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ABSTRACT

PERCEIVED THEORETICAL ORIENTATION CHOICES OF
PSYCHOTHERAPISTS

Bulut, Gokg¢en
M.S., Department of Psychology

Supervisor: Assoc. Prof. Dr. Deniz Canel Cinarbas

September 2015, 121 pages

The purpose of the current study was to explore potential factors related with
theoretical orientation choices of psychotherapists. For this purpose, a qualitative
research based on constructivist paradigm was conducted. In order to identify the
subjective views of psychotherapists 14 clinical psychologists were recruited as
participants. Semi-structured interviews were conducted with the participants. Then
thematic analysis was conducted. Eight themes and several sub-themes were
identified based on the participants' responses. These themes were personal factors,
training factors, clinical experience, needs of clients, conditions in Turkey, empirical
support, miscellaneous and extra factor: the influence of being therapist on personal
life.

Keywords: Theoretical Orientation, Personality, Training, Clinical Experience,
Client Needs
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PSIKOTERAPISTLERIN ALGILANAN TEORIK YAKLASIM SECIMLERI

Bulut, Gokg¢en
Yiiksek Lisans, Psikoloji Boliimii

Tez Yoneticisi: Dog. Dr. Deniz Canel Cinarbas

Eyliil 2015, 121 sayfa

Bu calismada, psikoterapistlerin teorik yaklagimlarini belirlemelerinde etkili olabilen
faktorleri kesfetmek hedeflenmistir. Bu amaca yonelik olarak diizenlenen nitel
calismada yapisalc1 paradigmanin Onermeleri temel alinmistir. Terapistlerin 6znel
goriislerini aragtirma amaciyla da 14 psikoterapist ile goriismeler yapilmistir. Her bir
kisiye dnceden belirlenmis olan yar1 yapilandirilmis sorular yoneltilmistir. Ardindan,
cevaplar iizerinden tematik analiz yiriitiilmustiir. Katilimcilarin yanitlar1 {izerinden
birgok tema ve alt-tema belirlenmistir. Bu baglamda, kisisel faktorler, egitim
faktorleri, klinik tecriibe, danmisan ihtiyaglari, Tiirkiye'deki kosullar, ampirik destek,
diger Ve ekstra faktor: terapist olmamin kisisel hayata etkileridir belirlenen 8 ana

temadir.

Anahtar Kelimeler: Teorik Oryantasyon Se¢imi, Kisilik, Egitim, Klinik Tecriibe,
Danisan Ihtiyaglari
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CHAPTER 1

INTRODUCTION

1.1. Theoretical Orientation

When psychotherapists are asked to explain their practice, there is a tendency to refer
to one’s theoretical orientation in the first place (Lyddon & Bradford, 1995; Vasco,
Garcia-Marques, & Dreyden, 1993). This reflects the essential position of the
theoretical orientation for psychotherapists. On the other hand, the question of how
people choose and develop their theoretical orientations is very difficult to answer.
One of the possible reasons could be the complex nature of the theoretical orientation
development. The complexity of the concept was suggested to be caused by the
interaction of various factors in forming one’s orientation (Poznanski & McLennan,
2003; Bitar, Bean, & Bermudez, 2007; Buckman & Baker, 2010). It was clear that
many situational variables, such as availability, institutional demands, client
characteristics, orientation of the supervisor, as well as personal characteristics of the
therapist interact during the development of theoretical orientation (Guy, 1987).

In line with this information, it is evident that theoretical orientation development is
not shaped by mere exposure to certain orientations during training, but rather a
complex interaction of multiple influences (Poznanski & McLennan, 2003).
Moreover, it is a long-run process during which further theoretical revisions and
changes, in addition to the initial choice, continue to be influenced by multiple
interacting factors (Norcross & Prochaska, 1983, p. 204). Therefore, it is difficult to
define the concept and to explain the underlying mechanisms.

Theoretical orientation was defined as the conceptual framework that is used with the
aim of understanding the therapeutic needs of the client (Poznanski & McLennan,

1995). More specifically, theoretical orientation enables therapists to form



hypotheses about clients' experiences, feelings, or behaviors; provides a rationale for
the interventions used in therapy; and helps in the evaluation of the therapy process.
Furthermore, a theoretical orientation mediates between the theory and the practice
by providing aims and methods to be used by the therapist (Strupp, 1955). Thus,
basing practice on a theory is essential in forming the therapy process and managing
interventions (Hansen & Freimuth, 1997).

Another function of theoretical orientation is to provide a roadmap and guide the
organization of the information provided by the client. Theories provide effective
methods that enable the therapists to feel more confident and secure (Halbur &
Halbur, 2006, p. 4). It was suggested that to be effective, therapists need to have a
commitment to certain theoretical frameworks (Stevens, Dinoff, & Donnenworth,
1998). Mastering in a particular theoretical orientation reduces the therapist’s burden

by clarifying the road ahead.

Especially during the early years of practice, beginning psychotherapists tended to
have a strong need for guidance (Scandell, Wlazelek, & Scandell, 1997).Having a
theoretical orientation made therapy easier for beginning therapists. Furthermore, it
was recommended for beginning therapists to initially gain mastery on a single
theory to increase the sense of competence and to have a deeper understanding of
human nature. Clients also tended to trust beginning therapists more if they showed
mastery of a theory, which in turn may affect therapy outcome (Corey, 1996; Frank
& Frank, 1993).

Similarly, counseling students were advised to have a theoretical orientation in the
very beginning phases of their professional development (Murdock, 1991; Prochaska
& Norcross, 1994), and the trainees were tasked with finding the approach that fits
with their personality and values (Prochaska & Norcross, 1994). The emphasis on the
match between one’s orientation and personality is important, because this fit can be

crucial in practice.

Supporting this idea, experienced therapists tended to feel more comfortable in

conducting therapy. Therefore, their personal therapeutic style emerged and their

2



personality characteristics were reflected in the practice of chosen orientation
(Stoltenberg, McNeill, & Crethar, 1994). On the other hand, beginning therapists
tended to adhere more to the models of their theoretical orientation compared to
more experienced therapists (Vasco, Garcia-Marquez, & Dryden, 1993; Topolinski
& Hertel, 2007). In light of this information, it is safe to suggest that therapists need
a theoretical orientation to base their practice and this need is stronger when the
therapist’s experience level is low. As therapists gain experience in the field, there is
a tendency to adjust one’s orientation based on personal preferences and

characteristics.

Theoretical orientation is inseparable from psychotherapy; however, how to decide
on which orientation to choose is another big challenge. The challenge stems from
the complex nature of the selection process as mentioned above. There are a few
studies and models that focus on the process of selecting theoretical orientation
(Arthur, 2000; Heffler & Sandell, 2009; Poznanski & McLennan, 2003). Evidence-
Based Practice Model suggests that the selection should take place based on what has
been empirically supported for a specific problem (Roth & Fonagy, 2006). In this
regard, empirical support from the literature determines the choice of

psychotherapists.

Another model underlines the importance of the fit between the theoretical
orientation and the client. It was suggested that psychotherapists tend to choose their
orientations based on what would be suitable for the clients and their problems (Roth
and Fonagy, 2006). Yet, it was assumed in the model that psychotherapists have

more than one orientation to choose from, which may not always be the case.

Yet another model named Developmental Model described the selection process in
three different stages (Stoltenberg & Delworth, 1987). In the initial phase, novice
therapists tended to be inflexible and focus only on one orientation. Then they started
to consider other approaches without being sure which one to follow. At the final
stage, therapists had a chosen orientation, while at the same time benefited from

other orientations flexibly (Stoltenberg & Delworth, 1987). These three models



capture the process from different angles and each has important contributions;
however, they are still limited in explaining the process comprehensively.

As it was mentioned before, the number of research studies on this topic is limited
and the accumulation of information is very slow (Arthur, 2000; Poznanski &
McLennan, 2003; Heffler & Sandell, 2009). Yet, the implications of the mismatch
between therapists and theoretical orientations are substantial. Consequences of such
a mismatch included increased stress (Hochschild, 1983), relational imbalance
(Carson, 1969), dissatisfaction with the job, and decrease in therapeutic efficacy
(Vasco & Dryden, 1994). Therefore, careful consideration of the related factors in
the theoretical orientation development is important. In this regard, maximizing the

fit between the therapists and the orientations turns out to be a desired consequence.

1. 2. Factors Related to the Development of a Theoretical Orientation

There are hundreds of theoretical orientations in the psychotherapy field and this
number seems to increase every year (Corsini & Wedding, 1995). Yet, in the
literature there is the idea, first suggested by Saul Rosenzweig in 1936, that all
orientations have something in common. Accordingly, these common factors are the
core of therapy and are responsible from the effectiveness of therapy (as cited in
Luborsky, et al., 2002). In other words, there is no difference between orientations in
terms of effectiveness. Thus, common factors tend to create the therapeutic change

rather than orientation-specific practices (Luborsky, et al., 2002).

For instance, in a meta-analysis examining the common factors it was reported that
goal consensus and collaboration accounted for 11.5% variance in therapy outcome,
empathy accounted for 9%; therapeutic alliance7.5%, positive regard and affirmation
6.3%; genuineness 5.7%, and therapist factors accounted for 5% of variance (Laska,
Gurman, & Wampold, 2014). That's to say common factors among different
psychotherapies were found to be effective in facilitating therapeutic change. If this

is the case, why do therapists need and produce more and more different theoretical



orientations? Obviously, therapists are searching for something more than the

common factors.

The fit between therapist characteristics and the chosen orientation was an important
factor (Frank & Frank, 1993). A good fit between the therapist’s characteristics and
his or her theoretical orientation would lead the therapist to feel comfortable in
therapy, which in turn would facilitate effective therapy practice (Frank & Frank,
1993). Otherwise, cognitive dissonance (Topolinski & Hertel, 2007; Vasco, Garcia-
Marques, & Dryden, 1993), stress (Hochschild, 1983), relational imbalance (Carson,
1969), and decline in job satisfaction (Vasco & Dryden, 1994) are likely to occur. In
this regard, what produces the harmony between the theory and therapist is an
important question to be asked. Personality characteristics of the therapist are among

the determinants of harmony between theory and therapist.

1. 2. 1. Personality

There are various definitions and measures of personality. Overall, personality can
be defined as thought, emotion, and behavior patterns of individuals (Funder, 2007,
p. 5). Personality tends to be relatively enduring although it is shaped by
interpersonal interactions (Larsen & Buss, 2005, p. 4). Personality is one of the most
frequently mentioned factors in relation to theoretical orientation development (Bitar,
Bean, & Bermudez, 2007; Ogunfowora & Drapeau, 2008; Topolinski & Hertel,
2007; Vasco & Dryden, 1994). It was stated by Messer and Gruman (2011) that there
can be a natural fit between chosen theoretical orientation and therapist’s personality.
That is to say, a therapist can work more effectively with a certain orientation rather
than others due to a natural fit between his or her own manners and the expected

manners by the chosen orientation (as cited in Heinonen & Orlinsky, 2013).

Researchers investigated the relationship between therapists’ personality

characteristics and preference for certain theoretical orientations (Walton, 1978;

Trembley, Herron, & Schultz, 1986). In line with this information, educators

emphasized increasing the fit between the orientation choice and the personal
5



features of the students (Scragg, Bor, & Watts, 1999). Therapists with certain
personality traits may be more prone to prefer certain theoretical orientations
compared to others (Poznanski & McLennan, 2003) and be more likely to use those
orientations more effectively (Messer & Gruman, as cited in Heinonen & Orlinsky,
2013). It has been found that low levels of openness to experience,
conscientiousness, relatively low levels of emotional expression, optimism,
commitment to rationality and objectivity predicted a preference for cognitive-
behavioral orientations (Poznanski & McLennan, 2003). Openness was found to

predict a preference for humanistic and existential orientations.

Consistent with previous findings, conscientiousness was negatively related to
preference for humanistic and existential orientations (Ogunfowora & Drapeau,
2008). Openness to experience (Scragg, Bor, & Watts, 1999; Costa & McCrae, 1992;
Ogunfowora & Drapeau, 2008), intuition, relatively high levels of emotional
expression, commitment to rationality, and subjectivity were found to be associated
with psychodynamic orientation rather than cognitive behavioral, behavioral, or
systemic orientations (Poznanski & McLennan, 2003; Topolinski & Hertel, 2007). In
addition, when psychotherapists were asked whether their personality traits had an
influence on their preference for a certain therapeutic orientation, they confirmed
such a relationship in their subjective reports (Bitar, Bean, & Bermudez, 2007;
Chwast, 1978).

Another study indicated that the relationship between personality characteristics and
theoretical orientation of the therapists become stronger during later stages of their
careers (Vasco, Garcia-Marquez, & Dryden, 1993; Topolinski & Hertel, 2007).
Stated differently, personality factors are likely to be more influential in shaping
theoretical orientations as therapists become more experienced. In light of this
information, it is important to consider the relationship between therapist’s

personality and his or her choice of theoretical orientation.



1. 2. 2. Education

In addition to personality factors, the training process of psychotherapists influences
the choice of theoretical orientation. In the literature, the findings were not consistent
and the influence of training factors tended to vary depending on the chosen
theoretical orientation. In this regard, Poznanski and McLennan (2003) reported in
their study that almost all the cognitive behavioral therapists claimed university
training to be the determinant of their choices. Yet, more than half of the experiential
psychologists reported no impact of university training. On the other hand, almost all
the psychodynamically oriented participants suggested that their supervision process
was the determinant of their theoretical commitment to psychodynamic approach and
one third of them claimed that their university training had no influence. Half of the
CBT and experiential psychotherapy oriented therapists reported supervisions as
being an important factor in their theoretical orientation choices (Poznanski &
McLennan, 2003).

In short, preference for Cognitive Behavioral Therapy (CBT) was found to be
associated with taking courses on CBT, yet, preference for psychodynamic and
systemic orientations was associated with having supervision based on those
perspectives. Authors explained that psychodynamic supervision tends to be more
relational while CBT supervision is more didactic. Therefore, therapists may be more
attracted to the relational nature of the psychodynamic supervision than CBT-based
supervision (Poznanski & McLennan, 2003). The findings clearly reflected the
complex nature of the influences. Considering the effects of training without also
considering differences across orientations would be misleading. Thus, a holistic
look can be beneficial when trying to understand the effect of training factors on

therapists’ theoretical orientation development.

Similarly, Buckman and Barker also reported mixed findings about training factors
and supervision as determinants of psychodynamic orientation. They found a
negative correlation between having CBT oriented supervision during training and
choosing psychodynamic theory as one’s orientation. This finding was explained by

choosing based on personal interests rather than what was taught during training
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(Buckman & Barker, 2010). In the light of this information, it is important to keep in
mind that the influences of certain factors change depending on the individual

differences and chosen theoretical orientations.

On the other hand, in a study which examined the effects of preexisting biases
towards CBT it was stated that the effects of training can override the influence of
personality and philosophical worldview (Freiheit & Overholser, 1997). In line with
this, another group of researchers suggested that the initial training has stronger
effect than personality characteristics on theoretical orientation choice of
psychotherapists. The aim of the study was to find the relationship between the
personality and theoretical orientation and it was found that trainees tend to learn the
taught orientation in the first place and reflect own personality on orientation choice
later (Topolinski & Hertel, 2007).

Supervision is one of the important components of psychotherapists' training. The
longitudinal study conducted by Guest and Butler revealed that in the first year of
training no factors other than supervision was influential on theoretical orientation.
Thus, personality of the trainee or the locus of control in terms of external and
internal did not have an effect on theoretical orientation in the first year. Moreover,
it was suggested that the effects of supervisor's orientation and supervisory
experiences endure several years after the therapist is qualified to work
independently (Guest & Beutler, 1988). Therefore, training factors tended to be very
influential in the early years of training, while supervisory experiences and the

supervisor's orientation continued to influence over time.

Furthermore, student therapists tend to find psychodynamic approach more appealing
during graduate education, which could be due to the underrepresentation and
negative stereotyping of the orientation during undergraduate training. Thus,
although trainees may have personality characteristics or a philosophical approach
that is in line with the psychodynamic orientation, they might not have the chance to
discover this tendency until they start graduate training and supervisions (Buckman

& Barker, 2010). In conclusion, it is important to consider the popularity of an



approach or existing stigma towards an approach when studying the development of

therapists’ theoretical orientations.

In conclusion, training experiences, including supervision and university training,
seem to have an influence on the theoretical orientation choices of trainee
psychotherapists. Yet, the effect may vary according to theoretical orientation and it
is not safe to make clear-cut conclusions about the effects. Moreover, potential
stigma about certain approaches may also have an influence. In the light of this
information, it can be claimed that training factors should be considered in
understanding one's theoretical orientation choice.

1. 2. 3. Personal Therapy

Orientation of one's own psychotherapist was another factor found to be influential
on one’s own theoretical orientation choice. Choosing the orientation of one’s own
therapist was particularly true for humanistic and psychodynamic therapists, while
the opposite was suggested for cognitive therapists. It was reported that cognitive
therapists tend to disregard their own therapists' orientations (Vasco & Dryden,
1994). In another study, the researcher asked the participants about the factors that
contributed to their selection of current theoretical orientation. The orientation of
therapist's therapist was ranked first within the factors of personal readings,
therapeutic bias of the colleagues and supervisors, belief system of own therapist,
age of the patients and size of the patient unit in terms of individual, couple or group
factors (Steiner, 1978).

Again, the effect of personal therapy varies across theoretical orientations, yet the
finding held particularly true for psychodynamic and experiential practitioners in the
study examining factors associated with theoretical orientation choice. CBT oriented
personal therapy, however, was less influential on CBT oriented therapists
(Poznanski & McLennan, 2003). Moreover, it was suggested by Rosin and Knudson
(1986) that psychodynamically oriented individuals tend to receive personal therapy
significantly more often than psychotherapists with behavioral orientations. Thus, the

choice and need for personal therapy differs across different orientations.
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Furthermore, the personal therapist choices of psychotherapists may not be random
in the first place. That is to say, the relationship between the chosen orientations and
own therapist's orientation may be explained by this conscious decision in the very
beginning. Therefore, the effect being different among theoretical orientations can be
explained by individual differences. In any case, own therapists tend to have an
impact of chosen orientation that it would be a good idea to include this in

understanding theoretical orientation development.

1. 2. 4. Early Life Experiences

In terms of early life experiences factor, it is clear that people are not exempt from
what they have experienced throughout their lives. Early life events tend to have an
influence on one’s current life and interpersonal interactions. According to Murdock
and colleagues, therapists' experiences in close personal relationships, including
relationships with parents and family members, influenced their choice of theoretical
orientation (Murdock, Banta, Stromseth, Viene, & Brown, 1998). In line with this
information, in a study conducted with mixed qualitative and quantitative design it
was suggested that psychodynamically oriented counsellors tend to describe their
own familial experiences as involving "emotional extremes of turmoil as well as

disengagement.” (Poznanski & Mclennan, 2003, p. 224).

Similarly, psychodynamically oriented participants reported mental illness in family
of origin members significantly more often than behavioral oriented participants.
Moreover, significantly more conflicts in family of origin environment were reported
by psychodynamic psychotherapists (Rosin & Knudson, 1986). On the contrary,
cognitive behaviorally oriented therapists referred to a family environment
characterized as involving "practical problem solving and lower levels of emotional
stress” (Poznanski & Mclennan, 2003, p. 225). In addition, experiential
psychotherapists stated that their experiences in their family of origin were
emotionally restricted. Moreover, family-systemic therapists reported that they had
taken the responsibility for other family members at a very early age which was

called "early parentification” in the article (Poznanski & McLennan, 2003, p. 225).
10



Identifying therapists from different theoretical orientations by considering familial
experiences is such an important finding to underline the importance of the factor.

In addition, it was claimed that a therapist’s family of origin experiences may shape
his or her theoretical orientation development in two ways (Bitar, Bean, &
Bermudez, 2007). The first effect was that psychotherapists tend to choose a
theoretical orientation that effectively contributed to the resolution of their own
family of origin issues. The second suggested influence was that psychotherapists
may be sensitized to certain theoretical orientations due to family of origin
experiences. Thus, therapists either choose the orientation which helped with their
own familial issues or family of origin experiences led therapists to feel closer to
certain orientations (Bitar, Bean, & Bermudez, 2007).In either case, the salience of
family-of origin experiences and parental influences were suggested to decline over
time (Johnson, Campbell, & Masters, 1992). Therefore, it can be concluded that
early life experiences, mostly with parents, tend to be influential especially at the

early stages of therapy career and decline over time.

1. 2. 5. Worldview, Personal Philosophy, Values

Besides personality characteristics, training, and personal therapy of the therapists,
personal values, philosophy, and worldview are also crucial determinants of
therapists’ theoretical orientations. Every person grows up in a developing system of
values and philosophy of life. Values are inevitably involved in psychotherapy
process (Fabrikant, Krasner, & Barron, 1977). It was argued that psychotherapists
from different orientations can be differentiated based on their philosophical
worldviews and epistemological commitments (Buckman & Barker, 2010).
Theoretical orientations differ in terms of view of human nature, mental health
conceptualization, and epistemological, as well as ontological assumptions (Henry,
Sims, & Spray, 1973; Messer & Gurman, 2011). One’s values tend to be enduring
and resistant to change (Costa & McCrae, 1994) and thus, therapists are required to
adopt an orientation that is compatible with their values and philosophical

worldview. Choosing an orientation that is incompatible with one’s worldview could
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result in wasting time and money (Costa & McCrae, 1994). Therefore, it is better to
consider these factors before starting a training program in psychotherapy.

What makes an orientation suitable for one person and not for another is a big
question. Still, there are some attempts to shed light on the process. In one study
cognitive-behavioral orientation was found to be related with Empiricism and
Rationalism epistemic styles. Meanwhile, psychodynamic orientation was linked
with Metaphorism which involves the beliefs about symbolic processes (Lyddon &
Bradford, 1995). Moreover, Lyddon and Bradford conducted the study using the
Organicism- Mechanism Paradigm Inventory (OMPI) which has 26 forced-choice
items to measure philosophical areas and the practical concerns of ordinary people.
Philosophical areas refer ontology, epistemology, personhood, analysis and causality
and practical concerns include conjugal, parenting, interpersonal relationships. The
aim of the study was to assess the philosophical worldview of psychotherapists from
different theoretical orientations. It was found that therapists with psychoanalytic or
systemic orientations were more Organismic, which refers to the subjectivist
worldview. On the other hand, cognitive-behavioral therapists had a tendency to be
more Mechanistic, which refers to the objectivist worldview (Lyddon & Bradford,
1995). Thus, the individuals with different theoretical orientations also have different

worldviews.

The match between the orientation and the therapist's values is found to be an
important component of satisfaction with the orientation. Therapists tend to prefer
therapeutic approaches which are in line with their epistemological commitment
(Vasco & Dryden, 1994). Yet, such good matches are not always the case. It was
found that a mismatch resulted in dissonance between therapist values and the
theoretical assumptions, which leads to dissatisfaction with current orientation and
decline in therapeutic efficacy (Cummings & Lucchese, 1978). In addition, life
experiences contributed to substantial changes in personal values and beliefs, and
when changes in values were not followed by changes in theoretical orientation,
dissonance was likely to occur (Arthur, 2001). Furthermore, dissonance increased the
possibility of leaving one’s career in psychotherapy, which holds particularly true for

psychodynamic and systemic therapists. On the other hand, it was suggested that

12



eclecticism reduced dissonance (Vasco, Garcia-Marques, & Dryden, 1993).
Although there are some cases of mismatch, most therapists tend to consider
personal values and philosophy when deciding on a theoretical orientation
(Prochaska & Norcross, 1983), and in general, therapists' views of human nature tend
to be in line with their preferred theoretical orientations (Sandell, Carlsson, Schubert,
Broberg, Lazar, & Grant, 2004).

