Min Max Mean SD
1 42 3.92 6.67 5.51 0.69
2 33 4.25 7.00 5.56 0.73
3 38 3.92 6.75 5.61 0.73
4 33 4.50 6.92 5.74 0.64
5 30 3.67 7.00 5.59 0.80
6 33 4.67 6.75 5.81 0.54
7 27 4.00 7.00 5.81 0.69
8 26 2.75 6.75 5.40 0.98
9 31 2.33 6.92 5.29 1.12
10 29 1.25 7.00 531 1.33
11 19 2.08 7.00 5.22 1.41
12 20 3.42 7.00 5.57 0.80
13 16 4.00 7.00 5.92 0.84

When all data set was taken into account average score on Supervisory Alliance is
5.56 (SD = 0.88, Min. = 1.25, Max. = 7.00). Weekly descriptive statistics can be
viewed in Table 4. Figure 1 illustrates the weekly pattern of Supervisory Alliance

utilizing standardized mean scores of each week.
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Figure 1. Weekly Pattern of Supervisory Alliance
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3.1.1.2. Descriptive Statistics and Weekly Pattern of Negative Affect

Table 5
Weekly Descriptive Statistics of Negative Affect
Weeks N Min Max Mean SD
1 42 1.00 2.70 1.49 0.41
2 33 1.00 3.20 1.62 0.56
3 38 1.00 4.80 1.72 0.80
4 33 1.00 2.80 1.42 0.49
5 30 1.00 2.00 1.22 0.28
6 33 1.00 2.00 1.22 0.24
7 27 1.00 2.30 1.32 0.35
8 26 1.00 3.20 1.48 0.60
9 31 1.00 2.50 1.38 0.44
10 29 1.00 3.60 1.63 0.79
11 19 1.00 2.50 1.51 0.44
12 20 1.00 2.10 1.29 0.34
13 16 1.00 2.00 1.24 0.32

When all data set was taken into account average score on Negative Affect is 1.44
(SD = 0.53, Min. = 1.00, Max. = 4.80). Weekly descriptive statistics can be viewed
in Table 5. Figure 2 illustrates the weekly pattern of Negative Affect utilizing
standardized mean scores of each week.
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Figure 2. Weekly Pattern of Negative Affect
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3.1.2. Growth Model for Level 1 Variables

After illustrating the weekly patterns in the Level 1 variables, growth models were
performed to Level 1 variables; namely, Supervisory Alliance, and Negative
Affect, in order to show growth patterns. Due to the fact that Level 2 and Level 3
variables were not used in the equations, models were constructed with only two
levels. All variables were standardized (i.e. z scores) before entering the analyses.

All results were interpreted with robust standard errors.
3.1.2.1. Growth Model For Supervisory Alliance

For growth model of Supervisory Alliance, firstly a null model was run in order to

partition variance into levels. The null model was as follows:

Level-1 Model

Supervisory Alliancet; = moj + &;
Level-2 Model

7oi = Poo + Toi

Mixed Model

Supervisory Alliancet = Boo + roi + &i

According to null model, 50% of variability in Supervisory Alliance was in Level

1 (within therapists), 50% of variability was due to Level 2 (between therapists).

After the partitioning the variability between levels, time variables were entered
the equation. For a cubic growth, week numbers, squared week numbers, and
cubed week numbers were entered the equation. The equation for cubic growth in

Supervisory Alliance was as follows:

Level-1 Model

Supervisory Alliancet = mo; + mi(Weekst;) + moi(Weeks Squaredy;)
+ m3i(Weeks Cubedy;) + ey

Level-2 Model

70i = Poo + Tloi

n1i = B1o
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T2i = Bao

m3i = P3o

Mixed Model

Supervisory Alliancei = Boo + Bio(Weeks:i) + Bao(Weeks Squared;)
+ Bao(Weeks Cubeds;) + roi + &;

Results showed that all time variables were significant, f10 = 1.61, t(311) = 2.76, p
=.006, 95% CI [0.47, 2.75]; B20 = -4.17,t(311) = -2.78, p = .006, 95% CI [-7.11, -
1.23]; f30 = 2.64, 1(311) = 2.88, p = .004, 95% CI [0.84, 4.44].

Table 6
Multilevel Model Predicting Growth in Supervisory Alliance

Growth Model

Predictors Coefficient 95% Cl p
Intercept, mo
Intercept, Poo 0.02(0.13) -0.24,0.28 =.892
Weeks slope, 1
Intercept, PB1o 1.61(0.58) 0.47,2.75 =.006
Squared weeks slope, 7>
Intercept, B2o -4.17(1.50) -7.11,-1.23 =.006
Cubed weeks slope, 73
Intercept, PB3o 2.64(0.92) 0.84, 4.44 =.004

Note. Standard errors are provided in parentheses. All variables were standardized

Significance of cubed week numbers variable indicated that there was a cubic
growth in Supervisory Alliance. Cubic growth indicates that an increase occurs in
Supervisory Alliance, after a plateau comes a decrease. Growth model for
Supervisory Alliance accounted for 4% of variance at level 1 (within therapists),

2% at level 2 (between therapists), and %3 of variance across all levels.
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Figure 3. Weekly Patterns of Supervisory Alliance and Negative Affect
3.1.2.2. Growth Model for Negative Affect

For growth model of Negative Affect, firstly a null model was run in order to

partition variance into levels. The null model was as follows:

Level-1 Model

Negative Affect;; = mo; + &;
Level-2 Model

7oi = Boo + Foi

Mixed Model

Negative Affect; = Boo + roi + &

According to null model, 81% of variability in Negative Affect was in Level 1

(within therapists), 19% of variability was due to Level 2 (between therapists).
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Table 7
Multilevel Model for Predicting Growth in Negative Affect

Growth Model

Predictors Coefficient 95% ClI p
Inte rcept, mo
Intercept, Poo -0.01(0.08) -0.17,0.16 = .877
Weeks slope, m;
Intercept, PB1o -1.38(0.41) -2.18, -0.58 <.001
Squared weeks slope, 7
Intercept, 2o 2.90(1.10) 0.75, 5.06 =.009
Cubed weeks slope, 73
Intercept, B3o -1.68(0.71) -3.07,-0.29 =.019

Note. Standard errors are provided in parentheses. All variables were standardized.

After the partitioning the variability between levels, time variables were entered
the equation. For a cubic growth, week numbers, squared week numbers, and
cubed week numbers were entered the equation. The equation for cubic growth in

Negative Affect was as follows:

Level-1 Model
Negative Affect; = mo; + mi(Weeks;;) + moi(Weeks Squaredy;)
+ mzi(Weeks Cubedy;) + ey

Level-2 Model
moi = Poo + Toi
i = Pao

i = P2

3 = Bao
Mixed Model

Negative Affect; = Boo + Pro(Weeksti) + B2o(Weeks Squared;;)
+ B3o(Weeks Cubedy;) + roj + &

Results showed that all time variables were significant, f10 = -1.37,t(311) = -3.36,
p <.001, 95% CI [-2.18, -0.58]; 20 = 2.90, t(311) = 2.64, p = .009, 95% CI [0.75,
5.06]; f30 = -1.68, 1(311) = -2.35, p =.019, 95% CI [-3.07, -0.29]. Significance of
cubed week numbers variable indicated that there was a negative cubic growth in

Negative Affect. Negative cubic growth indicates that a decrease occurs in
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Negative Affect, after a plateau comes an increase. Growth model for Negative
Affect accounted for 2% of variance at level 1 (within therapists), 1% at level 2

(between therapists), and 2% of variance across all levels.

3.1.3. Lagged Multilevel Models of Level 1 Variables

In this section, the weekly changes in Level 1 variables (i.e. Supervisory Alliance,
and Negative Affect) were tested inorder to illustrate how they affect each other.
Due to the fact that Level 2 and Level 3 variables were not used in the equations,
models were constructed with only two levels. All variables were standardized (i.e.
z scores) before entering the analyses. All results were interpreted with robust

standard errors.
3.1.3.1. Supervisory Alliance as Outcome Model

As mentioned earlier (see section 3.1.2.1.), according to null model, 50% of
variability in Supervisory Alliance was in Level 1 (within therapists), 50% of
variability was due to Level 2 (between therapists). Lagged Supervisory Alliance
(Supervisory Alliance score from previous week), and Lagged Negative Affect
(Negative Affect score from previous week), were run on Supervisory Alliance in
order to show how previous week's Negative Affect influence the change in

Supervisory Alliance. The equation was as follows:

Level-1 Model

Supervisory Alliancey; = mo; + myi(Lagged Supervisory Alliancey;)
+ myi(Lagged Negative Affecty;) + e

Level-2 Model

7oi = Boo + Toi

1i = Pao

2 = Bao

Mixed Model

Supervisory Alliancet = Boo + Bio(Lagged Supervisory Alliancet;;)
+ B2o(Lagged Negative Affecty;) + roj + e
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Results yielded that Lagged Supervisory Alliance, f10 = 0.66, t(222) = 9.86, p <
.001, 95% CI [0.53, 0.79] was significant. Lagged Negative Affect was non-
significant, 20 = -0.01, t(222) = -0.23, p = .822, 95% CI [-0.10, 0.09]. The model
predicted 6% of variance on level 1 (within therapists), 90% variance on level 2

(between therapists), and 48% of total variance.

Table 8
Lagged Multilevel Model for Supervisory Alliance as Outcome Model

Supervisory Alliance as Outcome Model

Predictors Coefficient 95% Cl p
Inte rcept, mo
Intercept, Boo 0.03(0.05) -0.07,0.13 =.629
Lagged SA slope, m;
Intercept, B1o 0.66(0.07) 0.53, 0.79 <.001
Lagged NA slope, @,
Intercept, B2o 0.03(0.04) -0.10, 0.09 =.822

Note. SA = Supervisory Alliance, NA = Negative Affect. Standard errors are
provided in parentheses. All variables were standardized.

3.1.3.2. Negative Affect as Outcome Model

As mentioned earlier (see section 3.1.2.2.), according to null model, 81% of
variability in Negative Affect was in Level 1 (within therapists), 19% of variability
was due to Level 2 (between therapists). Lagged Supervisory Alliance
(Supervisory Alliance score from previous week), and Lagged Negative Affect
(Negative Affect score from previous week) were run Negative Affect in order to
show how previous week's Supervisory Alliance affect the change in Negative

Affect. The equation was as follows:

Level-1 Model

Negative Affect; = mo; + mi(Lagged Negative Affect;;)
+ mpi(Lagged Supervisory Alliancey;) + ey

Level-2 Model

70i = Poo + loi

m1i = P1o
m2i = P2o
Mixed Model
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Negative Affect; = Boo + P1o(Lagged Negative Affect;;)
+ Bao(Lagged Supervisory Alliancey;) + roj + e

Results showed that Lagged Negative Affect, 510 = 0.25, t(222) = 2.71, p = .007,
95% CI [0.07, 0.41]; and Lagged Supervisory Alliance, f20 = -0.12, t(222) = -2.41,
p =.017, 95% CI [-0.03, -0.21], were significant. When two models considered
together (see section 3.1.3.1) change in Negative Affect from one week to the next
is negatively related to previous week's Supervisory Alliance. The model predicted
4% of variance on level 1 (within therapists), 53% variance on level 2 (between

therapists), and 14% of total variance.

Table 9
Lagged Multilevel Model for Negative Affect as Outcome Model

Negative Affect as Outcome Model

Predictors Coefficient 95% ClI P
Inte rcept, mo
Intercept, oo -0.02(0.08) -0.14,0.14 =.768
Lagged NA slope, 7,
Intercept, B1o 0.25(0.09) 0.07, 0.41 =.007
Lagged SA slope, @
Intercept, B2o -0.12(0.05) -0.03, -0.21 =.017

Note. SA = Supervisory Alliance, NA = Negative Affect. Standard errors are
provided in parentheses. All variables were standardized.

3.1.4. Effects of Therapist and Supervisor Characteristics on Supe rvisory

Alliance

In this section, effects of therapist and supervisor characteristics on Supervisory
Alliance were tested. For, both therapists' and supervisors' characteristics variables
such as Disconnection/Rejection Schema Domain, Avoidance Schema Coping
Style, and Compensation Schema Coping Style were utilized, and Client Difficulty
was used as a control variable. A three level model was constructed due to use of
supervisor level variables. All variables were standardized (i.e. z scores) prior to

analyses. Furthermore, results were interpreted with robust standard errors.
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3.1.4.1. Effects of Therapists' and Supe rvisors' Disconnection/Rejection

Schema Domain on Supervisory Alliance

A null model was run before adding Disconnection/Rejection Schema Domain to

equation. Equation for null model was as follows:

Level-1 Model

Supervisory Alliancei; = moij + &
Level-2 Model

Toij = Pooj T+ rojj

Level-3 Model

Booj = Yooo + Uooj

Mixed Model

Supervisory Alliancetij = yooo + Uooj + Foij + Exij

According to null model, 53% of variability was due to level 1 (within therapists),
29% of variability was due to level 2 (between therapists), and 18% was due to
level 3 (between supervisors). Both level 2 variance component, ro;; = 0.29 ,
x2(28)=158.28, p < .001; and level 3 variance component, Ugg;= .17, y2(10)=
29.11, p = .001. Therefore, we can model level 2 and level 3.

After partitioning variance into levels, Therapists' Disconnection/Rejection
Schema Domain was entered the equation at level 2, and Supervisors'
Disconnection/Rejection Schema Domain was entered the equation at level 3 in
order to model the differences in the intercept. Client Difficulty was utilized as a
control variable. The model was as follows (Random slope at Level 3 was detained

since it was non-significant, up1= .02, y2(7)= 12.90, p = .074):

Level-1 Model
Supervisory Allianceij = moij + mij(Client Difficultyi) + eij
Level-2 Model
Toij = Pooj + Pozj*(Therapist Disconnection/Rejection;j) + rojj

Tij = Paoj
Level-3 Model
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Booj = Yooo + Yoo1(Supervisor Disconnection/Rejection;) + Uooj

Bo1j = Yo10 *+ Yo11(Supervisor Disconnection/Rejection;)

B1oj = Y100

Mixed Model

Supervisory Alliancesij = yooo + yoo1* (Supervisor
Disconnection/Rejection;) + yo10*(Therapist
Disconnection/Rejection;j) + yo11*(Therapist
Disconnection/Rejection;;)*(Supervisor Disconnection/Rejection;) +

v100(Client Difficultyti) + roij + Uooj + &ij

Results showed that the interaction term of Supervisor Disconnection/Rejection
Schema Domain and Therapist Disconnection/Rejection Schema Domain was
significant, yp11 =-0.40, t(26) =-2.74, p = .011, 95% CI [-0.67,-0.13]. Indicating
that when both Supervisor and Therapist Disconnection/Rejection Schema Domain
gets higher, weekly Supervisory Alliance as perceived and rated by therapists'
decreases. The modelaccounted for 21% variability level 2 (between therapists),

5% of variability across all levels.
Table 10

Effects of Therapists' and Supervisors' Disconnection/Rejection Schema Domain
on Supervisory Alliance

Full Model
Predictors Coefficient 95% Cl p

Inte rcept, o
Intercept, foo

Intercept, Yooo -0.16(0.19) -0.53,0.21 =.407

SDR, 001 -0.06(0.13) -0.31,0.20 =.633
TDR, Bo1

Intercept, Yo10 -0.26(0.12) -0.49, -0.03 =.041

TDR*SDR, Y011 -0.40(0.15) -0.69, -0.11 =.011
CDS slope, 71
Intercept, f1o

Intercept, Y100 -0.01(0.07) -0.14, 0.13 =.903

Note. SDR = Supervisor Disconnection/Rejection, TDR = Therapist
Disconnection/Rejection, CDS = Client Difficulty. Standard errors are provided in
parentheses. All variables were standardized.
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3.1.4.2. Effects of Therapists’ and Supe rvisors' Compensation Schema

Coping Style on Supervisory Alliance

Variance in Supervisory Alliance was partitioned into levels on previous section
(see section 3.1.4.1). After partitioning variance into levels, Therapists'
Compensation Schema Coping Style was entered the equation at level 2, and
Supervisors' Compensation Schema Coping Style was entered the equation at level
3 inorder to model the differences in the intercept. Client Difficulty was utilized

as a control variable.

