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ABSTRACT

MEANING-MAKING PROCESS OF PSYCHOTHERAPISTS ON FEELINGS
OF INCOMPETENCE THROUGH THE FRAMEWORK OF THE
PROFESSIONAL SELF-DEVELOPMENT: SOURCES, CONSEQUENCES,
AND DEFENSE MECHANISMS

Gilindogan, Hande
Ph.D., Department of Psychology

Supervisor: Prof. Dr. Tiilin Gengoz

October 2017, 150 pages

The aim of the present study was to examine subjective experiences of novice and
experienced psychotherapists about their feelings of incompetence in relation to their
professional self. Sources and consequences of feelings of incompetence and adopted
coping mechanisms of psychotherapists with feelings of incompetence were
analyzed. Through purposive sampling, the study was conducted with five female
psychotherapists from different experience levels. Two of the participants were
experienced therapists who have made more than 300 therapy sessions and three of
them were novice therapists who have made less than 50 therapy sessions. Semi-
structured and face to face interviews were conducted with each of five participants
and were analyzed by Interpretative Phenomenological Analysis. In addition,
Defense Style Questionnaire was used to gain in-depth understanding on coping
mechanisms of psychotherapists. Based on the results of the analysis, nine

superordinate themes emerged. The themes were named as; ‘Therapist’s feelings of



competence’, ‘Therapist’s feelings of incompetence during therapy process’,
‘Therapist’s feelings of incompetence during supervision’, ‘Evaluation of feelings of
incompetence within the definition of self’, ‘Evaluation of feelings of incompetence in
the framework of professional self’, ‘Issues related to the personal process of the
therapist as the source of feelings of incompetence’, ‘Issues related to the therapy
process as the source of feelings of incompetence’, ‘On the consequences of feelings
of incompetence’, and ‘On the mechanisms of coping with feelings of incompetence’.
The themes, clinical implications, and limitations of the present study were discussed

depending on the relevant literature.

Keywords: Feelings of Incompetence, Psychotherapists, Professional Self-

Development, Interpretative Phenomenological Analysis
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PROFESYONEL KENDILIK GELISIMI CERCEVESINDE
PSIKOTERAPISTLERIN YETERSIZLIK DUYGULARINA DAIR ANLAM
YARATMA SURECI: KAYNAKLAR, SONUCLAR VE SAVUNMA
MEKANIZMALARI

Gilindogan, Hande
Doktora, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Tiilin Geng6z

Ekim 2017, 150 sayfa

Bu tez, profesyonel kendilik gelisimi c¢ergevesinde yeni ve deneyimli terapistlerin
yetersizlik duygusuna dair 6znel deneyimlerini anlamayr amaclamaktadir.
Yetersizlik duygusunun kaynaklari ve sonuglari ve ayrica terapistlerin yetersizlik
duygusuna dair savunma mekanizmalar1 analiz edilmistir. Amaca uygun 6rneklem
ile, arastirma farkli deneyim seviyelerine sahip bes kadin psikoterapist ile
gerceklestirilmistir. Katilimcilardan ikisini 300 seanstan daha fazla seans yapmis
deneyimli terapistler olustururken, kalan {i¢ terapisti 50 seanstan daha az seans
yapmis yeni terapistler olusturmustur. Her terapist ile yar1 yapilandirilmis, bire bir
goriismeler yapilmistir ve bu goriismeler youmlayici fenomenolojik analiz yontemi
ile analiz edilmistir. Ek olarak, psikoterapistlerin bas etme mekanizmalarina dair
derinlemesine bir anlayis elde etmek i¢in her katilimciya Savunma Bigimleri Testi
uygulanmistir. Analiz sonuglarina gore, dokuz ana tema ortaya ¢ikmistir. Temalar,

‘Yeterli hisseden terapist’, ‘Terapi siirecinde yetersiz hisseden terapist’,

Vi



‘Stipervizyonda yetersiz hisseden terapist’, ‘Kendilik tanimi ¢ercevesinde yetersizlik
hislerinin  degerlendirilmesi’,  ‘Profesyonel kendilik ¢ercevesinde yetersizlik
hislerinin degerlendirilmesi’, ‘Yetersizlik hislerine kaynak olusturan terapistin kisisel
stirecine iligkin konular’, Yetersizlik hislerine kaynak olusturan terapi siirecine
iliskin konular’, ‘Yetersizlik hislerinin sonu¢larina dair’, ve ‘Yetersizlik hisleriyle
bas etme mekanizmalarina dair’ olarak adlandirilmistir. Temalar, klinik sonuglar1 ve

arastirmanin siirliliklar ilgili literatiir baglaminda tartisilmistir.

Anahtar Kelimeler: Yetersizlik Duygusu, Psikoterapistler, Profesyonel Kendilik

Gelisimi, Yorumlayicit Fenomenolojik Analiz
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CHAPTER 1

INTRODUCTION

The present study aimed to examine subjective experiences of novice and
experienced psychotherapists about sources and consequences of their feelings of
incompetence, and the adopted defense mechanisms in relation to their professional
self.

For this purpose, in the following section, firstly, the approaches that covered
feelings of incompetence were conceptualized from the point of views of different
theoretical frameworks. Secondly, based on the studies in the literature, the sources
and consequences of these feelings, and the mechanisms through which
psychotherapists coped with these feelings will be explained. Thirdly, the
relationship between feelings of incompetence and the supervision process will be
described. Lastly, feelings of incompetence will be addressed within the framework
of the professional self. Moreover, the way the researcher experienced these feelings

in the process of her own journey to becoming a psychotherapist was conveyed.

1.1 Conceptualization of Incompetence

During psychotherapy training, psychotherapists generally experience doubts about
their professional competence (Ladany, Hill, Corbett, & Nutt, 1996). In the related
literature, the researchers conceptualized these doubts as self-doubts (Farber &
Heifetz, 1982), feelings of insecurity (Hellman, Morrison, & Abramowitz, 1986),
inadequacy (Hahn, 2001), or incompetence (Hannigan, Edwards, & Burnard, 2004).
Therefore, the term of feelings of incompetence seems to cover all these similar

concepts.



Feelings of incompetence are defined as “moments where a therapist’s belief in his
or her ability, judgment and/or effectiveness is diminished, reduced, or challenged
internally” (Thériault & Gazzola, 2005, p. 12). It seems that regardless of the
experience level, feelings of incompetence are common experiences for
psychotherapists. Psychotherapists experience feelings of incompetence as a
continuous aspect of their professional and personal lives (Thériault & Gazzola,

2010).

It was seen that in the related literature, feelings of incompetence were
conceptualized from different theoretical frameworks. From these theoretical
frameworks, the three most fundamental ones related to the present study were
defined as follows: (1) Psychodynamic conceptualization: Incompetence as
countertransference, (2) Jung’s conceptualization: Psychotherapist as the wounded

healer, and (3) Adler’s conceptualization: Incompetence as inferiority feeling.

1.1.1 Psychodynamic conceptualization: Incompetence as countertransference

To understand psychotherapists’ feelings of incompetence, it would be appropriate to
understand the concept of countertransference. Countertransference has been defined
as “the therapist’s internal and external reactions that are shaped by the therapist’s
past or present emotional conflicts and vulnerabilities” (Gelso & Hayes, 2007, p. 25).
According to the classical conception of Freud (1910/1959), countertransference can
be defined as the psychotherapist’s transference, largely unconscious reactions, to his
or her patient’s transference; reflecting his/her own previous experiences. Hayes and
Gelso (2001) proposed that the origins of countertransference are developmental in
nature. It comes from the therapist’s childhood. Yet, the origins cannot be apparent

for the therapist all the time.

Therapy process or patient qualities trigger countertransference through bringing out
the therapist’s emotional conflicts or vulnerabilities (Gabbard, 2001).

Countertransference shows itself in three forms: affects, behaviors, and cognitions of

2



the therapist (Gelso & Hayes, 2007; Kiesler, 2001). The affect seeming most crucial
to countertransference is anxiety as a result of feeling incompetent. In terms of
affects, a study by Hayes et al. (1998) found that the majority of eight experienced
therapists felt angry, bored, sad, nurturing, and inadequate in half of their sessions.
The results of the study can be interpreted as that experiencing inadequacy is related
to anxiety. Behavioral signs of countertransference are generally avoidance of or
overinvolvement with the patient and his or her material, and aggression. Gelso and
Hayes (1998) implied that through identification, patient’s feeling of hopelessness
and helplessness may trigger the therapist’s feelings of incompetence and inferiority,
and that the therapist defends against resulting effect of anxiety. In addition, Hahn
(2004) found that the patient’s feeling of shame is associated with the therapist’s
feelings of incompetence. In terms of cognitive aspect, distortion has an important
place for countertransference. Hayes and Gelso (2001) argued that if the patient
touches upon the therapist’s emotional conflicts or vulnerabilities, the therapist tends

to under- or overestimate the frequency of the patient’s problematic material.

Researches indicated that there is a relationship between countertransference and
specific personality disorders (Betan, Heim, Zittel Conklin, & Westen, 2005; Colli,
Tanzilli, Dimaggio, & Lingiardi, 2013). According to these researches, Cluster B
personality disorders (Antisocial, Narcissistic, Histrionic, and Borderline PDs) evoke
more negative emotional responses in their therapists than cluster A (Schizoid and
Paranoid PDs) and C disorders (Avoidant, Dependent, and Obsessive-Compulsive
PDs). Therapists especially those conducting psychotherapy with patients with
borderline personality disorder reported that they felt inadequate or incompetent and
experienced a sense of frustration in sessions. In addition, findings also pointed out
that the level of personality functioning of the patient has a relation with
countertransference. Colli et al. (2013) suggested that therapists feel more helpless,

inadequate, overwhelmed, and disorganized with low-functioning patients.

If countertransference cannot be handled by the therapist, it can have a destructive
effect on the therapy process (Brown, 2001; Epstein & Feiner, 1988). Gelso and



Hayes (2007) mentioned five factors to successfully handle countertransference: self-
insight, self-integration, empathy, anxiety management, and conceptualizing skills.
Among these factors, development of empathy was emphasized as being crucial

(Baehr, 2004) and be explained through Jung's concept of ‘the wounded healer’.

1.1.2 Jung’s conceptualization: Psychotherapist as the wounded healer

Related to the psychodynamic conceptualization of feelings of incompetence as
countertransference, researches indicated that psychotherapists’ choice of profession
was affected from their personal experiences, especially childhood experiences. The
clinical studies suggested that many therapists had a family environment in which
their early caregivers failed to meet their emotional needs as children (Burton, 1972;
Henry, 1966; Guy, 1987). When the early caregivers did not meet the narcissistic
demands of the child, the narcissistic injury occurs. This narcissistic injury causes the
child to develop the false self instead of the true self, because the family environment
does not validate the child's true self (Winnicott, 1960). Barnett (2007) stated that
with the development of the false self, the child develops defenses against his or her
wounds or vulnerabilities. Therefore, intolerance to failure and desire to be perfect
come to the forefront from childhood. Feelings of inferiority predispose the child to
look for approval and love of others. In relation, several studies proposed that people
chose to be therapists because; they have unsatisfied needs in their family
environment and by becoming a psychotherapist, they would like to heal their own
vulnerabilities (Barnett, 2007; Hamman, 2001; Henry, 1966; Guy, 1987; Racusin,
Abramowitz, & Winter, 1981).

Jung (1963) focused on the vulnerability of the therapists and suggested that the
therapists have their own life history with wounds. He stated that “only the wounded
physician heals” (Jung, 1963, p. 134). Jackson (2001) indicated that it is important to
differentiate the wounded healer from the impaired professional. The impaired
professional’s wounds affect negatively his or her therapeutic work and relation with

patients. Therefore, as Wheeler (2002) implied, it gains importance how



psychotherapists deal with their own wounds. Researchers emphasized that just
having the wounds does not bring the power to heal for psychotherapists. The
therapists have the power to heal when they become aware of their own wounds and
they are in the process of recovery. In this way, their wounds do not have a negative
impact on their therapeutic work and relation with their patients (Gelso & Hayes,
2007; Jackson, 2001; Remen, May, Young, & Berland, 1985).

As described in the psychodynamic conceptualization, countertransference occurred
when the wounds of the therapist and patient meet (Wheeler, 2007). Related
researches in the literature suggested that if the therapist heals his or her past or
present wounds, it enables them to develop empathy and insight in addressing their
patients’ problems and in this way, the effectiveness of therapy increases (Guy,
1987; Wolgien & Coady, 1997), and that in relation, the use of countertransference
in therapy becomes positive (Brown, 2001; Fauth, 2006; Gelso & Hayes, 2007).