1. 2. 6. Clinical Experience

Clinical experience is another prominent factor in theoretical orientation
development. Vasco and Dreyden suggested that clinical experience overrides
personal factors in changing one’s initial orientation. Vasco and Dryden suggested a
linear pattern of relationship between clinical experience level and therapeutic style
of the therapists, which was independent of the theoretical orientations of
psychotherapists. Thus, it was claimed that as the level of clinical experience
increased, therapists tended to be less directive and more reflexive (Vasco &
Dreyden, 1994). In this regard, therapy experience tended to change the

psychotherapists’ styles independent of their personality or chosen orientation.

On the other hand, Topolinski and Hertel (2007) claimed that personality factors tend
to become more influential on theoretical orientation as the practice level of the
therapist increases. Accordingly, after receiving initial training on a certain
theoretical orientation, therapists tended to increase their level of clinical experience
through actual interactions with the clients. Therefore, they began to understand
which intervention style fits better with their own personal needs and skills. In the
end they chose the appropriate orientation to own personality (Topolinski & Hertel,
2007). In this sense, clinical experience was a tool to identify a personally suitable

orientation.

Furthermore, in a study, clinical experience was linked with receiving feedback from
clients and working with similar stories and disturbances. In this regard, the feedback
provided by clients had a positive effect on therapists’ therapeutic approach to

evaluate and enhance own style accordingly (Bitar, Bean, & Bermudez, 2007).
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Therapists were mostly receptive to the feedback given by the clients so that the
therapy process can be enhanced accordingly. The more clients a therapist had, the
more he or she would have become experienced in certain types of clients. Sated
differently, the therapist may observe some patterns over time when working with
clients having similar stories (Bitar, Bean, & Bermudez, 2007). Therefore, therapist’s
orientation will be enhanced by previous clinical experiences about how to proceed

therapeutically with certain clients having certain types of problems.

Moreover, individuals' interpersonal styles tend to be more evident in low- anxiety
situations. In this regard, advanced psychotherapists display lower anxiety levels,
and consequently, their therapeutic style becomes more natural (McNeill,
Stoltenberg, & Pierce, 1985). Considering all the support from the literature, one can
assume that clinical experience influences therapists’ choice and development of a

theoretical orientation.

1. 2. 7. Experiences in Close Personal Relationships

It was suggested that one’s personal identity was formed within interpersonal
relationships. Therefore, personal identity of individuals tended to be reflected
mostly on close relationships (Carson, 1969). The client-therapist interactions tended
to be influenced by therapist's experiences in close personal relationships (Heinonen
& Orlinsky, 2013). It should also be noted that the link between experiences in close
personal relationships and therapy may be observed in low anxiety conditions. As
mentioned before, when anxiety is low, the therapist will reflect his or her own
interpersonal style with comfort and the resemblance between the theoretical
orientation and personal style will be more salient (McNeill, Stoltenberg, & Pierce,
1985).

Moreover, results of a study indicated a significant relationship between therapists'
self experiences in close personal relationships and theoretical orientation. It was
suggested that therapists' manners in close relationships were significantly related
with the expected manners based on one’s theoretical orientation. For instance,

humanistic therapists described themselves as genial in close relationships more than
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psychodynamic therapists. It was suggested that a genial disposition had a natural fit
with the expected manners of humanistic orientation, such as; being warm,
empathically responsive, and open. Likewise, CBT therapists described themselves
as practical, which again fits with the problem solving ethos of cognitive behavioral
orientation (Heinonen & Orlinsky, 2013). In line with this finding, it was suggested
that therapists are predisposed to certain interactional styles and there can be a
natural fit with some orientations rather than others (Messer & Gurman, 2011). Thus,
Humanistic psychotherapists perceived themselves as warm, friendly, and nurturing
in close relationships as compared to Psychodynamic therapists. Therefore,
predisposition to genial characteristics will display a natural fit with humanistic
thought (Bohart & Watson, 2011). Moreover, integrative-eclectic therapists tended to
be independent minded, open, proactive, and pragmatic in close personal

relationships, and they match with a wider range of orientations (Robertson, 1979).

On the other hand, Borys and Pope claimed that therapists may display different
characteristics in therapy compared to personal relationships (Borys and Pope, 1989).
Accordingly, therapists tended to perceive themselves as more self-centered,
authoritative, critical, demanding and less altruistic, nurturing, accepting, tolerant,
and protective in close personal relationships compared to therapy interactions
(Bellah, Madsen, Sullivan, Swidler, & Tipton, 1985; Coontz, 2005; Heinonen &
Orlinsky, 2013). In addition, it was reported that therapists tended to adjust the
relational manner dictated by their chosen orientation during therapy sessions. In this
regard, psychoanalysts were warmer, friendlier, more nurturing and organized in
their daily lives as compared to their therapy setting. CBT therapists also claimed to
be less directive and challenging and more intuitive in their personal spheres
compared to therapy sessions (Heinonen & Orlinsky, 2013). Thus, although
individuals tend to choose the orientation that prescribes similar manners of
interaction with personal sphere, therapists still need to adjust themselves in sessions

based on the requirements of the chosen orientation.

Furthermore, psychodynamically-oriented therapists described themselves as
warmer, more nurturing, friendlier, and more organized in personal relationships

compared to therapy relationships (Wolitzky, 2011). Likewise, CBT therapists
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reported that they were less challenging and directive and more intuitive in personal
relationships compared to the relations with clients. Humanistic psychotherapists
also reported to be less protective and accepting in private sphere than in
professional sphere. Moreover, integrative-eclectic psychotherapists perceived

themselves more or less the same in both conditions (Borys and Pope, 1989).

In light of this information, it is safe to suggest that there is an association between
theoretical orientation and the way therapists interact in close personal relationships
although some differences also exist. In general, therapists tend to display certain
manners of interaction in therapy which resembles their manners in private life. Yet,
certain manners are expected by theoretical orientations which are different from
personal manners. As long as these expectations are compatible with therapist’s
personal style, there would be no problem. On the other hand, a strong mismatch
between the interpersonal relational style of the therapist in private and professional
spheres may lead to a relational imbalance for the therapist (Carson, 1969).
Consequently, therapists’ experiences in close personal relationships should be
considered in the theoretical orientation development process especially when the
traits of the orientation are incompatible with the personal style of interaction.

1.2.8. Other Factors

Other factors also influence theoretical orientation development. For example,
workplace demands and restrictions can influence therapists’ choice of theoretical
orientation. In some workplaces, psychotherapists are expected to work in a certain
manner and use certain theoretical orientations. Also, there could be time restrictions
at certain institutions, enforcing short-term or long-term psychotherapy practices
(Guy, 1987). Even when a therapist has a different orientation than expected, the
choice of the therapist may be disregarded and the practice might be determined
based on the workplace culture. Such strict restrictions are not always the case but,

should be taken into account.

In addition to workplace demands and restrictions, availability can be very prominent

in theoretical orientation choice of psychotherapists. Training in certain theoretical

16



orientations may not be available, and a therapist with appropriate characteristics
may not be free to choose an orientation that matches his or her style (Guy, 1987,
Stevens, Dinoff, & Donnenworth, 1998).

Moreover, some individuals prefer to practice an orientation that has been
empirically supported. The evidence behind an orientation can be the reason to
choose that orientation for some therapists (Roth & Fogany, 2006). In this sense, an
orientation with less empirical support may be disadvantaged even when it is more

appropriate for the therapist’s style.

Therapists also may determine their theoretical orientations based on clients’ needs
(Roth & Fonagy, 2006). In order for that to happen, the therapist must be proficient
in multiple orientations, which may not always be the case (Buckman & Barker,
2010). Still, considering the need of the client and adapting the approach accordingly

may be an important factor.

Recently, insurance system demands became a salient dimension. It was suggested
that there is an increased demand for CBT therapists by the health care system,
which might cause therapists with different orientations to make strategic choices
and shift towards CBT (Vasco & Dryden, 1994). It was also claimed that if there is a
poor match between the therapist and the orientation, the therapist may experience
dissonance and obtain lower satisfaction from practice (Vasco & Dryden, 1994).
Therefore, choosing solely based on demands of the system without considering
personal aspects may not be advisable. It would be much better to evaluate all the

factors that may influence one’s satisfaction with a theoretical orientation.

1. 2. 9. Interactions of the Factors

As it has been pointed out, theoretical orientation development consists of multiple
interacting factors (Guy, 1987). Yet, the focus of research studies was rarely on the
interaction of multiple influences (Bitar, Bean, & Bermudez, 2007). In general, it is
difficult to draw clear-cut boundaries between all the factors mentioned above. There

are overlapping areas between seemingly different but in fact related factors that
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influence one’s choice of theoretical orientation. Thus, it is important to investigate
the interaction of various factors. Moreover, the influence of several factors and their
interaction is not limited to the initial phase of one’s therapy career, but continues to
influence one’s practice as the therapist becomes more experienced. A therapist’s
personality, philosophical worldview, and life circumstances may also change during
the course of his or her therapy career (Guy, 1987; Farber, 1983; Henry, Sims, &
Spray, 1973). Therefore, the complexity of the process never diminishes but rather

increases as a function of additional factors throughout the process.

In this section, the interaction of various factors is highlighted. For instance, if an
individual is required to conduct therapy with a certain orientation determined by the
workplace, the therapist’s disposition to another orientation will not be considered.
In this case, workplace demands will override personal factors, unless the therapist
quits the job. Another example can be related with availability. The therapist may not
have the chance to get training on a certain orientation due to time, space, and
financial problems even when there could be a great match between the orientation
and the therapist. This time, external factors become more salient and the therapist
may be forced to choose another orientation that is available. The examples can be
multiplied hundreds of times; however, the underlying point is the idea that there is
no linear pathway in theoretical orientation development. On the contrary, there are
multiple crossroads to be considered while trying to investigate the process of
theoretical orientation development. Therefore, the current study was decided to be
conducted in qualitative research design in order to account for the complex and
interacting nature of the topic. Otherwise, it would not be possible to cover all the

factors at once with a quantitative design.

1. 3. Aims of the Study

There are only a few studies investigating the development of therapists’ theoretical
orientations and most of those studies are out-dated (Arthur, 2000; Poznanski &
McLennan, 2003; Heffler & Sandell, 2009). Only in one study authors investigated
the development of therapists’ theoretical orientations qualitatively (Bitar, Bean, &

Bermudez, 2007). Moreover, no studies investigating the development of therapists’
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orientations in the Turkish context were found. In conclusion, there is a great need
for a comprehensive qualitative study to investigate various factors related to choices

of therapists’ theoretical orientations in Turkish context.

A qualitative design was seemed better to capture various factors that are assumed to
influence theoretical orientation choices. The qualitative design of the current study
enabled the researcher to simultaneously capture various factors and it was a good

start to explore and conceptualize the situation in the Turkish context.

Therefore, the present study was conducted in an interview format which included
questions that explored each factor. In this regard, the present study aimed to explore
the theoretical orientation choices of psychotherapists from a wide perspective. Thus

the aims of the study were:

1. To examine the determinants of theoretical orientation choices of

psychotherapists.

2. To understand the possible influences of personality characteristics of

the therapists on theoretical orientation choices.
3. To explore the possible impacts of training factors which may include
university training, supervision or private training courses on

theoretical orientation choices.

4. To identify the potential influences of personal therapy experience on

theoretical orientation choices.

5. To examine the possible impacts of early life experiences on

theoretical orientation choices of psychotherapists.

6. To explore the potential influences of worldview, personal philosophy

and values of psychotherapists on theoretical orientation choices.
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7. To identify the potential influences of clinical experience on
theoretical orientation choices

8. To explore the possible effects of close personal relationships on

theoretical orientation choices.

9. To examine the potential influences of workplace demands or

restrictions on theoretical orientation choices

10. To understand the probable effects of availability of training

opportunities.

11. To explore the any other factor which is considered to be influential
by the participants themselves
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CHAPTER 2

METHOD

2.1. Participants

In the present study, 14 participants were recruited using purposive sampling. The
technique of purposive sampling involves purposeful selection of the participants
who have certain qualities that are required by the study. In this regard, the
researcher determines the qualities of individuals beforehand and finds people who
are willing to contribute to the study with their own experience and knowledge
(Bernard, 2002; Lewis & Sheppard, 2006). In the present study, participants who had
at least a master’s degree in Clinical Psychology were recruited. Moreover, the
individuals who had diverse qualities in terms of clinical experience level,
educational and professional background, as well as chosen theoretical orientation
were preferred. This preference was made so that different perspectives could be
represented. Thus, the sampling method included individuals with diverse viewpoints
and experiences, which enriched the information gathered from the participants.

In order to ensure confidentiality, the match between the participants’ training
institutions, work place, and theoretical orientation was not reported in this section.
The participants’ ages ranged between 26 and 52. Four of the psychotherapists were
male and 10 were female. The experience level of the participants ranged between 2
and 25 years. Two of the participants had Master’s degrees, 7 were doctoral students,
and 5 had Doctoral Degrees. The participants obtained their degrees from, or were a
student of Middle East Technical University, Hacettepe University, Ankara
University, Ko¢ University, Bogazi¢i University, Bilgi University, or California

Institute of Integral Studies.

Four of the participants worked as psychotherapists at university counseling centers.
Two of these four participants worked in both private practice and university

counseling centers simultaneously. One of the participants worked at a Government
21



Hospital. Three of the participants were working only in private practice as a
psychotherapist. Four of the participants were working as research assistants at their
university, in addition to doing therapy as part of their practical training. Finally, two
of the individuals worked as Associate Professors, while at the same time working in
private practice or at a hospital. Moreover, some of the participants had therapy
experience with refugees, trauma victims, nursing home residents, women’s shelter

residents, and special education clients.

Another dimension that the participants differed on was their theoretical orientation.
The therapists’ theoretical orientations included Cognitive Behavioral Therapy
(CBT), Schema Therapy, Relational/Interpersonal Psychoanalysis, Contemporary
Psychoanalytic Psychotherapy, Art Therapy, Acceptance and Commitment Therapy,
Positive Psychotherapy, Mindfulness Based Cognitive Therapy, and Rogerian Client
Centered Therapy. Gestalt Therapy, Psychodrama, and Group Therapy approaches

were also mentioned, but these were participants’ secondary choices.

2.2. Interviews

Semi-structured, face-to-face, in-depth interviews were conducted. The duration of
the interviews ranged between 32 and 113 minutes. The interview questions were
prepared based on a comprehensive literature search and the researcher’s curiosity.
The researcher initially determined various factors that may be related to therapists’
choice of theoretical orientation, and then she included these factors in question
format. Finally, the thesis advisor edited the questions (see Appendix A). The semi-
structured nature of the interviews provided flexibility and enabled the researcher to
change and modify some questions based on the information obtained from
participants. The researcher also added some questions to the interview when a

participant’s answers revealed a new factor that was not on the original list.

2.3. Procedure

Initially, the necessary approval for the study was obtained from Middle East

Technical University Human Subjects Ethics Committee. Potential participants were
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found by word of mouth, based on their theoretical orientation, age, gender,
educational and professional background, and clinical experience level. As stated
previously, the researcher tried to choose participants from diverse backgrounds,
representing diverse theoretical orientations. The participants were contacted via
electronic mail or phone calls and those who accepted to participate in this study
were recruited. Each participant was provided with an informed consent form (see
Appendix B), which included information about the aims of the study and the
procedure. More specifically, participants were informed about the voice recording
procedure and the use of the interview information for educational purposes in an

ethical manner, by strictly ensuring confidentiality.

Thirteen of the interviews were conducted face-to-face individually. Only one of the
interviews was conducted via Skype, since the participant was living in another city.
Otherwise, the same interview procedure was applied to all 14 interviews. Thus, the
voice records were transcribed by the researcher. After the interview and the
transcription process, the data was analyzed using thematic analysis method. At the

end of the analysis, the researcher identified major themes and subthemes.

2.4. Qualitative Analysis

2.4.1. Brief History of Qualitative Research

Qualitative research is primarily rooted in anthropology, philosophy, and sociology.
Initially, the methods were not structured and diverse as they are now. Currently,
there is a rise in use of qualitative research in social sciences (O’Neill, 2002). Still,
the use and publications of qualitative analysis tend to be limited and the dominance
of quantitative paradigms continues (Denzin & Lincoln, 2000). The comprehensive
literature search revealed that only a small number of published studies were
conducted with qualitative paradigm between the years of 1990 and 1999 (Rennie et
al., 2002). The reason could be the underlying positivist tradition or the stigma
towards qualitative methodologies as being unscientific (Braun & Clarke, 2006).

Basically, the claim of qualitative method is not being “scientific” in the positivist
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sense. Qualitative research, in a way, emerged as an opposition to the positivist
tradition and thus, their underlying philosophy is substantially different.

Considering the historical development of the method, in early 1900s, commitment
to objectivism within qualitative methods was the case. In this regard, researchers
were observing the situation in its natural environment, but their intentions were to
find universal knowledge that was valid, reliable and objective (Denzin & Lincoln,
1994, p.4). Then, starting in mid-1980s, the perspective of qualitative research
excluded the neutral, objective, positivist views (Denzin & Lincoln, 1994, p. 11).
Exclusion of positivist shadow from qualitative research opened the road for
subjectivist, interpretivist tradition. Considering the emergence of the paradigm and
the subsequent changes made, it is important to explain the underlying philosophy

and some related concepts to ensure better understanding.

2.4.1.1. Three Paradigms: Positivism, Interpretivism, and Critical Theory

Chalmers (1982, p. 90) stated that a paradigm is “made up of the general theoretical
assumptions and laws, and techniques for their application that the members of a
particular scientific community adopt” (as cited in Willis, 2007 p. 8). In other words,

the function of the paradigm is to guide the research context (Ponterotto, 2005).

Starting with positivism, the positivist way of thinking was developed by Auguste
Comte; the founder of sociology. Comte defined sociology as social physic based on
the idea that human studies should have a solid scientific basis. Therefore, he
supported the use of scientific method in validation of human behavior (Willis, 2007,
p.12). Positivist philosophy assumes the existence of a single truth which can be
acquired via objective and scientific methods. Moreover, the role of the researcher
should be minimized in order not to have any influence on the research process. In
this sense, the research conducted in a carefully structured and controlled
environment will end up with true knowledge. Contrary to this naive realism which
claims the existence of a single truth and possibility of reaching it, post-positivist
ideology accepted that one may never grasp the truth totally, while still accepting the

existence of a single truth to be searched (Willis, 2007, pp. 32-44).
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On the other hand, in line with relativism, Interpretivism suggests that there are
multiple and socially constructed realities rather than a single, objective, and
universal truth. In this regard, reality is subjective and the context influences the
situation all the time. Therefore, interpretivist researchers do not claim that they are
in search of a single reality. On the contrary, Interpretivists are interested in
searching one of the realities constructed in that specific context. As a result, the
objective, scientific, and highly standard procedures of positivist paradigms gave
their place to subjective, context-dependent, and interactive methods of inquiry
(Ponterotto, 2005).

Critical theory is somewhat similar to interpretivist/constructivist paradigm. Critical
theorists also accept that reality is shaped by multiple sources, such as culture,
gender, ethnicity, social environment, and political values. The researchers of this
paradigm attend to the realities shaped by power relations. Thus, research is not just
an exploration of context dependent reality but also an intervention to change the

situation shaped by the power relations (Ponterotto, 2005).

2.4.2. Epistemological Standing of Present Study

The current study was conducted based on the premises of constructivist paradigm,
which suggests the existence of multiple, socially constructed realities. Accordingly,
the subjective reality is influenced by the context, individual's perceptions, and
researcher-participant interaction (Ponterotto, 2005). In this sense, subjectivity is
something welcomed rather than something that should be avoided, because the
underlying philosophy suggests that it is not possible to eliminate subjectivity from
reality. In fact, constructivist view suggests that the reality itself is a subjective
phenomenon and that the meaning is produced, not a given (Braun and Clarke,
2006). Constructivist approach was seemed appropriate for the purposes of the
current study and the researcher’s viewpoint. The major aim of conducting this study
was to shed light on subjective experiences of psychotherapists regarding their
theoretical orientation development. Constructivist paradigm, with its emphasis on

multiple, socially constructed reality, was a good fit for the purpose of the research
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project. Moreover, according to constructivist paradigm, meaning is produced via
the interaction between the researcher and the participant and the active participation
of the respondents. Therefore, the method also enabled the researcher to include the

participants as meaning producers.

2.4.3. Thematic Analysis

Thematic analysis is one of the most widely used qualitative methods for analysis
(Roulston, 2001). Some argue that thematic analysis is just a tool to be used by
different qualitative methods and not a method (Boyatzis, 1998; Ryan & Bernard,
2000). Braun and Clarke objected to this idea by claiming that thematic analysis is
also one of the qualitative methods in its own right (2006). Overall, thematic analysis
is defined as a method to identify, analyze, and report the themes found in the data.
The method both describes the data in a detailed manner and provides interpretations
(Boyatzis, 1998).

Thematic analysis provides flexibility, freedom, and an active role for the researcher
(Taylor & Ussher, 2001). Thus, the meaning is produced by the participants and the
researchers themselves, and researchers create the themes. It is also important for a
qualitative researcher to recognize his or her personal values and theoretical position.
In this regard, this method opposes a naive realist position in which the researcher
only gives voice to the participants.

Furthermore, unlike other methods within qualitative research, thematic analysis is
not bound to any predetermined theoretical framework. Thus, thematic analysis can
be conducted with any of the methods, including realism and constructivism. This
aspect was also considered to be important since it gives researcher the freedom to
apply his or her own philosophical approach to the study. Moreover, there is no
objective or preexisting rules to determine a theme and it enables real and free
contact with the data. On the other hand, this freedom gives a responsibility to the
researcher and the researcher needs to be reflexive from the very beginning of the

research process regarding self experiences, feelings, and ideas.
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In the beginning of the analysis process, the researcher read all the transcriptions to
increase her familiarity with the data. During this reading, the researcher also
searched for meanings and patterns in the data and took some notes on preliminary
categories. Microsoft Office Word Program was used throughout the analytical
process. Moreover, inductive way of analysis was conducted in which the meaning
units and the themes were identified based on the data itself. Stated differently, the
researcher coded the data without attempting to fit it into a preexisting frame of
analytical preconceptions. Therefore, the entire data rather just the related parts were

read and analyzed.

After the familiarizing herself with the data, the researcher generated initial codes.
The codes were the smallest meaningful units of the data set. The inclusion of
contradictory information in coding was also considered to be very important. For
example, comments regarding the effect of early life experiences on the therapist’s
development, and the comments regarding the lack of such an effect were included in
a category. Then, the codes were sorted into potential themes. When the candidate
themes and subthemes were identified, they were reviewed to ensure that the themes
were coherent within themselves and distinct from other themes and subthemes.