Table 11
Effects of Therapists' and Supervisors' Compensation Schema Coping Style on
Supervisory Alliance

Full Model
Predictors
Coefficient 95% ClI p

Inte rcept, mo
Intercept, fo

Intercept, Yooo -0.07(0.18) -0.42,0.28 =.712

SC, vyoo1 0.09(0.20) -0.30, 0.48 =.658
TC, o1

Intercept, Yo10 -0.06(0.07) -0.19, 0.07 =.396

TC*SC, yonr -0.19(0.09) -0.36, -0.02 =.04
CDS slope, 71
Intercept, 1o

Intercept, Y100 -0.01(0.07) -0.14, 0.13 =0.877

Note. SC = Supervisor Compensation, TC = Therapist Compensation, CDS =
Client Difficulty. Standard errors are provided in parentheses. All variables were
standardized.

The model was as follows (Random slope at Level 3 was detained since it was
non-significant, up1= 0.01, y2(7)=9.09, p = .25):

Level-1 Model

Supervisory Allianceij = moij + mij(Client Difficulty) + exjj
Level-2 Model

Toij = Pooj + Pozj*(Therapist Compensation;) + roj

T1ij = Puoj
Level-3 Model
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Booj = Yooo + Yooz (Supervisor Compensation;) + Ugoj

Bo1j = Yo10 + Yo11(Supervisor Compensation;)

B1oj = Y100

Mixed Model

Supervisory Alliancesjj = yooo + Yo01™ (Supervisor Compensation;) +
Yo10*(Therapist Compensation;j) + yo11*(Therapist
Compensation;j)*(Supervisor Compensation;) + y100(Client

Difficultyt;;) + roij + Uooj + €xij

The interaction term for Supervisor and Therapist Compensation was significant,
yo1r = -0.19, t(26) = -2.16, p = .04, 95% CI [-0.36, -0.02]. Meaning that when both
supervisors and therapist have higher scores on Compensation, it will lead a
decrease in Supervisory Alliance. The modelexplained 17% of variance at level 2

(between therapists), 2% of variance across all levels.

3.1.4.3. Effects of Therapists’ and Supe rvisors® Avoidance Schema Coping
Style on Supe rvisory Alliance

Variance in Supervisory Alliance was partitioned into levels on previous section
(see section 3.1.4.1). After partitioning variance into levels, Therapists' Avoidance
Schema Coping Style was entered the equation at level 2, and Supervisors'
Avoidance Schema Coping Style was entered the equation at level 3 in order to
model the differences in the intercept. Client Difficulty was utilized as a control
variable. The model was as follows (Random slope at Level 3 was detained since it
was non-significant, up1= 0.01, y2(7)= 7.86, p = .344):

Level-1 Model

Supervisory Alliancej = moij + mij(Client Difficultyy) + ejj
Level-2 Model

noij = Pooj + Porj*(Therapist Avoidance;;) + rojj

T1ij = P1oj
Level-3 Model
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Booj = Yooo + Yoo1(Supervisor Avoidance;) + Ugoj

Bo1j = Yo10 + Yo11(Supervisor Avoidance;)

B1oj = Y100

Mixed Model

Supervisory Alliancesij = yooo + Yoo1™ (Supervisor Avoidance;) +
Yo10*(Therapist Avoidance;j) + yo11*(Therapist
Avoidance;j;)*(Supervisor Avoidance;) + y100(Client

Difficultyt;;) + roij + Uooj + €xij

The interaction term between Supervisor and Therapist Avoidance was significant,
your = -0.30, t(26) = -4.24, p < .001, 95% CI [-0.43, -0.17]. When both supervisor

and therapist have higher scores on Avoidance, it leads to decrease in Supervisory
Alliance. The modelaccounted for 25% of variance at level 2 (between therapists),

2% of variance across all levels.

Table 12
Effects of Therapists' and Supervisors' Avoidance Schema Coping Style on
Supervisory Alliance

Full Model
Predictors Coefficient 95% ClI p

Intercept, mo
Intercept, fo

Intercept, Yooo -0.10(0.18) -0.45, 0.25 = .59

SA, Yoo1 -0.02(0.14) -0.29, 0.25 =911
TA, o

Intercept, Yo10 0.06(0.06) -0.05, 0.18 =.391

TA*SA, vo11 -0.30(0.07) -0.43,-0.17 <.001
CDS slope, m;
Intercept, P10

Intercept, Y100 -0.01(0.07) -0.14, 0.13 =.819

Note. SA = Supervisor Avoidance, TA = Therapist Avoidance, CDS = Client
Difficulty. Standard errors are provided in parentheses. All variables were
standardized.

3.2. Post-hoc Powe r Analysis

A post-hoc power analysis was conducted using the guidelines outlined by
Snijders and Bosker in order to estimate statistical power in our multilevel models
utilizing the software PINT v. 2.1 (Snijders & Bosker, 1993). When residual
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therapist level variance is taken as 50% and random intercept variance as 10%,
standard error among level 1 variables was estimated as 0.15. Based on this
standard error estimate, the power in the current study to detect an low effect size
(i.e. 0.30) was 64%, and for a moderate effect size (i.e. 0.50) was 45%, at a.= 0.05.
Due to the fact that Cohen (1988) necessitates a statistical power of 80% as a rule
of thumb, and the statistical power in the current study is lower than 80%; the

results in the present study should be evaluated cautiously.

3.3. Exploratory Analyses

Results of the statistical analyses, which we did not hypothesized, but performed

for exploratory purposes will be presented here.

3.3.1. Descriptive Statistics and Weekly Patterns of Positive Affect and Client
Difficulty

Descriptive statistics of Positive Affect and Client Difficulty were given onweekly
basis. Moreover standardized (i.e. z values) mean values for Positive Affect and

Client Difficulty were plotted in order to illustrate patterns on weekly data.

3.3.1.1. Descriptive Statistics and Weekly Pattern of Positive Affect

Table 13
Weekly Descriptive Statistics of Positive Affect
Weeks N Min Max Mean SD
1 42 1.70 4,50 3.37 0.63
2 33 2.10 4.80 3.38 0.63
3 38 1.80 4.80 3.16 0.65
4 33 1.80 4.30 3.28 0.58
5 30 2.10 4.70 3.35 0.65
6 33 1.60 4.20 3.28 0.59
7 27 1.80 5.00 3.17 0.73
8 26 1.50 4.80 3.06 0.85
9 31 1.70 4.50 3.00 0.73
10 29 1.40 4.50 2.97 0.77
11 19 1.40 4.00 2.77 0.70
12 20 2.10 4.10 3.07 0.58
13 16 2.10 5.00 3.38 0.65

When all data set was taken into account average score on Positive Affect is 3.19
(SD = 0.68, Min. = 1.40, Max. = 5.00). Weekly descriptive statistics can be viewed
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in Table 13. Figure 3 illustrates the weekly pattern of Positive Affect utilizing
standardized mean scores of each week.
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Figure 4. Weekly Pattern of Positive Affect

3.3.1.2. Descriptive Statistics and Weekly Pattern of Client Difficulty

Table 14.
Weekly Descriptive Statistics of Client Difficulty
Weeks N Min Max Mean SD
1 42 1.00 6.00 3.67 1.11
2 33 1.33 6.00 3.41 1.27
3 38 1.67 6.00 3.46 1.21
4 33 1.00 5.67 3.23 1.27
5 30 1.00 7.00 3.06 1.35
6 33 1.00 6.67 3.37 1.28
7 27 1.00 5.33 3.35 1.20
8 26 1.67 5.67 3.24 1.13
9 31 1.00 6.33 3.13 1.23
10 29 1.00 6.00 3.07 1.32
11 19 1.00 7.00 3.65 1.68
12 20 1.33 6.00 3.00 1.28
13 16 1.00 4.33 2.35 1.06

When all data set was taken into account average score on Client Difficulty is 3.28
(SD =1.27, Min. = 1.00, Max. = 7.00). Weekly descriptive statistics can be viewed
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in Table 14. Figure 4 illustrates the weekly pattern of Client Difficulty utilizing

standardized mean scores of each week.
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Figure 5. Weekly Pattern of Client Difficulty
3.3.2. Growth Models for Positive Affect and Client Difficulty

After illustrating the weekly patterns in Positive Affect and Client Difficulty,
growth models were performed in order to show growth patterns. Due to the fact
that Level 2 and Level 3 variables were not used in the equations, models were
constructed with only two levels. All variables were standardized (i.e. z scores)
before entering the analyses. All results were interpreted with robust standard

errors.
3.3.2.1. Growth Model for Positive Affect

For growth model of Positive Affect, firstly a null model was run in order to

partition variance into levels. The null model was as follows:

Level-1 Model
Positive Affectj = moi + €
Level-2 Model

70i = Poo + loi
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Mixed Model
Positive Affect;; = Boo + roi + &

According to null model, 52% of variability in Positive Affect was in Level 1

(within therapists), 48% of variability was due to Level 2 (between therapists).

After the partitioning the variability between levels, time variables were entered
the equation. For a cubic growth, week numbers, squared week numbers, and
cubed week numbers were entered the equation. The equation for cubic growth in

Positive Affect was as follows:

Level-1 Model
Positive Affect;; = moi + mi(Weekst;) + moi(Weeks Squared;;)
+ m3i(Weeks Cubed;;) + e

Level-2 Model
Toi = Poo + Toi
i = Pio

i = P2

T3i = Pao
Mixed Model

Positive Affect;; = Boo + Pio(Weeksti) + Bao(Weeks Squared:;)
+ B3o(Weeks Cubedy;) + roj + &

Results revealed that cubic growth was significant, 3 = 1.51, t(311) =1.99, p =
.048, 95% CI[0.04, 2.98]. Indicating that there was a “n” shaped pattern in
Positive Affect. Growth model explained 11% of variance at level 1 (within

therapists) and 6% of total variance.
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Table 15
Multilevel Models Predicting Growth in Positive Affect

Growth Model

Predictors Coefficient 95% ClI p
Inte rcept, o
Intercept, Boo 0.002(0.11)  -0.19,0.23 =.987
Weeks slope, 71
Intercept, B1o 0.60(0.47) -0.32,1.52 =.206
Squared weeks slope,
Intercept, P20 -2.18(1.20) -4.53, 0.17 =.069
Cubed weeks slope, 73
Intercept, B3o 1.51(0.75) 0.04, 2.98 =.048

Note. Standard errors are provided in parentheses. All variables were standardized
3.3.2.2. Growth Model for Client Difficulty

For growth model of Client Difficulty, firstly a null model was run in order to

partition variance into levels. The null model was as follows:

Level-1 Model

Client Difficulty;j = mo; + €y
Level-2 Model

7oi = Boo + Foi

Mixed Model

Client Difficultyi = Boo + roi + &

According to null model, 85% of variability in Client Difficulty was in Level 1

(within therapists), 15% of variability was due to Level 2 (between therapists).

After the partitioning the variability between levels, time variable was entered the
equation. As compared to other Level 1 variables, a linear growth was expected for
Client Difficulty. The equation for linear growth in Client Difficulty was as

follows:

Level-1 Model
Client Difficulty; = mo; + m1i(Weekst) + &
Level-2 Model

70i = PBoo + loi
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m1i = P1o
Mixed Model

Client Difficulty; = Boo + Pro(Weekst;) + roi + &;

Table 16
Multilevel Model Predicting Growth in Client Difficulty
Growth Model

Predictors Coefficient 95% ClI p
Inte rcept, mo
Intercept, Boo -0.07(0.08)  -0.23,0.08 =.353
Weeks slope, 71
Intercept, B1o -0.15(0.05)  -0.25,-0.07 =.001

Note. Standard errors are provided in parentheses. All variables were standardized.

Results showed that a linear growth in Client Difficulty was significant; 10 = -
0.16, t(313) =-3.22, p = .001, 95% CI [-0.25, -0.07]. Indicating that as time passes
therapists’ perception of their clients’ difficulty decreases. The model accounted

for 3% of variance at level 1 (within therapists) and 2% of total variance.
3.3.3. Effects of Therapists' Education Level on Supervisory Alliance

As mentioned earlier (see section 3.1.2.1.), according to null model, 50% of
variability in Supervisory Alliance was in Level 1 (within therapists), 50% of
variability was due to Level 2 (between therapists). Inorder to test the effect of
therapist education level on Supervisory Alliance, therapist education level (0 =
Master's level, 1 = Doctorate Level) was run on Supervisory Alliance. All
continuous variables (i.e. Supervisory Alliance) were standardized (i.e. z scores)
before analyses. Results were interpreted with robust standard errors. The equation

was as follows:

Level-1 Model

Supervisory Alliance;; = moj + &;

Level-2 Model

70i = Poo + Por(Therapist Education Level) + ro;
Mixed Model
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Supervisory Allianceti = Boo + Po1(Therapist Education Level;) + ro;

+ €

A negative relationship was revealed between Supervisory Alliance and therapists’
education level, fp1 =-0.63, t(42) =-2.77, p = .008, 95% CI [-1.08, -0,28],
indicating that being on doctorate level leads to a decrease in Supervisory
Alliance. The modelaccounted for 21% of variability at level 2 (between

therapists), and 12% variability across all levels.

Table 17
Effects of Therapists' Education Level on Supervisory Alliance
Full Model
Predictors Coefficient 95% ClI p
Inte rcept, mo
Intercept, Boo 0.21(0.12) -0.03,0.44 =.093
Therapists' Education Level, o1 -0.63(0.22) -1.08, -0.28 =.008

Note. Standard errors are provided in parentheses. All continuous variables were
standardized.

3.3.4. Effects of Therapist and Supervisor Impaired Autonomy/Other
Directedness and Impaired Limits/Exaggerated Standards Sche ma Domains

on Supervisory Alliance

In this section, effects of therapist and supervisor Impaired Autonomy/Other
Directedness and Impaired Limits/Exaggerated Standards schema domains were
tested. We did not hypothesized effects of Impaired Autonomy/Other Directedness
and Impaired Limits/Exaggerated Standards schema domains on Supervisory
Alliance. However, we performed analyses for exploratory reasons. Client
Difficulty was used as a control variable. A three level model was constructed due
to use of supervisor level variables. All variables were standardized (i.e. z scores)

prior to analyses. Furthermore, results were interpreted with robust standard errors.
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3.3.4.1. Effects of Therapists' and Supe rvisors' Impaired Autonomy/Other
Directedness Schema Domain on Supe rvisory Alliance

Variance in Supervisory Alliance was partitioned into levels on previous section
(see section 3.1.4.1). After partitioning variance into levels, Therapists' Impaired
Autonomy/Other Directedness Schema Domain was entered the equation at level
2, and Supervisors' Impaired Autonomy/Other Directedness Schema Domain was
entered the equation at level 3 in order to model the differences in the intercept.
Client Difficulty was utilized as a control variable. The model was as follows
(Random slope at Level 3 was detained since it was non-significant, up;= 0.05,
x2(7)=12.22, p = .093):

Level-1 Model

Supervisory Allianceij = moij + mij(Client Difficultyi) + exij
Level-2 Model

Toij = Pooj + Pozj*(Therapist Impaired Autonomy/Other
Directedness;j) + rojj

T1ij = P1oj

Level-3 Model

Booj = Yooo *+ Yoor(Supervisor Impaired Autonomy/Other
Directedness;) + Upoj

Bo1j = Yo10 + Yo11(Supervisor Impaired Autonomy/Other
Directedness;)

B1oj = Y100

Mixed Model

Supervisory Allianceij = yooo + Yoo1™ (Supervisor Impaired
Autonomy/Other Directedness;) + yo10™*( Therapist Impaired
Autonomy/Other Directednessij) + yo11™*( Therapist Impaired
Autonomy/Other Directedness;;)* ( Supervisor Impaired
Autonomy/Other Directedness;) + y100(Client

Difficultyt;;) + roij + Uooj + €xij

55



Results showed that both main effects and the interaction term was non-significant
(see Table 18).

Table 18
Effects of Therapists' and Supervisors' Impaired Autonomy/Other Directedness
Schema Domain on Supervisory Alliance

Full Model
Predictors Coefficient 95% ClI p

Inte rcept, mo
Intercept, foo

Intercept, Yooo -0.01(0.17) -0.34, 0.32 =.938

SIAOD, vo01 0.16(0.17) -0.17, 0.39 = .347
TIAOD, fo1

Intercept, Yo10 -0.13(0.13) -0.38, 0.13 =.306

TIAOD*SIAOD, vo11 -0.05(0.12) -0.28, 0.18 =.650

CDS slope, 71
Intercept, B1o
Intercept, y100 -0.01(0.07)  -0.14,0.12 =.850

Note. SIAOD = Supervisor Impaired Autonomy/Other Directedness, TIAOD =
Therapist Impaired Autonomy/Other Directedness, CDS = Client Difficulty.
Standard errors are provided in parentheses. All variables were standardized.