1.1.3 Adler’s conceptualization: Incompetence as inferiority feeling

Both psychodynamic conceptualization and Jung's concept of the wounded healer
give rise to the concept of the inferiority feeling and it brings the topic to Adler’s
conceptualization of ‘the inferiority feeling’. According to Adler (1985/2014), it
appears that natural motivation of the human is to overcome his or her incompetence
that s/he has by striving for superiority. All the effort of the human is directed to the
goal of reaching the position that will evoke a sense of confidence in himself or
herself. Adler proposed that by overcoming real or imagined inferiorities, the
individual’s growth takes place. Adler (1996) believed that ‘inferiority feeling’
begins in infancy. Because infants are totally dependent on their caregivers; they see
their caregivers as strong and powerful. Therefore, challenging that power is a
process inducing hopelessness for the infant. As a result, the infant begins to develop
‘inferiority feeling’ towards stronger and powerful people around him or her. In this
regard, every child struggles to overcome his or her ‘inferiority feelings’ from birth

(Adler, 1996). Adler (1938/2015) believed that to be a human being means to feel



himself or herself inferior and that this feeling is not a sign of weakness or
abnormality because; it is common to all of us. On the contrary, ‘inferiority feeling’
is the sign of being healthy, normal, and being open to development (Adler,
1985/2014; 1964/2004). Therefore, Adler implied that the individual cannot escape
from feeling inferior. On the contrary, feeling inferior is necessary to provide the

motivation for growth.

According to Adler (1927/2001), ‘inferiority feeling’ becomes not normal for the
human in two situations and in these two situations; ‘inferiority complex’ takes
place. The first is to experience this feeling more intense and longer than normal.
The second is to gain an advantage over his or her environment because; it is
expected that this feeling provides peace, security, and equivalence with other people
for the human. In these two situations, it seems that the human is unable to overcome
normal inferiority feelings. In this regard, ‘inferiority feeling’ that is not normal
varies in terms of both quantity and quality. In relation, Strano and Petrocelli (2005)
conducted a research on Adler’s concept of inferiority feelings and found that adults
who have low scores on inferiority feelings through the Comparative Feeling of
Inferiority Index were more self-confident and tried more to achieve their goals. In
contrast, adults who have high scores on inferiority feelings were found to be less

successful.

1.2 Origins of Feelings of Incompetence

Looking at the sources of feelings of incompetence, it was seen that in the literature,
a developmental model and more recent alternative explanations for this model took
place. In the following part, this developmental explanation and alternative

understandings for this model will be explained.



1.2.1 Development of the professional self

Several researchers attributed feelings of incompetence to ‘insecurity’ in terms of
inexperience and indicated that feelings of incompetence decreased with professional
improvement (Orlinsky et al., 1999; Skovholt & Rennestad, 1992). For instance;
Skovholt and Rennestad (1992) conducted a qualitative study with 100 therapists and
counselors and studied the reported themes in their development. They found that the
pervasive anxiety of the beginner therapists declined as they become more
professional. They also indicated that feelings of incompetence were in relation to
insecurity resulting from inexperience. Therefore, they highlighted that feelings of
incompetence diminished as the experience level of psychotherapists increased.
Based on this relation, it could be implied that feelings of incompetence was

particularly prevalent among novice psychotherapists.

Consistent with the results of Skovholt and Rennestad (1992), Orlinsky et al. (1999)
conducted a quantitative study with 3,958 psychotherapists. The results revealed that
self-perceived low therapeutic mastery was reported by 83.2% of the novice
psychotherapists with 0 — 1.33 years of experience, 69.2% of the psychotherapists
with 1.33 — 3.15 years of experience, and 52.3% of psychotherapists with 3.15 — 5
years of experience. In this way, the results were interpreted as that novice therapists
felt more incompetent than experienced therapists. The reason of beginning
therapists to be more incompetent was explained by the more intense acute
performance anxiety they experienced as compared to experienced therapists
(Rennestad & Skovholt, 2003; Skovholt & Rennestad, 2003). Rennestad and
Skovholt (2003) mentioned that inexperienced students perceived the beginning of
their professional education as intensely challenging and anxiety inducing.

Bischoff (1997) conducted a study on the improvement of the skills of therapist, with
thirteen student therapists who had been on a master’s level training program.
Participants were asked to keep a monthly diary for the first three months of their

clinical contact. The diary included general and specific events that psychotherapists



considered as important for their professional development. As a result of the
qualitative inquiry, the researcher argued that novice therapists tended to have lack of
confidence in their clinical abilities and its primary reason was proposed as that these
therapists did not internally evaluate themselves about how well they were as
therapists. Generally, novice therapists rely on their supervisors and peers as the
criterion for evaluating their experiences who tend to normalize these experiences by
referring to their inexperience and give suggestions for their improvement. Similarly,
Rennestad and Skovholt (2003) indicated that novice therapists evaluated their work
effectiveness through external sources such as supervisors’ explicit feedback.
Therefore, the support of the third parties, especially supervisors, has a major impact
on feelings of competence. Yet, these studies lacked in explaining why experienced

psychotherapists continue to have doubts about their competence.

1.2.2 Alternative understandings

The origins of feelings of incompetence has been rarely studied and not known
exactly; to uncover these feelings Thériault and Gazzola (2006) conducted a research
on the sources of feelings of incompetence with eight experienced psychotherapists.
As a result of analysis of the eight transcripts, they found that there were four main
sources of this feeling: permissible aspects, professional issues, process issues, and
personal issues. In terms of permissible aspects, the researchers specified that
“echoes of being ‘only human’ and the impossibility of being ‘all things to all
people’ were common” (p. 319). In this mildest aspect, normalizing feelings of
inadequacy was crucial. In terms of professional issues, the researchers identified
insufficient knowledge, lack of training and related experience. Also, administrative
tasks like dealing with money issues and scheduling appointments were found to
trigger feelings of inadequacy. Process issues had moderate level of influence on
feelings of incompetence and arouse from the therapeutic relationship. In terms of
process issues, the researchers mentioned about process-outcome discrepancy,
relationship and relational issues, and thought-action incompatibility. The absence of

a strong relationship and struggles on decisions about responsibility and boundary



triggered feelings of incompetence in psychotherapists. As the last source, personal
issues were the most difficult issues to cope with, since they were consisted of
psychodynamic issues, personal vulnerabilities, personal wounds, personal values,
and state and trait issues. The researchers found a link between family relations and
feelings of incompetence, inadequacy, and insecurity as mentioned above.

The study by Hodgetts et al. (2007) revealed similar results with the study of
Thériault and Gazzola (2006). They studied on students’ and graduates’ satisfaction
with education and preparedness for practice. They found that both students at their
early stages in the occupational therapy educational program and those who were
about the graduate reported that they felt as not being competent enough on
psychotherapeutic skills. In contrast, those who graduated long before reported that
they felt competent about their knowledge and skills. The researchers concluded that
it appeared to take between six months and two years of clinical practice for

therapists to feel clinically competent.

Another study by Thériault and Gazzola (2010) was conducted with ten novice
psychotherapists on the subjective meaning of feelings of incompetence. The study
concluded that in addition to the permissible aspects, professional issues, process
issues, and personal issues; pressure was another significant source of feelings of
incompetence among novice psychotherapists. This pressure could be both internal
and external. Internal pressure arouse from therapists’ high unrealistic expectations
about themselves. On the other hand, external pressure arouse from evaluations
coming from third parties, especially from supervisors who tend to evaluate them
critically. Similarly, Webster-Wright (2009) demonstrated that when professionals
do not achieve their own high unrealistic expectations, they tend to have feelings of

inadequacy.



1.3 Consequences of Feelings of Incompetence

Along with the sources of feelings of incompetence, the consequences of these
feelings gain importance. Several consequences of feelings of incompetence, both

positive and negative, will be mentioned below.

1.3.1 Consequences/Impact

The consequences of feelings of incompetence tend to have positive and negative
impacts on both therapists and the therapeutic process depending on its depth and

intensity.

The study by Thériault, Gazzola, and Richardson (2009) focused on the
consequences of feelings of incompetence among novice psychotherapists. They
revealed that feelings of incompetence had both positive and negative impacts.
Positive impacts of feelings of incompetence were categorized as an increased level
of concentration within sessions, increased search for knowledge and self-
knowledge. Similarly, Hill, Sullivan, Knox, and Schlosser (2007) and Norcross
(2000) indicated that being aware of themselves was beneficial for both therapists
and the therapeutic process. On the contrary, negative impacts of feelings of
incompetence were categorized as process disturbances like distraction,
disengagement, and detachment, and decrease in self-esteem (Thériault & Gazzola,
2005; Thériault et al., 2009).

1.3.1.1 Related emotions to feelings of incompetence
Several studies showed that feelings of incompetence are not felt alone, but several
other emotions accompanied to this feeling (Bischoff, 1997; Orlinsky et al., 1999;

Thériault & Gazzola, 2005; Thériault & Gazzola, 2010; Skovholt & Rennestad,
1992).
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The study by Thériault and Gazzola (2005) pointed out the main categories for
feelings of incompetence among psychotherapists as depth and intensity. They
interviewed with eight psychotherapists who had more than ten years of experience
and analyzed the data through grounded theory methodology. The findings revealed
that the mildest category of feelings of incompetence was labeled as ‘inadequacy’ by
participants. This level resulted from questioning one’s knowledge, skills, and
training. Therefore, participants interpreted this level as permissible and positive,
since it provides them enrichment. As mentioned in the study of Skovholt and
Rennestad (1992), the deeper level of feelings of incompetence, the more likely it
was to be labeled as ‘insecurity’. This level resulted from self-doubts about
psychotherapists’ professional roles including therapeutic relationship and the
process-outcome discrepancy of therapy. Therefore, participants viewed this level
more difficult to accept. The most intense level of feelings of incompetence was
labeled as ‘incompetence proper’. This level stemmed from emotions related to the
personal issues. These were about identity issues. In this regard, this level of feelings

of incompetence was more difficult to process for participants.

Related to the results of Thériault and Gazzola (2005), another study by the same
researchers was conducted with ten novice psychotherapists (Thériault & Gazzola,
2010). Participants had an average of 2 years and 2 months of experience. Data
collection and analysis procedure was adapted from previous studies of the
researchers. Similar to the results of their previous study, depth of feelings of
incompetence including self-doubting processes of psychotherapists emerged as a
major category. Depth of feelings of incompetence was divided into four levels. The
first two levels, named as ‘procedural and technical uncertainty’ and ‘being bound to
micro-outcomes’ resembled the level of ‘inadequacy’ in their previous study. The
third and deeper level was labeled as ‘professional insecurity’ and resembled the
level of ‘insecurity’. In addition, the fourth and deepest level was named as ‘self and
identity doubts’. It showed similarity with the level of ‘incompetence proper’. The
results also indicated that other emotions which were felt in parallel with feelings of

incompetence affected depth and intensity of this feeling. Participants explained that
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they felt anxiety, anger, helplessness, frustrated, powerless, and discouragement in

parallel with feelings of incompetence.

1.3.1.2 Related somatic complaints to feelings of incompetence

Despite the positive results of feelings of incompetence, the emotional and physical
burden that this feeling accompanies also brings in some negative consequences for
the therapists. As a result of this emotional burden that is difficult to cope with,
therapists tend to develop several somatic complaints. Bischoff (1997) indicated that
psychotherapists’ anxiety was usually aroused from lack of confidence about their
clinical competence. Psychotherapists reported on their monthly diary that the
anxiety related to feelings of incompetence resulted in somatic complaints after
conducting one to two months of psychotherapy; following which participants tended
to complain about sleeplessness, decreased appetite, gastrointestinal problems, and

crying spells.

1.4 Coping Mechanisms for Feelings of Incompetence

Feelings of incompetence and self-doubt have been evaluated as problematic and
destructive (Mahoney, 1991). Feelings of incompetence have found to be related
with stress (Deutsch, 1984), depression (Mahoney, 1991), burnout (Farber & Heifetz,
1982), and low self-esteem (Thériault & Gazzola, 2005; Thériault et al., 2009). In
this regard, the way psychotherapists cope with their feelings of incompetence gains

importance. Several sources of coping will be covered below.
1.4.1 Peer support
Several studies pointed that for psychotherapists, sharing their self-doubts about their

competence was elaborated as an important coping way with feelings of
incompetence (Bilican & Soygiit, 2015; Bischoff, 1997; Thériault et al., 2009).
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Bischoff (1997) suggested that for novice therapists, sharing their self-doubts about
their clinical work with their peers created a bond of support. This bond of support
enabled their experiences with feelings of incompetence to normalize. Similarly,
Thériault et al. (2009) indicated that active self-care strategies like sharing emotions
with other people were viewed as a common and powerful way of coping with
feelings of incompetence. Thériault et al. (2009) suggested that novice therapists
shared their self-doubts with their peers more than their supervisors and that it had a

positive influence on decreasing the feelings of incompetence.

In Bilican and Soygiit’s (2015) research on professional development of
psychotherapists in Turkey with 88 trainee and experienced therapists, the results
indicated that in terms of coping strategies with the difficulties of the therapy
process, therapists were most likely to discuss the problem with their peer. They
evaluated this coping mechanism from a cultural point of view; considering that
Turkey is a collectivistic culture, people tend to overcome their difficulties by

sharing them with other people.