Then each theme and subtheme was named appropriately, which ended the analysis.
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CHAPTER 3

RESULTS

In the current study, eight different themes were found in relation to the theoretical
orientation choice of psychotherapists. These themes were personal factors, training
factors, clinical experience, needs of clients, conditions in Turkey, empirical support,
miscellaneous and extra factor: the influence of being therapist on personal life.

Each of the themes and subthemes were explained below.

3. 1.Personal Factors

Personal factors theme was one of the major themes acquired from the data. Almost
all the participants suggested the possible influence of personal factors on their
theoretical orientation choice as well as on the personal therapeutic style within the
chosen orientation. The theme was differentiated from the other themes by including
only self-related aspects. In other words, the theme contained only the factors related
with the therapists themselves. Personality characteristics, worldview, early life
experiences, own therapy, important people in life and self-healing were subthemes

of the personal factors.

3. 1. 1. Personality Characteristics

Personality characteristics of the participants and whether they have any influence on
theoretical orientation choices were asked during the interviews. Initially, the
therapists described their personality characteristics, and then they linked the
characteristics to their chosen orientation or personal therapeutic style if appropriate.
Almost all of the participants agreed that their personality characteristics had an
effect on their theoretical orientation choice or the way they conduct therapy. In this
regard, therapists suggested that they tended to choose the orientation which fits with
their personality traits. Yet, in situations where there is a mismatch between the
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personality characteristics of the therapist and their theoretical orientations, therapists
reported that they make adaptations in practice. Overall, participants highlighted the
importance of feeling comfortable in conducting therapy with certain orientation or
techniques. This effect seemed so important for one of the participants that when
asked to describe her personality characteristics, she suggested that being a therapist
was an integral part of her identity. The therapist said: “Let me first talk about my
identity features; | define myself as a woman, and | am a therapist, which is a very

important part of me.”

It was also found that participants adopt an orientation or distance themselves from
certain orientations based on their personality characteristics. Expressions such as
feeling close, feeling distant, or feeling comfortable with an orientation or a
technique were frequently used by the participants to describe the relationship
between their personality characteristics and theoretical orientations. These
subjective feelings towards certain orientations seemed to have an influence on the
participants’ theoretical orientation choices. Those feelings were also linked with
certain personality characteristics that the participants had. One of the participants

claimed:

CBT being structured was the reason for me to feel close to it. Well, | prefer
structured, predetermined paths rather than the orientation full of surprises
and uncertainties. Of course, the needs of the client may change the flow of
the sessions but more or less you know what you will do. You also know how

long the therapy will continue. This certainty comforts me.

For example, one of the participants reported that the relatively non-directive
position of psychoanalytic psychotherapists was coherent with being an introverted

and calm individual. The therapist stated:

Well, in psychoanalytic therapy, the therapist is inactive as compared to other
orientations. You make interpretations but not always, and generally you are
in a neutral position where you try to understand the patient. I don’t know,

last year | took a family therapy course, we saw a technique that the therapist
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was too active. Well, I think of myself, | cannot do them in that persuasive
manner. | think other people would fit the method and perform very well but
I am a calm person, an introverted person, | think. I guess, the stability and
the slowness of psychoanalytic therapy are good for me. In this respect, | feel

comfortable there.

Another participant stated that being a patient and self-analyzing person are the traits
that push a person to be a psychoanalytically oriented therapist. CBT, as being more
structured and predictable, was favored by one participant, while criticized by
another. In addition, being curious, self-analyzing, and willing to read were
highlighted by multiple participants in relation to being a psychotherapist, especially
one with psychoanalytical orientation. In terms of personality characteristics, one of
the therapists suggested that the personality of the therapist itself was a tool in
therapy sessions. The participant reported:

The therapist uses his or her own personality in the therapy relationship. The
most important tool in the tool bag of a therapist is his or her own personality.
I think the therapist adapts the chosen orientation based on his or her own
personality. In therapeutic relation, the therapist initially identifies what is
suitable for himself or herself and then finds the theoretical orientation which

fits the therapist

Furthermore, participants reported that even when there is a mismatch between the
personal traits of the therapist and his or her chosen orientation, he or she tends to

make personal adaptations. Thus, one of the participants suggested:

You interpret the orientation based on your personality anyway. | cannot
claim that the thing that I conduct and call Schema Therapy is the same thing
that one of my colleagues conducts. They would resemble in common
factors; however, would not be the same structurally. The personality has an
impact there.
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Integrating other orientations and techniques, preferring not to use certain techniques
and viewpoints of an orientation, or developing one’s own style in therapy were
examples of personal adaptations. One of the participants said that: *The personality
is important from this standpoint; you pick what seems plausible to you and do not
pick the others." Another participant stated: "Well, | find these imagination
techniques a bit pretentious. It feels as if | perform in a theatre, which | cannot

accommodate into my therapist style, so | prefer not to use them."

In the light of this information, individuals tended to choose a theoretical orientation
or adapt the orientation based on their personality traits. Thus, personal
interpretations and person-specific applications of techniques were reported to be
common practices among psychotherapists. Moreover, personality could also

account for not adopting certain orientations.

3.1.2. Worldview

Worldview was one of the identified subthemes under the personal factors. Similar to
personality characteristics, participants were asked to link their chosen orientation
with their worldview if possible. In general, participants agreed on the possible
influence of their worldview; however, the effect was not necessarily solely on their
choice of theoretical orientation, but also on their therapeutic style. All the
participants agreed that they adopted a theoretical orientation that was compatible
with their personal philosophy and worldview. The term worldview included the
participants’ views about the human condition and human mind, as well as their
political and social views. The link between one’s orientation and views about

human mind was highlighted by one of the participants:

The important thing is how close the theoretical orientation's views about
humans are to mine. CBT could be suitable for someone else, or Gestalt for
another. | believe that an effective therapy can only be through the mental
model that you feel close to, otherwise it cannot be. | mean, for example; “I
don't believe in unconscious but I will conduct psychoanalytic therapy”; there

can be no such thing.
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This section also contained participants’ views about psychotherapy, which affected
their therapy practice. For instance, one of the therapists stated that the important
thing in therapy is to support the client so that he or she can change himself or

herself. The participant reported:

In my opinion, the fundamental thing in therapy is the patient changing and
strengthening himself or herself. No matter how much we try to provide help,
the patient will take as much as he/she can. The thing we should do is to
provide a comfortable environment to support the individual to grow.

Another therapist also shared that no one was in a position to interfere with others’
lives. Therefore, the client was the one to choose the road to follow, and the therapist
can only guide how to get there. Similarly, egalitarian approaches were highlighted
by some of the participants: "I can tell this especially for schema therapy that the

emphasis on equal relationship is very crucial for me." Another therapist also stated:

There is unavoidable hierarchy between the therapist and the client.
Therefore, the egalitarian relationship between the client and the therapist is
an important aspect for me. It is the same in my personal life too; I value
people just because they are human beings, which is also a bit of humanistic

approach.

Moreover, one of the participants had the view that an orientation should serve all
the living things in the world. That was why behavioral therapy was attractive for
this therapist. In terms of the effect of political view, one of the participants
suggested that she is on the side of the oppressed, and that is why she chose to study
psychology in the first place: "Ever since | could remember, | always liked to stand
by the oppressed individuals. | always try to understand those people. That's the main
reason why | chose psychology.” Another example of the influence of political view

was:
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Even my political view, I don’t know, could be the reason why I feel distant
to CBT. I think CBT is a very capitalist approach. Does it work? Yes. It
comes from America, has very successful marketing. That's why the

influence of worldview is certain.

On the other hand, another participant claimed that worldview has no influence on
theoretical orientation choice, but on the way the chosen theoretical orientation is

practiced in sessions. The participant stated:

I think there is no such influence. I mean my values like equality, freedom,
human and animal rights. These do not influence my orientation choice, but |
can be more didactic in some instances to teach these rights to a woman

client. Thus, the influence is on how | use those orientations.

Considering all the examples above, it can be summarized that psychotherapists’
worldview usually influenced their theoretical orientation choice or their therapeutic
style. Therapists tended to choose orientations that are compatible with their personal
philosophy and worldview. Moreover, in some instances participants reported not to
choose the theoretical orientation but to make personal adaptations based on

worldview and personal philosophy.

3.1.3. Early Life Experiences

Early life experiences of psychotherapists also seemed to have an influence on their
theoretical orientation choice, the way a chosen orientation is conducted, or even on
their choice of studying psychology. The category included the family environment,
the relationship style within the family, and the level of emotional expression, all of
which were reported to influence therapeutic style and theoretical orientation of the

therapists.

One of the participants stated that her conflictual family environment influenced her
choice of being a therapist: "For me, well, being a therapist, the thing I chose, I think

the predominant thing was my own family. The conflictual environment there
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motivated me to be a therapist | guess." Moreover, early life experiences influenced
the client populations with which the therapist wants to work. One of the therapists
stated:

It has influenced me to become a therapist. In my therapy | realized my issues
with my family and then | decided to be a therapist. It also has a very deep
influence on my decision to work with trauma. | experienced early losses,
parents’ health problems, conflictual phases in family and these motivated me

to work with victims of trauma.

Another therapist suggested that her negative experiences in childhood did not have
any effect on her theoretical orientation choice, but had an effect on her use of

certain techniques within the chosen approach. The participant reported:

When | think of my own narrative, | was raised in an environment where |
had many traumatic experiences that | wasn’t even aware of. Still, | do not
think those memories have any impact on my theoretical orientation. Maybe

they remind me to use some techniques more often.

It was also stated that experiences of negative feelings during childhood and not
receiving compassion may result in insight about how the client might be feeling.
This insight was considered to be helpful in understanding the client and showing

compassion to the client when needed. A participant explained this influence:

Sometimes | may get angry with a client whom | try to understand and when
I realize my anger | try not to behave like my father did towards me. That's to
say, | try to avoid the parenting style of my father in my relation with the
client. Sometimes | stop myself saying “if I tell this, I will be behaving like

my father and the client may feel like me.”

In addition to negative experiences in early life, another therapist reported the

influence of positive experiences within the family:
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My father always tries to understand other people. When | get angry with
someone, he just says “there can be many reasons, first figure out why she
did this. Maybe she has a reasonable excuse." My empathic standing in

therapy is definitely influenced by my father's approach.

Still, it was observed that participants with negative experiences brought more
specific examples while others mostly gave vague answers without specific
instances. For instance, one of the participants with positive experiences stated:

"Certainly there has been some effect."”

Furthermore, the relationship style within the family and between the parents and the
child was also reported to have an influence on the participants’ theoretical
orientation or their therapy style. One of the participants stated: "My father is an
aggressive man and my attitudes towards him are a bit like staying on his good side.
| feel like this trait is awakened by some clients who are aggressive and dominant
like my father." Likewise, another therapist confirmed this influence saying: "Well, |
experience counter-transference with some clients. | can be more protective towards
them while being neutral towards others. In those cases, | observe that | approach the

client as | approach my younger brother."

In addition to the relationship style in the family, the way emotions are felt and
expressed was also found to be an important factor. In this regard, some of the
participants stated that their family environment was not rich in terms of expression
of feelings. For example, one participant stated: "l cannot say that it was an
emotionally rich environment. When | was a child, especially my mother could not
deal with my emotional expressions, which ended up leading me to avoid emotional

expressions.”

In fact, different individuals responded to this emotionally poor family environment
very differently. One participant reported that he has problems handling emotions in
therapy, while another participant stated that poor family environment had a positive

influence on his therapy skills. Thus, individuals may experience different things as a
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result of even the same conditions. For instance, a participant who eventually

developed emotional skills stated:

In my family, there is no place for negative emotions and the only dominant
feeling is aggression. Well, everybody shows sorrow by shouting at each
other, which is supposed to mean “I'm sorry.” | was raised in a family where
emotions were neglected. Yet, this emotionally poor environment taught me
to care for my own and the clients' feelings. Thus, in psychoanalytical
orientation, the emphasis on emotions was healing for me. Embracing the
clients' emotions in sessions is healing for me. | can say that my past

experiences led me to care more about emotions.

On the other hand, the participant who experienced a negative influence stated:

During my early years as a therapist, one of the most difficult things was
embracing client's feelings. | could easily comprehend cognitive and
behavioral aspects in sessions; however, | had trouble with following and
understanding the client's emotions. | worked hard on this and although 1 still

have some trouble, | think | am better now.

Other participants reported experiencing an emotionally rich family environment and
the positive influence that had on them. One participant, for instance, stated:

| recognized feelings in my family; my father was very good at expressing
emotions while my mother was like a stone. Therefore, | could observe both
and when | needed to recognize my own or my client's emotions, | never had
a problem. That is probably due to the effect of my father, because he
expresses emotions easily and gives us feedback, like “you look sad” or

something.

Moreover, two of the participants reported that a therapist can compensate for this
lack of ease in dealing with emotions through training even if his or her family

environment was very poor: "It would have been the same if | grew up in another
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family. I had the chance to become aware of my emotions during training; that could
have happened in family, that's all.”

Emotional environment within family can be very important in theoretical orientation
choice. For instance, a therapist can choose an orientation where the emotions are not
salient or an orientation in which emotions are the focus of therapy. These choices
may directly be influenced by early family life experiences regarding emotional
environment. Moreover, there were some cases in which the therapist focused on
emotions in his or her practice of an orientation. The reason was reported to be early
life experiences which taught the importance of emotions in people’s lives. In this
case, family life influenced the therapeutic style of the therapist while the chosen

orientation stayed the same.

In summary, family environment had an influence on the way client's feelings were
embraced by the therapists. Some participants reported that they have problems in
embracing clients' emotions due to negative life experiences regarding emotions,
while others with similar experiences suggested having no problems. On the other
hand, emotionally expressive family environment could support a therapist’s skills in
handling clients' feelings. Yet, therapist’s difficulty in helping clients with emotional

issues can be compensated in training.

3.1.4. Own Therapy

The therapists with personal therapy experience as clients suggested that the therapy
process was influential on their theoretical orientation and therapeutic style in many
ways. The common influence was being inspired by the therapist's techniques,
orientation, or personal characteristics when the process was personally healing. A
positive therapy experience could be one of the most important determinants of the
participants’ choice of methods or techniques. One of the participants explained own

therapy experience and stated:

There was a period in my life full of disappointments, deep losses. In my

therapy, we embraced these issues for a long time. | think, for example, my
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life issues could not have been solved through homework assignments. |
really needed to be understood; someone being there for me and genuinely
listening to me. In my therapy process, the most curing thing was the
relationship that my therapist built with me. Thus, such an experience showed
me that one can build deep and healing relationships with psychoanalytical
therapy.

Another participant with positive experiences suggested that the influence was not
limited to therapist’s therapy techniques, but that the personality and lifestyle of the

therapist was also inspiring. The participant reported:

| realized at some point that the healing part for me was the person he
was. Well, I was impressed with his life style, as much as | was impressed
with what he did in therapy. | don't know. Some of his actions that I figured
out were impressive. Therefore, when | became a therapist, | pay attention to
the things | do. Because, | know that my life style and the person I am will

also impress my clients. It was very enlightening for me.

Moreover, one’s own therapist could have a prolonged effect on the participant’s
choice of a master program and a supervisor. One of the participants stated: "My
choice of a Master's Program was not random. | chose a program based on my
therapist's theoretical orientation. I also chose a supervisor who  resembled my
therapist in terms of attitudes and manners. | chose these because my therapist was

good to me in my therapy."

In other occasions, when personal therapy was not helpful, not choosing the same
orientation, not using certain techniques, or developing own style by revising
unhelpful practices of the therapist were the suggested effects. Thus, one of the

participants stated:

Well, 1 had a psychodynamic psychotherapist who acted like a typical
psychoanalyst; she used to say welcome and then keep quiet. At least we

could have had small talk or chitchat. Sometimes there were very long
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silences. My trouble was not being able to talk and her method of keeping
quiet to make me talk was increasing my anxiety. On the contrary, this
method caused me to withdraw into my shell. This may have been because of
her or her orientation. I mean I don’t think psychodynamic orientation was

good for me. That's why I never refer clients to her.

Moreover, it was claimed by some participants that therapists going to personal
therapy would lead to a power struggle between the therapist and the client, which

may reduce the quality of the therapy experience. One therapist stated:

As | said, I loved my first therapist and | was very young when | went there;
in the second year of university. In fact, that is why | advice psychology
students to go to therapy before they know too much. Because, the more you
know, the more you experience a power struggle with your therapist. When
you know too much, there are some dialogues like “well, you did this and it
didn't work out!” | think a therapy experience without that would be much
better.

On the other hand, one of the participants who had a very short term therapy
experience claimed that therapy did not have a big influence on her own theoretical
orientation. She added: "I don't know, but I don’t think it had a big influence. The
connection there was very humane and healing, but I don't think the orientation of

my therapist had any influence."

In short, participants’ personal therapists tended to have a strong influence in both
positive and negative ways. In a way, the influence depended on how healing the
process was for the participant. As a result, participants used or refused to use the

methods and techniques of their personal therapists.
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3.1.5. Self-healing

One of the most frequently mentioned factors was self healing. Therapists claimed
that they tended to choose orientations or techniques that were healing for them. In
other words, individuals tended to shape their orientations and therapeutic styles by
considering what would heal their own life problems. In this sense, participants’ own
therapy experiences, supervisions, or courses on different therapy orientations
enabled the participants to explore what was healing and what wasn’t. In fact, self-
healing factor was also very salient under own therapy factor. Yet, participants
frequently reported that supervisions, the methods of chosen orientation, and the
training courses, in addition to own therapy, were determinants of their orientations
or therapeutic styles. In addition, some of the participants stated that they use the
techniques on themselves first in order to check if they work. This attempt to check
on themselves shows the importance of the self-healing criteria. Therefore, a separate
subtheme was created in order to underline the significance of self-healing.
Moreover, a question regarding self-healing was added to the interview protocol

afterwards.

One of the participants replied to the interview question regarding the importance of

self-healing with a metaphor:

I explain to my clients that | used and benefited from my own method with a
metaphor: This is the water that I drink, | would give it to my mother if she
wants, | would even give it to my enemy. Now | will serve this water to

you. | have nothing else to offer you, but this water cured me.

Similarly, another participant stated:

Definitely, definitely it [self-healing factor] has been influential. Well, we
also go through stages. | had losses and bereavements in my life. At that time,
I did not know Schema Therapy yet; however, | think Schema Therapy
guided me inside to resolve my previous life issues. That's why | became

more attached to this theory.
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The instances above were about the influence of self-healing on theoretical
orientation choice. On the other hand, a therapist claimed that he prefers to use
certain techniques that were good for him; however, this did not influence his choice

of the theoretical orientation. The participant expressed:

| use the methods that I learned in both my therapy training and personal
therapy. These techniques were healing for me, that's why | use them in my
therapies. Still, I cannot claim that these were the reasons behind my choice
of current theoretical orientation. | can say that they influenced my preference

for certain techniques that worked on me.

In the light of the participants’ answers, it is clear that the participants cared that their
chosen techniques and orientations were self-healing in the first place. Such that,
some of the participants regularly tried the techniques on themselves in order to
ensure effectiveness. Therefore, techniques that were healing were used and others
tended to be eliminated. Moreover, some participants added techniques from other
theoretical orientations if they were healing. Also, therapists used techniques that
they learned in supervisions or courses which were good for them. Thus, self-healing

was identified as one of the important subthemes of personal factors.

3.2. Training Factors

Training factors constituted another main theme in theoretical orientation choice and
therapeutic style development. Training factors were even considered to be the most
influential factor by some of the participants. This theme includes the subthemes of
opportunity, attitudes of the training institution towards other orientations, and
supervisors. The influence of courses on orientation was asked, but the answers did
not support the existence of such an influence. Thus, the influence of courses was
excluded from this theme. Moreover, the influence of the professors was also
included under supervision subtheme, because in several occasions they were the

same people or the influence had taken place in supervisions, not in lectures.
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3.2.1. Opportunity

Opportunity subtheme refers to the availability of different theoretical orientation
training options. The number of available training opportunities and especially the
lack of those options in training institutions were suggested to be a very important
factor. Therefore, opportunity was found to be very influential, sometimes even
overriding the other factors. The reason was that no matter how one personally feels
about a certain approach, he or she cannot choose that approach unless there are
training opportunities in that area. Participants’ experiences revealed that training
opportunities may be limited in Turkey. There were some instances in which the
therapist had practiced in another orientation until a training opportunity arisen. The
effect of training expenses was also included in this subtheme. Some participants
mentioned that they learned a theoretical orientation because its training was cheap
and available.

Regarding the effect of limited training opportunities, one of the participants

explained:

As | said previously, there was no alternative; our professors were trained in
that orientation and they naturally taught that orientation. Hence, we had no
other choice and we learned and practiced it. If | had my Master's in another
university, it would have been very different now. I would know and
practice another orientation due to the opportunity to get the training and
supervisions based on that orientation. As a result, | would be a therapist who

uses that orientation.

In addition, one of the participants stated that he could not receive training in the
orientation that he preferred, because there were no training opportunities in the city

he lived. He reported:

It captured my attention during my undergraduate years. It was the
orientation that | felt personally close to and familiar with more than any

other option. So, why did I wait till 2004 to learn psychoanalytical therapy?
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Because, there was no one to be trained by; there were people in Istanbul but
none in Ankara. Thus, if you believe in unconscious motives and be trained

in CBT like us, the likely reason would be unavailability of training.

Likewise, another participant shared this view and mentioned the lack of choices at

universities:

I think this problem occurs at other universities too where they stick to a
single orientation and move on with that. The students have no choice. But
the problem is, how many students know which therapy approach will ~ be

taught at a certain university?

In general, there was a tendency to refer to the lack of training opportunities at
universities or outside the university environment. Sometimes the training
opportunity could be obtained by chance, which again determined the chosen

theoretical orientation. In this sense, one of the participants stated:

Well, usually positive psychotherapy training is very expensive but my
advantage was that I had a huge discount for a reason. I don’t know if |
would have made that investment otherwise. | cannot say that | had a lot of
money and | could choose any training option. In fact, | took any opportunity
that came my way. So for me the reason to choose my current orientation was

the chance to have those training options.

In summary, availability of opportunities in different theoretical orientations had
potential influence on choices of psychotherapists. In this regard, having no
opportunities either in Turkey or in the city where the participants lived limited their
choices. Additionally, high prices of the available courses were stated to be another
determinant of restricted choices. On the other hand, participants reported that
having cheap and available private course opportunities led them to prefer those
orientations over others. Thus, having reasonable opportunities resulted in learning

and practicing those orientations.
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3.2.2. Institutional Attitudes towards Theoretical Orientations

Attitudes of the training institutions also influenced students’ choices. Comments
about negative attitudes towards other orientations or institutional restrictions to
learn and practice certain orientations were grouped under this subtheme. Moreover,
the participants mentioned that the way a theoretical orientation was presented to
students also influenced them by increasing their interest in that theory. In other
words, if the institutional attitudes were very positive towards an orientation, the

students would be more committed to that orientation.

One of the participants stated that a theoretical orientation was presented in a very
positive light at his university and this influenced his theoretical orientation
development. He reported: "In those years, CBT was taught as a cure for all
problems, so we started with the perception of ‘we can solve anything with CBT.” 1

think this had a huge effect on my theoretical orientation."