3.3.4.2. Effects of Therapists' and Supe rvisors’ Impaired Limits/Exaggerated

Standards Schema Domain on Supervisory Alliance

Variance in Supervisory Alliance was partitioned into levels on previous section
(see section 3.1.4.1). After partitioning variance into levels, Therapists' Impaired
Limits/Exaggerated Standards Schema Domain was entered the equation at level 2,
and Supervisors' Impaired Limits/Exaggerated Standards Schema Domain was
entered the equation at level 3 in order to model the differences in the intercept.
Client Difficulty was utilized as a control variable. The model was as follows
(Random slope at Level 3 was retained since it was significant, up1= 0.04, y2(7)=
20.75, p = .004):

Level-1 Model
Supervisory Alliancesj; = moij + myij(Client Difficultyy;;) + eyij
Level-2 Model
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Toij = Pooj + Pozj*(Therapist Impaired Limits/Exaggerated
Standards;j) + rojj

Tij = Puoj

Level-3 Model

Booj = Yooo *+ Yoo (Supervisor Impaired Limits/Exaggerated
Standards;) + Ugoj

Bo1j = Yo10 + yor1(Supervisor Impaired Limits/Exaggerated
Standards;) + Uoy;

B1oj = Y100

Mixed Model

Supervisory Allianceij = yooo + yoo1™ (Supervisor Impaired
Limits/Exaggerated Standards;) + yo10™*( Therapist Impaired
Limits/Exaggerated Standards;j) + yo11*( Therapist Impaired
Limits/Exaggerated Standards;j)*( Supervisor Impaired
Limits/Exaggerated Standards;) + y100(Client

Difficultytj;) + roij + Uooj + Uo1j + ij

Results showed that both main effects and the interaction term were not significant

(see Table 19 for results).
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Table 19
Effects of Therapists' and Supervisors' Impaired Limits/Exaggerated Standards
Schema Domain on Supervisory Alliance

Full Model
Predictors Coefficient 95% Cl P

Inte rcept, mo
Intercept, foo

Intercept, Yooo -0.06(0.18) -0.41, 0.29 =.758

SILES, yo01 0.15(0.15) -0.14,0.44 =.33
TILES, Bos

Intercept, Yo10 -0.13(0.13) -0.38,0.12 =.355

TILES*SILES, yo11 -0.07(0.15) -0.36, 0.22 = .67

CDS slope, m;
Intercept, P10
Intercept, Y100 -0.02(0.07) -0.15,0.11 =.803

Note. SILES = Supervisor Impaired Limits/Exaggerated Standards, TILES =
Therapist Impaired Limits/Exaggerated Standards, CDS = Client Difficulty.
Standard errors are provided in parentheses. All variables were standardized.
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CHAPTER 4

DISCUSSION

The aim of the present study included an examination of the factors that took place
throughout the supervision process (i.e. Supervisory Working Alliance, Negative
Affect related to Supervision) from therapists’ point of view; along with the
investigation of the influence between personal characteristics of therapists and
supervisors' (i.e. Schema Domain of Disconnection/Rejection, Schema Avoidance,
and Schema Overcompensation) on therapists' perceptions of supervision process
(i.e. Supervisory Working Alliance) after controlling for the therapist-patient
relationship (i.e. Perceived Client Difficulty). In this regard, it was hypothesized
that Therapists’ ratings of Supervisory Working Alliance will have a U-shaped
(high-low-high) pattern; whereas, Therapists’ Negative Affect related to
Supervision will have an inverted U-shaped (low-high-low) pattern. Furthermore,
the interaction terms of Therapists' and Supervisors Schema Domain of
Disconnection/Rejection, Schema Avoidance and Schema Compensation will have
a negative effect on supervision process (i.e. Supervisory Working Alliance) over
time after controlling for the therapist-patient relationship (i.e. Perceived Client

Difficulty) in multilevel moderation analyses.

Hereof, findings of the current study were discussed in the light of the literature.
Afterwards, strengths and limitations of the study were presented. Finally,
implications of the current study and suggestions for future research were

presented.
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4.1. General Discussion

First of all, in our growth models, an inverted U-shaped cubic growth was

observed. This finding was not consistent with our hypothesis. A U-shaped growth
was expected in accordance with the working alliance literature. Data was checked
for the possibility of a reverse coding error; however, there were no error related to

the coding of the variables.

As mentioned above, what is known about working alliance is based on
psychotherapy research (Stiles & Goldsmith, 2010), rather than supervision
research. Theoreticians such as Bordin (1983), and Mann (1973) defined working
alliance as something built and then repaired after deteriorations in the
psychotherapy or supervisory processes. Such theoretical conceptualization led
research to investigate the growth pattern through the time course of working
alliance (Stiles & Goldsmith, 2010). Although, some studies reported a linear
growth in working alliance (Fitzpatrick, et. al., 2005; Joyce & Piper, 1990; Patton,
et. al., 1997), others failed to reveal a linear growth (Hilsenroth, et. al., 2004;
Sexton, et. al., 1996). Regarding U-shaped pattern, Patton and colleagues (1997)
reported a significant quadratic growth term in their multilevel analysis of working
alliance, and Piper and colleagues (2005) reported a non-significant quadratic
growth term. For a true U-shaped growth pattern, a significant cubic growth term
Is required rather than a quadratic one, since a cubic growth term could reflect
decrease-plateau-increase or increase-plateau-decrease patterns (Snijders &
Bosker, 1999).

In the present study, an inverted U-shaped pattern was found, indicating an
increase-plateau-decrease type of growth. To begin with, our study was the first
study to investigate the time course of supervisory alliance during a full semester.
One possible explanation for an inverted U-shaped growth may be that supervisory
alliance might have different properties as compared to psychotherapeutic working
alliance; therefore, the development of alliance may follow a different path.
Therapists start to develop an alliance in the beginning of the semester, that is at

the initial phase of the semester; hence the process begins with an increase in
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alliance, and the decrease come after a plateau which indicates a sort of separation
from the supervision. In psychotherapy supervision, autonomy of psychotherapists
is inherently a goal, since at some point psychotherapist should be able to carry out
his/her work with a client on his/her own (Watkins, 2014). Improvement in
psychotherapist’s autonomy may lead to less reliance on the supervision; which
may indicate itself as a decrease in the supervisory alliance. Inour exploratory
analyses, doctorate level psychotherapists were found to report low scores on
supervisory alliance on avarage. Since they were more experienced
psychotherapists, doctorate level psychotherapists might have been more
autonomous and less reliant on supervision as compared to master’s level
psychotherapists. Thus, the decrease in supervisory alliance was observed towards
the end of semester, which was interpreted as a product of separation from
supervision and therapists’ becoming more autonomous. Another explanation for
the inverted U-shaped growth in supervisory alliance may be related to the
variable nature of this process, thus it could be speculated that another increase in
supervisory alliance would follow the decrease towards the end of the semester;
actually such a pattern was observed at the final two weeks of the assessment
procedure. However, inorder to be able to bring such an explanation, supervisory
alliance should have been investigated for a longer time period, which is strongly
encouraged in the future research. Although the findings were contrast to our
hypotheses, the notion that alliance progresses through increases and decreases in
ruptures and alliance, thus repair model (Safran & Muran, 2000) was supported in

the present study, since our findings illustrated a pattern with its ups and downs.

It was expected that negative affect would be in a contrast fashion with
supervisory alliance. A U-shaped growth was found significant in negative affect
as contrast to the inverted U-shaped growth in supervisory alliance. Moreover, it
was found in our lagged designs that the change in negative affect between weeks
was predicted through the previous week’s supervisory alliance. On the other
hand, the change in supervisory alliance between weeks was not predicted by
previous week’s negative affect. When these two findings are taken into account

together, we may conclude that changes in supervisory alliance resulted in inverse
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changes in negative affect. The decline in Supervisory Alliance and incline in
Negative Affect towards to end of semester may be due to the separation process
in supervision. Furthermore, concerns related to evaluation at the end of semester

might have caused the incline in Negative Affect towards the end of semester.

As our main analyses, we ran three multilevel moderation analyses; in each of
these analyses the interaction terms for "Supervisor Disconnection/Rejection
Schema Domain™ and "Therapist Disconnection/Rejection Schema Domain™,
"Supervisor Avoidance" and "Therapist Avoidance", "Supervisor Compensation”
and "Therapist Compensation™ were significant. Indicating that when both
supervisor and therapist, had higher scores on Disconnection/Rejection Schema
Domain, Avoidance, and Compensation, supervisory alliance tended to decline. In
our exploratory analyses Schema Domains of Impaired Limits/Exaggerated
Standards and Impaired Autonomy/Other Directedness did not reveal significant
interaction terms. Significant interaction terms for supervisors’ and therapists’
personal characteristics imply that the decline in supervisory alliance may not be
due to solely on supervisors' or therapists' individual characteristics, but due to

their reciprocal chemistry.

Psychotherapy supervision may trigger emotions including anxiety, shame,
embarrassment, sadness, anger, and fear of negative feedbacks (Mehr, et al.,
2010). These emotions are usually related to desires to be approved and valued by
the opposite party (Dodge, 1982), and concerns about their competency of
supervisory or therapeutic skills (Liddle, 1986). For example, a supervisor might
be concerned about his/her ablility to help his/her therapists with their therapeutic
work. On the other hand, a therapist might be concerned about his/her ability of
doing the tasks in supervision as expected. Both situations may cause a perception
of threat (Liddle, 1986). Schemas may be activated in such a complex situation
(Young, et al., 2003), especially the schemas grouped under
Disconnection/Rejection schema domain. After feeling rejected or any other

perception of schema related threat, supervisors or therapists may have used
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schema coping strategies (i.e. Avoidance, Compensation) in supervision in order to
protect themselves from perceived threat (Liddle, 1986).

For example, Disconnection/Rejection Schema Domain contains the unsatisfied
needs of acceptance, security, safety, stability, and nurturing, which are all related
to forming close relationships (Young, et. al., 2003). When both therapist and
supervisor have schemas in this domain, they may perceive comments or
feedbacks during the supervisory process as threat and loss of the relationship due
to poor performance. If it is only the therapist or the supervisor who have high
scores on this domain, problems related to supervisory relationship may resolve
more easily; however, when both parties have higher scores on this domain,
problems related to supervisory relationship may escalate. When one party
perceives and interprets the issue rose in the supervision froma different
perspective, it may be resolved quicker. On the other hand, when both parties
perceive events through the schemas listed under Disconnection/Rejection Schema
Domain, the occasion may quickly transform into an issue of disconnection from

the relationship and/or rejection of feelings.

The possible scenario including the avoidance coping style may be as follows.
Avoidance schema coping, by definition, includes awareness of their schemas
latently and efforts not to be confronted with the schema related situations. When
schema gets activated, they try to get rid of the emotions, cognitions, and images
linked to the schema. Common strategy is to avoid situations that might trigger
schema (Young, et al., 2003). Thus in supervisory relationship when both parties
utilize avoidance, they will not be able to handle the issues related to the
supervisory tasks or relationship; therefore they can hardly work through the issues
effectively. Inthe rupture and repair model (Safran & Muran, 2000), a strong
alliance is a results of ruptures experienced in the course of the supervision and
resolution of these ruptures. When both parties avoid the conflicts that may lead
themto discuss issues related to supervision, the result would be a detoriation in

the alliance.
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In compensation schema coping style, individuals fight against the schema to
prove the opposite of the schema content and act in opposite direction of the
schema (Young, et. al., 2003). When both parties utilize compensation, this
process might hinder the discussion of issues related to supervisory tasks and
supervisory relationship, in the same fashion with schema avoidance. Therefore,
the relationship between supervisor and therapist may get stuck at a superficial
level, which in turn blocks the process of bringing issues related to supervision and

working on them, a process that is necessary for a strong alliance.

4.2. Strengths of the Study

First of all, investigating the psychotherapy supervision with a longitudinal design
is the main strength of the present study. In its theoretical background, Bordin
(1983) posited supervisory situation as a change process where a working alliance
takes place. Moreover, throughout the working alliance psychotherapists are
supposed to learn new information and apply them. In order to be able to study
such a dynamic and continuous process, researchers should carry out the
assessment at least two times (Laurenceau, Hayes, & Feldman, 2007). However, a
pre-test post-test measurement method might be inadequate to illustrate a full
picture of a dynamic process such as supervision (Laurenceau, et al., 2007). In the
current study, we used 13 weeks to suggest a detailed picture of supervision

process through an academic semester of graduate education in clinical

psychology.

Furthermore, utilizing measurement on every week of supervision gave us the
chance to see the weekly trajectory of supervision process. The present study is the
first one to study supervisory alliance utilizing measurements at every week of the
supervisory process. In previous studies, which investigated working alliance in
psychotherapy relationship, measured working alliance three or four time during
the course of the process (Fitzpatrick, et. al., 2005; Joyce & Piper, 1990; Patton, et.
al., 1997). A bias in modeling the growth patterns might have occurred since what

happened between measurement time points are unclear. Our study brought a well-
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printed insight to whole process of supervisory process without any missing

measurement occasions.

Furthermore, inour 13 week longitudinal design, the data collection part was
harder as compared to cross-sectional studies or longitudinal studies with fewer
measurement steps. Participants in our study were committed to fill out the weekly
questionnaires over seven times onaverage. It is crucial that future research
replicate the findings in the present study utilizing longitidunal research method

with measurements covering the whole process.

4.3. Limitations of the Study

First of all, a small sample was the most important limitation in our current study.
Forty-six psychotherapists participated in the present study, who were going
through a supervision process as a part of their graduate clinical education. When
the conditions in Turkey taken into account, even the size of our sample was not so

small, since community of clinical psychology is not very populous.

Due to our small sample, our post-hoc multilevel power analyses revealed
numbers smaller than Cohen's (1980) suggestion of a statistical power of 80%.

Therefore, the presented results should be interpreted cautiously.

Lack of weekly data from the supervisors’ supervisory alliance with their
therapists is another limitation in the current study. For future studies, it would be

better to include supervisors’ perception of how supervisory alliance progresses.

4.4. Clinical Implications

To begin with, our findings were in line with the rupture and repair model of
working alliance (Safran & Muran, 2000). Ruptures and repairs of the relationship
gives a dynamic nature to supervisory alliance which includes "ups " and "downs™
in the course of the relationship. Weekly fluctuations in supervisory alliance is a
normative process and through these fluctuations issues related to the supervisory
alliance is brought up to day light and discussed. For supervisors, the fluctuations

in the alliance with the therapists are not threats to the relationship, but
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opportunities to handle the issues stemming from individuals' personality
characteristics and vulnerabilities. Dealing with ruptures in supervisory
relationship and overcoming them leads the supervisory relationship into a more

open and sincere way.

For Disconnection/Rejection Schema Domain, rejection sensitivity may be a
critical vulnerability factor. Ina supervisory relationship, when both parties carry
sensitivity to rejection, this may lead to problems in the supervisory alliance. Both
supervisors and therapists should be cautious when they feel rejected by the other
party. At this point, best way to handle the situation is the communication of
emotions in an open way. An open communication of emotions would prevent
both parties from utilizing maladaptive coping styles, such as avoidance and

compensation.
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APPENDICES

A: INFORMED CONSENT/GONULLU KATILIM FORMU

Degerli Katilimci,

Bu ¢alisma, Orta Dogu Teknik Universitesi Psikoloji Boliimii K linik
Psikoloji Doktora programina bagh olarak Prof. Dr. Tiilin Gengdz danismanligi
altinda yliriitiilen, Arastrma Gorevlisi Ali Can Gok'lin doktora tez caliymasidir.

Calismanin amaci siipervizor ve terapist 6zelliklerinin siipervizyon
iliskisine etkilerini arastirmaktr. Calisma boyunca terapistlerden 14 hafta boyunca
her hafta, siipervizorlerden ise 2 hafta kisa anketler doldurulmasi talep edilecektir.
Cevaplariniz tamamyla gizli tutulacak, biitlin cevaplar toplu olarak arastirma
amaciyla degerlendirilecektir. Anket, genel olarak kisisel rahatsizlik verecek
sorular icermemektedir. Ancak, katilim esnasinda sorulardan ya da herhangi bagska
bir nedenden 6tlirii kendinizi rahatsiz hissederseniz anketi cevaplamay1 ya da
calismayi yarida birakabilirsiniz. Caligma bitince, bu ¢aligma ile ilgili sorularmniz
icin veya ¢aligma hakkinda daha fazla bilgi almak i¢in Psikoloji Bolimii Aragtirma
Gorevlisi Ali Can Gok (Oda: Ek 3, Tel: 0312 210 5117, Eposta:
agok@metu.edu.tr) ile iletisim kurabilirsiniz. Bu calismaya katildigmiz i¢in
simdiden tesekklir ederiz.