1.4.2 Sense of self-compassion

Through experiencing performance anxiety that arouses from unrealistically high
expectations on clinical competence, novice therapists feel overwhelmed at the
beginning of their professional lives (Atkinson & Steward, 1997). The stress that
they experience as a consequence of performance anxiety, does not allow them to
realize that being clinically competent is a life-long process and that they are in a
transition period which is a normal process (Tryssenaar & Perkins, 2001). Therefore,
as Skovholt (2011) mentioned, it is important that both novice and experienced
therapists show compassion to themselves as they do to others, and this leads them to

be resistant to the up and downs they experience due to the nature of their work.

Within the scope of the development of self-compassion, various researches argued

that recognizing and accepting the fact that it is not possible for one to know
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everything, has a key role in the development of professional competence (Atkinson
& Steward, 1997; Hodgetts et al., 2007; Neff, 2003; Neff, Kirkpatrick, & Rude,
2007). Self-compassion “involves being touched by and open to one’s own suffering,
not avoiding or disconnecting from it, generating the desire to alleviate one’s
suffering and to heal oneself with kindness” (Neff, 2003, p. 87). According to Neff
(2003), self-compassion has three basic components: self-kindness vs. self-

judgement, common humanity vs. isolation, and mindfulness vs. over-identification.

The first component of self-compassion, self-kindness vs. self-judgement, includes
that after having a negative experience, the person behaves himself or herself with a
caring and sensitive attitude rather than with criticism and harsh judgement (Neff,
2009). Common humanity vs. isolation, the second component of self-compassion,
comes from the fact that no human being is perfect and that the person is inclined to
make mistakes (Neff & Pommier, 2013). Neff (2003) indicated that the person sees
his or her experiences as a part of the experience of the whole humanity rather than
seeing them as isolated. The last basic component of self-compassion, mindfulness
vs. over-identification, is to balance awareness about painful thoughts and feelings
rather than being over-identified with them (Neff, 2003). It was found that self-
compassion is related to greater life satisfaction, and lower levels of depression and

anxiety which are negative consequences of feelings of incompetence.

In terms of self-compassion as a self-care mechanism for coping with feelings of
incompetence, psychotherapists developed positive self-talk as a self-soothing
behavior when feelings of incompetence emerged (Hill et al., 2007; Nutt-Williams &
Hill, 1996; Thériault et al., 2009). A novice therapist described her feelings as
follows:

I guess it just goes back to reminding myself a lot of “you don’t need to be perfect. You
don’t need to do this right 100% of the time. You’re only human. With more experience,
you know, you’ll catch on to this. It doesn’t mean you’re the worst counsellor that has ever
lived, you know; think of all the young women who really enjoy coming to see you.” So
there’s just, you know, I guess that kind of dialogue that goes on where I’m trying to figure
out, “OK, it doesn’t mean I’'m absolutely horrible” (Thériault et al., 2009, pp. 113-114).
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Neff (2003) suggested that people with high levels of self-compassion have higher
‘true self-esteem’. As referred in Jung’s concept of the wounded healer, Winnicott
(1960) introduced the concept of the True Self and described it as having authentic
and spontaneous experiences, and feeling live and real. On the other hand, the False
Self was described as giving importance to other people’s expectations more than the
personal ones. Therefore, as Winnicott (1960) stated, alienating from the real and
authentic core self leads to the development of the False Self. Related to Winnicott’s
concept of the True Self, Deci and Ryan (1995) described true self-esteem as
‘optimal’ and not contingent on other people’s expectations and standards.
According to Ryan and Brown (2006), the development of true self-esteem is
associated with the behaviors as reflections of the individual’s authentic core self. In
other words, true self-esteem is a sense of self-worth in which the individual behave
in an autonomous and self-determined way. People with true self-esteem do not base
their self-worth on external motivations such as other people’s approval. Rather, they

experience their self-worth as an inherent aspect of being (Deci & Ryan, 1995).

1.4.3 Boundary making

Several studies suggested that increase in clarifying boundaries and differentiating
responsibility is associated with decrease in feelings of incompetence (Bischoff,
1997; Bischoff, Barton, Thober, & Hawley, 2002; Skovholt & Rennestad, 1992;
Skovholt & Rennestad, 2003; Thériault & Gazzola, 2006; Thériault et al., 2009).
Bischoff (1997) pointed that to the development of novice therapists’ confidence in
their clinical competence was related to the establishment of the clear boundaries.
Those research findings indicated that to develop professional self, psychotherapists,
especially novice therapists, should clarify two boundaries: the therapist-patient

boundary and the professional self-personal self boundary.
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1.4.3.1 Boundary between the therapist and the patient

In terms of the therapist-patient boundary, the findings suggested that beginning
psychotherapists have permeable boundaries with patient problems for which they
can take on responsibility. Due to lack of experience, novice psychotherapists view
patient improvement as the determinant of their success (Skovholt & Rennestad,
1992). Therefore, they can take the whole responsibility for change and progress and
this situation creates pressure and anxiety for them (Bischoff, 1997). In turn, those
emotions lead to an increase in psychotherapists’ feelings of incompetence (Thériault
& Gazzola, 2006; Thériault et al., 2009). Related to the findings on feelings of
incompetence which arouse from permeable boundaries between the therapist and
the patient, the researchers stated that with the development of the professional self,
psychotherapists learn both to share the responsibility of therapeutic change and
progress with their patients and to set boundaries that should exist between them and

their patients.

1.4.3.2 Boundary between the professional self and the personal self

In addition to the boundary between the therapist and the patient, Bischoff (1997)
focused on the necessity of setting boundary between the professional role and the
personal role. Before entering the professional life, all psychotherapists have
experience helping their families and friends with their problems (Rennestad &
Skovholt, 2003). Before setting the professional self-personal self boundary, the
distinction between the ‘lay helper’ role and the professional role has become
confused (Bischoff, 1997; Rennestad & Skovholt, 2003). Therefore, this role
confusion evokes stress and feelings of incompetence for novice therapists. Bischoff
(1997) suggested that in the first three months of clinical experience, setting the
boundary, especially for novice therapists, is an important coping mechanism to deal

with the feelings of incompetence.
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1.4.4 Alternative ways

In addition to the coping mechanisms of peer support, sense of self-compassion, and
boundary making, Thériault et al. (2009) found alternative ways to cope with
feelings of incompetence. They indicated that psychotherapists cope with feelings of
incompetence through relying on theoretical parameters. In this regard, it was seen
that psychotherapists used theory to describe their roles as a therapist: directive,
nondirective, guide, and so on. Making self-protective choices was found as another
coping way. For instance, psychotherapists could refuse to make therapy with certain
patient population that induces feelings of incompetence in them. In addition to these
coping ways, psychotherapists also specified that focusing on the relationship with
the patient and the process rather than on techniques decrease their feelings of

incompetence.

1.5 Feelings of Incompetence and Supervision

Supervision can be conceptualized as “a relationship between a supervisor and a
therapist to help the therapist more effectively engage in a purposeful relationship
with a patient” (Shanfield, 2002, p. 741). In terms of feelings of incompetence,
although supervision is helpful for psychotherapists to overcome these feelings,
several studies indicated that disclosing feelings of incompetence can be difficult in

supervision.

Yourman and Farber (1996) conducted a quantitative study with 93 trainee
participants to investigate whether therapists distort or do not disclose stuff that
induce feelings of incompetence to their supervisors. They found that although for

psychotherapists, it is hard to disclose feelings of incompetence; it is not a ‘taboo’.

In contrast, the study by Thériault et al. (2009) focused on the consequences of
feelings of incompetence in ten novice psychotherapists. The study results suggested

that experiencing feelings of incompetence was seen as ‘taboo’ by inexperienced
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therapists and that therapists were more inclined to show their supervisors good stuff
rather than things creating feelings of incompetence. This action can be interpreted as
therapists’ protection of themselves by avoiding negative evaluations from their
supervisors. In connection with the results of this study, Hill et al. (2007) studied
experiences of novice trainees on becoming psychotherapists, with five trainees. The
results showed that positive feedback of supervisors and their empathic and
supportive attitude was helpful for novice therapists to resolve their incompetence. In
relation, Rennestad and Skovholt (2003) stated that when novice therapists perceived
criticism from their supervisors, it affected their mood negatively. As Skovholt and
Rennestad (1992) mentioned, especially the need for support for novice therapists
can be interpreted as the absence of an internal evaluation criterion for assessing how
they are doing in the therapy, and therefore they become dependent on external

evaluation criteria such as supervisors viewpoints.

De Stefano et al. (2007) conducted a study with 27 trainee participants and found that
for dealing with feelings of incompetence and failure, in terms of discussing these

feelings with their peers, group supervision was helpful.

The results of these studies can be interpreted as that disclosing feelings of
incompetence is seen as taboo for inexperienced therapists due to the fear of being
criticized by their supervisors. Yet, for experienced therapists expressing feelings of
incompetence to their supervisors is not considered as taboo. During this transition
process from being inexperienced to experienced therapists, sharing of the feelings of

incompetence with peers might be a protective factor.

1.6 Feelings of Incompetence in Relation with the Professional Self

It can be argued that the professional self gains importance in relation to therapists’
feelings of incompetence. Developmental models of therapist growth pointed out that
anxiety about performance declines with the professional self-development of the

therapist, so do the doubts about self-competence. Bischoff (1997) indicated that the
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developmental process of novice therapists contains the development of confidence
in their clinical competence. Similar to the developmental models of therapist
growth, Hill et al. (2007) found that at the beginning of the semester, novice trainees
were less anxious at the graduate classes, more confident in their clinical
competence, and more comfortable in their therapist role. Thus, it can be argued that
with time the struggle of becoming a psychotherapist tends to involve a period with
professional self-doubts and feelings of incompetence (Skovholt & Rennestad, 2003;
Stoltenberg, 2005).

Researchers showed that in relation to the developmental model, therapists’ needs
were differentiated in the supervision process. Orlinsky and Rennestad (2005)
indicated that at the beginning of their professional lives, inexperienced therapists
expect more help, support, and guidance from their supervisors than experienced
therapists. Collins and Long (2003) emphasized that the process of becoming a
psychotherapist is more stressful for inexperienced therapists. Similarly, in a study
by Orlinsky and Rennestad (2005), psychotherapists noted that at the beginning of
the professional self-development, therapists are more stressful, use more avoidance
as a coping mechanism with difficulties in the therapy, and feel more incompetent.
Accordingly, the researchers emphasized that they need more support from third

parties, such as their supervisors, to feel more competent.

According to Rennestad and Skovholt (2003), the professional development involves
an increasing integration of the professional self and the personal self. During this
integration process, personality of the therapist and his or her theoretical approach
become integrated with each other and that the therapist naturally applies techniques
that are congruent with his or her personality through formulating his or her
professional roles. In addition; several studies indicated that professional
development is a life-long process (Orlinsky et al., 1999; Skovholt & Rennestad,
1992). Therefore, being open to learning new material has an important place in
professional self-development and therapists’ self-perceived mastery (Reonnestad &
Skovholt, 2003).
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As mentioned in Jung’s conceptualization of psychotherapist as the wounded healer,
if early childhood wounds are not healed, these unhealed wounds express themselves
in the professional functioning. In this way, these experiences may have a negative
influence on the professional development (Rennestad & Skovholt, 2003). Herewith,
for the professional self-development, the therapist should become aware of and
understands his or her wounds and s/he should be in the process of healing of these

negative experiences.

1.7 On the Researcher’s Journey of Becoming an Experienced Therapist

1.7.1 Personal experiences with feelings of incompetence

| felt incompetent several times as a psychotherapist during my graduate education.
During my doctorate education in the clinical program of Middle East Technical
University, | improved my skills on practicing psychotherapy. Throughout this
period, I noticed that incompetency, which was difficult to express and something to
be avoided at the beginning of my professional life, evolved into a more acceptable
and permissible feeling. For this reason, it has been interesting for me to uncover the
significance of feelings of incompetence for novice and experienced

psychotherapists.

At the beginning of my professional life, performance anxiety was in the forefront
for me as a novice psychotherapist. For this reason, at the initial practices of being a
psychotherapist, feelings of incompetence were more intense for me and | tried to
cope with it by avoiding it. During the doctorate education, | began to accept feelings
of incompetence and allowed these feelings to take place more. For me, the most
important factors through which incompetency evolved from being a feeling to be
avoided to being a feeling to be accepted were both the environment in the clinical
program that allowed the development of sense of self-compassion and the
opportunity that as doctorate students became more experienced at practicing

psychotherapy they involved into the system as being supervisors to the master’s

20



level graduate students. Through this process, | integrated my professional identity

into my personality and maintained my professional self-development.