Positive attitudes towards an orientation were accompanied by negative views about
other approaches. For instance, one of the participants stated: "They expected us to
use the orientation that they taught. Well, | can even say that they were biased
against other approaches.”" Another therapist reported that the instructors even made
fun of or undervalued other orientations. Still, while the first therapist followed CBT
as was taught during training, the second therapist was interested in psychoanalysis
despite the negative attitudes she encountered during training. The second therapist

was initially trained in CBT orientation too. She stated:

| learned CBT during training at my university. At that time, | tried to learn it
very well. Our performance was evaluated by the supervisors. Yet, after the
training, | worked with CBT for a couple of years and then I followed my
interests. CBT was not for me! Thus, | chose to learn and get therapy in

psychoanalytical orientation.

One of the participants also claimed that the exclusion of different orientations was

not limited to his university. He added that all universities tended to eliminate
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contradictory views and that he was trying to hide his own orientation, because it

was not welcomed at his university during training years.

One the other hand, some of the psychotherapists claimed that they were free to learn
and practice any orientation they liked and they were supported by their training
institutions to explore as many different orientations as possible to find the one that

fits their own personality. The participant stated:

I’ve never observed a negative attitude towards other orientations. They even
told us: “you are in training process. Be open to everything, then, you will
find your own way and the method that fits you in time.” | also believe that
anyone can find an appropriate approach for themselves. In my point of view,

none of the orientations is superior to the others.

It is also important to keep in mind that there were some instances where participants
from the same institution perceived institutional attitudes very differently. In other
words, participants from the same institution, receiving training at about the same
time period reported very different views about the institutional attitudes towards
other orientations. One of them stated that it was a very open and free place where
different theoretical orientations were welcomed. On the contrary, the other therapist

expressed that the same university was very restricting.

In summary, institutional attitudes influenced either the theoretical orientation choice
of the therapists or the way they perceive other approaches. Thus, although people
perceived the attitudes of the training institution very differently, the way they
perceive it tended to have an influence. That is to say, therapists who were trained in
an institution where other orientations welcomed were more open to explore their
own style and orientation. On the other hand, those who were trained in a
conservative training institution which strongly favors one orientation ended up with
increased commitment to that approach. Yet, individual responses to situations

varied so much that such conclusions should be drawn with caution.
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3.2.3. Supervision

The influence of supervisors and supervision was one of the most frequently
mentioned factors by the participants. When the participants were asked about their
training institutions, the answers usually included supervisors and their approaches.
Therapists reported many different functions of supervision. Some participants stated
that supervisions involved learning new techniques and the opportunity to reflect on
their own style as a therapist, which was considered as a challenge. Others
mentioned supervisions as a therapeutic process in which their early life issues were
resolved to better help the clients. Moreover, having group supervisions were
perceived as beneficial because the therapists could witness their colleagues’

supervision process and learn from others’ perspectives

Starting with the challenging aspect of supervisions that forced therapists to enhance
their styles, one of the participants stated: "If the supervisions had not challenged me,
all the changes that | have been going through would not have been initiated.
Therefore, | think supervisions were the most influential part in my professional

development.”

In addition to the challenging aspect of supervision, supervisors tended to influence
the therapists by their own therapeutic style. One of the participants stated that she
wouldn’t have used a certain orientation if she had not seen the therapeutic style of a

supervisor using that approach. The participant stated:

If T didn’t have supervision from her, I would have thought very negatively
about CBT. | observed how CBT could be soft, humane, and touch the
client’s life in her supervisions. She did not teach us CBT but showed how to
use it unlike the other supervisors. That’s why I think how a therapist uses an

orientation matters, not the orientation itself.

Moreover, it was mentioned that observing how the styles of the supervisors within

the same orientation could differ, the therapists were motivated to develop their own
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style. In addition, some of the therapists suggested that supervisors made theoretical

and practical contributions to their training. Thus, one of the therapists stated:

Many things that she [one of the supervisors] had told me are still in my
mind. She had substantial influence on both my orientation choice and my
love of the profession through her personality, therapeutic skills, and
theoretical knowledge. She and other supervisors loved their work so much

that we were all inspired by that.

Some of the participants thought of supervisions as a therapeutic process and stated
that such an experience influenced their own approach to clients. In other words,
when the therapists had a healing experience in supervisions, they tended to try the
same techniques and styles of the supervisors in therapy sessions with clients. One of
the participants explained this by saying:

In our supervisions, there were some therapeutic interventions and
interpretations about us. When | saw that they worked on me, then | had the
courage to do the same in my sessions with clients. After | tried those
interventions, | observed the positive influence in therapy outcome and my

use of those interventions increased.

Moreover, when asked whether they had any personal therapy experience, some of
the participants reported their supervision experience instead. Thus, supervisions
were considered substitutes for personal therapy. In this sense, supervision was
perceived as a place where new information and techniques were learned, and where

therapeutic interventions took place.

In short, almost all of the participants suggested that supervision had a significant
influence on their theoretical orientation or therapeutic style. Each participant
underlined different roles of supervisors, ranging from providing theoretical
information to teaching therapeutic interventions. Yet, almost all of the participants

mentioned supervisions and the supervisors as one of the most fundamental factors.
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3.3. Clinical Experience

Clinical experience was identified as another major theme that was associated with
changes in one’s theoretical approach over time. Each participant had gone through
some changes throughout their professional life. Participants reported that they went
through some minor changes in their attitudes towards clients. They also reported
that they had included or excluded some techniques and went through more
substantial changes in their theoretical orientation choices.

The subthemes included in this theme were: proficiency, client feedbacks, observing
the effectiveness or ineffectiveness of orientations or techniques, and workplace. All
the comments in this category involved the changes that the therapists made in their

therapeutic style.

3.3.1. Proficiency

Clinical experience tended to cause certain changes in psychotherapists' professional
life. Increased experience in the field was frequently associated with increased
proficiency both in theoretical orientation and the personal style of the therapist.
Participants suggested many different effects of clinical experience, one of which
was increased proficiency. In this sense, becoming more flexible in application of
certain techniques, finding one’s own style and own words within therapy, tailoring
therapeutic framework in line with clients’ personal needs, being more confident,
listening to the clients' every word rather thinking about what to say next,
understanding the client better and faster, decreased anxiety, and decreased attention
given to clients’ problems outside of therapy room were the changes that were
reported by the therapists. These were examples of the changes in the style of the
therapist rather than the theoretical orientation choice. Therapist tended to adjust
their orientations and to add new techniques rather than completely changing their
chosen orientations. Therefore, proficiency level was influential on the therapists’

therapeutic styles rather than their theoretical orientation choices.
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Most frequently mentioned comment was the increased flexibility in practice. In this
regard, therapists tended to leave behind their strict style, especially when their

performance anxiety faded away. As an example, one of the participants stated:

Earlier, | was very nervous and was talking in a literary way in therapy
sessions. Then, when | become more experienced, | gained flexibility in what
to use where and when, without diverging from the original theory. Rather
than insisting on using certain techniques in certain places at the expense of
making mistakes, choosing the techniques that seem right makes me feel

more secure.

Another participant added that as a function of clinical experience, she created her

own words instead of using words from a book. The participant claimed:

| realize it now that initially I was trying to conduct therapy in a very
academic manner. | read too many books about psychoanalytic techniques
and when | formed my sentences; my attempt was to be literary. Now, I
realize that | have formed my own language. | express things in my own way

and with my own words.

In addition, with increased proficiency, therapists tended to adjust the therapy
process according to their own views about effective therapy. For example, one of
the participants stated that she changed her therapy framework. The therapist
suggested:

For instance, there had been many changes in my therapy framework. In fact,
I understood the reasons behind therapy rules. | was taught the therapy rules
before, but through my clinical practice, | developed a framework that fits
me. Moreover, earlier |1 used to panic when anything outside the rules
happened. Now, | am much more flexible in my framework, because | know

why | am doing what.
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Moreover, with the help of decreased anxiety and fear of performance, therapists
claimed to start focusing on the real needs of clients, truly listening to them, and
being more client-centered, rather than thinking about what to say next. For instance,

a participant claimed:

| recently realized that |1 wasn’t listening to the clients in the beginning.
Before | could overcome my anxiety at the end of a year and a half, | was
listening to myself and thinking about what to say. The reason could be the
performance anxiety due to being evaluated in Master's program. | think that
was felt by the clients because my drop-out rate was about 60-65%, which is
much lower now. | think when you start to form real relations with clients,

focus on their needs, and hear them, the bond becomes stronger.

Furthermore, when a therapist gained more experience, he or she tended to be less
concerned about a client outside the therapy room. This change was due to being

more practical and confident, as well as having more clients. One participant stated:

One of my professors once said that the therapists who are most engaged with
their clients are those in their early years of profession. Then, when the
experience level increases, the therapists lose their motivation and interest in
their clients. For instance, 8 years ago my mind was full of my patients. Now,
with increased number of clients, | don't think of my clients all the time,
which was the case earlier. | cannot say that this is a bad thing, maybe this is
how it is supposed to be because you cannot think of the same 5 people in

your whole life. Now it is at a reasonable level.

In summary, it was observed that through gained proficiency, participants tended to
adjust their theoretical orientations based on their own views about effective therapy.
Thus, the strict application of the orientation was replaced by flexibility in sessions.
This flexibility enabled therapists to use their own words rather than sticking strictly
with the sentences in the books. Moreover, when the initial anxiety faded away,
therapists started to pay more attention to their clients. It was reported that in high

anxiety situations the therapists tended to focus on what to say next rather than truly
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listening the clients. Furthermore, participants suggested that as they gained
proficiency, they tended to be less concerned about the clients in their private sphere.
When the numbers of clients increased, therapists found personal shortcuts to take
notes, and to remember. Therefore, this decline was considered to be a positive

consequence of gained proficiency.

3.3.2. Client Feedbacks

Feedbacks from clients were also suggested to have the power of tailoring the
therapeutic style, and in some occasions, the theoretical orientation of the therapists,
especially when a person had an eclectic orientation. Client feedbacks were often
directed towards the personal therapeutic style of the therapists. Thus, in this section,
positive and negative feedbacks and their effect on the therapeutic style and the
theoretical orientation of the therapists were reported. One of the participants

suggested:

For example, | received the feedback from a couple of my clients that | was a
bit shy in making interpretations. | was a very hesitant person. With the help

of those feedbacks, | was able to get rid of that shyness.

Similarly, another participant suggested: "I received feedback about my voice being
too hoarse and | fixed it." Participants also reported that they received feedback
regarding their theoretical orientation or techniques. One therapist, for instance,
stated:

Well, the feedbacks are not like “your orientation is this and it doesn't work.”
Still, they are referring to my orientation by saying "what you do is not good
for me." As a result, in those cases clients’ feedback turns out to be a

control mechanism and | do not to use that orientation with those clients.

Moreover, participants reported that they also received positive feedback, which
motivated them to continue using their orientation. One therapist said: "Of course

positive feedback helps me to think that I am on the right track."
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Considering all the examples, client feedback influenced the therapists in modifying
or preserving their orientations. Thus, positive feedback reinforced therapists to use
those techniques more often. On the other hand, negative feedback was also very
informative for psychotherapists. They reported that they modified or changed their
theoretical orientation or therapeutic style based on negative feedback. Therefore, it
was observed that client feedback had the power to affect therapists' therapeutic style

or theoretical orientations.

3.3.3. Observing the Effectiveness & Ineffectiveness of Orientations or

Techniques

Clinical experience also gave therapists the chance to observe what is effective and
what is not. This subtheme included participants’ clinical experiences that led them
to observe the effectiveness or in effectiveness of their own orientation and
techniques in solving clients' problems. The therapists reported that they tailored
their orientations accordingly. The effect of such an observation was so strong that it
could even override the personal factors in some cases. For instance, one of the
participants reported using a technique after observing its effectiveness even though
she previously did not feel comfortable with it. Thus, observing the effectiveness and
ineffectiveness of certain orientations or techniques was claimed to have a direct

influence on the choices of psychotherapists.

One of the participants suggested: "The most influential factor is training and the
second is observing the effectiveness of the techniques in practice. That's why | think
these two factors were the foundation of my orientation.” Likewise, another
participant also claimed to use a technique due to its significant effectiveness in

practice. The therapist stated:

I can say that those who did the mindfulness exercises regularly benefited
from therapy in 50% less time than those who did not. That's to say, if a
person keeps doing mindfulness exercises regularly, we reach the therapy

goals much earlier. Therapy tends to be more effective and alive in each
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session. After observing this effectiveness | forced myself to apply

mindfulness techniques.

On the other hand, observing the ineffectiveness of practices also resulted in
abandonment of those techniques or the theoretical orientation. In this sense, one of

the participants suggested:

Well, maybe the reason for me was not being very effective in conducting
CBT. I also realized through my clinical experiences that approaching clients
with a different orientation than CBT was more effective. That's why |
personally claim that | choose this orientation [Positive Psychotherapy] due
to observing more positive outcomes instead of saying CBT was negative

etcetera.

In summary, participants claimed that they choose or change the techniques and
methods of therapy by considering the effectiveness or ineffectiveness in practice.
Thus, the orientations or techniques which were ineffective to solve the clients'
problems were adjusted or abandoned in most cases.

3.3.4. Workplace

Workplace demands, possible restrictions, and whether they had any influence on
therapists’ chosen orientation or therapeutic style were also asked. Owverall,
participants did not report strict restrictions; however, certain workplace regulations
influenced therapists’ therapeutic style. Moreover, the participants reported the
effects of working with different client populations, such as university students and
trauma victims. Sometimes the client populations caused therapists to adjust or

change their theoretical orientation.

Participants generally reported that they are free to use any orientation as long as the
clients benefited. There was one exception where the workplace restricted the use of
long-term therapies due to the long waiting lists. Other than this, participants

working at university health centers reported that they tended to conduct short-term
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therapies whenever it was appropriate. They also reported that they preferred to
conduct short-term therapy with certain clients and it wasn’t an institutional

constraint. One of the participants working at a university health center stated:

In my workplace, we have the right to take initiative about the duration.
There had never been an official restriction for conducting therapy in 12
sessions. Yet, we are trying to keep the sessions short because of the long
waiting list. Well, there were cases that | would have preferred to work for a
longer duration; however, | terminated as soon as the symptoms declined. |
normally focus on emotions with Schema therapy, but in therapy if the client
doesn’t have relational or personality problems, | use CBT to work with mild

symptoms in order to keep the sessions short.

Furthermore, one of the participants reported that there was a restriction in the Public
Hospital about conducting therapy. It was suggested that psychiatrists there did not
want a clinical psychologist to conduct therapy. Rather, they wanted psychologists’
to give psychometric tests and write reports. The therapist working in the hospital
suggested:

Being the only therapist there, | need to take care of all the inpatients. What |
meant by taking care is that | give psychological tests, join medical visits, and
earlier I was conducting group therapy with them. Now, | am alone here as a
psychologist and | barely find time to give the tests. On the other hand, other
than the workload that | can hardly handle, I don’t think me conducting
psychotherapy here would be welcomed by psychiatrists. The doctors are not
supporting the therapy conducted by a psychologist. They told me that I
could but I know that they don’t like it.

In addition to workplace restrictions, working with different client populations was

suggested to be very important and maturing experience. Different client populations
tended to shape the orientation or the therapeutic style of the therapist.
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Moreover, another participant highlighted the maturing effect of working with

victims of trauma. The therapist expressed:

I worked with victims of human-made trauma. That had a huge effect on me;
a maturing effect. It increases your capacity to tolerate. You can burn-out
very easily and you learn to protect yourself. You also learn that you cannot
help everybody. You want to feel like a hero, but you, in fact, can help some
people and cannot help others. You learn that you are not perfect. You accept
that you cannot understand everything as much as the actual survivors, but
you can try to be with them faithfully. Therefore, | learned a lot from my
clinical experiences with trauma victims and | recommend everybody to go

through such experiences.

In short, participants reported a possible influence of workplace on their theoretical
orientation choices and therapeutic style. The long waiting lists led therapists to use
short-term interventions. In some cases, workplace conditions limited the practice of
long-term therapies. Yet, in other cases therapists took the initiative to conduct short-
term therapy in order to help as many clients as possible. Moreover, working with
different client populations also influenced therapists’ orientation and therapeutic

style.

3.4. Needs of Clients

Needs of clients factor was found to be one of the very important determinants of the
theoretical orientation and the therapeutic style of the psychotherapists. The
participants generally reported that they consider the needs of the clients as well as
their suitability for a certain theoretical orientation. Thus, changing or adapting the
orientation according to the clients was not an uncommon practice. In this regard,
therapy needs, suitability for chosen orientation, and financial conditions were

identified as subthemes of this category.
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3.4.1. Therapy Needs

Therapy needs refers to the symptomatic needs of clients. Participants suggested that
the problems of the clients were one of the important determinants of their
orientation and therapeutic technique choices. As a result, needs of the clients were
identified as an influential factor on theoretical orientation choice of
psychotherapists. Throughout the interviews, participants frequently referred to the
needs of clients having an effect on their orientations. In fact, the mentioned needs
were mostly symptomatic needs and the therapists adjusted their approach
accordingly. In this sense, working with trauma victims, refugees, or people with
urgent problems shaped therapists’ approach regardless of their main orientation. For
instance, a psychoanalyst reported applying CBT in post-disaster periods to work

with the victims. The participant stated:

I also work in trauma field and | conduct post-disaster interventions. | only
use behaviorist orientation in trauma cases. Psychoanalysis has no place in
such a situation. In post-disaster cases, we predominantly use psycho-
education based on cognitive behavioral knowledge in our psychosocial
interventions. Well, the context is totally different there. | cannot conduct
psychoanalytical therapy there, that’s not suitable. This is the nature of
trauma; you need to be fast, and find solutions. So, you need to work with the
conscious part of people. Of course, they also have unconscious issues but

post-disaster period is not a good time to work on them.

Another therapist suggested that the choice of theoretical orientation was determined

by the characteristics of the client problems:

I conduct client-centered therapies. | try to understand the clients without
strictly adhering to a theoretical orientation. That’s why I move away from
dynamic theory quite often by making different formulations and applying
some other techniques. Therefore, what determines my theoretical orientation

is the type of client problems.
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Furthermore, one of the participants expressed that she tried to learn another
orientation through reading, because it satisfied the client’s needs. The therapist

reported:

| use Existential Psychotherapy techniques but not the theory itself. | use it
especially for one of my clients. In fact, | can choose different theoretical
orientations depending on the needs of the clients. For instance, this client
was suffering from existential problems; therefore, | started to read existential
theory and the related literature. In general, | integrate the perspectives that

might be effective in helping the clients.

In addition to types of problems, urgency was mentioned as another factor. The
therapists tended to shape their orientations based on the urgency of the symptoms.
When a client had very urgent symptoms, the therapists generally focused on those
symptoms in the first place. In this regard, one of the participants claimed to use
CBT in urgent situations even though she normally does not use CBT techniques.

The participant stated:

| add CBT to my own orientation when there is an emergency such as severe
sleep problems, suicide risk, or appetite problem. These are the problems that
should be taken care of before working with the chronic problems of the

client. Therefore, CBT is a tool in my toolbox to be used whenever needed.

On the other hand, one of the participants suggested no influence of the client needs
on the theoretical orientation or the way the therapy was conducted. Perceiving the
needs of clients from the viewpoint of one’s own orientation was the explanation
behind this argument. Thus, the therapist claimed: “At that time, CBT was the only
orientation that | knew and | perceived the needs of the clients from that perspective.

Well, you see what you know.”

In summary, clients' problem characteristics and the urgency of them were suggested
to influence theoretical orientation choice and therapeutic style of the therapists.

From another point of view, the needs of the clients may not affect the orientation
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since a person conceptualizes the needs according to the orientation that he or she
already knows. In other words, the orientation may affect the way therapists
understand the needs. Still, some participants reported tailoring or changing the

orientation according to the needs of clients frequently.

3.4.2. Suitability for Chosen Orientation

Client suitability for a chosen orientation was claimed to have an influence on the
theoretical orientation choice of the psychotherapists who use eclectic approaches. In
this regard, age and educational level were considered to be affecting the theoretical

orientation choice of psychotherapists. One of the participants suggested:

In fact, as a result of working with children and adolescents, | mainly apply
CBT. Yet, in adolescent or young adult populations | conduct the sessions
with Schema Therapy if the problems and conditions of the clients are

suitable.

Furthermore, working with different client populations resulted in change or
adjustments in the chosen orientation. In this regard, working with university
population was considered to be very different from working with primary school
graduates or trauma victims. It was suggested that using CBT with university
population was appropriate, but primary school graduates might have difficulty with
CBT-based therapy. One participant, for instance, stated:

Well, both the personnel and the students in universities are at a certain level
of education. Therefore, they can be more prone to accomplish the homework
of CBT. When | was working in University Health Center, | thought that
working with highly educated individuals was a kind of convenience. Now,
in my private practice, | observe that clients may have difficulty in doing
homework. That’s why in private practice I work through a couple of life
events of the clients rather than expecting them to note every experience
within a week. Yet, in University Health Center, | had been expecting the

clients to note every symptoms and related experiences within that week.
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On the other hand, sometimes a therapist referred clients who were not suitable for
his or her approach, in this case psychoanalytical therapy, to other therapists. In this
example, adapting or choosing the orientation according to the client was not the

case. The therapist stated:

I tell the client in the first place that I conduct psychoanalytical therapy then |
check the suitability of the client's problem. If it is within the boundaries of
my work, | offer the client to work with psychoanalytical orientation. If not, |

refer to a professional who can help with that problem.

In short, the therapists mostly tended to choose and adapt their orientation according
to the suitability of the clients. Yet, there can always be exceptions. In some cases,
therapists preferred to refer the clients to another therapist when own orientation was

not suitable for the clients.

3.4.3. Financial Conditions

Financial conditions of the clients were also suggested to be a factor that the
therapists considered in private practice. Accordingly, some participants quit therapy
prematurely when they had economic problems. When this was the case, therapists
preferred to use short-term approaches. One of the therapists claimed that the time
and money available for therapy determined the therapy process. In line with this,
another participant expressed being very nervous when she first started working in
private practice. The participant pushed herself to provide help as quickly as

possible, because the clients were going to pay high prices.

Another therapist also felt this kind of pressure and tried to work fast, but the
outcomes of those therapies were not as promising and the clients dropped-out. This
experience changed the therapist’s views and he began to believe that long-term
techniques tended to create deeper changes. The therapist stated:
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Well, it [deciding on which orientation to use] is a bit related with the clients
that 1 work with. Earlier, the clients were poorer, now they are wealthier.
Wealthier patients are advantageous for the therapist in the sense that
you can plan longer-term therapy. The longer the therapy plan, the lower the
felt pressure by the therapist. Not feeling pressured, in fact, increases the
effectiveness of the therapy. Thus, whenever | said "this patient has financial
problems that | should help very quickly,"” the client dropped-out. That's why

I think long-term techniques create deep changes.

In short, some of the participants reported that they consider financial conditions of
the clients when determining the therapy duration. In other words, therapists felt
pressured to provide help as quickly as possible when the client had financial
problems. Yet, this rush resulted in some negative consequences, such as, early drop-
out of those clients. Therefore, the idea of conducting therapy in regular speed even
when feel pressured, was supported by the participants. Still, the influence cannot be

disregarded since the therapists felt the pressure on themselves.