Bu ¢aligmaya tamemen goniilli olarak katiliyorum ve istedigim zaman
yarida kesip ¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amaglh

yayinlarda kullanilmasini kabul ediyorum.
Isim Soyisim/Bas Harfler:

Imza:

Tarih:

76



B: DEMOGRAPHIC FORM/DEMOGRAFIK BiLGi FORMU

Yas:

Cinsiyet:

Grup: Terapist_ Sipervizor

Hangi iiniversitede egitim gérmektesiniz (O gretim Uyesi iseniz bos

birakiniz):

Hangi diizeyde egitim almaktasimz (O gretim Uyesi iseniz bos birakniz):
Yiiksek Lisans ~ Doktora_

Siipervizyon altinda kag seans psikoterapi uyguladimz:__

Kac¢ done m/somestir siipervizyon aldimz:

Aktif olarak kac senedir psikoterapi uygulamaktasimz:___

Kac¢ done m/somestir boyunca siipervizyon verdiniz (Bu soru sadece
stipervizorler i¢indir):

Psikoterapi/Siipe rvizyon yaparken yaklasimizda hangi kuramlan ve
tekniklerini kullanmaktasimz (Birden fazla isaretleyebilirsiniz):

___ Psikodinamik Terapi

___ Biligsel Davranigct Terapi

___Sema Terapi

___ lliskisel Terapi

___ Gestalt Terapi

___Transaksiyonel Analiz

____ Pozitif Psikoterapi

__ Hiimanistik/Danisan Odakh Yaklasim

___ Davranig¢1 Terapi

___ Diger (belirtiniz):

Daha once psikoterapi aldimz mi ya da almakta misimiz: Evet_ Hayr
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C: YOUNG SCHEMA QUESTIONAIRRE/YOUNG SEMA OLCEGI

Asagida, kisilerin kendilerini tanimlarken kullandiklar1 ifadeler
strralanmistir. Liitfen her bir ifadeyi okuyun ve sizi ne kadar 1yi tanimladigina karar
verin. Emin olamadigniz sorularda neyin dogru olabileceginden ¢ok, sizin
duygusal olarak ne hissettiginize dayanarak cevap verin. Bir kag soru, anne
babanizla iliskiniz hakkindadr. Eger biri veya her ikisisu anda yasamiyorlarsa, bu
sorular1 o veya onlar hayatta iken iliskinizi g6z oniine alarak cevaplandirin. 1 den
6’ya kadar olan segeneklerden sizi tanimlayan en yiiksek sikk1secerek her sorudan

Once yer alan bosluga yazin.

DEGERLENDIRME:

Benim i¢cin tamamuyla yanlis

Benim i¢in biiylik 6l¢iide yanls

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in ¢ogunlukla dogru

o s~ wn e

Beni mitkemmel sekilde tanimliyor

1. Bana bakan, benimle zaman ge¢iren, basima gelen olaylarla gercekten
ilgilenen kimsem olmad1.

2. Beni terkedeceklerinden korktugum i¢in yakmn oldugum insanlarm pesini
birakmam.

3. Insanlarm beni kulland ik larm1 hissediyorum.

4, Uyumsuzum.

5. Begendigim higbir erkek/kadin, kusurlarmmi goriirse beni sevmez.

6. Is (veya okul) hayatimda neredeyse higbir seyi diger insanlar kadar iyi
yapamiyorum.
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7. Giinliik yasamimi tek bagima idare edebilme becerisine sahip oldugumu
hissetmiyorum.

8. Kotii bir sey olacagi duygusundan kurtulamiyorum.

9. Anne babamdan ayrilmayi, bagimsiz hareket edebilmeyi, yasitlarim
kadar, bagaramadim.

10. Eger istedigimi yaparsam, basimi derde sokarimm diye diisiintiriim.
11. Genellikle yakinlarima ilgi gdsteren ve bakan ben olurum.
12. Olumlu duygularmu digerlerine gostermekten utanirim (sevdigimi,

onemsedigimi gostermek gibi).
13. Yaptigim ¢ogu seyde en iyi olmaliyim; ikinci olmay1 kabullenemem.

14. Diger insanlardan bir seyler istedigimde bana “hayir” denilmesini ¢ok
zor kabullenirim.

15._ Kendimi swradan ve sikic1isleri yapmaya zorlayamam.

16.  Paramimn olmasi ve dnemli insanlar taniyor olmak benidegerli yapar.

17.  Hersey yolunda gidiyor goriinse bile, bunun bozulacagini hissederim.
18.  Eger bir yanhs yaparsam, cezalandrilmay1 hak ederim.

19.  Cevremde bana sicaklik, koruma ve duygusal yakmlik gdsteren kimsem
yok.

20. _ Diger insanlara o kadar muhtacim ki onlar1 kaybedecegim diye ¢ok
endiseleniyorum.

21.  Insanlara kars1 tedbiri elden birakamam yoksa bana kasith olarak zarar

vereceklerini hissederim.

22. _ Temelolarak diger insanlardan farklryim.

23. _ Gergek beni tanirlarsa begendigim hi¢c kimse bana yakm olmak
istemez.

24, Isleri halletmede son derece yetersizim.

25. _ QGiindelik islerde kendimi baskalarina bagimli biri olarak goriiyorum.
26. _ Heranbir felaket (dogal, adli, mali veya tibbi) olabilir diye

hissediyorum.
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27.

Annem, babam ve ben birbirimizin hayat1 ve sorunlariyla asr1 ilgili

olmaya egilimliyiz.

28.

29.
30.
31.
32.

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

45.

46.
4r.

48.

Diger insanlarm isteklerine uymaktan baska yolum yokmus gibi
hissediyorum; eger béyle yapmazsam bir sekilde benireddederler veya
intikam alirlar.

Bagkalarini1 kendimden daha fazla diisiindiigiim i¢in ben iyi bir insanim.
Duygularimi digerlerine agmay1 utang verici bulurum.
En iyisini yapmaliyim, “yeterince iyi” ile yetinemem.

Ben 6zel biriyim ve diger insanlar i¢in konulmus olan kisitlamalar1
veya smirlari kabul etmek zorunda degilim.

Eger hedefime ulasamazsam kolaylikla yilgmliga diiser ve vazgecerim.
Bagkalarinin da farkinda oldugu basarilar benim i¢in en degerlisidir.
Iyi bir sey olursa, bunu kétii bir seyin izleyeceginden endise ederim.
Eger yanlis yaparsam, bunun 6zrii yoktur.

Birisi i¢in 6zel oldugumu hig hissetmedim.

Yakinlarimm beni terk edecegi ya da ayrilacagindan endise duyarim
Herhangi bir anda birileri beni aldatmaya kalkisabilir.

Bir yere ait degilim, yalnizim.

Bagkalarinin sevgisine, ilgisine ve saygisma deger bir insan degilim.
Is ve basar1 alanlarinda birgok insan benden daha yeterli.

Dogru ile yanlis1 birbirinden ayirmakta zorlanirim.

Fiziksel bir saldirtya ugramaktan endise duyarim.

Annem, babam ve ben 6zel hayatimiz birbirimizden sak larsak,

birbirimizi aldatmis hisseder veya sugluluk duyariz
[liskilerimde, diger kisinin yonlendirici olmasina izin veririm.
Yakmlarimla o kadar mesguliim ki kendime ¢ok az zaman kaliyor.

Insanlarla beraberken icten ve cana yakin olmak benim igin zordur.
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49. Tiim sorumluluklarimi yerine getirmek zorundaymm.

50. Istedigimi yapmaktan alikonulmaktan veya kisitlanmaktan nefret
ederim.
51. Uzun vadeli amaglara ulasabilmek i¢in su andaki zevklerimden

fedakarlik etmekte zorlanmrim.

52. Bagkalarindan yogun bir ilgi gérmezsem kendimi daha az 6nemli
hissederim.

53. Yeterince dikkatli olmazsaniz, neredeyse her zaman bir seyler ters
gider.

54. Eger igimi dogru yapmazsam sonuglara katlanmam gerekir.

55. Beni gergekten dinleyen, anlayan veya benim gercek ihtiyaclarim ve

duygularimi 6nemseyen kimsem olmad.

56. _ Onem verdigim birisinin benden uzaklastigini sezersem ¢ok kotii
hissederim.

57. __ Diger insanlarmm niyetleriyle ilgili olduk¢a siipheciyimdir.

58. _ Kendimi diger insanlara uzak veya kopmus hissediyorum.

59.  Kendimi sevilebilecek biri gibi hissetmiyorum.

60.  Is(okul) hayatimda diger insanlar kadar yetenekli degilim.

61.  Giindelik isler i¢cin benim kararlarima giivenilemez.

62. Tiim parami kaybedip ¢ok fakir veya zavalli duruma diismekten endise
duyarim.

63.  Cogunlukla annem ve babamim benimle i¢ i¢e yasadigini

hissediyorum-Benim kendime ait bir hayatim yok.

64. Kendim i¢in ne istedigimi bilmedigim i¢in daima benim adima diger
insanlarm karar vermesine izin veririm.

65. Ben hep basgkalarmm sorunlarmi dinleyen kisi oldum.

66. Kendimi o kadar kontrol ederim ki insanlar beni duygusuz veya hissiz
bulurlar.

67. Basarmak ve bir seyler yapmak i¢in siirekli bir baski altindaymm.
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68. Diger insanlarmn uydugu kurallara ve geleneklere uymak zorunda
olmadigimi hissediyorum.

69. Benim yararima oldugunu bilsem bile hosuma gitmeyen seyleri
yapmaya kendimi zorlayamam.

70. Bir toplantida fikrimi sdyledigimde veya bir topluluga tanitildigimda
onaylanilmay1 ve takdir gérmeyi isterim.

71. Ne kadar ¢ok ¢alisirsam ¢alisaymm, maddi olarak iflas edecegimden ve
neredeyse her seyimi kaybedecegimden endise ederim.

72. Neden yanlig yaptigimin 6nemi yoktur; eger hata yaptiysam sonucuna

da katlanmam gerekir.

73. Hayatimda ne yapacagimi bilmedigim zamanlarda uygun bir 6neride
bulunacak veya beni yonlendirecek kimsem olmadi.

74. Insanlarn beni terk edecegi endisesiyle bazen onlar1 kendimden

uzaklastiririm.

75. Genellikle insanlarm asil veya art niyetlerini aragtiririm.

76. Kendimi hep gruplarin disinda hissederim.

77. Kabul edilemeyecek pek ¢ok dzelligim yiiziinden insanlara kendimi
acamiyorum veya beni tam olarak tanimalarma izin vermiyorum.

78. Is (okul) hayatimda diger insanlar kadar zeki degilim.

79. Ortaya ¢ikan giindelik sorunlari¢dzebilme konusunda kendime

glivenmiyorum.

80. Bir doktor tarafindan herhangi bir ciddi hastalik bulunmamasima
ragmen bende ciddibir hastaligin gelismekte oldugu endisesine
kapiltyorum.

81. Sik sk annemden babamdan ya da esimden ayr1 bir kimligimin

olmadigini hissediyorum.

82. Haklarima saygi duyulmasini ve duygularimim hesaba katilmasini
istemekte ¢ok zorlaniyorum.

83. Bagkalar1beni, digerleri i¢in ¢ok, kendim i¢in az sey yapan biri olarak
gortliyorlar.
84. Digerleri beni duygusal olarak soguk bulurlar.
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85. Kendimi sorumluluktan kolayca styiramiyorum veya hatalarim igin
gerekce bulamiyorum.

86. Benim yaptiklarimim, diger insanlarin katkilarindan daha 6nemli
oldugunu hissediyorum.

87.  Kararlarima nadiren sadik kalabilirim.

88.  Birdoludvgii ve iltifat almam kendimi degerli birisi olarak hissetmemi
saglar.

89.  Yanls bir kararmn bir felakete yol agabileceginden endise ederim.

90.  Bencezalandirilmay1 hak eden kotii bir insanim.
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D: YOUNG COMPENSATION INVENTOR Y/ YOUNG ASIRI TELAFi

OLCEGI

Asagida kisilerin kendilerini tanimlarken kullandiklar1 ifadeler sralanmistir.

Liitfen her bir ifadeyi okuyun ve sizi ne kadar iyi tanimladigina karar verin. Eger

isterseniz ifadeyi size en yakin gelecek sekilde yeniden yazip

derecelendirebilirsiniz. Daha sonra 1 den 6 ya kadar olan se¢eneklerden sizi

tanimlayan en yiiksek dereceyi secerek her sorudan dnce yer alan bosluga yazm.

DEGERLENDIRME:

o gk wnE

N oo o A w =

© ©

Benim i¢in tamamiyla yanhs

Benim i¢in biiyik 6l¢tide yanlis

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in ¢ogunlukla dogru

Beni miikemmel sekilde tanimliyor

_ Kirildigimi ¢evremdeki insanlara belli ederim.

_ Isler kotii gittiginde siklikla baskalarini suglarim.

___Insanlar beni hayal kirik hgma ugrattiginda veya ihanet ettiginde ok
fazla 6fkelenir ve bunu gosteririm.

___ Intikam almadan 6fkem dinmez

___Elestirildigimde savunmaya gecerim.

___Basarilarim veya galibiyetimi bagkalarmimn taktir etmesi 6nemlidir.
____Pahali araba, elbiseler, ev gibi bagarmin goriiniir ifadeleri benim i¢in
onemlidir.

____Eniyi ve enbasarili olmak i¢in ¢cok ¢aligirm.

. Tanmmis olmak benim i¢in 6nemlidir.
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10.

11.
12.
13.

14,
15.
16.
17.

18.
19.
20.
21.
22.
23.

24,

25.
26.

27.
28.

29.
30.
31.

___Basary, lin, zenginlik, gii¢c veya popiilarite kazanma ile ilgili hayaller

kurarm.

___llgiodag olmak hosuma gider.

___Diger insanlardan daha cilveli/ bagtan ¢ikarici bir insanimdr.

____Hayatimda diizen olmasina ¢ok 6nem veririm (Organizasyon,

diizenlilik, planlama, giindelik isler).

_ Isler kotii gitmesin diye ¢ok ¢aba harcarim.

____ Hata yapmamak i¢in karar verirken kili kirk yararim.

Cevremdeki insanlarin yaptiklarini fazlasiyla kontrol ederim.

___ Cevremdeki insanlar lizerinde denetim veya otorite sahibi olabildigim

ortamlardan hoglanirmm.

____Hayatmmla ilgili bir sey soyleyen, bana karisan insanlardan hoglanmam.

_Uzlagmakta veya kabullenmekte ¢ok zorlanirim.

____Kimseye bagimli olmak istemem.

__Kendikararlarimi almak ve kendime yeterli olmak benim i¢in hayati

Onem tasir.

____ Bir insana bagh kalmakta veya yerlesik bir diizen kurmakta gii¢liik

cekerim.

__ Istedigimi yapma 6zgiirliigiim olmasi i¢in “bagimsiz biri” olmay1

tercih ederim.

__Kendimi sadece bir is veya kariyerle sinirlamakta zorlanirim, hep

baska se¢eneklerim olmahdir.

___ Genellikle kendi ihtiyaglarm baskalarminkinden 6nde tutarmm.

___Insanlara sik sik ne yapmalar1 gerektigini soylerim. Her seyin dogru bir
sekilde yapilmasini isterim.

__ Diger insanlar gibi 6nce kendimi diigtintiriim.

___ Bulundugum ortamin rahat olmas1ibenim i¢in cok dnemlidir ( 6rn: 1s1,

151k, mobilya).

__Kendimi asi biri olarak goriiriim ve genellikle otoriteye karsi koyarim.

____Kurallardan hoglanmam ve onlar1 ¢ignemekten mutlu olurum.

____Hos kargilanmasa veya bana uymasa da alisilmisin diginda olmay1

severim.
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32.  Toplumun standartlarinda basarili olmak i¢in ugragsmam.