I, as both a therapist and a supervisor, have experienced that as a way of coping with
feelings of incompetence, I should show the compassion that | had been showing to
others, to myself initially. In this way, | have gained the ability to provide some
space for the development of self-compassion. In addition, | have experienced
feelings of incompetence as a natural feeling that is professionally felt. As a result, 1

have carried this outlook to other situations other than the clinical program.

1.8 The Aim of the Present Study

The current study aimed to examine subjective experiences of both novice and
experienced psychotherapists about their feelings of incompetence in relation to their
professional self-development. The phenomenological analysis was conducted to
gain in-depth understanding on the sources and consequences of feelings of

incompetence, and psychotherapists’ defense mechanisms.

For this purpose, the following questions were asked: What makes novice and
experienced psychotherapists doubt about their competence? What are the possible
consequences of psychotherapists’ feelings of incompetence? How do
psychotherapists cope with their feelings of incompetence? How are feelings of

incompetence related to the professional self-development?
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CHAPTER 2

METHODOLOGY

2.1 Rationale of Using Interpretative Phenomenological Analysis

2.1.1 Philosophical assumptions of interpretative phenomenological analysis

Interpretative Phenomenological Analysis (IPA) was developed by Jonathan Smith to
explore idiographic subjective experiences (Smith, 1996). Idiography as a theoretical
base has its concerns on detailed understanding of individual experience (Smith,
Flowers, & Larkin, 2009). The development of IPA is guided by three major
philosophical traditions: phenomenology, hermeneutics, and symbolic interactionism
(Smith & Osborn, 2003). Firstly, phenomenology is a philosophical approach for
understanding a person’s subjective experience from the person’s own perspective
rather than producing an objective statement about the phenomena being studied.
Secondly, hermeneutics, the theory of interpretation, takes an important place in IPA.
Through hermeneutics, the meaning of phenomenon being studied is reviewed
primarily from a first-person perspective. This keeps the focus on the active role of
the researcher in the exploration of the phenomenon being studied. Therefore, while
the participants are trying to make sense of their world, the researcher is also trying
to make sense of the participants’ world as well as making sense of their own world.
In this context, a double hermeneutic is involved in IPA (Smith, 2004; Smith &
Osborn, 2003). Finally, symbolic interactionism is another IPA’s theoretical
underpinning. It refers to the way meanings are constructed by individuals within
one’s both social and personal worlds (Smith & Osborn, 2003). In this regard, the
meaning-making of individual is the central focus in IPA. Yet, both the researcher
and individual can reach this meaning through interpretation (Biggerstaff &
Thompson, 2008).
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2.1.2 Why interpretative phenomenological analysis?

In the present study, IPA was chosen in order to gather rich and in-depth information
about psychotherapists’ feelings of incompetence. IPA was used to analyze the data
collected by semi-structured interviews. As a method of qualitative investigation,
IPA was suitable for the present study because; it allowed for idiographic detailed
investigation of psychotherapists’ feelings of incompetence. As discussed by Smith
and Osborn (2003), IPA is a qualitative research design focusing on how people
make sense of their world and their lived experiences. According to Howitt (2010),
IPA can be used when a person’s psychological experiences are being studied

through the person’s own perspective.

Considering that feeling of incompetence is a personal experience, the aim of using
IPA in the current study is to explore psychotherapists’ personal experiences about
their feelings of incompetence, its sources and consequences, and adopted coping
mechanisms in detail and to understand the meaning of psychotherapists’ feelings of
incompetence in relation to their professional self from their own perspective. By
focusing on the lived experiences and personal world of the participants via IPA, this
study will deepen the understanding of feeling of incompetence among

psychotherapists.

2.2 Participants and Sampling Method

A purposive sampling process was followed consistent with the IPA guidelines
(Smith & Osborn, 2003). In relation with it, the study had a homogenous sample.
The present study was conducted with five female psychotherapists, aged between 24
and 29, all of whom were graduate students at the clinical psychology program of
Middle East Technical University. The participants were three novice therapists who
were master’s students and had conducted 0 to 50 psychotherapy sessions, and two
experienced therapists who were doctorate students and had conducted more than

300 psychotherapy sessions. Also, they involved into the system as being supervisors
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to the master’s level graduate students. All participants had been actively engaging in
the practice of psychotherapy at the time of the study, and they had all completed the
required courses of the program and had been working on their thesis. These criteria
were established to offer uniformity to the sample base. The researcher reached the
participants via telephone through AYNA Clinical Psychology Unit and informed
them about the study. The interviews were scheduled with participants who accepted
to participate in the study. The characteristics of the participants were listed in Table
1.

According to Smith and Osborn (2003), as a sample size three or four participants are
a greatly useful number. Therefore, sample size was coherent with IPA guidelines.
They suggested that this number for the sample allows adequate in-depth
investigation with each individual case. Also, it allows an examination of similar and

different themes of these cases in detail.

2.3 Materials

2.3.1 Defense Style Questionnaire (DSQ-40)

Defense Style Questionnaire is a self-report inventory composed of 20 defenses each
of which is represented by 2 items. Each item is answered on a 9-point likert type
scale where 1 indicates “completely disagree” and 9 indicates “fully agree”. The
questionnaire has three dimensions as immature defenses (acting out, autistic fantasy,
denial, devaluation, displacement, dissociation, isolation, passive aggression,
projection, rationalization, splitting, and somatization defenses), neurotic defenses
(idealization, pseudo altruism, reaction formation, and undoing defenses), and
mature defenses (anticipation, humor, sublimation, and suppression). The internal
consistency coefficients of immature, neurotic, and mature defenses were .68, .58,
and .80, respectively. The test-retest coefficients were .75 for mature defenses, .78
for neurotic defenses, and .85 for immature defenses (Andrews, Singh, & Bond,
1993).
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The Turkish adaptation of the scale was conducted by Yilmaz, Gengdz, and Ak
(2007) (see Appendix B). The internal consistency coefficients of the mature,
neurotic, and immature defense styles were .70, .61, and .83, respectively. The test-
retest reliability was .75 for mature defense style, .88 for neurotic defense style, and
.86 for immature defense style.

The purpose of using DSQ-40 is to interpret the results of qualitative analysis. The
researcher aimed to interpret the results of qualitative analysis with the results of the
scale. When there was a difference between participants’ self-reports and the
researcher’s observations, the researcher tried to understand the sources of this

difference.

2.4 Procedure

First of all, permission of Middle East Technical University Ethical Committee was
taken. Before proceeding to the questionnaire and interview, an informed consent
form consisted of brief information about the study was taken from the participants
(see Appendix A).

Data was collected through semi-structured and face to face interviews that took
between 90 and 120 minutes. There were main research questions in researcher’s
interview guide (see Appendix C). Yet, the participants were encouraged to talk in
detail about the topic and were probed further on important points. According to
Smith and Osborn (2003), semi-structured interviews make easier to establish
rapport/empathy with the respondent. This method also allows the interviewer to
probe new and interesting areas that arise; thus produces richer data.

The participants were interviewed at AYNA Clinical Psychology Unit. All
interviews were conducted by the researcher of the present study. The rapport
between the researcher and the participants was enhanced by taking demographic

information about the participants such as age, education level, the number of year
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they had been in the profession, their theoretical approach, the number of therapy
sessions they had conducted, the number of patient they had conducted therapy with,
the number of hours of supervision they had taken, and their own psychotherapy

history, at the beginning of the interviews.

2.5 Data Analysis

All interviews were audiotaped and transcribed. The data was analyzed by the
guidelines of IPA (Smith & Osborn, 2003). In accordance with Smith, Jarman, and
Osborn (1999), four stages of IPA for the data analysis were reported separately in

the following section.

2.5.1 Stage 1: Looking for themes in the first case

After the first case interview, data analysis started. At the first stage, the transcript of
the first case was examined by reading it a number of times to become familiar with
the text. It referred to a detailed idiographic case examination. The left-hand margin
of the transcript was used to take notes about the significant points on which the
participant mentioned. The researcher also noted her observations and included them
to the analysis. After returning to the beginning of the transcript, the right-hand
margin was used to note emergent themes. As Smith and Osborn (2003) indicated,

the number of emerging themes points out the richness of the transcript.

2.5.2 Stage 2: Looking for connections

At this stage, emerging themes through the whole transcript were written on a
separate sheet in a chronological order. The researcher looked for theoretical

connections between these themes and tried to cluster some themes together on a

theoretical basis and to set some themes that emerged as superordinate themes.
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2.5.3 Stage 3: Providing a table of themes

The next stage is to produce a table of the superordinate and subordinate themes that
were generated for the first case. These themes suggested a hierarchical relationship
between them. During this process, some themes were dropped when they did not fit
well with the emerging clusters. The superordinate and subordinate themes were
exemplified by rich key sentences from the transcript. The same procedure was

followed for the second case.

2.5.4 Stage 4: Continuing the analysis with other cases

Lastly, the same process was repeated for each case. Cross-case comparisons were
done to reveal the recurrent themes. Through this process the final table of
superordinate and subordinate themes was generated.

2.6 Trustworthiness of the Study

In order to achieve trustworthiness, qualitative research has its own components as
adequacy of data, adequacy of interpretation, and subjectivity and reflexivity
(Morrow, 2005). In the following section, these components were described for the

present study.

2.6.1 Adequacy of data and adequacy of interpretation

In the present study, to achieve standards of credibility as adequacy of data and
adequacy of interpretation, the researcher collected and analyzed the data according
to the guidelines of IPA. In the present study, semi-structured interviews were used
to gather rich and in-depth understanding of the phenomena of interest. In addition,
to ensure honesty in participants, the consent form informed them about the
opportunity to refuse to participate or discontinue the interview whenever they felt

uncomfortable. Therefore, the researcher tried to collect data from participants who
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were willing to participate to the study (Morrow, 2005). Also, as can be seen at the
results section, the results of the present study were discussed in line with the

previous research findings in the literature (Silverman, 2000).

In addition, the researcher documented a detailed audit trial. It included an
examination about how the data was collected, recorded, and analyzed (Bowen,
2009). The researcher should document the audit trial by keeping documents
collected from participants, transcriptions, audio records, test scores, and interview
notes. In addition to the audit trial, as recommended by Bitsch (2002) peer
examination was used to enhance the credibility of the present study. The researcher
discussed her research findings with a colleague who had been a doctoral student

doing her qualitative research.

Lastly, as mentioned by Patton (2002), the researcher’s ‘reflective commentary’ is
important for the credibility of the research. It refers to understand the researcher’s
effect on the research. For this aim, the researcher noted her observations and

emotions about the participants during the interviews.

2.6.2 Reflexivity

During my graduate education, | have had a part as a therapist in the clinical system
where the sample was collected. Accordingly, two participants who were classified
as experienced therapists have known me. On the other hand, the other three
participants who were classified as novice therapists have not known me. During the
data collection process, | observed the following effect with the participants who had
known me; the interviews progressed more smoothly from the beginning. In contrast,
with the participants who had not known me, a warm-up process was needed at the

beginning and with time, the interview became smoother.

Before the data collection process, I concerned about the probability that participants

might share just a limited portion of their experiences about their feelings of
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incompetence. Yet, this concern diminished and disappeared at the beginning of the
data collection process. | attributed this to the fact that both new and experienced
therapists had been familiar with feelings of incompetence in the clinical program
and able to talk to their supervisors and to their peers about these feelings. Therefore,
| observed that these previous experiences had a positive effect on the interviews and
talking about these feelings was not taboo for the therapists from all experience
levels. After the interviews, when the participants were asked to give feedback on the
interviews, they stated that it was good for them to think about the areas they did not

notice before.

During the process of becoming a psychotherapist, | have felt incompetent several
times. At the beginning of my professional life, | felt incompetent more frequent and
more intense. During the process of transition from novice to experienced therapist,
there became a difference in meaning-making process of feelings of incompetence.
In relation, it has been interesting for me to uncover the meaning of these feelings for
novice and experienced psychotherapists. During the interviews with both novice and
experienced therapists, as an insider, | have felt a sense of partnership and tended to

focus more on the points where | used to have similar feelings or experiences.

In general, | observed that during the process of professional self-formation, novice
therapists had desires to be perfect, had fear of being criticized by the supervisor or
the clinical system, and tried to cope with the feelings of incompetence by avoiding
them. Therefore, | have interpreted that in this way, novice therapists have
experienced the false self. In contrast, experienced therapists seemed to have
developed the sense of self-compassion by acknowledging incompetence as a
common feeling for humanity. In relation, |1 have interpreted that with time,
experienced therapists’ desires to be a perfect therapist have decreased and they

began to experience their true self.

30



CHAPTER 3

RESULTS & DISCUSSION

3.1 Results

Based on the results of an interpretative phenomenological analysis on feelings of
incompetence of novice and experienced therapists, nine superordinate themes
emerged. The themes were named as; Therapist’s feelings of competence’,
Therapist’s feelings of incompetence during therapy process’, Therapist’s feelings
of incompetence during supervision’, ‘Evaluation of feelings of incompetence within
the definition of self’, ‘Evaluation of feelings of incompetence in the framework of
professional self’, ‘Issues related to the personal process of the therapist as the
source of feelings of incompetence’, ‘Issues related to the therapy process as the
source of feelings of incompetence’, ‘On the consequences of feelings of
incompetence’, and ‘On the mechanisms of coping with feelings of incompetence’

(see Table 2). These themes will be covered one by one in the following subsections.