3.5. Conditions in Turkey

The conditions in Turkey in terms of health care system and training options were
mentioned by the participants. In general, the therapists tended to mention negative

aspects of both.

Considering the healthcare system in Turkey, participants stated some problems with
availability of the therapy services for the clients, which resulted in higher demand
for private practice. This was evaluated both positively and negatively in the sense
that it enabled freelance work, but in an uncontrolled environment. The therapist

claimed:

Country conditions, such as changes in healthcare system are also influential
in this process, for sure. We are affected by them. Unfortunately, it can be
difficult for people to have access to public therapy services. This leads to

increased utilization of private practice. There are disadvantages of this
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situation, such as the emergence of ineffective services due to lack of control.
Thus, the advantage of private work brings the disadvantage of uncontrolled

work in private practice.

Another participant also mentioned the negative conditions in healthcare system. She
stated that the ministry of health is forcing the healthcare personnel to see 90 patients

a day as a condition for making profit share payments. The participant suggested:

In policlinic, the physician assistants are provided with supervision too but
they have to conduct pharmacotherapy and they see 1 client every 15
minutes. Otherwise, the ministry of health does not make profit share
payments. The physicians see 90 patients a day and | think you can only ask

the client’s name in that short time frame.

In addition to healthcare system in Turkey, training conditions were mentioned
frequently to explain the lack of different theoretical orientation choices. Lack of
training opportunities and the high prices of the available choices were claimed to be
influential on theoretical orientation choices. Training opportunities were mentioned
under training factors. Yet, the opportunity under training factors included only
university training. Here, the lack of training opportunities in the format of private

courses was mentioned. One of the participants expressed:

When | consider conditions in Turkey; the education system regarding
psychotherapy training, there are not many opportunities. Thus, people are
necessarily directed towards certain options. Moreover, the private training
opportunities are so expensive that I wish we had more options of training
institutions with diverse theoretical orientations. Then we would have a

chance to choose.

Likewise, another participant claimed:

In addition to personality, our worldview, or life, some factors external to us

also are very influential. There are not many options for training in Turkey.
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Therefore, we are talking about something we don’t know. Really, if there
were training institutes of different theoretical orientations and if | knew a
little bit about those orientations, then | would claim that I can choose my
orientation based on my personality and such. Yet, in this situation, I don’t
know whether | chose existential psychotherapy or if | only had the training

opportunity.

Moreover, another participant also referred to this lack and added that in Turkey, the
candidate students of clinical psychology were also not making conscious choices. In
other words, the students choose their training institutions without being aware of

theoretical orientation options in other universities.

In summary, health care system in Turkey was suggested to influence therapies in
certain ways. Restricted access to public services led to increased demand in private
practices. Yet, those practices reported to be uncontrolled private work. Moreover,
Ministry of Health forced psychiatrists to see 90 patients daily as a prerequisite of
making profit share payments. As a result, the quality of given services at public
hospitals declined. In addition, pharmacotherapy became the only option. In addition,
lack of different private courses on different orientations was reported. Lack of
options was accompanied by the expensive prices of the available courses.
Therefore, available private courses were not accessible by everyone. In light of this
information, it can be suggested that conditions in Turkey may also have an

influence on therapy practices of the psychotherapists.

3.6. Empirical Support

The answers of the participants revealed that they did not consider the empirical
support when deciding on their theoretical orientation. One of the participants
claimed that one could prove or support anything using SPSS. Similarly, it was
suggested that the empirical literature kept growing and widening. Knowing that
psychotherapy is an effective method was enough to freely choose any theoretical

orientation. The participant stated:
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This is a matter of perspective. You can prove the effectiveness of anything
with SPSS. There are many orientations now and each has certain
effectiveness. | think everyone has their own style of therapy for sure.
Moreover, anything can be proven. Therefore, which one is more effective is

not the issue here.

On the other hand, another participant highlighted the importance of support from
the literature. He stated not to use any of the unscientific methods; such as, hypnosis.
Yet, he did not look for strong empirical support from the literature regarding chosen
orientation that was within the boundaries of scientific approaches. Stating
differently, strong empirical support on effectiveness was not required when the
orientation is known to be scientific. The therapist suggested: "I can certainly say
that | cannot use any of the unscientific methods like hypnosis or wishy-washy
techniques of energy therapies. These are attempts to exploit people. But, | also do
not look for extra empirical support in terms of effectiveness to my chosen

orientation"

In summary, participants did not perceive empirical support as an important
determinant of choosing an orientation. Some argued the meaningless of empirical
support due to the power of SPSS to prove anything. Thus, just knowing that certain
orientations are scientific was enough for some therapists to reinforce the use of an
approach. Yet, therapists did not report a strong influence of the empirical support on

their orientation choices.

3.7. Miscellaneous

The meaning units under this category were provided by the same participant, and
hence, were reported under the miscellaneous category. One of the participants
suggested that it was personally important to consider applicability of the orientation
to all the living things. Behavioral orientation was appealing for this therapist,
because it could be applied to animals, as well as humans. The participant said:

63



Well, the most impressive thing was this continuity. There are slight
differences between humans and primates. This difference is caused by  the
use of language. | apply ACT [Acceptance and Commitment Therapy] but the
language is not everything for ACT and | could help a primate or a
chimpanzee with behavioral principles. Therefore, when | see a therapy
orientation, I initially ask whether other species can also be treated using this
orientation. Well, if it is limited to only human beings, it gets a huge

minus from me.

The participant also referred to the need for a culture specific therapy. The therapist
claimed that he would only be interested in a new theoretical orientation that grew

out of these lands. The therapist stated:

| don’t know how to say. Well, different versions of ACT [Acceptance and
Commitment Therapy] are emerging every day. They try to create new
versions which excite me. The thing | am curious about is having an
orientation with proper formulations for Turkish culture. | mean there should
be an orientation that emerged in Turkey including the cultural codes. They
created the master’s of therapeutic orientations in the West and | expect to

reunite our cultural experiences with those theories.

Thus, the same participant who reported the importance of the previous factor also
stated the culture specific therapy factor. Basically, he underlined the need of culture

specific therapy and claimed that if it were created, he would choose that orientation.

3.7. Extra Factor: The Influence of Being Therapist on Personal Life

This theme emerged from the data and was mentioned by the participants frequently.
Therefore, the researcher decided to include it in the results even though it was
outside the scope of this study. This theme included comments regarding the effect
of being a therapist on personal life. In this sense, psychotherapists claimed that

being a therapist had an influence on their personality, worldview, and personal
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relations. The participants in general applied the therapeutic techniques on
themselves and being a therapist in a certain theoretical orientation inevitably

affected them. One of the participants explained:

When | first learned this orientation, | applied it on myself. I've changed so
much that | am not the person | was in past. In fact, therapy process changes
you as well. Well, the team that | supported or the political party that | voted

for or even the sports | like or dislike have changed.

In line with this, participants stated that they became a therapist in order to change
their personality characteristics. Some of the participants claimed that they
synthesized their personality characteristics with their chosen orientation. For
instance, a therapist stated: “Being a therapist increased my tolerance very much. It
taught me to respect others’ suffering. This also affected my life in terms of the
relations that I form in my personal life.” Moreover, another therapist claimed that
therapy training helped him become more mature and understand the effect of early

life experiences. Thus the therapist suggested:

Additionally, therapists are people who are talented at finding childhood
wounds. Actually, everyone, especially in Turkey has childhood wounds. As
therapists, we are good at finding those wounds. It does not necessarily mean
that we will heal them but we can find them. We can work on some of them
and do not work on others. In any case, therapy training has the function of
maturing us. It enables us to see our wounds. It breaks the denial and when

the denial is broken, your capacity to see and endure the wound increases.

In addition to its influence on personal life, some participants claimed that being a
therapist and choosing a certain orientation tended to have an influence on their
worldview. For instance, working with trauma victims, one of the participants
reported that her views about human nature had changed. After observing human-
made trauma victims, she started to think that human beings are not decent. This

experience changed her views about human nature. She started to think that humans
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are not clever, rational, logical beings who are able to control things and find the
truth,

Furthermore, therapists claimed that they were exposed to the very high expectations
of other people in personal life due to being therapist. In other words, families,
friends, relatives and students tended to expect their therapist friends to be extra
patient, understanding, to not feel any negative emotions, and not to express those
emotions. Yet, the therapists complained about these high expectations by
underlining the difference between being a professional and being a normal person.
One of the participants suggested:

Actually, there is a general expectation that a psychotherapist should be
therapist everywhere. The therapist should protect the others, be
understanding, and cure them anywhere. However, we do not have this
luxury, we also need to let ourselves be and be “normal”. In fact, I try not to

be a therapist outside of therapy.

Another participant supported this idea by saying: “I do not tell other people that I
am a therapist when I am travelling with public transportation. |1 am scared to death
that a person will come and tell private information about himself or herself in my

personal life.”Similarly, one of the therapists claimed:

My students tell me: “you are therapist, be a little understanding” and such. I
tell them not to expect this, me being a therapist does not mean that | will be
understanding towards you; not at all! I tell the students in my first lecture

that | am a terribly distant and cold professor.

On the other hand, therapists tended to analyze themselves and their friends, and
significant others which also affected their personal life. One therapist mentioned:
“We constantly think about the motivations behind our behaviors. This habit
sometimes gets reflected on the behaviors of our friends, or wives and husbands,

about which they sometimes complain.”
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In the light of this information, not only personal and external factors influence the
theoretical orientation development but also the chosen orientation affects the
personal life of the therapists. As a result of applying therapeutic techniques on
themselves, therapists reported that they changed. They reported that their theoretical
orientations influenced their personality characteristics. In this sense, participants
claimed to synthesize their personality and chosen orientation. Moreover,
participants also reported that their views about human beings also changed as a
result of working with trauma victims. The therapist claimed to view human beings
more negatively after observing human-made traumas. In addition, high expectations
of friends, family, and colleagues to act like a therapist all the time were also
frequently reported. Finally, analyzing himself or herself in private sphere of life was
also reported to be one of the influences on therapists' own lives. Therefore, it can be

concluded that being a therapist changes therapists' lives substantially.
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CHAPTER 4

DISCUSSION

The aim of the current study was to explore the factors related with theoretical
orientation development of psychotherapists. Eight different themes were identified
through thematic analysis. Thus, the answers of the participants led to the
identification of the themes through the clustering of meaning units into categories.
These themes were personal factors, training factors, clinical experience, needs of
clients, conditions in Turkey, empirical support, miscellaneous and extra factor: the
influence of being therapist on personal life. The extra factor was not directly related
with theoretical orientation choices or the therapeutic style of the therapists, and
involved the influence of being a therapist on personal life. Yet, it was reported in
the results section to reflect personal experiences about being a therapist.

As mentioned earlier, the aim of the current study was to explore factors related with
theoretical orientation choices. Yet, the analysis was conducted in an inductive
manner and even though they were not included in the original list of interview
questions, factors regarding therapy style also emerged from the data. Therefore,
issues related with therapy style, in addition to theoretical orientation choices were
reported in the results section. In fact, it can be argued that therapeutic style should
be considered as a part of theoretical orientation. No matter what the chosen
theoretical orientation was, it was observed during the interviews that therapists

adjust their orientations according to their personal style.

Essentially, participants stated that various factors had an influence on their

therapeutic style rather their choice of theoretical orientation. Stated differently,

participants frequently reported that factors could influence their therapeutic style

even when their theoretical orientation choice remained the same. The possible

explanation is that theoretical orientation is a more stable choice while personal

therapy style can be adjusted anytime. Additionally, one cannot easily change the
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theoretical orientation without being trained on another approach. Yet, personal style
adjustments can take place more readily.

Moreover, if only therapists’ orientation choices were considered, the perspective
would have been very restricted. For example, one therapist claimed that the same
theory can be applied substantially differently by different therapists. Each of the
orientations takes different forms in the hands of different therapists. In this regard,
just focusing on theoretical orientation choices and disregarding the differences in
practice would have been very lacking. Therefore, personal therapeutic styles of the
participants were also included in the analysis and the results.

4.1. Findings Regarding Personal Factors

The results of the present study based on the subjective perspectives of the
participants demonstrated the potential influence of personality factors on theoretical
orientation choice or the therapeutic style of the therapists. In this regard, personal
characteristics, worldview, early life experiences, own therapy, important people in
life and self-healing were identified as subthemes of personality factors. The
perceived influence of personality factors was also supported by Mason (2012).
According to the results of the qualitative study conducted with 15 therapists,
personality traits, personal beliefs and values, personal therapy experiences, socio-
cultural identities and psychological difficulties had an influence on theoretical

orientation development of the participants (Mason, 2012).

Participants in the current study reported that they were in search of a fit between
their personality characteristics and theoretical orientation. Thus, the participants did
not to select an orientation when there was no personal match. A similar pattern was
also found in another study that investigated trainees' personal philosophy and
theoretical orientation. Participants suggested that a natural fit with personality traits
and personal values directed them to certain theoretical orientations (Mason, 2012).
Bitar and colleagues who conducted a qualitative study with 5 psychotherapists
based on the Grounded Theory perspective also reported an important perceived role

of personality on theoretical orientation choices (Bitar, Bean, & Bermudez, 2007).
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On the other hand, Topolinski and Hertel suggested a delayed influence of the
personality characteristics on their theoretical orientation choices. Stating differently,
therapists tended to choose based on personality characteristics as they become
experienced (2007). Participants initially learned the main approach promoted by
their training institution. The influence could even be stronger if the institution was
conservative in its approach. During initial training, trainees were under the
evaluation of supervisors that they tended to learn the orientation promoted by the
training institution. Still, personal adjustments were observed in the situations when
the trainee learning the taught orientation. Therefore, it can still be claimed that
personal factors influence at least the therapeutic styles of the therapists from the
beginning. On the other hand, the same cannot be claimed for the initial theoretical
orientation choice due to mentioned external restrictions and requirements of the
training institution. Moreover, Topolinski and Hertel’s findings were supported by
another study. Participants of the study reflected their own personality on their

therapeutic style as they became more advanced (Mason, 2012).

As mentioned earlier, personal characteristics of the therapists were one of the
identified subthemes. Overall, the characteristics of being curios and self-questioning
were reported to be important. Moreover, participants’ personal views regarding
certain theoretical orientations influenced their choice of theoretical orientations and
therapeutic styles. Negative views were accompanied by distancing oneself from
certain orientations and positive views resulted in the use of certain techniques. The
important thing is that the views were observed to be strongly linked with personality
characteristics. For example, an extroverted therapist might favor an orientation in
which the therapist assumes a more active role due to his personality characteristic.
On the other hand, an introverted therapist may feel differently about the same
orientation due to his own personality characteristics. Therefore, views about
theoretical orientations are not the consequences of objective realities, but the
subjective views of the therapists. In fact, constructivism also argues that personal
views are emerged and shaped within interactions. In this sense, the way a person

perceives reality will shape the personal response as expected.
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Previous study findings indicated that there is a general tendency to choose an
orientation that is compatible with one’s personal philosophy and worldview
(Sandell, Carlsson, Schubert, Broberg, Lazar, & Grant, 2004). Similarly, almost all
of the participants in the study of Mason suggested that their personal beliefs and
values influenced their orientation preferences and development. It was reported that
each participant mentioned one or more beliefs guiding their theoretical orientation
choices. Several participants stated adjusting their own orientation by considering
underlying beliefs and experiences (Mason, 2012). Moreover, in another study it was
suggested that therapists with a subjective belief system tended to choose subjective
orientations; such as, psychodynamic and existential. It was also reported that
participants with objective belief systems tended to choose objective orientations;
such as, CBT and behavioral (Delshadi, 1998). The findings from the present study
also supported this notion. When there were major differences between one’s
worldview and theoretical orientation, changing the orientation or at least adjusting it
based on personal philosophy was the likely consequence. In early stages of career
development, therapists may be required to follow the rules of the training
institution, but in the long term therapists tend to change their theoretical orientations

to match their worldview.

Furthermore, some of the participants in the present study reported that the reason for
becoming a therapist was their negative family environment. Participants reported
that they chose an orientation that could help to overcome familial conflicts.
Conflicting family environments' effects on theoretical orientation choices were
supported by previous findings (Bitar, Bean, & Bermudez, 2007; Poznanski &
McLennan, 2003). Bitar, Bean and Bermudez conducted a qualitative study based on
Grounded Theory approach with 5 participants. The authors suggested that many
therapists chose their theoretical orientations that helped them with their family of
origin issues (Bitar, Bean, & Bermudez, 2007). Moreover, in another study 103
psychologists were interviewed and majority of the psychodynamic psychotherapists
reported a need for self-healing due to family of origin experiences. Thus,
psychodynamic therapists expressed their negative family life experiences as a major

determinant of their orientation choices (Poznanski & McLennan, 2003).

71



In addition, Delshadi (1998) conducted a study on the importance of various factors
in deciding on a theoretical orientation and she reported that personal values and
beliefs have a significant role in the selection of theoretical orientation. The
participants selected the item related with personal values and philosophical beliefs
as the most or the second most important factor on their orientation choices
(Delshadi, 1998). Additionally, it was discussed whether therapists choose a
theoretical orientation based on their philosophical beliefs or the chosen orientation
shapes their views (Delshadi, 1998). In fact, the results of the present study reflected
a two-way influence. Therapists reported that they chose orientations that were
compatible with their personal worldview and philosophy and the chosen

orientations influenced their personal characteristics and philosophical views.

In short, personal factors are very important in the exploration of theoretical
orientation development. Such that, therapists tend to perceive external reality
through their personal filters. Therefore, a careful consideration of personal factors
would be very informative and helpful in understanding theoretical orientation

choices and individual differences within the same orientations.

4.2. Findings Regarding Training Factors

Training factors were also found to be one of the important factors in the current
study. Opportunity, institutional attitudes towards theoretical orientations and
supervisions were the identified subthemes. In this sense, opportunity referred to the
availability of the training options for different theoretical orientations within the
training institution. Institutional attitudes towards orientations included the negative
and positive attitudes of the institution towards one’s own and other theoretical
orientations and their possible influences on theoretical orientation choices of the
participants. In addition, supervisors were also mentioned to have significant effects
on theoretical orientation development of the trainee therapists. The therapeutic style
and the orientation of the supervisors tended to influence the trainee

psychotherapists.
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The factors of training were also found to be important in the literature. Steiner
conducted an online survey (1978) and found that training was one of the influential
factors on theoretical orientation choices of psychotherapists. On the other hand,
training factors were not found to be an important determinant of theoretical
orientation choice in another study. The author explained this situation with the lack
of direct questions asking about the training factors. Even though there was an open-
ended question regarding the role of training factors, none of the participants
reported training factors in their answers (Delshadi, 1998). In the current study,
training factors, especially the supervisors, were found to be very influential. Yet, in
the present study there were some specific questions regarding the potential effect of

training on theoretical orientation development.

Moreover, findings regarding the importance of supervision were also reported by
other researchers. Guest and Beutler (1988) found that, supervisions superseded
many other factors, such as, personality factors and the other training factors.
According to the results of this longitudinal study, supervisory experiences had a
long-term influence on the orientation of psychotherapists (Guest & Beutler, 1988).
Likewise, in the current study participants emphasized the influence of their

supervisors on their orientation and therapeutic style.

In summary, training process was very influential on theoretical orientation choices.
Especially, the initial choices of the therapists tended to be influenced by the choice
of the training institution. Additionally, supervision experiences tended to have
enduring effects on both theoretical orientation and the therapeutic styles of the

therapists.

4.3. Findings Regarding Clinical Experience

Clinical experience theme included the subthemes of proficiency, client feedbacks,
observing the effectiveness or ineffectiveness of the orientation with the clients, and
workplace. Proficiency referred to the increased proficiency both in theoretical
orientation and the personal style of the therapist. Client feedbacks also shaped
therapeutic style and the theoretical orientation choices of therapists. Moreover,
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observing the effectiveness or ineffectiveness of the orientation with the clients was
the most frequently suggested subtheme of this category. Therapists tended to shape
their approach by considering what works with the clients. Similarly, it was also
suggested in the study of Mason that drastic changes and adaptations in the chosen
orientations were attributed to the effectiveness or ineffectiveness of the methods.
Stating differently, participants reported that they find their orientation through trial
and error. In this regard, when the results of an intervention were not good enough,

therapists changed or adjusted their orientations (Mason, 2012).

In the literature, clinical experience was also suggested to influence the therapeutic
style of the psychotherapists. As the therapists advanced, there was a tendency to
have a more natural therapeutic style due to lower anxiety (McNeill, Stoltenberg, &
Pierce, 1985). The findings of the current study also suggested that through gained
proficiency, therapists tended to experience lower anxiety and performance fear.
Therefore, they claimed that their own words and therapeutic style emerged as they
advanced. Moreover, Vasco and Dryden (1994) suggested that clinical experience
overrides person factors in changing the initial orientation. This claim was also
supported by the findings of the present study. Thus, therapists reported that they
started using certain techniques after observing their effectiveness even though they

previously did not feel comfortable with those techniques.

Moreover, Topolinski and Hertel reported that personality factors influence the
therapy style more as the therapists get more experienced (2007). This claim was
also supported by the current study. The therapists stated that they found their own
words and style and became more flexible once their anxiety was reduced as a
function of clinical experience. The findings are reasonable in the sense that people
tend to reflect their own style in low anxiety situations (McNeill, Stoltenberg, &
Pierce, 1985). Thus, clinical experience enables therapists to overcome their anxiety,

which in turn increases the influence of personal factors.
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4.4. Findings Regarding Needs of Clients

Needs of the clients were found to be a very important determinant of theoretical
orientation development. Changing or adapting the orientation according to the
clients was frequently mentioned by the therapists. In this regard, therapeutic needs,
suitability for chosen orientation, and financial conditions were identified as
subthemes of this category. Throughout the interviews it was observed that
sometimes therapists even chose their orientations based on the needs of the clients.
Problem characteristics, age, financial conditions, and educational level of the clients
were considered by the therapists when choosing or adjusting their orientations.

Supporting this finding, there is a model named client-fit model (Roth and Fonagy,
2006) underlining the importance of the fit between the theoretical orientation and
the client. Psychotherapists were suggested to choose their orientations by
considering suitability for the clients and their problems. Yet, this model requires
therapists to have proficiency in more than one theoretical orientation to switch in
mismatch conditions, which may not always be the case. In another study (Delshadi,
1998), types of clients were reported to be the most important factor within the
variable of professional clinical experiences. Therapists reported an important
influence of client needs on their theoretical orientation choices. Results of the
present study also showed that participants adjust their style or choose their
techniques based on the clients' needs.. The therapists were prone to be client
centered in order to be responsive to client needs and be more helpful. Still, there
were also some cases in which therapists considered referring the clients to other

therapists rather than adjusting their orientation according to the clients.

4.5. Findings Regarding Conditions in Turkey and Empirical Support

Participants of the present study reported that empirical support did not affect their
choice of a theoretical orientation. This finding was contradictory with previous
findings. It was claimed by Roth and Fonagy that therapists tended to choose
empirically supported orientations (2006). Similarly, according to Mason (2012),
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several therapists reported that they would be willing to use orientations with
empirical evidence-base (Mason, 2012).