33.  Cevremdekilerden hep farkli oldum.

34. _ Kendimden bahsetmeyi sevmem ve insanlari 6zel yasamimi veya
hislerimi bilmelerinden hoslanmam.

35.  Kendimden emin olmasam da veya kendimi kirilmis hissetsem de
baskalarina hep gii¢lii gériinmeye ¢aligirim.

36.  Deger verdigim insana yakmn dururum ve sahiplenirim.

37.  Hedeflerime ulasmak i¢in sik sik ¢ikarlarim dogrultusunda
yonlendirici davraniglarda bulunurum.

38.  Istedigimi elde etmek i¢cin agikca sdylemektense dolayl yollara
basvururum

39.  Insanlarla aramda mesafe birakirim; bu sayede benim izin verdigim
kadar beni tanrlar.

40.  Cok elestiririm.

41.  Standartlarimi korumak ve sorumluluklarimi yerine getirmek i¢in

kendimi yogun bir baski1altinda hissederim.

42.  Kendimi ifade ederken siklikla patavatsiz veya duyarsizimdir.

43. __ Hep iyimser olmaya ¢aligirim; olumsuzluklara odaklanmama izin
vermem.

44.  Ne hissettigime aldrmadan ¢gevremdekilere giiler yiiz gostermem

gerektigine inanmrim.

45.  Baskalaribenden daha basarili veya daha fazla ilgi odagi oldugunda
kiskanirim veya kotii hissederim.

46.  Hakkim olan1 aldigimdan ve aldatilmadigimdan emin olmak i¢in ¢ok
ileri gidebilirim.

47. _ Insanlar1 gerektiginde sasitip alt edebilmek icin yollar ararim, dolayisi
ile benden faydalanamazlar veya bana kotiilik yapamazlar.

48.  Insanlarin benden hoslanmasi i¢in nasil davranacagimi veya ne

sOyleyecegimi bilirim.
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E: YOUNG RYGH AVOIDANCE INVENTOR Y/YOUNG RYGH
KACINMA OLCEGI

Asagida kisilerin kendilerini tanimlarken kullandiklar1 ifadeler sralanmistur.
Liitfen her bir ifadeyi okuyun ve sizi ne kadar iyi tanimladigina karar verin. Daha
sonra 1 den 6 ya kadar olan segeneklerden sizi tanimlayan en yiksek dereceyi

secerek her sorudan dnce yer alan bosluga yazm.
DEGERLENDIRME:

Benim i¢in tamamiyla yanhs

Benim i¢in biiytlik 6l¢lide yanls

Bana uyan tarafi uymayan tarafindan biraz fazla
Benim i¢in orta derecede dogru

Benim i¢in ¢ogunlukla dogru

ok whE

Beni mitkkemmel sekilde tanimliyor

___ Beniiizen konular hakkinda diisiinmemeye ¢aligirim.

_ Sakinlesmek i¢in alkol alirm.

__ Cogu zaman mutluyumdur.

___ Cok nadiren iizgiin veya hiiziinlii hissederim.

___ Akliduygulara iistiin tutarim.

_ Hoslanmadigim insanlara bile kizmamam gerektigine inanirim.
__lyi hissetmek i¢gin uyusturucu kullanirim.

_ Cocuklugumu hatirladigimda pek bir sey hissetmem.

© © N o o B~ w0 NP

__ Sikildigimda sigara igerim.

=
o

. Sindirim sistemim ile ilgili sikayetlerim var (Orn: hazimsizlik, iilser,
bagirsak bozulmasi).
11.  Kendimi uyusmus hissederim.

12.  Sik sik bas basim agrir.
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13.  Kizgmken insanlardan uzak dururum.

14.  Yasitlarim kadar enerjim yok.

15.  Kasagris1 sikayetlerim var.

16.  Yalnizken olduk¢a fazla TV seyrederim.

17. _ Insanin duygularmi kontrol altinda tutmak i¢in aklin1 kullanmasi
gerektigine inanirmm.

18.  Hic¢ kimseden asir1 nefret edemem.

19.  Bir seyler ters gittigindeki felsefem, olanlar1 bir an 6nce geride birakip

yola devam etmektir.

20.  Kirildigim zaman insanlarin yanindan uzaklagirim.

21.  Cocukluk yillarimi pek hatirlamam.

22.  QGin ¢inde sik sik sekerleme yaparim veya uyurum.

23.  Dolasirken veya yolculuk yaparken ¢ok mutlu olurum.

24.  Kendimi 6niimdeki ise vererek sikint1 hissetmekten kurtulurum.

25.  Zamanmmin ¢ogunu hayal kurarak gegiririm.

26.  Sikintili oldugumda iyi hissetmek i¢cin bir seyler yerim.

27.  Gegmisimle ilgili sikkintil1 anilar1 diisiinmemeye ¢aligirm.

28.  Kendimi siirekli bir seylerle mesgul edip diislinmeye zaman
ayrrmazsam daha 1yi hissederim.

29.  Cok mutlu bir ¢ocuklugum oldu.

30.  Uzgiinken insanlardan uzak dururum.

31. _ Insanlar kafam siirekli kuma gdomdiigiimii sdylerler;baska bir deyisle,

hos olmayan diisiinceleri gormezden gelirim.
32. __ Hayal kirkliklar: ve kayiplar {izerine fazla diistinmemeye egilimliyim.
33.  Cogu zaman, i¢inde bulundugum durum giiclii duygular hissetmemi

gerektirse de bir sey hissetmem.

34.  Boylesine iyi ana-babam oldugu i¢in ¢cok sanslyim.

35.  Cogu zaman duygusal olarak tarafsiz/ notr kalmaya ¢aligirmm.

36.  lyi hissetmek icin, kendimi ihtiyacim olmayan seyler alirken bulurum.

37. _ Beni zorlayacak veya rahatimi kagiracak durumlara girmemeye
calisirm.

38.  Isler benim igin iyi gitmiyorsa hastalanirmm.
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39.  Iinsanlar beni terk ederse veya dliirse ¢ok fazla iiziilmem.

40.  Bagkalarmin benim hakkimda ne diisiindiikleri beni ilgilendirmez.
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F: WORKING ALLIANCE INVENTORY - THERAPIST SHORT
FORM/SUPERViZYON iTTiFAKI OLCEGI - TERAPIST KISA FORM

Litfen asagidaki ifadeleri son siipervizyon oturumunuzu diigiinerek, size en uygun

secenegi isaretleyerek doldurunuz.

1. Benim icin hi¢ dogru degil
2. Benim i¢cin dogru degil

3. Benim i¢in biraz dogru degil
5. Benim i¢in biraz dogru

6. Benim icin dogru

7. Benim i¢in kesinlikle dogru

4. Kararsizim

1. | Siipervizoriim ve ben,
ortak hedeflerimize
dogru ilerliyoruz.

2. | Siipervizyonda
yaptiklarim,
sorunlarimmla ilgili yeni
bir bakis agis1
kazandirtyor.

3. | Siipervizoriimiin
kendisini bana yakm
hissettigine
inantyorum.

4. | Benim i¢cin neyin
lizerinde durmamizin
daha 6nemli olacagi
konusunda hemfikiriz
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Stipervizyonda
yaptiklarimin,
istedigim degisiklikleri
elde etmemde bana
yardimc1 olacagini
hissediyorum.

Stipervizoriim ve ben
birbirimize saygi
duyuyoruz.

Stipervizoriim ve ben,
hedef belirlerken
isbirligi igerisindeyiz.

Stipervizyon ile neler
yaparak degisecegimi
daha iyi anladim.

Stipervizoriimiin beni
takdir ettigini
hissediyorum.

10.

Ne tiir degisikliklerin
benim yararima
olacagi konusunda
anlagsmaya vardik.

11.

Stipervizyonda
sorunlar1 ele alma
yollarimizin dogru
olduguna inantyorum

12.

Onun onaylamadigi
seyler yaptigimda da
stipervizorimiin beni
onemsedigini
hissediyorum.

© A. O. Horvath, 1981 1984
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G: POSITIVE AND NEGATIVE AFFECT SCHEDULE/OLUMLU VE
OLUMSUZDUYGU OLCEGI

Bu dlgek farkli duygular1 tanimlayan bir takim sozciikler icermektedir. Son

siipervizyon oturumunda nasil hissettiginizi diisiiniip her maddeyi okuyun.

Uygun cevab1 her maddenin yaninda ayrilan yere (puanlari daire i¢ine alarak)

isaretleyin. Cevaplarmizi verirken asagidaki puanlari kullanm.

(Cok az veya hig
Biraz

Ortalama
Oldukca

Cok fazla

bk wnE

—

lgili
. Sikint1l1

. Heyecanh

. Mutsuz

. Giigli

Suchu
. Urkmiis

. Diismanca

© 0 NN N Ul A W N

. Hevesli
10. Gururlu
11. Asabi
12. Uyanik
13. Utanmis
14. Ilhamli 1

N (T e (e e [ N N N SN (SN [N [P
NN N NN NN NN

T B R B BT T B~ S = = = B~ S P
o o lon o o o o o o o o 1o 1o o

W W W W Ww W W W W W w[w | |w w

N

(yaratic1 diislincelerle dolu)
15. Sinirli 1 2

16. Kararl 1 2
17. Dikkatli __ 1 2
18. Tedirgin __ 1 2

w W W (W
A (B |~ >
(G2 TN (62 R (62 BN (&)
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19. Aktif

1

20. Korkmus

1

93



H: CLIENT DIFFICULTY SCALE/DANISAN ZORLUK OLCEGI

Terapist;

Tarih:

Asagidaki climleleri son siipervizyon oturumunda ele aldiginiz danisanmizla yaptigmiz en

son seansi diisiinerek cevaplaymiz. Size uygun olan cevabi skalanm iizerinde isaretleyiniz.

1. Damganmizla bu hafta yaptiginiz seansta genel olarak ne kadar zorlandmniz?

1 2 3 4 5 6 7
Hig zor Kararsizim Cok
bulmadim zorlandim
2. Daniganmizi bu seansta anlamakta ne kadar zorlandmniz?
1 2 3 4 5 6 7
Hig Kararsizim Cok
zorlanmadm zorlandim
3. Danisaniniza bu seansta yardimc1 olmakta ne kadar zorlandiniz?
1 2 3 4 5 6 7
Hic Kararsizim Cok
zorlanmadim zorlandim
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J: TURKISH SUMMARY/TURKCE OZET

SUPERVIZOR OZELLIKLERININ TERAPISTLERIN SUPERVIZYON
DENEYIMINE ETKIiSi

BOLUM 1

GIRIS

Mayman (1976), klinik psikolojinin arastrma ve uygulama alanlarinin birbirinden
uzaklasmasini ve iki farkli kulvar gibialgilanmasmi elestirmistir. Klinik
psikolojinin uygulamasi iizerine yapilan ¢aligmalarin azligi bir sorun olarak
gérmiis ve psikoterapi ve psikoterapi stipervizyonu gibi klinik psikolojinin
uygulamali alanlarinda yapilacak caligmalarin desteklenmesi gerektiini
savunmustur (Mayman, 1976). Bu elestiriden sonra, aragtrmacilar klinik
psikolojinin uygulamasi -6zellikle psikoterapi etkililigi- iizerine yapilan
gayretlerini arttirmiglardir (Amato, ve ark., 2005; Arean, ve ark., 1993; Bohus, ve
ark., 2004; Dobson, 1989; Espie, Inglis, Tessier, ve Harvey, 2001; Forman,
Herbert, Moitra, Yeomans, ve Geller, 2007; Stewart ve Chambless, 2009). Fakat
psikoterapiegitimi ve siipervizyonu alaninda, psikoterapinin kendisine nazaran
daha az sayida ¢alisma ortaya konmustur (Hill ve Knox, 2013). Psikoterapi
stipervizyonu konusunda daha ¢ok arastirmaya ihtiya¢ vardr (Hill ve Knox, 2013).

Bu sebepten 6tiirii bu ¢aligma psikoterapi siipervizyonuna odak lanmistur.
1.1. Psikoterapi Siipervizyonu

Klinik siipervizyon ya da psikoterapi siipervizyonu, psikoterapi egitiminin ve

uygulamasmin ana bilesenlerinden biridir (Milne ve Watkins, 2014). Uygulama
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yapan bir psikoterapist olmak i¢in siipervizyon, ulusal meslek kurumlari,
psikoterapienstitiileri ve lisansiistii programlari tarafindan zorunlu tutulmustur
(Milne ve Watkins, 2014). Siipervizyon, daha tecriibeli bir terapist tarafindan yeni
baslayan meslektagma verdigi, yeni terapistin mesleki gelisimi saglamay1 ve yeni
terapist tarafindan saglanan psikoterapi hizmetin kalitesini garanti altina almay1

hedefleyen egitimsel bir siire¢ olarak tanimlanilmaktadir (Bernard ve Goodyear,
2014).

1.1.1 Siipervizyon Tliskisi

Stipervizyon siirecinin isleyigini anlamak i¢in bir¢ok model ortaya atilmis ve
tartisilmistir (Milne ve Watkins, 2014) ve bunlardan ¢ok az1 siipervizyon iliskisini
ana odak noktas1 yapmustir (Beinart, 2014). Alanyazindaki arastirmalar ve
tartigmalar, bu modellerin siipervizyon siirecini agiklamakta birbirlerinden {istiin
olmadiklarmi gostermektedir (Ladany, Ellis ve Friedlander, 1999; Morgan ve
Sprenkle, 2007). Bu nedenle aragtirmalarin odagi ayr1 modellerden ziyade tiim

modellerin ortak noktalarma dogru kaymistir (Ladany ve ark., 1999).

Bu ortak noktalarin iizerine egilme neticesinde siipervizyon iligkisi one ¢ikan bir
ortak faktor olarak ortaya ¢ikmistir (Morgan ve Sprenkle, 2007; Watkins, 2014).
Daha 6nce bahsedildigi gibi siipervizyon iliskisine direkt olarak odaklanan ¢aligma
ve kuram sayis1 azdw, fakat siipervizyon iliskisi denilen olgudan ¢ogu kuramda ve
modelde iistii kapali olarak yer verilmistir (Ellis, 2010; Ladany ve ark., 1999;
Watkins, 2014). Giinlimiizde ise her ekolden uygulamaci ve kuramci iliskinin
slipervizyon siirecinde anahtar konumda oldugunu kabul etmektedir (Beinart,
2014; Ladany ve ark., 1999; Ramos-Sanchez, ve ark., 2002; Watkins, 2014).

1.1.2. Siipervizyon ittifak

Stipervizyon iligkisi ve siipervizyon ittifak1 zaman zaman es anlamli olarak
kullanilan terimlerdir (Beinart, 2014). Ama siipervizyon iliskisi daha genis bir ¢ati
terim olarak kullanilirken, siipervizyon ittifak1 Bordin'in (1983) kuramu ile paralel
olarak kullanilmaktadir (Beinart, 2014). Siipervizyon ittifaki, slipervizor ve terapist

arasindaki duygusal bagi ve siipervizyon siirecindekiamag ve gorevleri
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kapsamaktadr (Bordin, 1983). Siipervizyon ittifak, terapdtik ittifak kavrami

iizerine yazilan alanyazin lizerine inga edilmistir (Beinart, 2014).
1.1.2.1. Terapétik ittifak

Terapotik ittifakin, terapi sonuglarma olan etkisi uzun zamandir b ilinmektedir
(Horvath ve Bedi, 2002; Horvath, Del Re, Fluckinger ve Symonds, 2011; Tryon ve
Kane, 1990). Ornegin, 24 calismayi kapsayan bir meta-analiz ¢alismasi neticesinde
terapotik ittifak ve terapi sonuglariarasinda orta diizeyde bir iliski rapor edilmistir
(Horvath ve Symonds, 1991). Arastirma sonuglari, giiclii terapotik ittifaklarin daha
1yi terapi sonuglari ile iligkili oldugunu ortaya koyarken zayif terapotik iliskilerin
danisanlarin terapiyi erken birakmalari ile arasinda bir iliski oldugunu ortaya
koymustur (Horvath ve Bedi, 2002; Samstag ve ark., 2008). Terapotik iliski
alanyazininda "bozulma ve tamir" olarak adlandirilan siire¢lerin terapide degisimi
saglayan anahtar etkenlerden biri oldugu iddia edilmektedir (Safran ve Muran,
2000). "Bozulma", terapi siirecinde ittifaktakiazalmalari ifade ederken, "tamir" ise
bu bozulmalarm iistesinden gelerek terapotik ittifaki giiclendirme durumunu ifade
etmektedir (n ve Muran, 2000). Yani gliclii bir terapotik ittifak icin dnce olusan
ittifakn zayiflamas1 ve bu zayiflamadan daha giiclenerek ¢ikmas1 gerekmektedir
(Safran ve Muran, 2000). Bu siire¢ kuralan terapi iliskisinde ortaya ¢ikan iligkisel
orlintiilerin ifade edilmesini ve bu driintiilere danisanin kendi hayatinda kullandig1
islevsiz davranslar yerine daha islevsel davranis, diisiinme ve duygu oriintiilerinin
ogretildigini gdstermektedir (Safran ve Muran, 2000). Bordin (1983), terapi
iliskisinde kurulan bu ittifak modelini siipervizyon iligkisi alanina da tagimistur.
Bununla paralel olarak siipervizyon iliskisindeki iligkisel driintiilerin ifadesini
saglamanin (Bozulma) ve bu Oriintiileri ele alarak daha islevsel oriintiiler ile yerini
degistirmenin (Tamir) daha giiclii bir stipervizyon ittifakina yol agacagi

disiintilmektedir (Ladany, Friedlander ve Nelson, 2005).