3.1.1 Therapist’s Feelings of Competence

When novice and experienced therapists were asked to describe a therapist who felt
adequate/competent and inadequate/incompetent, it was seen that novice therapists
identified themselves with the definition of a therapist feeling incompetent.
However, it was seen that experienced therapists defined themselves as a therapist
feeling more qualified/competent and they made their descriptions through their own
experiences. While Therapist 2 (an experienced therapist) defined herself as a

therapist who feels more competent/adequate with professional satisfaction;
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Kendimi agikgast geldigim noktada yeterliye yakin hissediyorum, klinik psikolog olarak
her sekilde terapi yapabilirim, arastirma yapabilirim... Bilmiyorum Tiirkiye’de ya da
Ankara’da iyi 6grenenlerden biri oldugumu diisiniiyorum. Tabii ki de 6grenme biten bir
sey degil ama pek ¢ok meslektasima gore yaptigim seyin daha bir temeli oldugunu
hissediyorum diyeyim en azindan.

Therapist 4 (a novice therapist) described herself as a therapist who feels

incompetent.

Ben yeterli hissetmeyen biriyim. (giiliimsiiyor) Insan olarak da terapist olarak da... Zaman
zaman yiizeye ¢ikan bir tema oluyor bu 6zellikle... Dolayisiyla yetersiz hisseden terapisti
iyi tanmimlayabilirim diye diisiniiyorum.

According to the results, the differences between the identifications of novice and
experienced therapists were explained by the fact that the superordinate theme of
therapist’s feelings of competence had three subordinate themes within itself. These
subordinate themes were named as; “The mastery of theoretical knowledge, training,
and experience”, “The development of self-compassion”, and “Professional self-

formation”.

3.1.1.1 The mastery of theoretical knowledge, training, and experience

In the definitions of novice and experienced therapists, it was emphasized that the
mastery of theoretical orientation in parallel with training and experience gained by
the therapist has an important role in feelings of competence.

Terapist bir yaklasimi se¢mis olabilir, o yaklasimi hakikaten igsellestirip ya da o yaklasimi
icsellestirdigini diistiniip uygulayabiliyorsa bence yeterlidir.
-(Therapist 1)

Teorik bir baza oturtabilen danisani, yeterli bir terapisttir. Sorunlarini anlayabilen, aslinda
dogru soru sormak falan da buradan geciyor gibi. Su sorunu olan bir danisana su
sorulmayacakken, digerine sorulabilir gibi. O sorunu bir temele oturtmak, teorik bir
gergeveye koymak gibi.

-(Therapist 3)
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3.1.1.2 The development of self-compassion

In their self-definitions as a therapist, experienced therapists emphasized that besides
theoretical knowledge, the development of self-compassion that allows the therapist
to gain awareness on his/her own deficits and to accept negative emotions about
these deficits, and to make lessons out of mistakes is also important. Therapist 2,
who was asked to describe a therapist who feels competent, emphasized the aspect of
self-awareness, which allowed her to make mistakes and to see what she lacks of and

what she needs.

Herhalde hata yapabilen bir terapisttir. (giiliimsiiyor) Hata yapmaya izin veren bir
terapisttir... Benim i¢in 6nemli bir mesele kendindeki o eksik olani1 gérmek... Terapilerde
de genelde dyle bir ortaklik gérmeye basladigimi fark ettim. Insanlarin daha mutlu olmasi
degil ¢ok terapinin amaci gibi, eksik tarafin1 gormek, kabul etmek ya da tiim o tutarliklarini
gorebilmek... Nerede eksigim var, nerede yapamiyorum, bunu goérebilmek yeterli
hissettiriyor diye diisiiniiyorum.

It was seen that novice therapists were not able to internalize the feeling of self-
compassion, and for this reason, it was not functional for them. However, within the
scope of self-definition, self-awareness of being a therapist with deficits increased in
the process. Therapist 1 mentioned that she did not have to face feelings of
incompetence before the graduate process. Hence, she could have covered this
feeling. Yet, in her graduate education, she expressed that she had to face these
feelings. She stated that this necessity also had her to see the positive aspect of these

feelings as raising awareness about herself.

Seanslara baglamadan once, bilgisizlik olunca, ben yaparim diyordum ama su an ben evet
bazi seyleri yapamayan da biriyimi goriince iyi oldu ¢ilinkii o ben yaparim gibi realist
olmayan bir seyle ortalarda dolagmak beni tizerdi agikgasi, ciddi anlamda iizerdi.

3.1.1.3 Professional self-formation

For experienced therapists, regarding definitions of a therapist feeling
adequate/competent, it was found that in their self-definitions, professional self-

formation and their therapist identities have an important place. Therapist 2 stated
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that during the period of her academic and professional life, her expectations were
changed. During that period, she did not expect from the system to give everything to
her and she adopted an active role in her profession and formed her professional
identity in this way. She indicated that she felt herself as a more adequate/competent
therapist by integrating her professional identity into her self-definition.

Bu siiregte, bunun sadece buradan ya da herhangi bir egitimden karsilanacak bir sey
olmadigini biraz fark etmeye basladim. Kendime uygun olan1 bulma yolunu da 6grendim
biraz. Kendi kendime biraz daha aktif rol almay1 o anlamda gelistirdim kendi meslegimle
ilgili ya da yaptigim isle ilgili. Hangi bilgiyi nereden bulabilirim, ne yapabilirim, bdyle bir
bakis acist da kazandim... Klinik psikolog olma, kendilik tanimimin i¢inde biyiik bir yer
kapliyor, bir insan olarak kimim diye diisiindiigiimde... Kendimi de insan olarak kabul
edebilmek de, daha yeterli konuma getirdi.

Therapist 5 expressed that in her academic and professional life, she has progressed
from the definition of a therapist who can do everything to the definition of a
therapist who can be good-enough, and has developed her professional identity

accordingly.

Teorik olarak bize dgretilen seylerden otiirii, her seyi bilen, her seyi yapan ya da yapabilen
gibi degil de; daha insancil taraflara odaklanan, daha destekleyici, giivenilir, spontan, igten
olan.. Oyle seyler benim i¢in daha agirlik kazanmis oldu.

On the contrary, professional self-formation of novice therapists was not complete. It
was seen that they were in the process of questioning their own competence, and
therefore, they could not integrate their therapist identities into their self-definitions.
Therapist 3 questioned her competence in interpreting feelings of incompetence in
the frame of her professional self, and expressed the feeling of helplessness together

with these feelings.

Daniganin kargimda iiziilmesine ragmen elimden bir sey gelmiyor hissi ¢aresiz hissettiriyor,
lizglin hissettiriyor... O baska bir seye iiziiliiyor belki, o anda kendisiyle ilgili bir seye
tiziiliyor ama ben de ona yardimci olamadigim i¢in ¢ok iziiliiyorum... Bazen aklima
daniganimin sordugu sorular geliyor, sorularmizin ne faydasi olacak?.. Ben su anda
danisana su ana kadar 6gretilen teknikleri kullanip soru sorsam ne faydasi olacak bunun?
Daha mi ¢ok iizecegim danisani? Yiizlestirme mi yapiyor olacagim, yoksa ihtiyact olmayan
bir sey mi verecegim? Hep bu sorular.. Perginlenen bir yetersizlik getiriyor bu da ve
caresizlik...
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3.1.2 Therapist’s Feelings of Incompetence during Therapy Process

The most important difference between novice and experienced therapists was the
way they gave meaning to feelings of incompetence. According to novice therapists,
feelings of incompetence were not easy to accept, it was seen as a difficult feeling to
be avoided and to cope with. When asked if there was a change in the way of coping
with feelings of incompetence during training process, Therapist 1 stated that she

was unable to do anything to cope with these feelings now.

Yetersizlik duygusu elbette ki dnceden bir seyler ¢agrigtirmistir ama kafami degistirip belki
baska bir seye odaklanip daha boyle kafa dagitma yapmis olabilirim diye disiiniiyorum.
Simdi daha ¢ok i¢indeyim. Yani yiizlesme anlaminda evet ama bu yiizlesmeden sonra bas
etme anlaminda yine de ¢ok fazla bir sey yapmiyorum.

It turned out that, unlike the meaning that novice therapists gave to feelings of
incompetence, for experienced therapists it was seen that these feelings have evolved
as an acceptable and permissible feeling rather than an emotion that indicated the
presence of imperfection. Therapist 2 expressed how feelings of incompetence
changed meaning with the influence of her personal therapy and the graduate

education she received as follows:

Daha kendime izin vermeye ¢alistim, yani iste yanlis yapabilirsin, eksik de yapabilirsin, iste
ne bileyim bu daniganla ¢alismak da istemeyebilirsin, nefret de edebilirsin. Yani bunlar
sOyleyebilmenin, bu noktaya gelebilmenin, bilmiyorum belki daha hala gitmem gereken yol
vardir ama anahtar1 kendimde bu hisleri kabul etmekti. Kendi benligimde de izin vermekle
birlikte olan seylerdi.

Therapist 5 stated that feelings of incompetence at the beginning of her academic and
professional life were feelings that could not be changed in parallel with the feeling
of helplessness. However, with training and experience these feelings evolved to a

more repairable version.

O bastaki caresiz bir seydi. Yetersiz, yeterli hale gelebilecek bir sey gibi degildi. Bir kusur
var, diizeltilebilecek bir sey degil gibiydi. Simdi yetersizliklerim var ve degistirebilirim gibi
geliyor.
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An important reason for the difference between the meanings given to feelings of
incompetence by novice and experienced therapists was the feeling of self-
compassion that novice therapists have not developed as experienced therapists did.
Related to it, the researcher interpreted that novice therapists’ expectations about
themselves and standards on their performances were higher according to their

experience and training levels.

Yiiksek lisansta soyle hissediyordum: ‘Tek bir hakkin var (giiliimsiiyor), tek bir sansin var,

¢ok iyi yap.
-(Therapist 2)

Ben kendimi igsel olarak yetersiz hissettigim i¢in, ben kendimden ¢ok iist bir performans
bekledigim i¢in ne yaparsam yapayim yetersiz geliyor... Belirli bir ¢itam oluyor santyorum
ki ve o citaya ulasamazsam otomatik olarak yetersiz, eksik her neyse Oyle goriiyorum
kendimi. Ama o ¢ita da ¢ok yiiksek diye diistintiyorum.

-(Therapist 4)

Depending on the differences in giving meaning to feelings of incompetence,
interpretation differences occurred in the descriptions of therapist feeling
incompetent made by novice and experienced therapists. Depending on these
differences in interpretation, it was found that the superordinate theme of therapist’s
feelings of incompetence during therapy process had two subordinate themes in
itself. These subordinate themes were named as; “Indecision about theoretical
orientation, lack of training and experience” and “Learning and using therapy

skills .

3.1.2.1 Indecision about theoretical orientation, lack of training and experience

For novice therapists, relevant to the emphasis on the mastery of theoretical
knowledge and experience in the definition of a therapist who feels competent;
experiencing confusion about theoretical knowledge and orientation, and feeling lack
of experience were seen as dominant in the definition of a therapist feeling

incompetent.
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Teorik yonelim anlaminda aslinda biraz karigigim. Yani iligkisel miyiz, evet bir yerde CBT
de yapiliyor, evet dinamik seyler de var gibi ama bunlar1 tam olarak nasil uyguluyoruz.
Pratikte ne oluyor biraz terapiste kalmis gibi gdriiyorum ben. Tabii bu olmasi gereken
durum olabilir ama o anlamda biraz ben de deneyimsiz oldugum igin kafa karisikligi
yasglyorum yani.

-(Therapist 1)

Baz1 goriismelerde gok yeterli hissetmiyorum, o da teorik bir konuya %100, %95 diyeyim
hakim olmadigimi diisiindiigiim i¢in bazen neyi nasil yapacagim bilemiyorum, bu da
yetersiz hissettiriyor.

-(Therapist 4)

For experienced therapists, it was seen that experiencing indecision about theoretical
orientation and lack of training and experience were not among the prominent
themes at their current training and experience level. However, at the beginning of
their academic and professional lives, like novice therapists, confusion about
theoretical orientation made them feel incompetent. When Therapist 2 was asked to
interpret the difference between feelings of incompetence now and through graduate

years, she explained this difference as follows:

Yiksek lisansta formiile edebilmek, teorik bir yere oturtabilmek, onlart yapamadigim
noktalar gdzliime c¢arpardi. Simdi formiile etme kismiyla ilgili daha iyi hissediyorum, daha
yetkin hissediyorum kendimi. Eksik kalsam bile bir sekilde tamamlayabilecegimi
hissediyorum... Yiksek lisansta en ¢ok zaten bilgim eksikti. O onemli goéziikiiyordu o
yiizden.