On the other hand, it was suggested that therapists did not frequently use clinical
research to decide on their orientations (Chambless, 2012). The reason was explained
by the negative attitudes about research. Participants doubted the generalizability of
therapy research outcome to real-world patients in the sense that real patients were
more difficult than those in the research trials. Another objection to therapy research
was therapy being an art form that cannot be tested empirically. Moreover,
participants reported that manualized psychotherapy put a distance between the
therapist and the client and decreased the amount of empathy, creativity, and
therapeutic alliance. They explained that clinical experience was a better guide for
practice, which was another reason that explained participants’ negative attitudes

(Chambless, 2012).

In line with Chambless’ (2012) findings, the current study did not confirm the
influence of empirical support on theoretical orientation choices. Participants
reported that they do not trust statistical proofs and stated that anything can be
proven via SPSS. Knowing the effectiveness of therapy in general was claimed to be
enough. Thus, participants in general did not select their theoretical orientation based
on the empirical support. Yet, after the selection of the orientation, additional
empirical support was claimed to be a positive thing that increases commitment to
the chosen orientation. Relying on clinical experience rather than empirical support
could be the reason behind this finding. Additionally, the sample could also account
for this finding in the sense that therapists who use manualized therapies might have

answered the question differently, but there were no such participants.

4.6. Findings Regarding the Miscellaneous Category and Influence of Being

Therapist on Personal Life

Effectiveness of the approach with all the living creatures was also stated to be
important. This aspect of the behaviorist approach made it approach attractive for

one of the therapists. Even though the idea of helping all the living things can be
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influential in some cases, such an influence has not been mentioned by other

researchers.

Culture specific therapy was also discussed by only one participant. The idea of
including cultural codes and traditions into the theoretical approach could be very
effective Studies on indigenous healing reflected this need for culture specific
treatments. It was suggested that some people benefit from traditional healers rather
than conventional therapy interventions. It was stated that some clients visit
traditional healers to end the process initiated by the conventional therapies or to be
freed of the residue of the conventional interventions (Kleinman, as cited in McCabe,
2007). In light of this information, culturally inappropriate interventions may even be
harmful for some clients. Hence, the importance of culturally sensitive interventions
and creation a of culturally appropriate therapy approach are suggestions worthy of

careful consideration.

Finally, the influence of being a therapist on personal life factor was identified.
Initially, there was no question regarding this topic; however, the participants
referred to it frequently. As a result, this extra theme emerged. In this regard,
therapists reported that being a therapist changed their personality characteristics in
many ways. Future qualitative studies focusing on this topic would be very

informative and valuable.

Supporting this finding, Mason (2012) suggested that therapists' professional
development leads to an integration of therapists’ personal and the professional
selves. Stated differently, therapists tended to merge their personal identities with
their professional selves as a result of increased clinical experience (Mason, 2012).
In fact, not being influenced by the occupation that a person always performs would
not be a realistic claim. As it was suggested in constructivist ideology, every
interaction produces its own reality. Therefore, therapists' interactions with their
clients and chosen orientations will produce a new reality which will cause changes

in personal self of the therapist.
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4.7. Interaction of the Factors

As mentioned throughout the previous sections, it is impossible to work on factors in
isolation. Guy also suggested that theoretical orientation development consists of
multiple factors (1987). All the factors are interacting with each other, which
complicates the nature of the study. Basically, the reason of studying this topic with a
qualitative design was this complex nature of the process. Thus, focusing only on a
part of the phenomenon separately would not be satisfying, knowing that these
multiple influences are in interaction. Likewise, theoretical orientation development
was considered as an ongoing process that is under the influence of many different
factors; such as, supervision, readings, trial-error, clinical experience and so on.
Thus, selection of an orientation was suggested to be a long term process rather than

a decision made at a certain point in time (Mason, 2012).

It was observed during the interviews that none of the factors had the power to
account for the theoretical orientation development by itself. For instance, personal
factors can be surpassed by a restrictive training environment that forces trainees to
learn and apply only chosen certain orientation. In such cases, no matter how suitable
or unsuitable the orientation is, trainee psychotherapists are required to adopt the

chosen theoretical orientation. For instance, one of the participants stated:

| was learned CBT in my graduate training; however, | always find this
approach a bit superficial. It was also not in line with my worldview. Yet, I
was student who was obligated to learn that orientation and practice in it.

Therefore, until | graduated from university | had to use CBT.

Similarly, workplace restrictions can also surpass the personal factors. For instance,
one of the participants suggested using short term therapy in the workplace which
expects short term practices from the therapists although she was favoring Schema

Therapy. She stated:

I work as part time therapist in a University Health Center. My coordinator

does not like the use of Schema Therapy due to the duration of it. We even
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feel strong pressure on us to work very fast, because we have long waiting
lists there and this makes the coordinator anxious. This is such a negative
pressure on us, still I apply Schema Therapy in my private practice. The
pressure did not decrease my interest in Schema Therapy although | cannot

use it in the Health Center.

Moreover, client needs were also found to be important determinants of theoretical
orientation choices in the current study. When clients need certain techniques or
methods, supplying the demand would override the other factors. On the other hand,
inclusion of personal therapeutic styles of the participants enabled the researcher to
consider certain personal influences even when external factors restricted the
choices. When a therapist is forced to use a certain technique, the the style of the
therapist still shaped the techniques. Thus, in any case, personal style is involved in
the process. In addition, whether training opportunities are available is another
determinant of theoretical orientations. In such cases, a therapist with an interest in a
certain orientation cannot learn and use it even if the workplace or training institution

promotes it.

Moreover, Vasco & Dreyden (1994) argued that clinical experience can override
personal factors in some instances. This argument could also be understood by
considering the interaction of the factors with each other. It can be suggested that
even the clinical experiences of the psychotherapists are influenced by their
individual perceptions. For instance, one may choose a certain orientation that is
compatible with his or her worldview and personal interaction style. The clinical
experience aspect will be affected by the personal factors of worldview and personal
interaction style from the very beginning. Additionally, participants expressed
feeling close or distant to certain orientations or techniques. This case reflects that
even in clinical experience, therapists choose and develop methods and techniques

based on their personal factors.

Furthermore, meaning is produced by the individuals themselves. It was observed
that people perceive the external factors based on personal states. For example,

therapists receiving their training from the same training institution around the same
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time period perceived the limitations of the institution very differently. One of the
participants suggested that there was a restriction in theoretical orientation choices,
while the other participant referred to a very libertarian place where different
theoretical orientations were welcomed. Therefore, external factors are going
through the filters of individual perceptions in some instances. Yet, | do not claim
that personal factors are the most important determinants. There are many different
instances of external factors affecting theoretical orientation and personal therapeutic
styles of the participants too. Still, it is important to keep in mind that the way
individuals perceive the things and make sense of them influenced by their own
personal standing.

The examples of interactions can be multiplied thousands of times. Yet, the main
idea is to underline the importance of considering the interactions between the
factors. This is important in order to understand the situation comprehensively.
Otherwise, considering only some parts of the influences would be misleading and
unsatisfying. Thus, the qualitative research method enabled covering all the factors at
once which was one of the strengths of the study. It was suggested by Bitar, Bean
and Burmudez that the interaction of multiple influences was rarely the focus of
research studies (2007). Moreover, it was evident that a therapist’s personality,
philosophical worldview, and life circumstances may also change during the course
of his or her therapy career (Guy, 1987). Therefore, the complexity of the process

never diminishes but rather increases throughout time.

4.8. Self-Reflections

Starting with the research question, | was personally interested in this topic from the
very beginning. | am a clinical psychology trainee and | have not decided on my own
theoretical orientation yet. In my training institution, I have more than one option to
learn. Moreover, the attitudes towards other orientations are not negative and there
are instructors and supervisors with different theoretical orientations. Thus, | feel no
institutional pressure to use a certain theoretical approach. As a result, | can claim,

contrary to the majority of the participants, that the training institution did not

80



determine my orientation in the first place. Still, common therapeutic styles and

expectations may influence my therapeutic style.

In short, 1 am a novice psychotherapist who is curious about the process of
theoretical orientation choices. Therefore, sometimes | found myself in interviews
asking questions about my personal interests. Sometimes my curious trainee position
was so salient in the interviews that | found myself hearing advice from the
participants. Being aware of my personal interest, | tried not to get distanced from
the core of the topic. Moreover, | think my personal curiosity towards this topic
increased the probes in interviews and enabled me to obtain rich information, yet
produced the interaction between me and the participants differently. | switched
between the roles of researcher and novice psychotherapist which would have an
effect on the interview process and produced reality. Yet, this novice therapist role
was salient only when | interviewed with participants who were very older than me.
Thus, | did not observe such role switch on me while interviewing with close age

groups.

Additionally, some of the participants were the people | know beforehand. Thinking
about this aspect, the interviews with familiar people were not very formal.
Definitely, their answers would be influenced by me as an interviewer. Also, they
were colleagues of me that some other dynamics would be involved in the responses
of them. Still, I used formal language and the interview was conducted in a semi-

structured way that being familiar was not salient aspect of those interviews.

Moreover, | am also curious about how different would have been the answers of the
participants if | asked the questions as a sociology student rather than clinical
psychology trainee. My position of being therapist definitely influenced the process
which was expected. Still, | keep wondering about other scenarios and how would

the themes have been different there.

In addition, I conducted literature search before the interview and analysis had taken
place. Therefore, it is very likely for me to be influenced by this preexisting

knowledge during the process. For instance, the way | named the themes or even |
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identified them probably influenced by this. In fact, as human beings we cannot be
exempt from our preexisting knowledge. Otherwise, | could not explain how the
words lead to themes and categories without any background factor. Thus, it would
be important to accept the role of preexisting psychology knowledge, personal

experiences as a therapist and literature knowledge about this topic.

| also want to say that the research process and the process of interviewing more
experienced psychotherapists from different backgrounds and theoretical orientations
were personally enlightening for me. Observing various influences and how they can
be common or different across individuals were informative. As a result of
conducting the study, besides obtaining information about the therapy process and
practices of different orientations, | was able to determine my personal area of
interest. Thus, talking with people from different orientations and learning their
practices, | decided on which orientation was personally suitable for me. I think this
was the most important benefit |1 gained. Moreover, observing how the same
orientation takes different forms in the hands of different individuals was in a way
liberating. No matter what orientation you choose, you will put your personal sign on
it.

4.9. Limitations of the Study

Considering limitations, the first questions in the interviews for each section were
very broad; however, sometimes the following questions would have been directive.
For example, when the participants were asked what has changed throughout their
clinical experience, participants might have felt pressured to report a change even if
they did not actually change. No change at all over time is not realistic still asking
the question in that way may result in forced answers reflecting the change.
Moreover, at some point during the interviews | wondered what would have been if |
just asked "what can be the factors which influenced your theoretical orientation
development?" The reason is; with the questions, participants' perspectives would
have been directed towards certain factors. Although the researcher initially asked

the participants their views about the factors that influence their theoretical
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orientation development, the participants' answers might have been influenced by
more specific questions as the interview progressed.

Furthermore, the more diverse the sample is the more comprehensive the study will
be. Yet, desired diversity of the participants in terms of education background,
theoretical orientation, workplace, age and gender could not be achieved. Moreover,
due to the nature of qualitative design, the sample size was small and two thirds of
the participants were from the same city. Therefore, findings tended to be limited in

this regard.

4.10. Strengths of the Study

The research method of the current study can be considered as one of the strengths.
As mentioned above, theoretical orientation development is a complex process in
which many factors are accompanied by complex interactions between them (Guy,
1987). Thus, through a quantitative methodology, it would be impossible to explore
all the factors in the same study. In this regard, the qualitative method enabled the
researcher to understand the factors as deeply as possible.

Another significance of this study was conducting research with semi-structured
interviews. It helped to explore the phenomenon deeply and at the same time
provided flexibility. Moreover, the questions were also updated regarding the
answers of the participants. Thus, asking certain questions differently or adding some
more questions did take place. The research progressing interactively enabled the

discovery of different factors with more details.

Moreover, in order not to be directive, potential factors were asked the participants
first and then the specific questions of the study followed. This was another
significance of the study that enriched the answers of the clients. Similarly, first
questions of each factor were too broad in order not to lead or restrict the
participants’ responses. Thus, the results of the study benefited from these

precautions.
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In addition, the questions regarding theoretical orientations of the participants were
very detailed. This enabled participants to freely express chosen theoretical
orientation by including personal adjustments and therapeutic style. In this regard,
enriched information about theoretical orientation and personal therapeutic styles of
the participants was gathered. Just asking the name of the theoretical orientation
without considering personal adjustments or changes would be superficial for this
study. Therefore, in-depth information about theoretical orientations of the

participants was another significance of the study.

Furthermore, although there were some preexisting research questions, the analysis
was conducted in an inductive manner. Actually, the inductive analysis enriched the
results by including the factors that were not considered before. In this sense, the
data produced the themes which mean the results were not limited with
predetermined factors. Therefore, exclusion of the factors which were thought to
influence before the study and inclusion of factors which were not considered before

can be the most important strength of the current study.

4.11. Clinical Implications and Future Directions

Individuals do not decide on their approach randomly. On the contrary, the selection
process is under the influence of many related factors (Buckman & Barker, 2010).
Yet, the mentioned multiple interacting factors did not capture the attention of
researchers enough (Bitar, Bean, & Bermudez, 2007). If sufficient attention can be
captured to this topic, the gains will be great in the sense that by being aware of the
factors, trainee psychotherapists can make more conscious decisions, experienced
therapists can consider revising own approach, training institutions can inform the
students about the influences of various factors while providing and promoting
training opportunities of different orientations. These implications hopefully may
prevent or reduce the mismatch situations which may end up with the negative
consequences of cognitive dissonance (Topolinski & Hertel, 2007), stress
(Hochschild, 1983), relational imbalance (Carson, 1969), and decline in job
satisfaction (Vasco & Dryden, 1994).
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Moreover, a good fit between the therapist and his or her theoretical orientation
suggested to facilitate effective therapy practices (Frank & Frank, 1993). Thus, the
implications would not be solely avoiding negative consequences but also promoting
effectiveness of therapy. In addition, it is important to note that these negative
outcomes are also studied rarely; therefore, this part of the literature also requires
more exploration to further understand and clarify the phenomenon.

Furthermore, the most crucial implications will be on the personal level. When the
therapists are aware of the significance of finding personally suitable orientation and
the factors affecting their choices, they will make more conscious decisions in the
first place. Trainee psychotherapists may have chance to choose the training
institution accordingly. Instructors may also lead trainee therapists to choose by

considering these factors.

Additionally, training institutions being more explicit about the taught orientation in
order to help future students to decide was suggested to be important (Poznanski &
McLennan, 2003). The institutions providing multiple options of theoretical
orientations to the trainees may be one of the system level implications. At least, the
institutions may inform the prospect therapists about the theoretical orientation
development process and possible consequences of match and mismatch situations.
Moreover, institutions giving up stigmatic views and having flexible and accepting
perspective towards the use of other theoretical orientations would have substantially
positive influence on the trainees to find their own paths. Lastly, experienced
therapists of different orientations may consider providing training opportunities to
novice psychotherapists if they have proficiency and license to teach. In other words,
increase in opportunities of training options of diverse orientations in Turkey would

be an important implication.

Additionally, there are few studies in the world and even no study in Turkey
regarding theoretical orientation choice and development. Hence, more attention on
this topic would be very informative and supportive. Moreover, another in depth-
study to explore the influences of being therapist on personal life and personal

relations topic would also be very informative. As the study also indicated, private
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life factors are not separate from professional life. Therefore, shedding light on the
experiences of the therapists in their private lives as a result of being therapist would

be very complementary.

In conclusion, theoretical orientation choices of psychotherapists were found to be
influenced by many different factors. It was also suggested to have many negative
consequences in mismatch situations and positive consequences in fit situations
between the person and the chosen orientation. Yet, this part of literature requires
more studies. Therefore, studies on the theoretical orientation development as well as
on the possible consequences of the choices are highly recommended. Once the
factors identified deeply enough, follow-up studies will have chance to take their
base from the identified factors and conduct studies by dividing the whole process

into more manageable pieces.
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APPENDICES

Appendix A: List of Questions

Questions for Exploration

1) Terapilerinizde uyguladiginiz teorik yaklagiminiz nedir?
a) Terapi uygulamalariniz, teori ile ne kadar paralellik gostermektedir?
b) Terapi uygulamalarinizin temelindeki teorik yaklasimda size uygun
olmayan yontem ya da bakis acilar1 var m1?
c) Terapiye basladiginiz tarihten bu yana terapi yaklasiminizda neler degisti?
Degisiklik varsa bu degisime neden ihtiya¢ duydunuz?
d) Bagka yaklasimlardan alarak uygulamalariniza kattiginiz yontemler, bakis
acilar1 var m1? Varsa, bu yontemleri se¢gmenizin sebepleri nelerdir?
e) Simdiki yaklagiminiz disinda, hangi yaklagimi uygulamak isterdiniz?
Neden?
f) Hangi yaklagimi asla uygulamak istemezdiniz? Neden?
2) Terapi uygulamaniza temel olusturan teorik yaklagiminiza karar verme siirecinde
sizce hangi faktorler etkili oldu/oluyor?
3) Terapi yaklasimmizi belirlemenizde kisiliginizin ne gibi etkileri olmusg/oluyor
olabilir?
a) Kisiliginizi nasil tanimlarsiniz?
b) Kisiliginiz dolayisiyla hangi yaklagimlara daha yakin duruyor
olabilirsiniz?
4) Terapi yaklasimimizi belirlemenizde kisisel diisiince big¢iminizin, hayata bakis
acinizin, degerlerinizin, inanglarinizin ne tarz etkileri olmus/oluyor olabilir?
a) Insana ve hayata dair kisisel bakis aginizi nasil tanimlarsiniz?
b) Sizin bakisinizla benzerlik kurdugunuz yaklasimlar var m1?
c¢) Diisiince yapisin1 begendiginiz diisiinlir ya da yazarlar var mi1? Terapi
yaklagiminiz1 belirlemenizde etkileri olmus olabilir mi?
5) Terapi yaklagiminizi belirlemenizde ge¢mis yasantinizin ne gibi etkileri

olmus/oluyor olabilir?
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a) Cocuklugunuzda, ebeveynlerinizle olan iligki bi¢iminizin simdiki terapi
yaklagiminiza ne gibi etkileri olmus olabilir?
b) Duygularin yagsanmasi ve gosterilmesi agisindan ge¢cmis aile ortaminizi
nasil degerlendiriyorsunuz? Simdiki yaklasimimizda duygularla iliski
kurma agisindan, gegmis yasantinizin ne gibi etkileri olmus olabilir?
6) Terapi yaklasiminizi belirlemenizde hayatinizdaki onemli insanlarla (aile, es,
arkadas) olan iliskilerinizin nasil etkileri olmus/oluyor olabilir?
7) Terapi yaklasiminizi belirlemenizde (varsa) kendi terapinizin ve terapistinizin
nasil etkileri olmus/oluyor olabilir?
a) Terapistinizin yaklagimi nedir?
b)Terapistinizin  yaklasiminin  ve/veya kullandigi  yontemlerin  kendi
yaklagiminiz1 belirlemenizde ne gibi etkileri olmus olabilir?
8) Terapi yaklagiminizi belirlemenizde egitim aldigimiz kurumun nasil etkileri
olmus/oluyor olabilir?
a) Terapi yaklasiminizi belirlemenizde, lisans ve lisansiistii egitiminizde
aldiginiz derslerin nasil etkileri olmus/oluyor olabilir?
b) Egitim siirecinde aldiginiz siipervizyonlarin ve siipervizorlerinizin, kendi
teorik yaklagiminizi belirlemenizde ne tarz etkileri olmus/oluyor olabilir?
c) Egitim aldigimiz kurumda degisik yaklasimlar1 da kesfedebileceginiz bir
ortam var mrydi1?
d) Egitim aldigimiz kurumun egitim verdigi yaklasimlar disindakilere bakis
agis1 nasildi1?
9) Terapi yaklasiminizi belirlemenizde calistiginiz kurumun ne gibi etkileri
olmus/oluyor olabilir?
a) Calistiginiz kurumda belli yaklagimlar1 kullanma konusunda herhangi bir
kisitlama var mi1?
b)Calistiginiz  kuruma basvuran danmisanlarin  ihtiyaglari, terapideki
yaklagiminizi nasil etkilemis olabilir?
10) Terapi yaklasiminizi belirlemenizde ve gelistirmenizde, klinik tecriibelerinizin ne
gibi etkileri olmusg/oluyor olabilir?
a)Terapt  yaklasimmizi  belirlemenizde  danisanlarimizdan  aldiginiz

geribildirimlerin nasil etkileri olmus/oluyor olabilir?

97



b) Terapist olarak tecriibeniz arttikca, yaklasimimizda degisiklige ihtiyag
duydugunuz alanlar oluyor/oldu mu?
11) Konustuklarimizin disinda, terapideki yaklasiminmizi gelistirmenizde etkili olan
faktorler var m1? Nasil etkileri oluyor olabilir?
12) Genel olarak degerlendirdiginizde, sizce terapi yaklasiminizi belirlerken bu
faktorlerden en ¢ok hangisi etkili olmustur?

13) Eklemek istediginiz bir sey var mi?
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Appendix B: Informed Consent Form

Goniillii Katilim Formu

Bu c¢alisma Orta Dogu Teknik Universitesi (ODTU) Psikoloji Boliimii —
Klinik Psikoloji Yiiksek Lisans dgrencisi Gokgen Bulut tarafindan ODTU Psikoloji
Boliimii 6gretim iiyelerinden Dog¢. Dr. Deniz Canel Cinarbas danigsmanliginda
yiriitilmektedir. Calismanin  amaci, Tirkiye’deki psikoterapistlerin, teorik
yaklagimlarini  belirlemelerinde etkili olan faktorlere dair, kisilerin kendi
tecriibelerini degerlendirerek paylasacaklari bilgilere ulagmaktir.

Caligmaya katilim tamamiyla goniilliiliik temelindedir. Calisma kapsaminda
yapilacak olan goriismelerde teorik yaklasimin belirlenmesi konusu agik uclu
sorularla anlasilmaya calisilacaktir.

Gorlismeler Oncesinde Ogrenilecek demografik bilgileriniz ile goriismeler
sirasinda ses kaydi altinda arastirmaci sorularina verdiginiz cevaplar tamamen gizli
tutulacak ve sadece arastirmaci ile tez danigmani tarafindan degerlendirilecektir.
Yapilan degerlendirmelerin ardindan, ¢alismanin gecerliligi agisindan gerekli siire (5
y1l) kilit altinda saklandiktan sonra ses kayitlar1 imha edilecektir. Bu ¢aligmadan elde
edilecek bilgiler gizlilik esasina uygun bir bi¢imde, kisilerin kimlik bilgilerinin kesin
gizliligi esas alinarak, sunum ve bilimsel yayinlarda kullanilabilecektir.

Yapilacak olan goriigmeler yaklasik 60-90 dakika siirecek olup genel olarak
kisisel rahatsizlik verecek sorulart icermemektedir. Ancak katilim sirasinda
sorulardan ya da herhangi bagka bir nedenden 6tiirii kendinizi rahatsiz hissederseniz,
goriismeleri yarida birakip cikmakta serbestsiniz. Bu g¢alismaya katildigimiz i¢in
simdiden tesekkiir ederiz.