1.1.2.2. Terapétik Ittifak ve Siipervizyon ittifaki Arasindaki Farklar ve

Benzerlikler

Stipervizyon ve terapi iliskilerinin farkh siire¢ler olmasidan dolayi bazi

arastirmacilar terapi alanindan transfer edilen stipervizyon kuramlarmin olguyu ele
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almakta smirl kalacagini diistinmektedirler (Beinart, 2014 ); mamafih, slipervizyon
ve terapi slire¢lerinin ortak noktalarmin da tizerinden atlamamak gerekmektedir
(Grey ve Fiscalini, 1987). Bordin (1983) degisimi amaglayan her iliski tiirtinde bir
tir ittifak kurulmasi gerektigini savunmaktadir. Siipervizyon ittifaki tizerine olan
goriisleri de bu degisim siire¢lerinde kurulan ittifaklarin bir uzantisidir. Degigim
denilen olguyu gergeklestirmek icin degismek isteyen kisi ile degisimi saglayacak
kisiarasinda gergeklesecek degisim lizerinde bir mutabakat ve yardimlagma
gerekmektedir (Bordin, 1983). Siipervizyon, bir egitim siireci oldugu kadar
terapotik de bir siire¢ olarak ele alinmaktadir (Bordin, 1983; Doehrman, 1976),

dolayss1 ile degisim amaci stipervizyonun halihazirda i¢inde yer almaktadir.
1.1.2.3. Giiglii ittifak Kurulumu

Daha dnce bahsedildigi gibikiginin 6nceden getirdigi aliskanliklar, duygular ve
tepkiler kendini iliski i¢erisinde ifade eder. Bordin (1983) bu siirecin kaginilmaz
oldugunu ve degisimi amaglayan her iliskide kisinin o iliskiye kendi kisiligi,
disiinceleri, Onyargilari ve aligkanliklar1 ile gelecegini sdyler. Bu 6nceden gelen
ortintiiler iliskide kendisini ifade etmeye baslayinca ittifakta bozulma baslar. Diger
iliskilerden farkli olarak bu oriintiilerin giindeme getirilmesi ve ele alinip
tistesinden gelinmesi kisilere benzer oriintiileri bagka iligskilerde yasadiklarinda
daha islevsel tepkiler verebilmesi igin model olur (Bordin, 1983). Siipervizyonda
bu konularm ele alinmasi ise yeni terapiste danisaninin terapisiirecinde ifade ettigi
orlintiilere daha islevsel tepkiler verebilmesini saglayarak terapistin danisana
model olmasmi amaglar (Bordin, 1983). Bu noktada hem siipervizor hem de
terapistin 6nceden getirdigi oriintiilerin, bunlar1 ifade ve ¢6ziilme bi¢imlerinin

stipervizyon iliskisinin gidisatmi etkileyecegi diigliniilmektedir (Watkins, 2014).
1.1.2.4. ittifakin Zamansalhg

Ittifakin 6nce bozulmasi ve sonrasinda tamir edilmesi ittifak olgusuna dinamik bir
yap1 vermektedir (Ladany ve ark., 1999). Yani ittifak bir kere kuruldugunda zaman
icerisinde sabit bir sekilde hareket etmemektedir (Ladany ve ark., 1999). Yeni
ortintiilerin iliski igerisinde ifade edilmesi ve bunlarin tamirleri, ilerleyen zaman

icerisinde ittifakta dalgalanmalar yaratmaktadir (Ladany ve ark. 1999). ttifakin
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zamansallig1 lizerine bilinenler terapi lizerine yapilan caliymalardan gelmektedir

(Stiles ve Goldsmith, 2010).

Ittifak arastirmalarinda iki esit driintiiden bahsedilmektedir (Stiles ve Goldsmith,
2010). Bunlardan ilki ittifakin zaman icerisinde dogrusal bir sekilde artaca g1
sOylemektedir (Fitzpatrick, Iwakabe ve Stalikas, 2005; Joyce ve Piper, 1990;
Patton, Kivligan ve Multon, 1997). Bahsedilen ¢galigmalar ittifak siire¢ boyunca {i¢
yahut dort defa 6lgmiislerdir, bu durum 6l¢tim noktalar1 arasindaki siiregte neler
oldugunu ka¢rmaktadirlar. Buna ek olarak bazi ¢aligmalar da ittifaktaki dogrusal
bir artis1 bulmakta basarisiz olmuslardir (Hilsenroth, Peters ve Ackerman, 2004;
Sexton, Hembre ve Kvarme, 1996). ikinci ittifak oriintiisii ise yilksek — diisiik -
yiiksek ya da u seklinde diye adlandirilan 6riintiidiir. Bu 6riintii ittifakin 6nce
kurulup sonra bozulup ve sonunda da tamir edilip giiclenecegi goriisii ile

uyumludur (Stiles ve Goldsmith, 2010).
1.1.2.5. Siipervizyon Ittifaki Uzerine Cahgmalar

Yukarida bahsedildigi gibi siipervizyon ittifaki iizerine yapilan az miktarda
caliyma vardir (Watkins, 2014). Siipervizyon ittifaki lizerine yapilan ¢aligmalarda
Horvath ve Greenberg'in (1989) "Terapétik ittifak Olcegi"nin Bahrick (1990)
tarafindan siipervizyona uyarlanmis versiyonu kullanilmistir. Bu uyarlanmis
versiyon ile yapilan ¢alismalarda siipervizyon ittifakinin ¢esitli siipervizyon
degiskenleri ile iliskileri bulunmustur (Beinart, 2014); 6rnegin, terapistin
stipervizyon siirecinde a¢ik olma istegi (Mehr ve ark., 2010; Mehr, 2011),
terapistin siipervizyon memnuniyeti (Inman, 2006; Ladany, Ellis ve Friedlander,
1999), terapistin siipervizyonda roller konusunda kafa karisiklig1 (Ladany ve
Friedlander, 1995), stipervizyon degerlendirme siireci (Lehrman-Waterman ve
Ladany, 2001), siipervizoriin kisileraras1 hassasiyeti ve etik davranigi (Ladany,
Walker ve Melincoff, 2001), ve kiiltiirleraras1 yeterligi (Inman, 2006) ile arasinda

iliski bulunmustur.

Stipervizyon iliskisi iizerine yapilan baska ¢aligmalarda ise terapistin mesleki
gelisimi tlizerine degiskenlerle arasinda iliskiler bulunmustur; 6rnegin, terapotik

becerilerin gelisimi (Ellis ve Ladany, 1997) ve terapistlerin kendi etkililik algilar
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(Palomo, Beinart ve Cooper, 2010) siipervizyon ittifaki ile iliskili bulunmustur.
Bazi aragtrmacilar siipervizyon ittifakiin sadece terapistin gelisimi tizerinde
etkisi oldugunu savunurken (Beinart, 2014 ), Bambling ve arkadaslar1 (2006)

stipervizyon iligkisinin terapi sonuglar1 iizerine etkisi oldugunu gostermislerdir.

Stipervizyonun etkili olmasmin iyi bir siipervizyon ittifakindan gectigi
distiniilmektedir (Watkins, 2014). Siipervizyon ittifakinin giiglenmesi ise yukarida
bahsedildigi gibi dnceki yasamdan gelen Oriintiileri ifade edilmesi ve ele alinmasi
ile alakalidir (Watkins, 2014). Baglanma kurami, 6nceden getirilen driintiilerin
sonraki yasamda iligkiler tizerindeki etkilerini arastrmada yararl bir kuramdr.
Hatta baglanma stillerini siipervizyon iliskisine etkileri de arastirilmistir (Ramos-
Sanchez, 2002). Baglanma kuramindaki i¢sel calisma modellerine kuramsal olarak
yakin olan Erken Donem Uyumsuz Semalarin (Young ve ark. 2003 ), 6nceden
gelen oriintiilerin iligkiler -6zellikle stipervizyon iligkisi- izerine nasil bir etkisi

olacagi konusunda yapilacak arastirmalarda faydali olacagi diisiiniilmektedir.
1.2. Erken Donem Uyumsuz Semalar

Semalar psikoloji alanyazininda uzun zamandir var olan bir kavramdir (Edwards
ve Arntz, 2012). Barlett (1932) ve Piaget (1952) zamanindan beri kisinin diinyay1
algilamasinda ve anlamlandirmasina kullanilan biligsel 6rgiitlenmeler olarak
kullanilmaktadir. Ek olarak, Beck (1967) semalarikisiye gelen uyaranlari tarama,
kodlama ve degerlendirmede kullanilan depresyon ve kaygi gibi ruhsal
bozukluklarda altta yatan biligsel yapilar olarak degerlendirmistir. Beck (1967)
kisinin kendisini ve diinyay1¢arpitilmis sekilde algilamasmin ruhsal bozukluklarin

ortaya ¢ikmasinda ve devam etmesinde ana rolii oldugunu savunmaktaydi.

Sema teriminin kullanim1 yaygin oldugundan kaynakli, semalari anlamak i¢in
degisik kuramlar ve agiklamalar getirilmistir (van Genderen ve ark., 2012). Bu
cahymada ise Young'in (1999) "Erken Donem Uyumsuz Semalar"
kavramsallastirmasi ile hareket edilecektir. Ilerleyen boliimlerde semalar ve

"Erken Donem Uyumsuz Semalar" es anlamli olarak kullanilacaktir.
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Semalar; anilar, duygular, bilisler ve bedensel hislerden olusan, kisinin kendini ve

digerleri ile iligkilerini kapsayan, cocukluk ve ergenlik doneminde olusan, islevsiz

olan kapsamli tema ve oriintiilere verilen addir (Young ve ark., 2003, s. 7). Yani

semalar, kisilerin karsilagtiklar1 durumlarda neler yapmasini soyleyen yol

haritalaridir.
Tablo 1
Erken Donem Uyumsuz Semalar
Ze delenmis Ze delenmis
Aynlma ve e .
Simirlar/ Ozerklik/
Sema alam . Dislanma/
Yiksek Reddedilme Baskalanna
Standartlar Yonelimlilik
Erken Donem Hak Gorme/ Duygusal Boyun Egme
Uyumsuz Biiyiik lenmecilik Yoksunluk
Semalar
Onay Arayicilik Sosyal izolasyon ~ Bagmlilik/
Yetersizlik
Yiksek Standartlar ~ Kusurluluk/ Utang  Yapisiklik
Karamsarlik Duygusal Hastaliklar ve
Baskilama Zarar GOrme
Karsisinda
Dayaniksizlik
Yetersiz Oz Givensizlik/ Terk Edilme/
Denetim Suistimal Edilme  Istikrarsizlik
Cezalandricilik Basarisizlik Kendini Feda

Saritas & Gengoz'den (2011) uyarlanmistir.

Semalar ¢cocukluktakidnemli figiirlerle etkilesimlerden kaynaklanmaktadirlar

(Young, 1999). Giincel alanyazin ¢ocugun mizaci gibi faktorlerin de semalarm

gelisimine katkida bulunduklarini gdstermektedir (van Genderen ve ark., 2012).

Semalar erken donem yasantida karsilanmayan temel ihtiyaglar neticesinde ortaya

¢ikmaktadirlar (Young ve ark., 2003).

Young'in kuramsal ¢alismalarinda 5 sema alani altinda 18 adet semaya yer

verilmistir (bkz Young ve ark. 2003). Sema alani, semalarmn gruplandiklar: tist
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faktorlere verilen addir. Bu ¢calismada ise Saritas ve GengdZ'iin (2011), 18 semay1

3 sema alanialtinda toplayan faktor yapisi kullanilacaktir (bkz Tablo 1).
1.2.1. Sema Basa Cikma Stilleri

Semalarm igeriginden kaynakl diisiince ve duygular stres vericioldugu i¢in
insanlar semalarla bas edebilmek i¢in sema bas etme stillerini gelistirirler (Young
ve ark., 2003). Bu basa ¢ikma bigimleri semalarin gelistigi kosullarda islevsel
olabilirler fakat zamanin ilerlemesi ve kosullarin degismesi ile islevsiz hale
geldikleri diisiiniilmektedir (Young ve ark., 2003). Uc adet sema basa ¢ikma stiline
yer verilmektedir; Semaya Teslim Olma, Semadan Kaginma ve Semay1 Asiri
Telafi. Semaya Teslim Olma kullanildiginda, kisi sema i¢erigine teslim olup bunu
bir gergeklik gibikabul ederler (Young ve ark., 2003). Misal olarak, eger bir
kisinin "Terk Edilme/Istikrarsizlik" semas1 varsa ve teslim olma bas etme stilini
kullaniyorsa, bu kisi her kurdugu iliskide terk edilecegini ve bunun kaginilamaz bir
gerceklik oldugunu diisiiniir. Semadan Kaginma kullanildiginda, kisi semalarmin
ortiik bir sekilde farkindadir fakat semasi ile karsilasmamak tizere davranislar
gelistirir. Ornegin, terk edilme semas1 olan kisi, terk edilme durumu ile
karsilasmamak i¢in iliskiler gelistirmekten ¢ekinir. Son olarak Semay1 Asir1 Telafi
Etme kullanildiginda ise kisiler sema igeriginin aksini kanitlamak tizere
davranslar gelistirirler. Terk edilme semast ile asir1 telafi kullanildiginda kisi terk
edilmemek i¢in en ufak bir uyaranda bile tepkisel hale gelebilir (Young ve ark.,
2003).

1.2.3. Semalar ve ittifak

Yukarida belirtildigi gibiterapide de olsa siipervizyonda da olsa kisisel dze llikler,
onceden gelen yasam deneyimleri ve oriintiiler kurulan ittifaka etki etmektedir
(Karaca, 2014; Watkins, 2014). Tlaveten, iki taraf da iliskide karsidan gelen
mesajlar1 semalarinin stizgecinden gecirerek algilayacaklari icin Young ve
arkadaslar1 (2003) sema tarafindan yonlendirilen oriintiilerin psikoterapide kurulan
ittifaki etkileyebilecegini ifade etmislerdir. Bu sebeple sema terapi alaninda egitim
alan terapistlerin kendi semalar1, semalarin nasil tetiklendikleri ve islem gordiikleri

konusunda i¢gérii kazanmalarini salik vermis ve zorunlu tutmuslardir (Young ve

104



ark., 2003; Nadort, van Genderen ve Behary, 2012). Sema ve sema bas etme
bicimlerini ittifaka etki eden 6nceden gelen ortintiiler olarak

kavramsallastirabiliriz.

Stipervizyonda, terapistin ast konumu bir¢ok duyguyu tetikleyebilir (Mehr ve ark.,
2010). Kaygi, utang, mahcubiyet ve olumsuz degerlendirilme korkusu siipervizyon
oturumlar1 sirasinda ortaya ¢ikabilir (Mehr ve ark., 2010). Bu duygular terapistin
slipervizorden onay arama isteginden (Dodge, 1982), kendi yeterlilikleri
hakkindakikaygilardan (Liddle, 1986) kaynaklanabilir. Bu iki durumda bir tehdit
algis1 olusturabilir (Liddle, 1986) ve bu tehdit algisinin neticesinde semalar
etkinlesebilir (Young ve ark., 2003). Bu siire¢ neticesinde sema bas etme stilleri

kisilerin kendini bu tehdit algisindan korumak i¢in kullanilabilir.