3.1.2.2 Learning and using therapy skills

As a result of experiencing indecision about theoretical orientation, in relation to the
lack of mastery of any theoretical orientation and experience; novice therapists'
descriptions of therapist feeling incompetent had the theme of the difficulty in
learning and using therapy skills which emerged as another dominant sub-theme. It
was seen that in their descriptions on therapist feeling incompetent, experienced
therapists associated learning and using therapy skills with the behaviors destroying
the therapeutic relationship and the therapy process due to therapist’s performance

anxiety. Therapist 2 explained incompetent therapist basically as anxious and added
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that this concern of the therapist could reach to a degree that would interrupt the

therapy process as follows:

Yetersiz bir terapistle ilgili ilk aklima gelen sey, kaygili bir terapist gibi diyebilirim.
(gliliimsiiyor) Kendi performansiyla ilgili olan, ‘Ne yapiyorum, ne ediyorum, elimi kolumu
nereye koydum?’ gibi. Herhalde ilk terapistlik hallerimdi diisiiniince... (giiliyor) O
kaygiyla birlikte herhalde karsidaki o ihtiyaci gormemek, kacinmak...

For Therapist 5, within the context of therapist’s feelings of competence, the
researcher came up with the interpretation that therapist feeling incompetent had
worries about being good and this anxiety prevented the therapist from being able to

be spontaneous during therapy session.

Yeterli terapist, yeterince iyi olabilen... Hakikaten iyi olmaya ¢alismaz, spontan olarak
orada bulunur.

Depending on the definitions of novice and experienced therapists, learning and
using therapy skills has been divided into two parts: “Trouble in handling

therapeutic issues” and “Difficulty in managing therapy sessions ”.

3.1.2.2.1 Trouble in handling therapeutic issues

The sub-theme of trouble in handling therapeutic issues was seen as a theme which
novice and experienced therapists emphasized in their description of both therapist
feeling competent and incompetent. Therapist 1 mentioned trouble in handling
therapeutic issues in the descriptions of therapist feeling competent and incompetent

as follows:

Yeterli terapist, bir meseleyi gérmemek yerine bir sekilde ele almaya caligan bir terapist..
Cok bariz bir seyi gozden kagirmak aslinda bir seye isaret ediyor. Gozden kagirmayan
diyebilirim yeterli terapist i¢in, islemleyebilen... Bence o anda olan1 veremeyen de terapi
odasinda, yetersiz olabilir.

The sub-theme of trouble in handling therapeutic issues showed itself in the analysis

as avoiding confrontation and having difficulty in handling negative feelings. For
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both novice and experienced therapists, it was seen that the current theme caused
feelings of incompetence and it adversely affected the therapy process. While for
Therapist 1, it was about having difficulty in confrontation related to the lack of

experience,

Yiizlestirme, ele alma ya da yorum yapma, derinlesme anlaminda daha gelistirebilmis
degilim yani beceri anlaminda. Bunlar yetersizligin bir gostergesi.

for Therapist 2, it was seen that she gained awareness about her difficulty in handling

negative feelings such as anger.

Ozellikle 6fke gibi, daha olumsuz duygulart hem kendim igin konusmakta hem de terapide
biraz odaklanmakta zorlaniyorum. Boyle bir zorlugum var.

Also, for Therapist 2, these feelings had its negative reflections on the therapy

process due to not being aware of the needs of the patient.

Yetersizlik, benim kendimle ilgili bir seyse bazen gereksiz yere orada zaman harciyorum,
onu fark ettim. Belki kisinin en biiyiik meselesi o degil ya da siire¢ i¢inde heniiz oraya hazir
degil. Mesela oraya takildigimi goriiyorum. Oyle bir etkisi oluyor. Birakalim, ben kendime
de biraz zaman vereyim seklinde mevzuyu ele alamiyorum. Daha ¢ok vakit ayirmak, daha
¢ok efor sarf etmek seklinde oluyor. Belki o sirada danisanin en biiylik giindeminin o
olmadigini kagirtyor olabilirim.

Therapist 5 underlined that she avoided making confrontation during the period when
feelings of incompetence were intense and this avoidance slowed down the therapy

and had a negative effect on the therapy process.

Benim daha yetersiz, depresif halim daniganlardaki {iziintii veren acili anlara odaklanmama
neden olmus olabilir. Belki orada yiizlestirme yapilmasi gereken bir seyler var, mesela
daniganin aci ¢ektigi iligkisinde kendisinin de bir pay1 var ama ben ¢ok onu gormiiyorum da
onlar1 daha kurban roliinde gérmeye odaklaniyorum. Daha olumsuz seylere odaklanip
dedigim gibi yiizlestirme yapilmasit gereken yerlerde duruyor olabilirim. Bu sekilde
etkilemis olabilir, siireci yavaglatmus, gelisimi yavaslatmis olabilirim.
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3.1.2.2.2 Difficulty in managing therapy sessions

Difficulty in managing therapy sessions took place in the results as another sub-
theme in frame of the theme of learning and using therapy skills. When novice and
experienced therapists were asked for memories of feelings of incompetence they felt
during the sessions, it was seen that experiences of various difficulties took place

within the scope of session managements.

Yetersiz hissettigim danisanla iligki kurulmamisg gibi hissediyorum. Araya girmekte
zorlaniyorum, zaman zaman araya sokmadigini goriiyorum. Orada kisi olarak ben hig
yokmusum gibi hissediyorum ama biraz yetersizlik hissini de canlandiriyor bende
gercekten. Yani mutlaka araya gireyim gibi degil ama o zaman ben burada neyim, onu biraz
sorgulatiyor bana agikgasi.

-(Therapist 1)

Seans yaptigim bir danisan borderline tipe giriyor, baya uyuyor Oriintiisii ve g¢ok
zorlaniyorum artik, seansi idare etmekte ¢cok zorlaniyorum siirekli. Yaptigim yorum sanki
gitmiyor gibi hissediyorum. O siireyi kullanmakla ilgili ¢ok zor zorlantyorum.

-(Therapist 2)

For Therapist 3, feelings of incompetence raised difficulties in session management,

and at the same time, she evaluated the way of coping with these feelings as follows:

Yetersizlik hissi olustugu sirada kapaniyor zihin. Hi¢ ¢6ziim bulamama gibi bir sey oluyor.
O anda ne yapacagimi bilmiyorum. Sonra karsi tarafa odaklanmay1 diisiiniiyorum. Terapide
ben kendimden bir sey koymuyorum, karsi taraf bana verecek, en kotii soru sorarim
diyorum. Terapiyi yonlendiren kisi olmak her ne kadar yetersiz hissetsem de bir yandan
yetkinlik hissi veriyor ve terapiyi yonlendiren kisi olunca istersem buradan kacarim,
sorusuna hi¢ cevap vermem, bambagka bir yere giderim bunun iginden ¢ikamiyorsam gibi
diistiniiyorum.

3.1.3 Therapist’s Feelings of Incompetence during Supervision

When novice and experienced therapists were asked about memories where they had
the most common and intense feelings of incompetence, the answers of both groups
came from their experiences regarding the supervision process. The reason was that
as therapists were not aware of feelings of incompetence during the therapy sessions,

they could not focus on these feelings. In relation, it was seen that they felt
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incompetent in being aware of these feelings after ending up the therapy session. Yet,
as stated by therapists, these feelings were more intense during supervisions than the
therapy sessions. Therapist 2 explained the reason of feeling more incompetent

during supervisions as follows:

Siipervizyonda tabii ki daha fazla yetersiz hissediyordum. Ozellikle ilk basladigimda,
seansta ‘Bu seans galiba ¢ok yolunda gitmedi.” gibi hissediyorsam, neler yolunda gitmedi
kismini ¢ok fark edemiyordum, bir hisle ¢ikiyordum sadece. Siipervizyonda bu daha agiga
¢ikinca (giiliimsiiyor), daha tamamlaninca ve benim géremedigim diger taraflarla da ilgili
geribildirim alinca daha c¢ok yetersiz hissediyordum. Bazen ¢ok giizel dedigim
(gliliimsiiyor) seanslarla ilgili ‘Bak surada bu eksik olmusg, burada bu. Niye bu bdyle
olmus?’u duymak yetersiz hissettiriyordu. Seansta da ¢ok kotii hissettiysem seansla ilgili,
bunu siipervizyonda aktarmak bu hissi artirtyordu ama tabii ki isin sonunda ¢éziim de
geliyordu.

Supervision process was interpreted both positively and negatively by the therapists.
Within the framework of positive and negative interpretations of the supervision
process, the theme of therapist’s feelings of incompetence during supervision was
divided into two subordinate themes: “Anxiety of criticism” and “Personal

development”.

3.1.3.1 Anxiety of criticism

The supervision process was interpreted by novice and experienced therapists as an
area in which they experienced feelings of incompetence more frequently and more
intensely. As therapists stated, the reason of feelings of incompetence which was one
of the main feelings in the supervision process, was linked with the anxiety of being
criticized by the authority. The fact that supervisors within the clinical system, seen
as authority figures by the therapists, and they used to point out what therapists
lacked and approached to therapists’ personal processes, in accordance with its
nature these attempts were perceived as getting criticism by the therapists. For them,
this anxiety of receiving criticism became an emotion going parallel with the feelings
of incompetence. Therapist 1 stated that dealing with her personal processes in the

supervisions brought an extra emotional burden to her as follows:
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Duygusal olarak zor bir siireg, sadece elestiri almakla alakali da degil. Kendi siireglerimize
girilmesi yorucu bir yiik getiriyor gergekten.

Similar to Therapist 1, Therapist 2 defined the supervisions she received at the
beginning of her academic and professional life as a ‘wounding’ process through

which she gained awareness about herself.

Ik siipervizyon aldigimda senin ofkeyle ilgili bir zorlugun var, bunu ele almakla ilgili,
bunu yasamakla ilgili geribildirimi kusurum, eksigim varmig gibi hissettiriyordu. Benim
bunu yapabiliyor olmam lazim diye diisliniiyordum. Aldigim o geribildirimlerde her
seferinde daha irrite oluyordum. Onun hem insan olarak beni yetersiz hissettirdigi yerler
oldu, hem de terapist olarak. Ve her girdigim siipervizyonda tekrar tekrar ayni geribildirimi
almak yaralayici oldu diyebilirim.

Therapist 3 stated that after she ended up the therapy session with feelings of
incompetence and took that therapy session to supervision, she was afraid of being

criticized by the authority.

Seanstan ¢iktiktan sonra o seansta yetersiz hissettiysem garesizlik ve iizlintii yasiyorum.
Stipervizyona giderken, hep otorite yargilayacakmig gibi bir izlenimim oldugu i¢in o
yetersizlikten &tiirti, kaygt, korku diyebilirim, elestirilecegim korkusu oluyor.

Therapist 4 interpreted the supervision as a setting where her inadequacies were
shown in the first place, so that feelings of incompetence were intense and

accompanied by the thought of 'l am not a good therapist'.

Siipervizoriin yorumlarina takiliyorum, yorum yapti deyip gegemiyorum. Beni yetersiz
gordi, beni elestiriyor, begenmedi, demek ki iyi bir terapist degilim gibi diislinceler geciyor
o anda. Hala aklima gelince yine onlar geciyor. Simdi fark ediyorum ki daha g¢ok
stipervizyonlar beni o noktaya ¢ekiyor. Bir bagkasina anlatacak olmak, bir baskasinin
yargisi vesaire otomatik olarak beni o yetersizlik hislerine gotiiriiyor.

Finally, it was seen that for Therapist 5, anxiety of receiving criticism and not being
appreciated by the authority were more preliminary during the doctorate education.
Therapist 5 interpreted this situation as that the number of therapists in supervision
groups during the doctorate education was higher. It meant that she was less able to
deal with her personal processes during supervisions and therefore, she received less

support than she got during her master education.
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Doktora déneminde hocalarin siipervizyonunda biraz daha kendimi tetikte hissettim sanki
elestiri gelecek, takdir gelmeyecek diye. Destekleyici olundugu zamanlar da oldu ama ben
daha tedirgin olacagim, daha siipervizyonu kontrol edilecegim bir yer olarak addetmeye
baslamis olabilirim. O destekleyici kismi daha zayif kaldi sanki. Dedigim gibi ortamdan da
kaynaklaniyor. Belki benim varsayimim da etkiledi. Kendimi daha az actigim igin, o
destegi de almiyor gibi hissettim belki.

3.1.3.2 Personal development

The fact that supervisors were seen as authority figures by the therapists in the
supervision process, and their focusing on what therapists lacked and that their
questioning of therapists’ personal processes triggered therapists’ anxiety of being
criticized in the first stage. Yet, later, therapists interpreted the supervision process as
an area of gaining self-awareness in the context of personal development. Therapist 3
expressed how she gained self-awareness by dealing with her personal processes in

supervisions as follows:

Siipervizyonlar yetersizlik hissiyle ilgili ¢ok yardimci oluyor. Seansta o siirecin ¢ikmasi,
farkina varmak ve terapiye yansitmamak mesela. illa ki o yetersizlik duygusu igimde
hissediliyor, illa ki hala terapiye yansiyor ama bunun farkinda olabilmek su anda iyi geliyor
en azindan.