Calisma hakkinda daha fazla bilgi almak i¢in asagidaki iletisim bilgilerini

kullanabilirsiniz:
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Arastirmaci: Gékgen Bulut
ODTU Psikoloji Boliimii
Tel: (0312) 210 3144

e-mail: gkcnbulut@gmail.com

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman calisma

kapsamindan ¢ikabilecegimi biliyorum.

Ad Soyad Tarih Imza
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Appendix C: Ethics Committee Approval
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Appendix D: Turkish Summary

1. GIRIS

1.1. Teorik Oryantasyon

Psikoterapistlerden pratiklerini agiklamalar1 istendiginde, ilk olarak teorik
yaklagimlarindan bahsetme egiliminde olduklar1 goriilmiistiir (Lyddon & Bradford,
1995; Vasco, Garcia-Marques, & Dreyden, 1993). Bu durum, teorik yaklasimin
aslinda ne kadar temel bir konumda oldugunu gostermektedir. Ancak kisilerin
yaklagimlarini nasil sectikleri ve gelistirdikleri cevaplamasit zor bir sorudur.
Aciklamaktaki zorlugun temel nedeni teorik yaklasim belirlemenin karmagik
yapisidir. Yaklagimin belirlenmesi siirecinde birgok farkli degiskenin etkilesimi s6z
konusudur (Poznanski & McLennan, 2003; Bitar, Bean, & Bermudez, 2007,
Buckman & Baker, 2010). Bu baglamda; egitim imkanlarinin mevcut olmasi, kurum
beklentileri, danisanlarin O6zellikleri, siipervizoriin yaklasimi ve terapistin kisisel

ozellikleri teorik oryantasyon belirleme siirecinde etkilesim i¢indedirler (Guy, 1987).

Teorik yaklasgimmn bu denli 6nemli ve karmagik olmasina ragmen bu konuda
yiiriitiilen calisma sayis1 oldukga kisitlidir (Arthur, 2000; Poznanski & McLennan,
2003; Heffler & Sandell, 2009). Ancak, terapist ile teorik yaklasgiminin uyumsuz
olmasinin yarattigi yogun stres (Hochschild, 1983), mesleki tatminsizlik ve terapi
etkiliginde diisiis (Vasco & Dryden, 1994) gibi olumsuz sonuglar goz ardi edilemez.
Bu nedenle, etkili olabilen faktorlerin dikkatle incelenmesi ve bunun neticesinde de
terapistler ile sectikleri teorik oryantasyonlar arasindaki uyumun artirilmasi istenen

bir sonug olacaktir.
1. 2. Teorik Oryantasyon Gelisimi ile Ilgili Faktorler
Psikoterapi alaninda yiizlerce farkli teorik yaklasim bulunmakta ve bu say1 her yil

artmaya da devam etmektedir (Corsini & Wedding, 1995). Buna ek olarak literatiirde

terapideki degisime neden olan belli ortak faktorlerin bulundugu ve aslinda degisik
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yaklasimlarin etkililik agisindan farklarinin = bulunmadigr  yoniinde fikirler
bulunmaktadir (Luborsky, et al., 2002). Sayet durum buysa, neden hala degisik ve
¢ok sayida teorik yaklasima ihtiya¢ duyuluyor? Goriinen o ki terapistler ortak
faktorlerin Gtesinde bir seylerin arayisindalar. Bu baglamda, terapistin kisisel
Ozellikleri ile segilen oryantasyon arasindaki uyumun onemli bir faktér oldugu
belirtilmektedir (Frank & Frank, 1993). Bu nedenle de teori ile terapist arasindaki

uyumu yaratanin ne oldugunun sorulmasi 6nem kazaniyor.

1. 2. 1. Kisilik

Kisiligin birgok farkli tanimi ve Ol¢limii bulunmaktadir. Genel anlamda kisilik;
bireylerin diisiince, duygu v davranig oriintiileri olarak tanimlanabilmektedir (Funder,
2007, p. 5). Kisilik gorece kalict olma egilimindedir ve kisilerarasi iliskiler iizerinden
sekillenmektedir (Larsen & Buss, 2005, p. 4). Teorik oryantasyon se¢imi ile ilgili
olarak kisilik en sik sozii edilen faktorlerden biridir (Bitar, Bean, & Bermudez, 2007;
Ogunfowora & Drapeau, 2008; Topolinski & Hertel, 2007; Vasco & Dryden, 1994).
Baz1 durumlarda terapistin kisiligi ile secilen oryantasyon arasinda dogal bir uyum
olabildigi ifade edilmektedir (Messer & Gruman, 2011). Genel anlamda terapistler
kisisel ozellikleri nedeniyle belli yaklasimlara daha yatkin (Poznanski & McLennan,
2003) ve o yaklasimlari uygulamakta daha basarili olabilmektedirler (Messer &
Gruman, as cited in Heinonen & Orlinsky, 2013).

1.2. 2. Egitim

Kisilik faktorlerine ek olarak terapistlerin egitim siireci de teorik oryantasyon
seciminde etkili olmaktadir. Literatiirdeki bulgular egitim siirecinin etkisinin sec¢ilen
teorik oryantasyona gore farklilik gosterdigini belirtmektedir. Bu baglamda, biligsel
davraniggi terapistler iiniversite egitimini se¢imlerinin kaynagi olarak gosterirken
psikodinamik terapistlerin biiyiikk cogunlugu siipervizyonun seg¢imlerine etkisini
vurgulamiglardir (Poznanski & McLennan, 2003). Genel anlamda egitim siirecinin
degisik parcalarinin degisik yaklasimlarin se¢imi lizerinde etkisi oldugu goz oniinde

bulundurularak konuya daha biitiinsel bir bakisla yaklasmak dogru olacaktir.
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1. 2. 3. Kisisel Terapi

Kisinin kendi terapistinin yaklasiminin da kendi yaklasim secimi iizerinde etkili
oldugu bulunmustur. Bahsedilen etki, Hiimanistik ve Psikodinamik yaklagimlar i¢in
daha 6n planda olurken Biligsel terapistler i¢in bu tarz bir etki bulunmamustir (Vasco
& Dryden, 1994). Terapistlere mevcut yaklasimlarini se¢melerinde etkili olan
faktorlerin soruldugu baska bir ¢alismada kisisel terapistin yaklasimi en etkili faktor

olarak belirtilmistir (Steiner, 1978).

1. 2. 4. Ge¢mis Yasam Tecriibeleri

Bireyler gecmis yasantilarindan azade degillerdir. Dolayisiyla, ge¢mis yasam
olaylari, giincel iliskiler ve kisileraras1 etkilesim tizerinde etkili olmaktadir. Bu
baglamda, terapistlerin kisisel hayatlarinda kurduklar iligkiler, teorik yaklagim
sec¢imlerini etkilemektedir (Murdock, Banta, Stromseth, Viene, & Brown, 1998).
Baska bir ¢alismada ise terapistler aile iliskileri ve tecriibelerine bakilarak segtikleri
yaklagim tizerinden ayristirilabilmektedirler (Poznanski & Mclennan, 2003). Bu bilgi
de gecmis yasantilarin oryantasyon se¢iminde ne denli etkili olabildiginin altini

¢izmesi agisindan 6nemlidir.

1. 2. 5. Diinya Goriisii, Kisisel Felsefe, Degerler

Kisilik ozellikleri egitim ve kisisel terapinin yami sira terapistlerin degerlerinin ve
diinya goriislerinin de teorik oryantasyon belirlemede ¢ok etkili oldugu
diistiniilmektedir. Her insanin degerler ve belirli bir yasam felsefesi igerisinde
blylidiigli diistiniiliirse, bu degerlerin terapi siirecine dahil olmasi kag¢inilmazdir
(Fabrikant, Krasner, & Barron, 1977). Bir c¢alismada, degisik yaklagimdan
terapistlerin  diinya  gorlislerine ve  epistemolojik  bagliliklarma  gore
ayristirilabildikleri bulunmustur (Buckman & Barker, 2010). Teorik oryantasyonlar
da insan dogasi  hakkindaki fikirleri, zihinsel siirecler = hakkindaki
kavramsallastirmalar1 ve epistemolojik ve ontolojik varsayimlari iizerinden
farkliliklar1 icermektedir (Henry, Sims, & Spray, 1973; Messer & Gurman, 2011).

Bunlarin yani sira, kisilerin degerleri kalict ve degisime direncli oldugundan

104



terapistler genellikle kendi degerlerine uygun yaklagimlart benimsemektedirler

(Costa & McCrag, 1994).

1. 2. 6. Klinik Tecriibe

Klinik tecriibe de bir diger belirleyici faktordiir. Oyle ki, Vasco ve Dryden'e gore
klinik tecrilbbe baslangigtaki oryantasyonun degistirilmesinde kisisel faktorlerin
Oniine geg¢mektedir (1994). Bir baska acgidan da klinik tecriibe arttikca kisilik
faktorlerinin daha etkili olduklar1 belirtilmektedir (Topolinski & Hertel, 2007). Ek
olarak, klinik tecriibenin artmasiyla terapistin kaygi diizeyinin azaldig1 ve buna bagl
olarak da terapistin tarzinin dogallastig1 ifade edilmektedir (McNeill, Stoltenberg, &
Pierce, 1985).

1. 2. 7. Yakin Kisisel Iliskilerdeki Tecriibeler

Bireylerin kimliginin kisilerarasi iligkilerde sekillendigi soylenmektedir. Bu nedenle
de kisisel kimlik daha ¢ok yakin iliskilere yansimaktadir (Carson, 1969). Terapist ile
danisan arasindaki iligskinin de terapistin yakin kisisel iligkilerindeki tecriibelerinden
etkilendigi Onerilmektedir. Bu baglamda, terapistlerin sectikleri yaklagimin
gerektirdigi tavirlar ile kisisel yasantisindaki tavirlari arasinda paralellik oldugu

gozlenmektedir (Heinonen & Orlinsky, 2013).

Bir baska acgidan, bazi1 Ozellikler acisindan terapistlerin seanslarda kisisel
tavirlarindan farklilik gosterdikleri soylenmektedir (Borys & Pope, 1989). Terapistler
kendilerini giinliik yasantilarinda terapi seanslarina kiyasla daha kendi-odakls,
otoriter, elestirel, beklentisi yiiksek ve daha az fedakar, kabul edici, toleransh ve
koruyucu olarak nitelendirmektedirler (Bellah, Madsen, Sullivan, Swidler, & Tipton,
1985; Coontz, 2005; Heinonen & Orlinsky, 2013).

1.2.8. Diger Faktorler

Bahsedilenlere ek olarak bazi baska faktorler de teorik oryantasyon belirlenmesinde

etkili olmaktadir. Ornegin, isyerinin kisitlamalar1 ve beklentileri terapistlerin
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yaklasim segimleri lizerinde belirleyici olabilmektedir (Guy, 1987). Buna ek olarak
mevcut egitim olanaklari da teorik yaklagim belirlenmesinde oldukga belirleyici
olabilmektedir (Stevens, Dinoff, & Donnenworth, 1998). Bunun yani sira bazi
terapistler agisindan bir yaklasimin bilimsel olarak desteklenmis olmasi o yaklagimi
secmelerine neden olabilmektedir (Roth & Fogany, 2006). Ayrica, danigan ihtiyaglar
da teorik oryantasyon belirleme siirecinde etkili olabilmektedir. Bazi durumlarda
terapistler danisan ihtiyaclarina gore yaklasimlarini adapte edebilmekte ya da

tamamen farkli bir yaklagimi uygulayabilmektedirler (Roth & Fonagy, 2006).

1. 3. Calismanin Amaclari

Terapistlerin teorik yaklasimlarini belirlemelerinde etkili olan faktorleri arastiran ¢ok
az sayida calisma bulunmaktadir ve olan c¢aligmalarin bircogu da oldukga eskidir
(Arthur, 2000; Poznanski & McLennan, 2003; Heffler & Sandell, 2009). Ayrica,
Tiirkiye ortaminda bu siireci arastiran hicbir ¢alisma bulunmamaktadir. Dolayisiyla,
bu konuyu derinlemesine arastiran kapsamli bir galismaya biiyiik bir ihtiyag vardir.
Bu baglamda, nitel bir ¢alisma bu karmasik etkilesimleri daha iyi agiklayabilecegi
i¢in iyi bir secenek olarak goriilmiistiir. Bu nedenle de ¢alisma, miilakat formatinda
her bir faktorii detaylandiran sorulari igerecek sekilde tasarlanmistir. Genel olarak
calismanin temel hedefi, terapistlerin teorik yaklagimlarini belirlemelerinde etkili

olan faktorleri incelemektir.

2. YONTEM

2.1. Katihhmcilar

Mevcut ¢alismanin 4 erkek 10 kadin olmak tizere 14 katilimcis1 bulunmaktadir. Her
bir katilimc1 en az Yiiksek Lisans mezunu olup klinik tecriibe, egitim diizeyi,
profesyonel gecmis ve secilen oryantasyon agisindan miimkiin oldugunca gesitli

olmalar1 saglanmistir. Katilimeilar 25 ila 52 yaslar1 arasindadir ve klinik tecriibeleri 2

ila 25 yil arasinda degismektedir.
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2.2. Goriismeler

Calisma yar1 yapilandirilmis yiiz-ylize goriismeler olarak yiiriitiilmiistiir. Goriigmeler
32 dakika ila 113 dakika arasinda degisiklik gostermistir. Gorlismede kullanilan
sorular kapsamli literatiir taramasina ve arastirmacinin kisisel merakina gore

belirlenmistir. Sorular gériismeler boyunca yenilenmis ve bazi eklemeler olmustur.

2.3. Prosediir

Oncelikle ODTU Etik Komitesi'nden gerekli izinler alinmistir. Ardindan
katilimcilara telefon ya da elektronik posta yoluyla ulasilarak goriismeler
ayarlanmigtir. Her gOrlismenin ses kayitlar1 alinmis ve ardindan desifreleri
yapilmistir. Goriismelerin ardindan Tematik Analiz yontemi kullanilarak yanitlar

analiz edilmis ve temalar belirlenmistir.

2.4. Nitel Analiz

2.4.1. Yapisalcl Paradigma

Mevcut calisma yapisalcilik paradigmasi temel alinarak tasarlanmigstir. Yapisalcl
paradigma birden ¢ok ve sosyal olarak kurgulanmis gergekliklerin varligini
savunmaktadir. Bu baglamda da 6znel gergeklik ortamdan, kisilerin algilarindan ve
arastirmaci-katilime1 etkilesiminden etkilenebilmektedir (Ponterotto, 2005). Yani,
Oznellik burada kacinilan degil beklenen bir seydir. Altta yatan felsefi goriis de
aslinda 6znelligin asla giderilemeyecegini belirtmektedir. Bu nedenlerle yapisalct
yaklasim bu caligmanin icerik ve beklentilerine uyum gostermistir. Calismanin en
temeldeki amaci da terapistlerin 6znel gergekliklerine 151k tutmak oldugu i¢in de bu

paradigma olduk¢a uygun olmustur.
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2.4.2. Tematik Analiz

Tematik analiz ¢ok sik kullanilan nitel analiz yontemlerinden biridir (Roulston,
2001). Genel anlamda arastirmaciya esneklik, 6zgirliik ve aktif bir katilim saglayan
bu yontem (Taylor & Ussher, 2001) yapisalct paradigmanin varsayimlarini
karsilamak konusunda da oldukca tutarlidir. Nitel arastirmaci, arastirmanin ve
analizin bir parcasidir ve aslinda anlam arastirmaci ile katilimci tarafindan ve iKisi
arasinda olusan etkilesim neticesinde insa edilir. Tematik analiz herhangi 6nceden
belirlenmis bir teorik cergeveye sahip olmadigi i¢in de yapisalct paradigmaya
uygunluk gostermistir. Bu nedenlerle calisma tematik analiz yontemi kullanilarak

yiirtitilmustiir.

3. BULGULAR

Cevaplarin analizi neticesinde 8 farkli tema bulunmustur. Bu temalar; kisisel
faktorler, egitim faktorleri, klinik tecriibe, danisan ihtiyaglari, Tiirkiye'deki kosullar,

ampirik destek, diger Ve ekstra faktor: terapist olmanin kisisel hayata etkileridir.

3. 1. Kisisel Faktorler

Neredeyse biitiin katilimcilar kisisel faktorlerin teorik oryantasyon segimleri ve
kisisel terapotik tarzlari tizerine olast etkilerinden s6z etmislerdir. Bu tema
terapistlerin kisisel konumlarindan dogan faktorleri icerecek sekilde diizenlenmistir.
Bu baglamda; kisilik ozellikleri, diinya goriisii, ge¢mis yasam tecriibeleri, bireysel

terapi, hayatlarindaki énemli insanlar Ve kisisel iyilesme belirlenen alt temalardir.

3. 1. 1. Kisilik Ozellikleri

Goriismelerde, terapistler oncelikle kisilik 6zelliklerinden bahsetmis ve ardindan bu
ozelliklerin yaklasimlar1 lizerine olast etkilerini paylasmislardir. Neredeyse biitiin
terapistler kisilik 6zelliklerinin yaptiklar1 se¢imle ya da kisisel terapdtik tarzlariyla
ilgili oldugunu belirtmislerdir. Genel olarak terapistlerin kisilik 6zellikleri ile teorik

yaklagimlar1 arasinda bir uyum ifade edilmistir. Yaklagimla uyumun bulunmadigi
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durumlarda da siklikla kisisel adaptasyonlar yaptiklarindan s6z edilmistir. Temelde
yaklasimi ve onun tekniklerini uygularken kendilerini rahat hissetmenin énemli bir

unsur oldugundan s6z etmislerdir.

3.1.2. Diinya Goriisii

Diinya goriisii de kisisel faktorler temasi altinda belirlenen bir diger alt temadir.
Kisilik 6zelliklerinde oldugu gibi, terapistler segtikleri yaklasim ya da kisisel
terapotik tarzlart ile diinya goriisleri arasindaki uyumdan bahsetmislerdir. Bu
baglamda diinya goriisii terapistin insan dogasi ve insanin zihin yapisi ile ilgili

goriiglerinin yan sira kisisel, politik ve sosyal goriislerini icermistir.

3.1.3. Ge¢cmis Yasam Tecriibeleri

Gecmis yasam tecriibeleri, aile ortami, aile igindeki iliski kurma bicimi ve duygu
ifade diizeyini icermistir. Bu anlamda katilimeilar aile yasantilarindaki 6grenmelerin
ve tecriibelerin yetigkinlikteki kigisel ve mesleki tarzlar1 tizerine etkilerinden
bahsetmislerdir. Seanslara dogrudan yansimadigi durumlarda bile gegmis yasantidan

gelen baz1 duygusal yiiklerin ya da kolayliklarin olabildigini belirtmislerdir.

3.1.4. Bireysel Terapi

Bireysel terapi, bir bagka terapistin yaklasimini ve kisisel tarzin1 gézlemek agisindan
terapistlerin kendi yaklagimlarini belirlemelerinde etkili olabilen bir faktordiir. Zaten
bireysel terapistin yaklasimi da cogu durumda terapist tarafindan bilingli bir sekilde
secildigi igin terapistin kisisel meraki ve egilimi siireci en basindan etkilemeye
baslamaktadir. Ote yandan, olumsuz bireysel terapi tecriibesi geciren, terapistinin
tarzinin kendisine iyi gelmedigini gozlemleyen terapistler o yaklasima sonraki

profesyonel hayatlar1 boyunca uzak durmuslardir.
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3.1.5. Kisisel Iyilesme

Calisma boyunca verilen yanitlarda en siklikla deginilen faktorlerden biri de segilen
yaklasim ve kullanilan yontemlerin terapistin kendisi acisindan iyilestirici olmasidir.
Terapistler genel olarak terapi yaklasimlarinin igerdigi yontemleri dncelikle kendileri
tizerinde uygulayip iyilestirici olanlar1 damisanlara uyguladiklarini belirtmislerdir.
Terapistin egitimi boyunca aldig1 dersler, varsa bireysel terapi siireci ve
siipervizyonlarda kendisine iyi geleni ya da gelmeyeni kesfetme firsati olmustur.
Nihayetinde de kendisine iyi gelen yontem ve yaklagimlarin kullanildigi siklikla

ifade edilmistir.

3.2. Egitim Faktorleri

Egitim faktorleri bir diger ana temadir. Hatta bazi1 katilimcilar tarafindan yaklagimin
belirlenmesinde en etkili faktér olarak belirtilmistir. Bu temanin altinda, firsat,
egitim kurumunun diger yaklagimlara olan tutumu Ve stipervizorler ve siipervizyon

alt temalar olarak belirlenmistir.

3.2.1. Firsat

Egitim kurumu igerisinde degisik teorik yaklagimlarin 6grenilme imkaninin olup
olmamasi dnemli bir faktor olarak belirtilmistir. Ayrica degisik yaklasimlarda egitim

imkanlarindan yoksun olunmasinin kisitlayiciliginin tizerinde durulmustur.

3.2.2. Egitim Kurumunun Diger Yaklasimlara Olan Tutumu

Egitim kurumunun diger yaklasimlara olan ve hatta kendi 6gretmekte olugu
yaklagima olan tutumu da 6nemli bir etki olarak belirtilmistir. Genel olarak olumsuz
yorum, bakis agilar1 ya da baz1 diger yaklasimlara yonelik kisitlamalar bu alt temada
toplanmistir. Katilimcilarin ifade ettigi bir diger nokta da dgretilen yaklagimin asiri
olumlu ve her seye c¢are olarak sunulmasidir. Bu durumun da ayni oranda o

yaklasimin benimsenmesinde etkili olan faktorlerden biri olabildigine deginilmistir
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3.2.3. Siipervizyon

Egitim kurumlar1 hakkindaki sorularin yanitlarinda katilimeilar siipervizorlerinden
ve onlarin teorik yaklasimlarindan siklikla bahsetmislerdir. Bu baglamda da
terapistler siipervizyonlarin yeni teknikler 6grenmek ve kendi terapistlik tarzlari
hakkinda geribildirim almak gibi fonksiyonlarina vurgu yapmislardir. Bunlarin yani
sira terapistlerden bazilar siipervizyonlar1 kendi gecmis yasantilarindaki meselelerin
¢oziimlendigi terapotik bir yer olarak gormektedirler. Bu asamada terapistler kendi
meselelerinin ¢dziimiine yardimer olan yaklasimlarin kendi terapistlik tarzlarini da

etkiledigini belirtmislerdir.

3.3. Klinik Tecriibe

Klinik tecriibe de terapistlerin teorik yaklasimlarini degistirmeleri konusunda
oldukga etkili faktorlerden biri olarak belirtilmistir. Katilimcilarin hepsi profesyonel
hayatlar1 boyunca degisiklikler yasadiklarimi ifade etmislerdir. Bu baglamda
vetkinlik, danisan geribildirimleri, oryantasyon veya tekniklerin ise yarayip

yvaramadigini gérmek ve igyeri belirlenen alt temalardir.