Misal olarak, semadan kaginma kullanan bir kisi terapide ya da siipervizyonda
yapilacak gorevleri unutabilir, oturuma hazirliksiz gelebilir, 6nemli konularda
bilgileri tam olarak vermeyebilir, duygularini bastirabilir ya da oturuma geg

gelebilir (Karaca, 2014). Bu durumlar ittifakta bozulmalara neden olabilir.

Karaca (2014) siipervizor ve terapistlerin semalarmimn ve sema bas etme stillerinin
benzer ya da tamamlayici olmasinin ittifakta bozulmalara neden olabilecegini
sOylemistir. Eger bir benzerlik varsa semalar ya da bas etme bigimlerinde agir1
sempati ya da itilme iliskide ortaya ¢ikabilir. Benzer semalar ¢ok vurgulanirsa
degisimin saglanmasi i¢in gereken nesnellik kaybolabilir ve iki tarafda islevsiz bir
sekilde davranmaya baglayabilir. Eger itilme ortaya ¢ikarsa da iki tarafda
kendilerinde gérmek istemedikleri 6 zellikleri karsi tarafa atfedip karsi tarafta
gormeye baslarlar. Eger bu noktada iliskide i¢gorii gelistirmek yerine bu davranig
orlintiileri devam ederse bu degisimden ziyade semalarin devam ettirilmesine

sebep olur.

Iliskide iki tarafin davranis ériintiileri birbirini tamamlar sekilde ilerlerse gegmis
hayattaki olumsuz oriintiiler siipervizyon iligkisinde tekrar sahnelenmeye baglar
(Karaca, 2014). Bu noktada ¢eliskili bulgular da vardir. Ornegin bir ¢alisma benzer
iligki oriintiileri gosteren siipervizor ve terapistlerin daha ytiksek siipervizyon

ittifak1 belirttigini bulmustur (Ramos-Sanchez ve ark., 2002). Bu durumda
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stipervizyon iliskisi slipervizor ve terapist tarafindan ylizeyde iyi olarak algilandig:
ve hala altta iglevsiz bir iligki tiirii oldugu spekiilasyonunu yapabiliriz. Fakat bu

iddiay1destekleyebilmek i¢in daha ¢ok arastirmaya ihtiya¢ vardir.

Bu ¢aligmada, yiizeyde ifade edilen oriintiileri tespit edebilecek bir yontem
kullanilacagi i¢cin sadece benzerlik oriintiileri arastirilacaktr. Ayrica, tamamlayici
orlintiileri arastirmak i¢in ¢ok daha fazla siipervizor ve terapist sema ve sema bas
etme stili kombinasyonlar1 gerektigi icin daha biiylik bir 6rnekleme ihtiyag¢ vardur.
Bu ¢aligmadaki 6rneklem kisitl oldugu i¢in arastirmamiz sadece benzerlik

oruntiileri incelenecektir.

Ayrilma ve Diglanma/ Reddedilme sema alaninin siipervizyon iligkisi lizerinde bir
etkisi olacagi diisiintilmektedir. Clinkii bu sema alani tanim geregi, giivenli ve
tatmin edici iligkiler kuramamay1 icermektedir. Hem siipervizor hem de terapistin
bu sema alaninda yiiksek puanlar aldiginda bunun siipervizyon iliskisine de
yansimasi beklenmektedir. Sema bag etme stilleri de tanimlar1 geregi islevsiz
olduklar1 i¢in siipervizyon siirecinde ittifakin kuvvetlenmesini saglayacak
konularmn ele alinmasinda asir1 telafi ve kaginmanin engelleyebilecegi ve

dolayisiyla diistik bir siipervizyon ittifakma yol agacagi diisiiniilmektedir.
1.3. Bir Degisim Siireci Olarak Siipervizyonu Arastirmak

Stipervizyon ittifak1 bozulmalar ve tamirler dolayisiyla dinamik bir yapida oldugu
icin bir zaman noktasindaki ittifak ile baska bir zaman noktasindaki ittifak ayni
derecede olmayabilir (Bordin, 1983). Degisim siire¢lerini anlayabilmek i¢in
aragtirmacilarin en temelde bir degisimden dnce bir de degisimden sonra dl¢iim
almalar1 gerekmektedir (Laurenceau, Hayes ve Feldman, 2007). Fakat bu, bize
sadece degisimin olusup olmadigi bilgisini verir. Degisimin gidisat1 i¢in daha ¢cok
zaman noktasinda 6l¢iim alinmalidr (Laurenceau ve ark., 2007). Stiipervizyon gibi
dinamik bir yapisiolan bir siireci arastirmak i¢in miimkiin oldugu kadar fazla

Ol¢iim alinmasi1 elzemdir.
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1.4. Cahis manmin Amaci

Stipervizor ve terapistlerin kigisel 6zelliklerinin siipervizyon ittifaki izerinde bir
etkisi vardir (Watkins, 2014). Ek olarak, Rosenfeld (2010) siipervizorlerin kisisel
ozelliklerinin terapistlerin mesleki geligimleri lizerinde bir etkisi oldugunu
bulmustur. Bunlarla paralel olarak, Ayrilma ve Dislanma/ Reddedilme sema
alanini, Semadan Kagmma ve Semay1 Asir1 Telafi kisisel 6zellikler olarak alarak,

bu calisma:

(1) Siipervizyon siirecinin (Siipervizyon Ittifaki, Siipervizyon ile iliskili O lumsuz

Duygulanim) terapistlerin bakis agisindan zamansal olarak nasil ilerledigini,

(2) Stipervizorlerin kisisel 6zellikleri ile (Ayrilma ve Diglanma/ Reddedilme sema
alani, Semadan Kagima ve Semay1 Asir1 Telafi) terapistlerin kisisel 6 zelliklerinin
(Ayrilma ve Diglanma/ Reddedilme sema alani, Semadan Kagmma ve Semay1
Asir1 Telafi) etkilesiminin terapist-danisan iligkisini (Algilanan Danisan Zorlugu)
kontrol ettikten sonra terapistlerin siipervizyon siirecine (Siipervizyon ittifak1)

nasil etkiettigini
arastirmay1 amaglamaktadir. Bu sebeple hipotezlerimiz asagidaki gibidir:

(1) Terapistlerin Siipervizyon ittifak1 puanlar1 u-seklinde bir driintiiye (yiiksek -
diisiik — yikksek) ve Terapistlerin Siipervizyon ile iliskisi O lumsuz Duygulanim
puanlarinin ise ters u-seklinde (diisiik — yliksek — diisiik) bir oriintiiye sahip
olacaklardrr,

(2) Terapistlerin ve stipervizorlerin Ayrilma ve Dislanma/ Reddedilme sema alan,
Semadan Kaginma ve Semay1 Asir1 Telafi etkilesimlerinin terapist-danigan
iliskisini (Algillanan Danigan Zorlugu) kontrol ettikten sonra terapistlerin

siipervizyon siirecine (Siipervizyon ittifak1) negatif yonde bir etkisi olacaktir.
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BOLUM 2

YONTEM

2.1. Islem

Ik olarak, Damsan Zorlugu Olgegi’nin kisi-i¢i giivenirlik ¢alismasini yapmak
iizere Orta Dogu Teknik Universitesi Etik Komitesinden izin alinmistir. Danisan
Zorluk Olgegi’nin ¢alismasi tamamlandiktan sonra ana cahsma i¢in Orta Dogu
Teknik Universitesi Etik Komitesinden izin alinnustir. Daha sonra arastirmaci,
Ankara’da bulunan tiniversitelerin klinik psikoloji lisansiistii programlarinda
bulunan terapist ve siipervizorlere ulasmistr. Caligmaya katilmak istemeyen
katilimcilara tesekkiir edilmis ve ¢calismaya katilmaya onam veren terapist ve

stipervizorlerden caliyma igin e-posta adresleri alimmastur.

Bilgilendirilmis onam alindiktan sonra terapist ve siipervizorlere
www.qualtrics.com araciligiyla, galismanm ilk hafta datasini toplamak i¢in formlar
e-posta yoluyla gdnderilmistir. Sonrasinda sadece terapistlere sdmestr boyunca
birbirini takip eden 13 hafta boyunca siipervizyon sonrasinda doldurulmak {izere

haftalik formlar gonderilmistir.

Katilimeilarin anonimligi kullanilan rumuzlar ile saglanmistir. Terapistler ve
stipervizorler her doldurduklar1 forma kullandiklari rumuzlari yazmislardir.
Arastirmaci katilimcilara formlar1 ulastirabilmek igin e-posta adresleri bilgisine
sahip oldugu i¢in, katilimcilari anonimligini korumak i¢in bagka bir aragtrma

asistani terapist ve siipervizorlerin rumuz eslesmelerini yapmustir. Analizlere
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baslamadan 6nce de bu rumuzlar say1 olarak kodlanmistrr (Ornegin say1kodu 13

olan siipervizor i¢in terapistler 1301,1302... seklinde kodlanmustir).
2.2. Katthmcilar

Caliymada 46 terapist ve 13 siipervizor yer almigtur.

2.2.1. Terapistler

Terapistlerin cinsiyet dagilimi %84.8 kadin (n= 39), %13 erkek (n=6); ve %2.2
cinsiyet belirtmemis (n = 1) seklindedir. Terapistlerin yaslar1 23 ve 29 arasinda yer
almaktadr (M = 25.62, SD = 1.47). Terapistlerin %56.5’1 (n =26) Orta Dogu
Teknik Universitesinde 6 grenim goriirken, %28.3”ii (n = 13) Hacettepe
Universitesinde ve %15.2’si de (n = 7) Ankara Universitesinde &grenim
gormektedir. Terapistlerin %71.7°1 (n = 33) yiiksek lisans diizeyinde ve %28.3’1
(n=13) doktora diizeyindedir.

Terapistlere birbirini takip eden 13 hafta boyunca 6l¢ekler gonderilmistir.
Terapistler tarafindan doldurulan 6lgek says1 0 ila 13 arasinda yer almaktadir ve

terapistler ortalama 8.20 haftalik anket doldurmuslardir (SD = 4.06).
2.2.2. Siipervizorler

Stipervizorlerin cinsiyet dagilimi1 %84.6 kadin (n = 11), %15.4 erkek (n = 2)
seklindedir. Stipervizorlerin yaglar128 ve 50 arasinda yer almaktadir (M = 35.58,
SD = 7.87). Siipervizdrlerin %76.9’u (n= 10) Orta Dogu Teknik Universitesinde
gdrev yaparken, %15.4°1i (n = 2) Hacettepe Universitesinde ve %7.7’side (n= 1)
Ankara Universitesinde gdrev yapmaktadir. Siipervizorlerin %46.2°si (n=6)
doktora derecesine sahipken %53.8’1 (n = 7) yeterlilik sinavini ge¢mis

doktorantlardir.
2.3. Ol¢me Araclan

Ik hafta datas1igin siipervizor ve terapistlerden cinsiyet, yas, iiniversite, egitim
diizeyi, psikoterapi/siipervizyon yonelimi, psikoterapi/siipervizyon deneyimi gibi

konular hakkinda bilgi toplayan bir demografik form verilmistir. Demografik form
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ile birlikte Young Sema Olgegi, Young Asir1 Telafi Olcegi ve Young-Rygh

Kagmma Olcegi verilmistir.

Ik hafta datasindan sonra terapistlere haftalik olarak Siipervizyon ittifak1 Olgegi —
Terapist Kisa Form, Pozitif ve Negatif Duygii Olcegi ve Danisan Zorluk Olgegi

verilmistir.
2.4. istatistiksel Analizler

Bu caligmada istatiksel analizler icin SPSS ve HLM programlari, gii¢ analizi i¢in
PINT kullanilmustir.
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BOLUM 3

BULGULAR VE TARTISMA

Bu ¢aligma, terapistlerin bakis agisindan siipervizyon siirecinin (Siipervizyon
Ittifak, Siipervizyon ile Iliskili O lumsuz Duygulanim) zamansal olarak
incelenmesini; ayrica, terapist ve siipervizor 6zelliklerinin (Ayrilma ve Diglanma/
Reddedilme sema alani, Semadan Kagmma ve Semay1 Asir1 Telafi) etkilesiminin
terapist-danisan iliskisini (Algilanan Danisan Zorlugu) kontrol ettikten sonra
terapistlerin siipervizyon siirecine (Siipervizyon lttifak1) nasil etki ettigini
arastirmay1 amaglamaktadir. Bu amagla, terapistlerin Siipervizyon lttifak1
puanlarinin u-seklinde (yliksek — diisiik - yiiksek) seklinde bir riintii gosterirken,
Siipervizyon ile iliskili O lumsuz Duygulanimlarmn ters u-seklinde (diisik —
yiksek - diisiik) bir oriintli gostermesi beklenmekteydi. Buna ek olarak, yapilan
cok diizeyli yonetici degisken analizleri (Multilevel Moderation Analysis)
neticesinde, terapist ve siipervizor Ayrilma ve Diglanma/ Reddedilme sema alani
puanlarinin etkilesimlerinin, terapist ve siipervizor Semadan Ka¢mma puanlarmin
etkilesimlerinin, terapist ve siipervizor Semay1 Asir1 Telafi puanlarinin
etkilesimlerinin, terapist-danisan iliskisini (Algilanan Danisan Zorlugu) kontrol
ettikten sonra terapistlerin zaman {izerinde Siipervizyon Ittifaki puanina negatif

yonlii bir etkisi olacagi bekleniyordu.

Bu bdliimde caliymadaki bulgular sunulacak ve giincel alanyazin bulgulari
cercevesinde tartisilacaktir. Caligmanin giiclii yonleri ve sinirliliklar1 belirtilecek,
ve son olarak ¢aligmanin alanyazna ve uygulama alanina muhtemel katkilari ile

gelecekteki arastirmalar i¢in Oneriler sunulacaktir.
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3.1. Bulgular ve Genel Tartiyma

Oncelikle, uygulamis oldugumuz gelisim (growth) modellerinde bekledigimizin
aksine Siipervizyon Ittifakinda ters u-seklinde bir gelisim bulunmustur. Terapdtik
Ittifak alanyazm gercevesinde beklenile u-seklinde bir gelisim iken, bu galisma
ters u-seklinde bir gelisim modeli ortaya ¢ikarmistir. Herhangi bir kodlama hatas1
olmasi1 ihtimaline kars1 data tekrardan kontrol edildiginde bir hataya

rastlanilmamustir.

Onceki bdliimlerde bahsedildigi iizere, ittifak hakkinda bilenenler siipervizyon
ittifakindan ziyade daha ¢ok terapdtik ittifak alanyazmindan gelmektedir (Stiles ve
Goldsmith, 2010). Bordin (1983) ve Mann (1973) kuramcilar ittifak1dnce insa
edilen sonrasinda da olusan bozulmalar neticesinde tamir edilip daha kuvvetlibir
sekilde devam eden bir kavram olarak diisiinmiislerdir. ittifak1bu sekilde
kavramsallastirma, ittifakin zaman i¢inde nasil ilerledigini aragtiran ¢aligmalara 6n
ayak olmustur (Stiles ve Goldsmith, 2010). Bazi calismalar ittifakin zaman
icerisinde dogrusal bir gelisime sahip oldugunu savunsalar da (Fitzpatrick ve ark.,
2005; Joyce ve Piper, 1990; Patto ve ark., 1997), bazi calismalar da dogrusal bir
iliskiyi bulamamistir (Hilsenroth ve ark., 2004; Sexton ve ark., 1996). U-
seklindeki oriintii icin Patton ve arkadaslar1 (1997) kuadratik gelisim katsayisinin
anlamh oldugunu raporlarken, Piper ve arkadaglar1 (2005) ise anlamli olmayan bir
kuadratik gelisim katsayisi rapor etmistir. Fakat ger¢ek anlamda u-seklinde bir
gelisim Oriintlisii icin baki1lmas1 gereken kuadratik gelisim katsayisindan ziyade
kiibik gelisim katsayisidir. Kuadratik gelisim katsayisi, dogrusal bir gelisim ile
baslayan daha sonra gelisimin yavagga egildigi bir oriintiiyii ifade ederken, kiibik
gelisim katsayis1 tam anlamiyla bizim aradigimiz yiiksek — diisiik - yiiksek ya da
disiik — yiiksek - diistik oriintiilerini karsilamaktadr (bkz Snijders ve Bosker,
1999).