In addition, Therapist 3 stated that she had a negative feeling about the clinical
system, being able to talk about this feeling with her supervisor gave her a different

sense of competence.

Stipervizore veya sisteme dair bir duygum olunca, bu &fke olabiliyor veya iziintii
olabiliyor, bunlar1 siipervizérle konusmanin bu donemde ¢ok faydasimi gordiim.
Diisiincelerimi igimde tutmamak, konusmak.. Yillarca ¢ok deneyimlemedigim bir sey bu ve
baoyle bir seye firsat verildigini gordiim siipervizyonda ve bu cidden bir yandan bana farkli
bir yeterlilik katt.

Therapist 5 identified the supervision she received in her graduate education as an
empathic, supportive, and awareness-creating process.

Siipervizyon benim igin destekleyici basladi, ayn1 zamanda da empatik. Siireclerime ¢ok
girildi master doneminde. Hatta master doneminde daha c¢ok girildi. Hocalar doneminde
¢ok firsat olmuyordu kalabalik gruplar oldugumuz i¢in. Onlar hakikaten faydali oldu. Ben
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de baya aciyordum kendimi. Kisisel meselelerimden &tiirii zor déonemlerimde, destekleyici
ve farkindalik kazandirict bir siirecti.

3.1.4 Evaluation of Feelings of Incompetence within the Definition of Self

When novice and experienced therapists were asked to define themselves, it was seen
that novice therapists were more critical in their self-definitions than experienced
therapists. In contrast, experienced therapist stated that they tended to integrate their
positive sides into their self-definitions more than at the beginning of their academic
and professional lives. Consequently, “Critical attitude on self” was analyzed as a

subordinate theme.

3.1.4.1 Critical attitude on self

When novice therapists were asked to describe themselves, it was seen that these
descriptions were mostly centered on their negative features rather than their positive
features. Like novice therapists, experienced therapists also mentioned that they
focused more on their negative sides at the beginning of their academic and
professional lives, but they began to see their positive features within the process and
tried to change their critical attitudes towards themselves. Therapist 2 described the
change she underwent from the undergraduate education to the present as follows:

Gectigimiz yillarda kendime bakisimda daha kendimde sevmedigim taraflari ¢cok goren bir
tarafim vardi. Hala var oldugu yerler de var. Anlamaya calistyorum herhalde (giiliimsiiyor)
kendimi diyeyim, tanimlamaya ¢aligtyorum ne olup bittigini. Bu tanimlarin i¢inde dedigim
gibi biraz daha kendine yiiklenen bir tarafin var oldugunu fark ettim. Kendi hislerimle biraz
mesafeli bir tarafim var, bunu degistirmeye calistyorum, degistirdim de biiyiik 6l¢iide.

It was seen that the critical attitudes that emerged when novice and experienced
therapists were asked to define themselves did not appear when they were asked to
describe how the people in their environment described themselves. For Therapist 4,
it was seen that the adjectives she used when describing herself through the eyes of
the people in her environment, were different from the adjectives she used for her

self-definition.
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Iyi bir insan oldugumu diisiiniiyorlar ailem 6zelinde, arkadaslarimin da dyle diisiindiigiinii
varsayiyorum, duydugum zamanlar da oldu. Yardimsever, ¢aligkan, sifat sifat gidiyorum,
diistinceli, hassas. Digerlerini koruma, onlara yardim etme durumu baskin oluyor, 6zellikle
ailede. Yalan sdylemez, giivenilir.

3.1.5 Evaluation of Feelings of Incompetence in the Framework of Professional
Self

Parallel to the self-definitions of the therapists, when they were asked how they
described themselves as a therapist, the definitions of novice therapists focused on
the characteristics that they had difficulty with as therapists. In common, these
features appeared to be the indecision about theoretical orientation and the difficulty
of working with negative emotions and of setting boundary to the patient. On the
other hand, it was seen that like in their self-definitions, experienced therapists
integrated the areas where they felt competent and where they had difficulty with in
their definitions as therapists. According to the results, there were two basic needs
that were common to both novice and experienced therapists in the context of these
definitions: “Need for approval/appreciation” and “Need for

reparation/compensation”.

3.1.5.1 Need for approval/appreciation

It was seen that for both novice and experienced therapists, the need for
approval/appreciation had its implications both in their therapeutic relationships and
in their relations with the authority regarding the system. Therapist 2 expressed that
she needed more approval from the authority figures in her master education
because; she felt herself incompetent in terms of theoretical knowledge. However,
she mentioned that her need for approval from the authority decreased with the
development of her internal evaluations in a more independent manner within the

process, but still not totally disappeared.

Yiiksek lisans doneminde yetersiz gordiigiim yere, onay almay1 koyardim. Birilerinin goriip
onaylamasini. Simdi de koyarim, simdi de tamamen ¢ikardim demiyorum. Gideyim
siipervizériim giizel, iyi yapmigsin desin, ne bileyim sunum yaptigimda giizel seyler
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duyayim ya da bunu yeterli oldugumun bir gostergesi diye daha ¢ok diisliniirdiim ya da
bunun gelmemesi ya da olumsuz seyler duymay1 daha yetersizlige koyardim. Dedigim gibi
simdi de gelen geribildirimler yaptigim isle ilgili bir sey. Umurumda degil degil tabii ki de
ama daha az bir yerde. Kendimi degerlendiren, o siirece dair iyi-kotii yonleri daha bagimsiz
bir sekilde gorebilen bir tarafimin degistigini, gelistigini disiiniiyorum. Yiksek lisansta,
yeni baglayan bir terapist oldugum zamanlar beni yetersiz hissettiren dig bir goz vardi. O
zaman en ¢ok bilgim zaten eksikti. O 6nemli goziikiiyordu. Digerlerinin daha ¢ok onayini
bekliyordum. Kendime daha sert elestirilerde bulunuyordum.

For Therapist 4, who has been experiencing the early years of training and
professional life, it was seen that the need for approval both in therapy session and in
supervision was associated with feelings of incompetence. Therapist 4 stated that she
felt the need for approval in the areas she felt incompetent and this need showed
itself as a behavior by making more explanation than adequate both in therapy

sessions and in supervision.

Aciklama yapma geregi duyuyorum mesela daniganlara. Burada keselim deyip seansi
bitirebilecekken, siiremiz de belli, burada keselim ¢iinkii birazdan bagka biri kullanacak
oday1 gibi bir agiklama yapma geregi duyuyorum minik de olsa. (giiliimsiiyor) Oysa onu
yapmaya da bilirim. Dolayisiyla agiklama yapan birisi siklikla yetersiz hissediyordur.
(glilimsiiyor) Mesela siipervizyonlarin basinda kisa raporlar yazmiyordum da resmen
transkripte doniiyordu ¢ilinkii her seyi silipervizoér gorsiin ki yanlis bir sey yaptiysam o
miidahale etsin niyetiyle yapiyordum ¢iinkii kendimi yetersiz hissediyordum. Dolayisiyla
hep bdyle diger birine sorma geregi duyan, bunu yaptim ama nasil yapayim acaba, nasil
yapilird1 vesaire gibi bir bagkasina ¢ok danigan birisi kendinden iistiin gordiigii terapist
olarak birisine danisiyorsa yetersiz hissediyordur bence.

Also for Therapist 5, it was seen that the need for approval/appreciation increased
when she felt herself incompetent, and these feelings of incompetence decreased by
leaving its place to feelings of competence at times when this need met. In addition,
Therapist 5 stated that the approval/appreciation enhanced her self-esteem in parallel

with feelings of competence.

Yetersizlik hissinden yeterlilie gecisi etkileyen sey, baskalarinin geribildirimi oluyor.
Baskalarmin takdiri, onay1 oluyor. Onu ¢ok énemsiyorum. ilk basladiginda, ilk dénem hep
¢ok iyi geribildirimler aldim vaka sunumlarinda da, siipervizyonlarda da. O zaman da hep
boyle yetersiz hissettigimi vurguluyordum siipervizyonlarda ama sunumlarda falan iyi
geribildirimler alinca kendime gilivenim gelmisti. Yeterli hissediyor gibi olmustum. Sonra,
ikinci donem, o yorumlar azaldi, hatta olumsuz bir seyler gelmeye bagladi. Orada giivenim
sarsildi, hevesim karildi.
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3.1.5.2 Need for reparation/compensation

In addition to the need for approval/appreciation, which was one of the factors
causing feelings of incompetence; the need for reparation/compensation, one of the
consequences of feelings of incompetence, was described as a need experiencing in
therapy sessions by novice and experienced therapists. As a fundamental factor in the
emergence of this need, the therapists described that they behaved in a way they
made mistakes during therapy sessions. As a result of these behaviors, the need for

repairing the adverse effects of these mistakes on the patients emerged.

Bende igten ice bir onarim yapma istegi vardi ki belki bende bdyle bir istek oldugu i¢in o
seansin iyi gectigini diigiindiim kendi adima. Normalde ben ¢ok destekleyen bir tarzda
degilim. Danisan bir durum anlatti mesela, ‘Aa, evet basarili bir durum bence de.” diye dyle
bir yorum yaptim. Bununla ¢ok alakali olabilir.

-(Therapist 1)

Eyvah, daha ilk gériismem, ¢ok yanlis bir sey yaptim, bir terapistin yapmamasi gereken bir
seydi bu. Niye Oyle bir soru sordum ki, ama sormak da istiyordum, o bilgiyi de almaliyim
ama yok, dogru soramadin o zaman, kelimeleri dogru bir araya getiremedin gibi. Sonra
siipervizyonda bunu ele aldik. Sorabilirim dyle bir soru, danisanin ekstra hassas oldugu bir
konu ama ben {istiime aldim. Oyle ki damsana kusura bakmaym gibi bir aciklama
yapmigtim. Azarlantyor gibi hissetmistim.

-(Therapist 4)

Moreover, Therapist 1 mentioned the possibility that feelings of incompetence she
felt as a result of a mistake she thought that she made in the session, might be

reflected as a performance anxiety to the therapy process as follows:

Yetersizlik hissinin terapi siirecine yansimasi bir seyi iyi yapmaya caligmak
olabilir ama iyi yapmaya ¢aligmak da yine yetersizligi getirecek gibi geldi bana
su anda, yine o onarim istegiyle alakali bir sey bence iyi yapma istegi.

3.1.6 Issues Related to the Personal Process of the Therapist as the Source of

Feelings of Incompetence

Regarding the meaning of feelings of incompetence for therapists, in relation to the

therapy process and the place of professional development, it was seen that personal
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processes of therapists were the sources of these feelings. Since the personal
processes of therapists were related to the areas they were sensitive to and were
challenged in the therapy process, it became necessary to evaluate feelings of
incompetence of therapists by referring to the family relationships and their
reflections on the therapy process under separate themes. For this reason, “Family

relations” and “Personal vulnerabilities ” were analyzed as sub-themes.

3.1.6.1 Family relations

When novice and experienced therapists were asked to tell a memory about feelings
of incompetence, examples mostly came from experiences of family relationships.
To explore the meaning of each therapist's feelings of incompetence in the context of
family relationships, therapists’ family-related experiences were addressed

separately.

Therapist 1 expressed incompetence as a feeling parallel to the feeling of competition
with her mother and sister in the family. Therapist 1 stated that one of her reasons of
choosing the field of clinical psychology was to discover the reasons and to make
sense of this competitive feeling in the family. Therapist 1 expressed the feelings of

competition in the family as follows:

Ailemle rekabet edebildigimi diisinmiiyorum. Bunu daha ¢ok ablamla paylastim. Ben
sizinle bas edemiyordum diye anlattim. Iki tane giiclii figiir var, anne ve abla olarak. Ben
sizinle yarisamadim ya da size tepki koyamadim, kendimi ifade edemedim diye séyledim...
Ablam 8 yas biiyiik benden, onun rekabete sokan bir tarzi var.

In addition to feelings of incompetence, emerging from the competition with two
authority figures in the family, mother and sister; the meaning of these feelings for
Therapist 1 was seen as having done something wrong. Therapist 1 stated that her
feelings of incompetence reminded her of the childhood memories of when she made
mistakes and waited to be punished by her mother.
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Yetersizlik bir adim, oradan ¢ikiyorum hata yapmis miyimdir diye diisiiniiyorum. Oradan
hata yaptim peki, nasil olacak, elestirilme anlaminda ne denecek kismi, o ¢ok
cezalandirilmayr ¢agristirtyor bende. Terapiye etkisini diisiiniiyorum. Danisandan da
degersizlestiren, elestiren bir yorum almaktan korkuyor olabilirim. Bu beni korkutuyor,
cezalandirilmay1 c¢agristiran bir sey olursa ne yaparim diye... Profesyonel kimlikte
yetersizlik hissinin yeri var ama ben bu yetersizligi cezalandirilmaya 6zellikle baglayarak
aileme ¢ok dfkeleniyorum.