3.3.1. Yetkinlik

Klinik tecrilbbe neticesinde terapistler yaklasimlarinda c¢esitli degisikliklere
gitmektedirler. Tecriibelerinin artmasiyla birlikte sectikleri teorik yaklagim ve kisisel
terapotik tarzlarinda yetkinliklerinin arttigi siklikla belirtilmistir.  Yetkinligin
artmastyla birlikte tekniklerin uygulanmasinda daha esnek olmak, kendine uygun
olan tarzi bulup gelistirmek, damisana uygun olacak sekilde yaklagimin
diizenleyebilmek, kendine daha ¢ok glivenmek, bir sonraki climlede ne sdyleyecegini
diisiinmek yerine danisant gercek anlamda dinlemek, danisani daha hizli ve iyi

anlamak, ve kayginin azalmasi ifade edilen durumlardandir.
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3.3.2. Damsan Geribildirimleri

Danisanlardan gelen geribildirimler de terapistin yaklasimini sekillendirmede ve
hatta bazi durumlarda yaklasimi degistirmede etkili bir faktér olarak belirtilmistir.
Geribildirimlerin genelde terapistin terapdtik tarzina yonelik oldugu belirtilmistir.
Danisanlarin teorik yaklasimlar hakkinda detayli bilgileri olmasa da ona isaret

edebilen geribildirimler terapistin tarzini etkilemistir.

3.3.3. Oryantasyon veya Tekniklerin Ise Yarayp Yaramadigim Gormek

Klinik tecriibeleri siiresince terapistler neyin etkili oldugunu ve neyin etkili
olmadigin1 gozlemleme firsati bulmuslardir. Bu anlamda terapistler siklikla
danisanlara neyin iyi geldigini goérmeleri iizerine yaklagimlarini sekillendirdiklerini
belirtmiglerdir. Hatta bazi durumlarda bu etki kisisel faktorlerin  Oniine

gecebilmektedir.

3.3.4. Isyeri

Isyeri beklentileri ve olasi kisitlamalar terapistlerin yaklasimi iizerinde etkili
olabilmektedir. Genelde katilimcilar ciddi kisitlamalarla karsilasmadiklari ifade
etmiglerdir. Yine de bazi igyeri diizenlemeleri ve beklentileri terapotik tarzlar
tizerinde etkiye sahip olmustur. Bunlarin yam sira isyeri kosullart kisa veya uzun

donem terapi uygulanmasi agisindan da belirleyici olmustur.

3.4. Damisan Ihtiyaclar

Danigan ihtiyaglar: terapistlerin tarzi ve segtikleri oryantasyonu etkileme konusunda
oldukca etkili bir faktdr olarak katilimcilar tarafindan ¢ok sik ifade edilmistir.
Terapistler genel olarak segtikleri yaklasim ve uyguladiklar1 yontemlerin daniganin
ihtiyacina yonelik olmasina ve danigsanlara uygun olmasma dikkat ettiklerini
belirtmislerdir. Terapi ihtiyaglari, segilen yaklagima uygunluk ve finansal kosullar

bu tema altinda belirlenen alt temalardandir.
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3.4.1. Terapi Ihtiyaclar

Terapi ihtiyaglar1 genel anlamda hastanin sikayeti ve semptomlarindan kaynaklanan
terapotik  ihtiyaclart  icermektedir. Katilimcilar, danmisanlarin  ihtiyaclarinin
yaklagimlarini belirlemelerinde ve kisisel terapotik tarzlar iizerinde ciddi etkileri
olan ¢ok onemli bir faktoér oldugunu belirtmislerdir. Bu anlamda travma magduru
kisilerle, miiltecilerle ya da acil destege ihtiya¢ duyan kisilerle ¢calisirken katilimcilar
danisanlarin ihtiyaglarinin yaklagimlar1 tlizerinde dogrudan etkili oldugunu ifade
etmiglerdir. Bazi durumlarda kendi yaklagimlarini bir kenara birakip danisanin

ihtiyaclarii 6n plana koymak terapistler tarafindan ¢ok sik belirtilmistir.

3.4.2. Secilen Yaklasima Uygunluk

Secilmis olan yaklagima danisanin yas ve egitim diizeyi acisindan uygun olmasi
belirleyici olan bir diger faktordiir. Ozellikle eklektik ¢alisan terapistler, danisana
uygun olmamasi durumunda daha farkli bir yaklasimla devam edebilmektedirler.
Eklektik olunmadigi durumlarda ise bagka bir terapiste yonlendirmek de olasi bir

¢Oziim olarak belirtilmistir.

3.4.3. Finansal Kosullar

Danisanlarin finansal kosullar1 da terapistlerin yaklasimlarini etkileyebilen bir faktor
olarak belirtilmistir. Genelde maddi durumu ¢ok iyi olmayan danisanlarla calisirken
kisa stireli ve hizli miidahalelerin tercih edildigi ve bir anlamda terapistlerin

kendilerine baski kurduklar ifade edilmistir.

3.5. Tiirkiye'deki Kosullar

Tiirkiye'deki kosullar Ozellikle saglik sistemindeki aksakliklar ve egitim
olanaklarinin mevcut olmamasi agisindan vurgulanmistir. Genel olarak katilimcilar,
saglik sisteminde devletin karsiladig1 terapi imkanlarinin kisith ve yetersiz oldugunu
ve bunun neticesinde de kontrolsiiz 6zel pratiklerin olustugunu belirtmislerdir.

Hastanelerde Saglik Bakanligi'nin diizenlemesi dolayisiyla giinde ¢ok sayida hasta
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gérme zorunlulugu da sunulan hizmetin kalitesinden 6diin verilmesine neden olarak
ifade edilmistir. Egitim sistemi konusunda da okullarda olmadig1 gibi 6zel egitim
acisindan da degisik yaklasim o6grenme segeneklerinin ¢ok kisitli olmasi ve olan
seceneklerin de ¢ok pahali olmasi terapistlerin bu yaklasimlara yatkinliklar1 olsa bile

O0grenememelerine yol agmaktadir.

3.6. Ampirik Destek

Katilimeilarin yanitlar1 sectikleri yaklasimin hususi olarak bilimsel destege sahip
olmasmin ¢ok da gerekli goriilmedigini yansitmistir. Katilimeilar ya bilimsel
yontemlere inanmadiklarini, SPSS aracilifiyla her seyin kanitlanabildigini
dolayisiyla bu verinin ¢ok da bir 6nemi olmadigini belirtmislerdir. Bir baska agidan
da terapi yontemlerinin genel olarak ige yaradigini bilmek iclerinden herhangi birini
secmek adma yeterli bir bilgi olarak goriilmiistiir. Tek tek yaklasimlarin

kanitlanmamis olmasinin bir eksiklik ya da gereklilik olmadigini belirtmislerdir.

3.7. Ekstra Faktor: Terapist Olmanin Kisisel Hayata Etkileri

Bu tema aslinda sorular igerisinde bulunmayip katilimcilarin sdylemleri neticesinde
belirlenmistir. Dogrudan teorik yaklagimla ilgili olmadig: i¢in de ekstra faktor olarak
ifade edilmistir. Adindan da anlasilacag {izere bu tema terapistlerin terapist olmalari
nedeniyle kisisel hayatlarinda tecriibe ettikleri durumlarn icermektedir. Genel
anlamda terapistler yakinlarinin kendilerinden her alanda terapist olmasim
beklediklerini, siirekli anlayish, olumsuz duygular hissetmeyen birileri olmalarini
beklediklerini ve bunun yipratici etkilerini belirtmislerdir. Yolculuk ederken ya da
yeni biriyle tanmistiklart durumda da terapist olduklarimi sdylemek istemediklerini,
insanlarin  onlardan her daim sorunlarmi ¢ozmesini beklediklerini ve 06zel

yasamlarinda bundan kaginmaya ¢alistiklarini ifade etmislerdir.
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4. TARTISMA

Calismanin amaci terapistlerin teorik yaklasimlarini belirlemeleri lizerinde etkili olan
faktorleri kesfetmektir. Katilimcilarin yanitlarinin analizi neticesinde 8 farkli tema
belirlenmistir. Bu temalar; kisisel faktorler, egitim faktorleri, klinik tecriibe, danisan
ihtiyaglari, Tiirkiye'deki kosullar, ampirik destek, diger ve ekstra faktor: terapist

olmanin kisisel hayata etkileridir.

Tek tek faktorlere bakildiginda, kisilik faktorleri kapsaminda bahsedilen etki bagka
caligsmalar tarafindan da desteklenmektedir (Bitar, Bean, & Bermudez, 2007; Mason,
2012). Bu anlamda, terapistler kisiliklerine ve diinya goriislerine uygun teorik
yaklagimlar1 benimseme egilimindedirler. Yine de bu ertelenmis bir etki olarak ifade
edilmistir. Terapistlerin klinik tecriibelerinin artmasiyla birlikte kendilerine kisisel
anlamda neyin uygun olup olmadigini kesfedebildikleri belirtilmistir (Topolinski &
Hertel, 2007). Ek olarak, terapistler siklikla uygularken kendilerini rahat hissettikleri
yaklagimlart benimsediklerinden s6z etmislerdir. Kisilik 6zelliklerine uyumlu olan
terapist konumlar1 iceren yaklasimlar tercih edilmektedir. Ote yandan, terapistler
catigmal1 aile ortamlarinin onlar1 terapist olmaya yonlendirdigini belirtmislerdir. Bu
baglamda, kendi meselelerini ¢6zmeye yardimer olan yaklagimlarin da siklikla tercih
edildigi ifade edilmistir. Bu bulgu baska calismalar tarafindan da desteklenmistir
(Bitar, Bean, & Bermudez, 2007; Poznanski & McLennan, 2003).

Egitim faktorleri de kisisel faktorler gibi etkili bir tema olarak belirlenmistir. Genel
olarak terapistler egitim kurumlarinda g¢ok gesitli firsatlarin mevcut olmadigini
belirtmislerdir. Buna bagli olarak da kendilerine uygun olabilecek yaklasimi kesfedip
benimsemek yerine kurumun 6grettigi yaklasimi 6grenme ve uygulama sik rastlanir
bir durum olmustur. Ayn1 sekilde kurumun 6grettigi yaklasima yonelik asirt olumlu
ve diger yaklagimlara yonelik olumsuz tutumlari da terapistlerin hem bu anlamda
esnek olup olmadiklarin1 hem de diger yaklagimlara yonelik tutumlarin etkilemistir.
Ek olarak, silipervizyon da egitim siirecinin ¢ok temel bir pargasi olarak siklikla
belirtilmistir. Cogu durumda katilimcilar stipervizorlerinin yaklasiminin ve o siiregte
kendilerine iyi gelen seyleri gormenin, kendi yaklagimlarini belirlemelerinde ¢ok

ciddi etkileri oldugundan sz etmiglerdir. Siipervizyonun iliskisel dogasi ve terapotik
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bir yer de olabilmesi, 6te yandan siipervizoriin yaklasim bi¢imini gdzlemlemeye
olanak saglamasi agisindan bu etki ¢ok anlasilirdir. Literatiirde de siipervizyonlarin

etkisi desteklenmektedir (Steiner, 1978).

Klinik tecriibe de etkili olarak belirtilen bir diger temadir. Genel olarak terapistler
tecriibelerinin artmasina bagl olarak terapistlik konusunda daha yetkin hissetmeye
basladiklarini belirtmislerdir. Oncelerde daha heyecanli olup kendi diyeceklerine
odakl1 olabilirken sonralarda danisan1 tam anlamiyla dinlemeye, siireci ona odakli bir
sekilde yiiriitebilmeye bagladiklarin1 ifade etmislerdir. Ayrica slire¢ igerisinde
uyguladiklart yaklagim ve yontemlerin ise yaraylp yaramadigini gormek de
yaklagimlar1 {izerinde bir o kadar etkili olmustur. Bunu fark etmelerinde de hem
klinik gézlemleri hem de danisanlardan gelen geribildirimleri etkili olmus olabilir.
Etkililigin 6nemi baska ¢alismalarca da vurgulanmistir (Mason, 2012). Ote yandan
geribildirimlerin de basli basina sekillendirici bir etkiye sahip olmasi s6z konusudur.
Terapistler genelde danisan odakli hareket ettiklerinden onlarin ifade ettigi her
seydikkate alinmaktadir. Son olarak da isyeri beklentileri ve kisitlamalar1 da
terapistin silireci nasil gotiirecegi ve bazi durumlarda hangi yaklasimi ne kadar

stireyle uygulayabilecegi konusunda belirleyici olabilmektedir.

Tiirkiye'deki kosullar da egitim imkanlarmin kisitlilii, olan egitimlerin ¢ok pahali
olmast ve saglik sektoriindeki yetersizlikler agilarindan giindeme gelmistir.
Terapistler genellikle Tiirkiye'deki kosullar agisindan olumsuz bir tablo ¢izmislerdir.
Egitim imkanlarmin kisithligiin ve fiyatlarinin dogrudan belli ana akim
yaklagimlara yonlendirdigini, aslinda bazi durumlarda se¢im yapmadiklarini ve
mevcut olan1 6grendiklerini belirtmiglerdir. Ayn1 sekilde saglik sektoriinde saglanan
hizmetin yeterli olmamas1 6zel sektore duyulan ihtiyacin artmasina neden olmus,
ancak 0zelde verilen hizmetin de kontrolden muaf, kendi basina isleyen bir olusum

olmasinin olumsuz etkilerine deginmislerdir.

Secilen yaklasima yonelik bilimsel destegin bulunmasi da literatiirde genelde
desteklenen ama bu ¢alismada aksinin bulundugu bir durumdur. Katilimeilar genelde
terapinin ise yarar bir sey olmasinin yeterli oldugunu ya da zaten bilimsel yontemlere

cok da giivenmediklerini belirtmislerdir. Literatiirde buna yonelik de bulgular
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olmakla beraber (Chambless, 2012) cogunlukla yaklasimin bilimsel desteginin
Oonemli bir etken olduguna isaret edilmistir (Mason, 2012; Roth & Fonagy, 2006). Bu
konuda, bilimsel destek yerine klinik tecriibeye giivenmeleri durumu agiklayan bir
etken olabilir. Bilimsel calismalara olan giivensizlik de dikkat ¢eken bir diger

agiklamadir.

Son olarak da terapist olmanin kisisel hayatlarina olan etkileri bulgusu tizerinden
gidecek olursak bu konuda aslinda baslangicta hi¢bir soru yoktu. Ancak soru
bulunmadigi halde katilimcilar 6yle siklikla bu tecriibelerine isaret ettiler ki sonradan
bu da ek bir soru olarak calismaya eklendi. ilk olarak terapistler kendi yontemlerini
kendileri tizerlerinde denediklerini ve kendilerini iyi gelenleri danisanlara uygulama
egilimde olduklarin1 belirtmislerdir. Siire¢ igerisinde terapist olmanin ve kendileri
tizerine de uygulamanin kisilik 6zelliklerine etki edebildigi ifade edilmistir. Bu konu
hakkinda daha kapsamli bir ¢aligma aydinlatict olacak ve cok derin bilgiler
saglayabilecektir. Bu fikri destekler baska bir fikir de profesyonel gelisimin
neticesinde terapistin profesyonel ve kisisel benliklerinin i¢ ice gectigi yoniindedir
(Mason, 2012). Zaten yaptiklar1 isten hi¢ etkilenmediklerini savunmak gergekci

olmaktan ¢ok uzak bir iddia olurdu.

Tim bu etkilere ek olarak her daim akilda bulundurulmasi gereken sey tiim bu
faktorlerin az veya cok bir etkilesim i¢cinde olduklaridir. Tek bir temanin tiim durumu
aciklamaya asla yeterli olmadig1 gibi etkilesimlerden dogan cok farkli etkiler de
gbzlenmistir. Bu etkilesimler siireci daha karmasik bir hale getirmektedir. Zaten
caligmay1 nitel olarak ylriitmemin bir nedeni de bu karmagsik etkilesimleri de
icerebilmesini saglamaktir. Ciinkii tim bu etkilesimleri bilirken sadece ufak bir
boliimiine odaklanmak doyurucu bir bilgi saglamayacakti. Ayrica teorik yaklagim
belirleme tek seferde olan bir seyden ziyade siiregelen bir durum oldugu icgin de
konunun igerdigi karmasiklik ve etkilesimler artarak devam etmektedir. Literatiirde
de degisik faktorlerin etkilesimine vurgu yapan caligmalar bulunmaktadir (Guy,

1987; Mason, 2012).
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4.1. Oz-Yansitma

Aragtirma sorusundan baslayarak konunun belirlenmesi ve yontemin secilmesinde,
her basamakta benim kisisel merakim ve mesleki gézlemlerimin etkisi olmustur. Ben
de klinik psikolojide yiiksek lisans yapan ve heniiz teorik yaklasimina kara vermemis
ve hatta bu konuda kafas1 olduk¢a karisik olan biriyim. Buna bagli olarak kisisel
merakim sadece siireci nasil yliriitecegim iizerinde etkili olmakla kalmadi bir de
goriismeler sirasinda kisisel merakimdan dogan bazi sorularin da eklenmesine neden
oldu. Ayrica 6grenmeye merakli tecriibesiz terapist konumum bazen tecriibeli
terapistler karsisinda 6grenci-6gretmen gibi konumlanmamiza ve igerigin bdyle bir
etkilesimle sekillenmesine neden oldu. Bazen ¢alismanin kapsamindan uzaklagsak da
bu tarz durumlarda edinilen bilgiler daha da zenginlesti. Ek olarak, bu etki daha ¢ok
yasca ve tecriibece biiylik katilimcilarla siirdiirilen goriismelerde gozlendi. Yas
grubu yakin kisilerle goriilmemesi de ve hatta genelde 6gretmen konumuna gecen
katilimcilarin akademik yanlarinin da olmast bu durumu biraz agiklar nitelikteydi.
Bu nedenlerle aslinda klinik psikoloji 6grencisi degil de sosyoloji 6grencisi olarak bu
goriismeleri yiiriitseydim orada kurulacak gergeklik ne sekilde degisirdi diye merak

etmekten kendimi alamiyorum.

4.2. Caliymanin Simirhliklar

Gorlismelerde sorulan ilk sorular hep ¢ok genel olsa da ardindan takip eden sorular
daha detayli ve bazen yonlendirici olabildi. Ornegin katilimcilara 'yaklasimimizda
baslangigtan bugiine neler degisti?' diye sordugumda herkes bir degisim belirtti.
Sorus seklim bir degisim olmamis olsayd: da bu konuda bir cevap sunma gerekliligi
yaratmig olabilir. Siirecte hi¢ degisim olmamasi1 gercekei bir durum olmazdi ancak
bu haliyle de terapistler iizerinde bir baski kurdu kuskusuz. Bu nedenle de aslinda
yukarida degindigim gibi tek ve ¢ok gene bir soruyla bu ¢aligmay: yiiriitseydim,
orada kurulacak gerc¢eklik buradakinden ¢ok daha farkli olacakti.
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4.3. Cahismanmin Giiclii Yonleri

Konunun karmasik siirecine eslik eden karmasik etkilesimlerini diisiiniince yontemin
nitel olmasi1 oldukca giiclii bir yondiir. Nicel bir arastirma yontemiyle bu kadar farkl
faktorii 14 katilimciyla kesfetmek miimkiin olamazdi. Bu anlamda nitel yontem
faktorleri derinlemesine incelemeye ve anlamaya olanak saglayarak zengin bilgi
sunmustur. Bir diger gii¢lii yon ise goriismelerin yar1 yapilandirilmis sekilde
yiiriitiilmesidir. Bu sayede hem goriisme sirasinda hem de sonrasinda esnek bir tutum
ile sorular ve sorulus bicimleri gozden gecirilebilmistir. Ayrica bahsedilen
yonlendirici sorulara gecilmeden once genel sorularin sorulmasi da oOnceden

diisiiniilmemis ancak katilimcilarin ekledigi bilgilere olanak saglamistir.

Teorik oryantasyonlari anlamaya yonelik sorularin ¢ok sayida ve kapsamli olmasi da
bu calismanin ciddi bir kazanimidir. Sadece kategorik bir soru ile devam edilseydi
oradan kazanilan ¢ok sayidaki bilgi asla edinilemezdi. Ayrica, aynm1 yaklagim, ayni
yontem farkli insanlarin elinde 6yle farkli bir hal kazaniyor ki sadece kategorileri
isimlendirip onlar1 ayni pratiklermis varsaymak bu calisma icin c¢ok eksik ve
yiizeysel kalirdi. Detayli sorular sayesinde katilimecilarin pratikleri hakkinda detayli

ve derinlemesine bilgiler edinilmistir.

Son olarak da analizlerin tiime-varim yontemi ile yiiriitiilmesi, 6nceden bilgiye sahip
olunsa da bununla kisitli kalinmamasima ve dogrudan katilimcilarin yanitlarindan
dogan temalara ulasilmasina neden olmustur. Elbette ki dnceden bilinen bilgiden
tamamen azade olmak miimkiin olmasa da onu saglamaya c¢alismak bulgulari ¢ok

zenginlestirmistir.

4.4. Calismanin Katkilar ve Gelecek Calismalar icin Oneriler

Kisiler yaklagimlarini rastgele belirlemezler. Aksine bahsedildigi iizere, o siiregte
birgok faktoriin etkisi vardir (Buckman & Barker, 2010). Ancak, aralarinda etkilesim
bulunan bu ¢oklu faktorler yeterince arastirilmamistir (Bitar, Bean, & Bermudez,
2007). Eger bu konuya yeterince dikkat ¢ekilirse, kazanimlar ¢ok fazla olacaktir.

Terapistler daha bilingli se¢imler yapabilirler, okullarini belirlemeden 6nce 6gretilen
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yaklasima uygunluklarini goézden gegirebilirler, egitim kurumlart bu konuda
bilgilendirmeler yapabilir, diger yaklasimlara yonelik olumsuz tutumlar1 ortadan
kaldirabilir, Ogrencilerinin kendi kisilik ve beklentilerine uygun yaklagimlar
kesfetmeleri konusunda yonlendirip destekleyebilir, biinyesinde de g¢esitli
yaklasimlarin 6grenilmesine olanak saglayabilir. Bu acidan bakinca kurumsal ve
bireysel bazda birgok katkisi olabilir bu konunun daha derin kesfedilmesinin ve buna
bagli olarak dikkat ¢ekmesinin. Bu sayede stres (Hochschild, 1983) ve mesleki
tatmin (Vasco & Dryden, 1994) acisindan diisiisler engellenecek ve terapist ile
sectigi yaklasim arasindaki uyumdan dogan terapinin etkililiginde artis

gozlenebilecektir (Frank & Frank, 1993).

Ote yandan bu konudaki ¢alisma sayis1 bahsedildigi iizere ok azdir ve hatta Tiirkiye
kosullarini agiklayan bir ¢aligma bulunmamaktadir. Bu konulara yonelik aydinlatict
calismalar, olasi olumsuz ve olumlu sonuglarin aragtirilmasi oldukg¢a faydali ve

bilgilendirici olacaktir.
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Appendix E: Thesis Photocopying Permission Form

TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstittsi

Sosyal Bilimler Enstitiisii '

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

Deniz Bilimleri Enstitiisi

YAZARIN

Soyadi : BULUT
Adi  : GOKCEN
Boliimii : PSIKOLOJI

TEZIN _ADI (ingilizce) : Perceived Theoretical Orientation Choices of
Psychotherapists

TEZIN TURU : Yiiksek Lisans | ¥ Doktora

Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir. X

Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

bolimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

Tezimden bir (1) yil siireyle fotokopi alinamaz.

TEZIN KUTUPHANEYE TESLIM TARIiHI:
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