Bu ¢alismada Siipervizyon ittifakinda ters u-seklinde (diisiik - yiiksek - diisiik) bir
gelisim Sriintiisii bulunmustur. Bu ¢alisma Siipervizyon Ittifakinm tam bir sdmestr
boyunca her hafta 6l¢lim alarak zaman i¢erisinde nasil gelistigini inceleyen ilk

calismadir. Beklenilenin aksine Siipervizyon Ittifaikinda ters u-seklinde bir
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oriintiiniin ¢ikmas, Siipervizyon Ittifakinin Terapotik ittifaka nazaran farkh
ozelliklere sahip olmasiolabilir. Dolayisiyla, ittifak gelisimi farkli bir gidisat
izlemis olabilir. Terapistler somestrin basinda siipervizorleri ile bir ittifak
gelistirmeye baslamis ve ittifak ylikselmeye baslams, bir stire plato seklinde diiz
ilerledikten sonra somestrin sonuna dogru siipervizyondan ayrilma ile birlikte bir
azalma olmus olabilir. Psikoterapi siipervizyonunda, bir noktadan sonra
daniganlariyla tek baslarma psikoterapi hizmetini saglayabilmeleri adina
terapistlerin donem sonunda kendi 6 zerkliklerini kazanmalar1 amaglanmaktadir
(Watkins, 2014). Terapistlerin donem icerisinde dzerklik gelistirmeleri, donem
sonuna dogru daha az siipervizyona bagiml kalmalarmna neden oldugu
diistiniilmektedir. Bu ¢calismanin ek analizlerinde, doktora diizeyindeki terapistler
yiiksek lisans diizeyindeki terapistlere nazaran daha diisikk Siipervizyon Ittifak1
puanlar1 almiglardir. Doktora diizeyindeki terapistlerin daha fazla tecriibeye sahip
olmalarindan dolayi ytliksek lisans terapistlerine gore daha 6zerk ve siipervizyona
bagimli olduklar1 diisiiniilmektedir. Bu iki bulgu bir arada diisiintildiigiinde donem
sonuna dogru gdzlemlenen Siipervizyon lttifakdaki diisiis siipervizyondan
ayrilma ve terapistlerin daha 6zerk olmasi seklinde diisiiniilebilir. Bu bulguya
baska bir agiklama da donem sonundaki diisiisten sonra bir baska yiikselisin
geleceginin beklenmesi seklinde olabilir fakat bu agiklama su konumda anca bir
spekiilasyon olarak kalabilir. Bu agiklamayi destekleyebilmek i¢cin daha uzun
siirede Siipervizyon Ittifakmi gdzlemlemek gerekmektedir. Bulgularimiz
beklentilerimizin ters yoniinde olsa da bulgularimizin inisler ve ¢ikislar icermesi
ittifakin zaman zaman yiikselen ve algalan dinamik bir yapiya sahip oldugunu

savunan bozulma ve tamir modeli desteklenmistir (Safran ve Muran, 2000).

Siipervizyon ile iliskili O lumsuz Duygulanimn, Siipervizyon ittifak1 ile ters
olacak sekilde bir oriintii ortaya koyacagi beklenmekteydi. Zaman iizerinde u-
seklinde bir driintii, Stipervizyon Ittifakinin ters u-seklindeki driintiisiine ters
olacak sekilde, anlaml bulunmustur. Ayrica, gecikmeli modellerimizde (lagged
design) Siipervizyon ile Iliskili O lumsuz Duygulanimdaki haftalik degisimin bir
onceki haftanm Siipervizyon Ittifak1 tarafindan yordandigi bulunmustur. Ote

yandan, Siipervizyon Ittifakindaki haftalik degisimler bir dnceki haftanm
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Siipervizyon ile iliskili O lumsuz Duygulanin tarafindan anlamli bir sekilde
yordanmamustir. Bu iki bulgu bir arada diisiiniildiigiinde Siipervizyon Ittifak mdaki

degisimlerin olumsuz duygulanim ile neticelendigi kanisina varilabilir.

Ana analizler i¢in, ii¢ adet ayr1 ¢ok diizeyli yonetici degisken analizi yapilmistir.
Bu yapilan ii¢ ayr1 analizde Stipervizor ve terapistin Ayrilma ve Diglanma/
Reddedilme sema alani puanlarinin etkilesimi, siipervizor ve terapistin Semadan
Kag¢mma puanlarmin etkilesimi, ve siipervizor ve terapistin Semay1 Asir1 Telafi
puanlarinin etkilegiminin terapist-danisan iligkisini kontrol ettikten sonra
terapistlerin Siipervizyon Ittifak ma negatif yonlii etkisi anlaml1 ¢ikmstir. Bunun
disinda yapilan kesif analizlerinde stlipervizor ve terapistlerin Zedelenmis
Swnirlar/Yiiksek Standartlar sema alanlarmnin etkilesimi ile siipervizor ve
terapistlerin Zedelenmis O zerklik/Baskalarma Yonelimlilik sema alanlarinin
etkilesim katsayilar1anlamli bulunmamistir. Bu sonuglar, hem siipervizor hem de
terapistin siipervizyon siirecinde benzer oriintiiler gésterdiginde Siipervizyon
Ittifakmin olumsuz ydnde etkilendigini diisiindiirmektedir. Fakat bu her benzerlik
ortintiistinde degil, Ayrilma ve Dislanma/ Reddedilme sema alani, Semadan
Kagmma ve Semay1 Asir1 Telafi sema bas etme stillerinin olusturdugu benzerlik
Ortintiilerinde ortaya ¢ikmaktadir. Bunun yani sira, etkilesim katsayilarmin anlamh
¢ikmasi, siipervizor ve terapistlerin kigisel 6zelliklerinin tek bagmna degil,
birbirleriyle girdikleri etkilesim ve olusturduklar1 kimya ile ortaya ¢iktigini

destek lemektedir.

Psikoterapi siipervizyonu kaygi, utang, mahcubiyet, liziintii, 6 tke ve olumsuz
geribildirim korkusu gibi duygulari ortaya ¢ikarabilmektedir (Mehr ve ark., 2010).
Bu duygular, karsidaki tarafindan onaylanma ve deger bulma arzusundan (Dodge,
1982), veya siipervizyona dair ya da terapotik becerilerin yeterliligine dair
kaygilardan (Liddle, 1986) kaynaklanabilmektedir. Ornegin, bir siipervizor
terapistine uyguladig: terapotik iste yardimciolup olamadig ile ilgili kaygilar
hissedebilir; ayn1 zamanda terapistin de siipervizyonda verilen gérevleri dogru
yap1p yapamadigna dair kaygilari olabilir. Iki tarafin hissettikleri de bir tehdit
algis1 olusmasina katkida bulunabilir (Liddle, 1986), semalarin ve sema bas etme

bigimlerinin tetiklenmesine sebep olabilir (Young ve ark., 2003). O zellikle,
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Ayrilma ve Diglanma/ Reddedilme sema alanindakisemalar, tanimlar1 geregi, bu
durumda tetiklenebilir. Reddedilmis ya da sema ile iliskili baska bir tehdit algis1
ile, siipervizor ve terapistler kendilerini olusan tehdit algisindan koruyabilmek

adma kagmma ve agir1 telafi gibi sema bas etme bicimlerini kullanabilir.

Misal olarak, Ayrilma ve Diglanma/ Reddedilme sema alani yakin iligskiler
kurmada 6nemli rol oynayan tatmin olmamis kabul gorme, giivenlik, emniyet,
istikrar ve bakim verilme ihtiyag¢larini ihtiva eder (Young ve ark., 2003). Hem
stipervizor hem de terapistin bu sema alanindan semalara sahip olmasi,
slipervizyon esnasinda gelen geribildirim ve yorumlari iliskiye tehdit ya da
iliskinin kayb1 gibialgilamalarina neden olabilir. Tek bir tarafin bu alandan
semalara sahip oldugu durumda siipervizyon esnasinda ortaya ¢ikan sorunlar
biiyiik bozulmalara neden olmadan daha kolay bir sekilde ¢6ziilebilir. Fakat, iki
tarafinda benzer oriintiiler gdsterdigi durumda siipervizyon srasinda ¢ikan
sorunlar biiyiiyebilir ve bozulmalara neden olabilir. Bir taraf, digerinden ortaya
¢ikan durumu daha farkli goriirse bu ¢éziime katkida bulunabilir ama iki tarafda
ortaya ¢ikan durumu Ayrilma ve Diglanma/ Reddedilme sema alaninda bulunan
semalarn slizgecinden gegirerek algilarsa durumu digeri tarafindan reddedilme ya
da iliskiden kopmaya seklinde ortaya konabilir. Bu da ittifakta diigmelere neden

olabilir.

Semadan Kaginma sema bas etme stilini igeren senaryo da asagidaki gibidir.
Kagmma, tanim1 geregi, sema igeriginin ortikk bir sekilde farkinda olunmasini ve
semay1ortaya ¢ikaracak durumlarla kargilasmamayi igerir. Sema tetiklendiginde
sema ile alakali duygu, bilislerin ortaya ¢ikmasini engellemek temel amagtir. En
yaygimn yapilan ise semayi tetikleyecek durumlarin olmamasini saglamaktir (Young
ve ark., 2003). Hem siipervizor hem de terapistin kaginmay1 kulland1g1 durumda
Siipervizyon Ittifakinin gelismesini saglayacak mevzularin siipervizyon esnasinda
ortaya ¢ikmamasina neden olabilir. Dolayisiyla ¢oziilerek daha giiclii bir ittifaka
neden olacak bozulmalar olusamayabilir (Safran ve Muran, 2000). iki taraf da
ka¢ind1g1 durumda bozulma ve ¢oziilmeler yagsanmayacagi i¢in daha zayif bir
Siipervizyon Ittifak1 ortaya ¢ikabilir.
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Semay1 Asir1 Telafi sema bag etme stilinde bireyler sema igeri ile savagip onun
aksini kanitlamaya yonelik sekilde hareket ederler (Young ve ark., 2003). Ikitaraf
da asir1 telafi kullandiginda siipervizyon esnasinda ortaya ¢ikan konular
konusulamadigi i¢in siipervizyon gorevleri ve siipervizyon iligkisi ile alakali
tartigmalara ket vurulabilir. Bu nedenle siipervizor ve terapist arasmdaki iliski
yiizeysel bir noktada takili kalabilir. Bu da Siipervizyon Ittifakinin daha k uvvetli

olmasini saglayacak bozulma ve tamir siire¢lerinin ger¢eklesmesini engelleyebilir.
3.2. Cahs mamn Giiclii Yanlari

Oncelikle, psikoterapi siipervizyonunu uzamsal yontem kullanarak ve her
stipervizyon yapilan hafta 1¢lim alarak bir calisma yapmak bu arastirmanin en
temel giiclii yanidir. Kuramsal olarak bakildiginda, Bordin (1983) psikoterapi
stipervizyonunun ittifak iceren bir degigim siireci oldugunu iddia etmistir. Dahast,
bu ittifak dahilinde terapistlerin terapi yapmay1 6 grendiklerini ve uyguladiklarini
savunmustur. Devamli ve dinamik stiregleri ele alabilmek i¢in aragtirmalarda en az
ki farkli zaman noktasinda 6lgiim almak gerekmektedir (Laurenceau, Hayes ve
Feldman, 2007). Fakat sadece 6nce ve sonra dlgiimleri alinmasi siipervizyon gibi
dinamik bir siireci aydmlatmak i¢in yeterli kalmayabilir. Bu arastirmada, 13 hafta
boyunca 6l¢iim alinmas1 bir donemde lisansiistii egitim dahilinde yapilan

stipervizyon siireci ile ilgili daha ayrintili bir resim sunmustur.

Her hafta 6l¢iim almanm bir bagka avantajida siipervizyon siirecinin bir donem
boyunca gidisatmi takip edebilmek olmustur. Bu ¢alisma Siipervizyon Ittifak i
stipervizyon siirecinin her haftasinda 6lgiim alarak ele alan ilk ¢aligma olmasi
nedeniyle de alanyazinda 6nemli bir yere sahiptir. Daha 6nce ittifak hakkinda
yapilan ¢alismalar hem terapotik ittifak hakkinda yapilmiglar hem de ittifak1
Olcerken tic ya da dort 6l¢iim alarak yapmislardir (Fitzpatrick ve ark., 2005; Joyce
ve Piper, 1990; Patton ve ark., 1997). Ol¢iim noktalar1 arasinda ittifakin nasil bir
gidisata sahip oldugu bu ¢alismalarda muallaktadir. Fakat elimizdekibu ¢alismada
stipervizyon siirecinin her haftasinda 6l¢iim almis olmak bizlere siirecin tamaminin

bir resmini sunmaktadir.
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Son olarak 13 hafta siiren ve her haftasinda 6lgek doldurmanin gerektirdigi bu
calisma, tek 6l¢iim alan calismalara nazaran data toplama agisindan daha zor bir
stireg icermektedir. Katilimcilar caliymaya iyi diizeyde bir baghlik gostermesi ve
ortalama yedi haftanim iizerinde bir sayida 6l¢iim alinmasida bu calismanin sahip

oldugu bir baska avantajdir.
3.3. Cahs mamn Kisithhklar

Bu aragtirmanin kii¢iik bir 6rnekleme sahip olmasi1 en biiyiik kisithhigidr. Bu
caliyma i¢cin klinik psikoloji lisansiistii egitimi alan ve siipervizyon altinda
psikoterapi uygulayan 46 terapiste ulagilmistir. Tiirkiye’deki kosullar g6z Oniine
alindiginda, klinik psikoloji alaninda ¢alisanlar diisiiniiliince bu ¢alismaya

katilabilecek kisilerin evreni bile say1 olarak ¢ok kiigtiktiir.

Kii¢ik 6rneklemimizden 6tiirii bu ¢calisma i¢in yapilan post-hoc glic analizleride
Cohen’in (1980) Onerisi olan en az %80 istatistiksel giiclin altinda oldugumuzu
gostermektedir. Dolayisiyla bu arastirmanin sonuglar1 dikkatli olarak ele

alinmaldir.
3.4. Klinik Oneriler

Oncelikle bu arastirmanin bulgulart ittifakin “bozulma ve tamir” modeli ile
paralellikler gostermektedir (Safran ve Muran, 2000). Bozulma ve tamir evreleri
stipervizyona inisleri ve ¢ikislari olan dinamik dogasini kazandirmaktadir.
Siipervizyon Ittifakinda haftalik dalgalanmalar olagan bir siire¢ olup bu
dalgalanmalar neticesinde siipervizyonda ele alinmas1 gereken konular giindeme
gelip tartigilabilmektedir. Siipervizorler i¢in terapist ile ittifak larindaki
dalgalanmalar iliskiye birer tehdit degil, aksine kisisel 6zelliklerden kaynaklanan
ve stire¢ dahilinde ortaya ¢ikan konulari ele alabilmek i¢in 6nemli firsatlardir.
Stipervizyon siirecinde bozulmalar1 tamir etme siipervizyon iliskisini daha agik ve

samimi bir hale getirmektedir.

Ayrilma ve Diglanma/ Reddedilme sema alanma sahip olan bireyler i¢in,
reddedilmeye duyarlhlik iliskilerde bir sorun teskil edebilir. Stipervizyon iligkisi
icinde ise eger her iki tarafda reddedilmeye karsi bir duyarlhilik hissediyorsa bu
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stipervizyon ittifak1 kapsaminda sorunlara yol acabilir. Hem siipervizdrler hem de
terapistler, kars1 taraftan reddedilmeye kars1 bir sinyal aldiklarinda dikkat
edebilirler. Bu noktada, en iyi ¢6zlim iki tarafinda a¢ik bir sekilde duygulari
hakkinda iletisim kurmalaridir. Duygularin a¢ik bir sekilde konusulmasi iki
tarafinda kaginma ve asir1 telafi gibi islevsiz bas etme bigimleri kullanmalarmi

engelleyebilir.
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K: TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitiisii
Sosyal Bilimler Enstitiisii -
Uygulamali Matematik Enstitiisti

Enformatik Enstittisi

Deniz Bilimleri Enstitiisii [ ]

YAZARIN
Soyad1: Gok
Ad1 : AliCan

Bolimii : Psikoloji

TEZIN ADI : The Effects of Supervisor Characteristics on Therapists'

Supervision Experience

TEZIN TURU : Yiiksek Lisans Doktora -

Tezimin tamammdan kaynak gosterilmek sartiyla fotokopi almabilir. -

Tezimin i¢gindekiler sayfasi, 6zet, indeks sayfalarmdan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi almabilir.

Tezimden bir (1) y1l siireyle fotokopi alinamaz.
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