As the therapist had a family environment that did not accept negative emotions, she
also had a difficulty in experiencing her negative emotions. It was seen that negative
emotions were considered as weakness and the therapist had a style that tried to stand
strong from the outside, and in parallel to the fear of punishment, she gave meaning
to criticism she experienced in the family as having made a mistake, and through

which she closed herself to being criticized.

Similar to the feelings of competition experienced by Therapist 1 with her mother
and sister, another competition was seen between Therapist 2 and her mother. For
this reason, it seemed that the therapist had a desire to establish a power in her
relations with women. On the other hand, she had more neutral feelings towards

men.

Rekabetle ilgili kadinlara kizarken buluyorum kendimi. Tehdit hissettigim durumlarda
herhalde... Annemle de mesela ¢ekigmeli bir iliskim vardir... Kadinlarla ¢ekismede, belki
de tizerinde gii¢ kurma gibi isteklerim ¢ikiyor ortaya (giilimsiiyor) ya da onun benzer bir
giic kurdugunu hissediyorum. Erkeklere giicle degil de daha ndtr yaklasiyorum gibi
hissediyorum.

Given feelings of incompetence of Therapist 3, it was seen that she shared the same
experience with Therapist 1. Therapist 3 stated that she had a family environment in
which negative feelings were not accepted and were considered weak, and for this
reason she had difficulty in expressing negative emotions. She stated that she began
gradually expressing her feelings to her close friends; however she preferred not to
show these feelings to others who were not close enough because; these feelings

might be considered as weaknesses and could be used against her by others.

Aile, duygumu c¢ok gostermemeye calistigim bir yer. Olumsuz duygunun ¢ok kabul
edilmedigi ve giigsiizliik olarak algilanabildigi bir ailede biiyiidiigiim igin o tarafa ¢ok
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gdstermemeye calisirim. Ben iiziintiiyle gelince annem tarafindan kizgilik geldiginden
otiirti bunu bu sekilde yapmaya alistim.

Similar to Therapist 1, Therapist 3 indicated that feelings of incompetence
conceptualized itself as being a child who could not meet her mother’s expectations
and not approved by her mother when she showed negative feelings. As negative
emotions were not accepted by her mother, the therapist stated that she was trying to

cope with these emotions alone without expressing it.

Cocuk olarak bir seyleri yetersiz yaptyormusum ya da annemin goziindeki o mertebeye, o
beklentisine ulagamryormusum gibi... Hi¢bir zaman dogru bir ¢ocuk olamiyorum duygu
gosterince ailede ve o yetersizlik duygusu hep igimde kapali kalmis oldugu icin siirekli
cikacak yer ariyor. Kendi bagima odada aglamaya alistigim i¢in simdi de 6yle bir sey
yasityorum. Babam da bu durumlarda sustugu igin onun da her zaman annemle ortak seyleri
diisiindiigiinii hissederdim. Annem ¢ok baskin ve kimseyi konusturmayan bir karakter
oldugu i¢in de kendimi hep eksik ve yetersiz hissetmisimdir. Yaninda hissedecegim de.

Therapist 3 stated that she felt more competent than her sister in the family
environment where the mother was more dominant and the father was passive. She
stated that since childhood, her sister was in the frontline with her problems.
Therefore, she felt herself pushed in the background as a child trying to meet her
mother’s expectations and she could not experience her competence because; she

thought that her competence would reveal her sister’s incompetence.

Ablam ¢ok zor bir dénemden gegmisti ¢ocuklugu, ergenligi boyunca ve annemle arast hep
¢ok kotii olmustur. Evin yetersiz ¢ocugu aslinda ablam gibidir. O yiizden igten ige yeterli
olma ihtiyact aile tarafindan direkt sOylenmese bile hissettirilmisti. Ailede yeterli
oldugumda, bunun goziikmesini istemem c¢ilinkii ablamin yetersizliginin ortaya ¢iktigini
diisiiniip kendimi evde arka plana itme durumu oluyor. Cocuklukta da zaten ablam daha
sorunlariyla 6n planda oldugu igin, daha arka plana atilmis kisi olmustum. Daha sorunsuz
olan, daha dogrusu olmay1 &grenen biri olarak boyle bir yere oturuyor o ylizden. Onun
yaninda daha yeterli hissediyorum ama bu giizel bir yeterlilik hissi degil.

For Therapist 4, feelings of incompetence were associated with having a critical
mother who set high standards for the therapist, just like in other therapists' lives.
The therapist stated that because of the high expectations of her mother, she also set
high standards for herself and when she could not reach these standards, she judged

herself like her mother judged her and felt incompetent.
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Annem begenmiyor kolay kolay, bir is yaptiginda begenmiyor ¢iinki standartlar1 yiiksek ve
o standarda ulagsmadiginda yargilayan, elestiren birisi siirekli. Yetersizlik hislerimi
animsatiyor bana, kendime koydugum basar1 sinirtyla ¢ok iligkili. Babam 6yle degil ama
mesela ama yargilayici bir i¢ sesim var, bu da tamamiyla annemin de tasidigi bir 6zellik.

In connection with her mother’s criticism, Therapist 4 mentioned that until her high
school years, for her family, especially for her mother, she was a good child who
fulfilled their expectations, but she started raging about her mother during high

school, and she stated that she was still angry at her.

Liseye girene kadar ¢ok basarili, sevilen, hep olumlu sifatlarla nitelenen bir g¢ocuktum.
Ailemin isteklerini yapiyordum, muhtemelen beklentilerini karsiliyordum ve iyi bir
iligkimiz vardi, ¢linkii her seyi yapiyordum zaten. (giilimsiiyor) Ama liseyle beraber
baskaldirmaya basladim. Derslerim de kotiilesmeye basladi, ailemle iliskimde tartisiyordum
¢ok fazla. Tahammiil edemiyordum 6zellikle anne ve babamla ilgili bir¢ok seye.

Lastly, Therapist 5 voiced that the source of feelings of incompetence was the
competition her aunts put her with her sister; she felt the need to be visible in her

family relations and to get an approval/appreciation against her elder sister:

Takdiri 6nemsemem, akrabalardan geliyor. Teyzemi ¢ok severim ama beni kii¢iikken bile
¢ok kizdirirdi, gocuklarla ugrasilir ya sakasina, Oyle ugrasir ederdi. Teyzem, ablam i¢in o
benim ilk goz agrim deyip sever, benim gdziimiin i¢ine bakardi ne tepki veriyorum diye.
Oralarda tabii kirtltyordum, anlayamiyordum, ben ne yapayim ikinci dogduysam, ne
yapacagim, ne edecegim, orada bir garesizlik hissediyordum. Yetersizlik hissi, bana onu
hatirlatiyor. Sonra hep bir kanitlamaya c¢alisma, ben neyim, beni de takdir et, sev diye.
Oradan iyi olmaliyim, fark edilmeliyim, takdir almaliyim ihtiyaci geldi.

When the meaning of the need for approval/appreciation for the therapist was
questioned in the context of parent-child relationships, she talked about having a
supportive mother and an approving father. It was noticed that the therapist had
feelings of incompetence when she could not see the approval and appreciation from
authority figures (school teachers, relative environment) which she had seen from her
mother and father. Therapist 5 interpreted her current relationship with her sister as
supportive, but in the beginning, she described it as a relation like a peer relation in

which she was criticized and attacked by her sister.

Annem anlayish, destekleyici bir kadindir. Olumlu seyleri hakikaten sdyler. Takdir eder
mesela. Babam ayni sekilde, hatta o fazla gurur duyar benimle ilgili. Daha kiigliciikken bile
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benim fikrime gilivenirdi, onemserdi... Ablamla birka¢ sene Onceye kadar ¢ok kavga
ederdik, tartisirdik ufak tefek seylerden. Sonra yavas yavas biraz daha abla-kardes gibi
olduk. Onceden daha akran gibiydik, 4 yas var aramizda, ona ragmen ben daha abla gibi
oluyordum bazen. Simdi iyiyiz, o biraz daha abla roliine gecti. Benim dediklerimi,
yaptiklarimi ona bir saldirtymis gibi gérmemeye basladi. Ben de ayni sekilde. Eskiden o
elestirir, ben de onu elestirirdim. Simdi ikimiz de birbirimizi daha destekleyici, takdir eden
tarafa gectik.

3.1.6.2 Personal vulnerabilities

It was seen that the areas in the context of family relations in which novice and
experienced therapists felt incompetent were associated with the areas in the therapy
in which they experienced difficulty and developed sensitivity, and that these
sensitivities reflected itself in the therapy processes they carried out with the patients.
For this reason, the areas in which each therapist developed personal sensitivity were
addressed in connection with the experiences mentioned in the sub-theme of family

relations.

Therapist 1 stated that she could not compete with two important authority figures in
the family, her mother and sister, and she felt defeated when she entered the
competition with them. For this reason, she mentioned that she forced herself to
comply with the authority in order not compete. It was also found that feelings of
incompetence for the therapist were related to having made a mistake and expecting
to be punished. In relation to this, it was realized that in order to protect herself from
punishment, the therapist rejected even constructive criticisms and interpreted the

negative comments as being judged.

Otorite figiirleriyle, ailem icin de gecerli, bir uyumluluk siireci yastyorum ama bence bu
tam net bir uyumluluk, dogal bir siire¢ olarak uyumluluk degil. Aslinda ¢atigmalar var ama
uyumlu giden bir sey diyeyim. Yetersizlik kismiyla alakali elestiri aldigimda kolay
etkilenebilirim.

For Therapist 1, the problems in her relation with the authority reflected itself in the
therapy process and prevented her from handling the patient’s issues of conflict with

the authority, thus she felt herself incompetent in this regard.
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Terapist kimliginin, kisinin kisiliginden bagimsiz olarak otoriteyi c¢agrigtirmast g¢ok
muhtemel. Dolayisiyla, bu ¢atismalarda karsi taraftan otoriteye dair bir ¢atigma geliyorsa,
ele almak anlaminda yetersiz hissedebilirim diye diigiiniiyorum.

Finally, in accordance with the fact that Therapist 1 was raised in a family
environment that could not contain negative emotions, it was seen that she had
difficulties in handling negative emotions, and accordingly she had a tendency to
avoid working with the issues that has negative feelings in the center such as

mourning.

Daniganimin yasi oldugunda, onu nasil islemlerim ¢ok bir fikrim yok, o benim hassas bir
alanim gibi duruyor. Duygular kisminda, karsi taraftan gelen yogun duygulari tam olarak
alamayan bir halim var ya da ele almay1 beceremeyen diyeyim.

Similar to the difficulty experienced by Therapist 1, Therapist 2 also expressed that
she had a difficulty in experiencing intense negative feelings in her private life and
dealing with these feelings in therapy as well. When this difficulty was addressed in
terms of family relations, the fact that her family could not contain negative feelings
reflected on the therapist as a difficulty in experiencing and coping with these

negative emotions.

Ozellikle &fke, saldirganlik gibi daha olumsuz duygular1 hem kendim igin konusmakta,
yagsamakta, hem de terapide odaklanmakta zorlaniyorum.

As mentioned in the subordinate theme of family relations, Therapist 2 had a
competitive relation with her mother and this relation was established on setting
power on each other with the sense of competition. In connection with this
competitive relation, it was seen that the therapist tended to reflect this experience on
women on the therapy process as anger and a desire to establish empowerment with
the female patients. On the other hand, the therapist established a therapeutic and

neutral relationship with the male patients:

Kadin danisanlarla 6fkeli oluyorum. iliskiyi kendi icimde kurabilmem, sorunlar1 ¢ok iyi
formiile edebilmem gerekiyor ki bu insan neden bunu yapiyoru agik ve net bir sekilde
gorebileyim, o zaman kadinlarla daha rahat oluyorum. O olana kadar firtinali bir dénem
oluyor benim kendi i¢imde. Tabii her kadinla degil. Cekisme, {lizerinde giic kurma gibi
isteklerim ¢ikiyor ortaya ya da onun benzer bir giic kurdugunu hissediyorum. (giiliimsiiyor)
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Erkeklere daha notr yaklasiyorum gibi hissediyorum. Ortaklastigim seyler daha ¢ok oluyor
kadinlarla.

Like Therapist 1, Therapist 3 stated that being raised in a family environment where
negative emotions were not accepted and there was no unconditional love and
acceptance, had its reflections on the therapy process as well. This reflection
emerged in the therapeutic relationship where the therapist insisted on meeting her

own needs as if they were her patient’s needs.

Daha duygu odakli, daha kendimi de yansitabildigim bir yonelim bana daha uyuyormus
gibi geliyor. O kars1 tarafin kabullenildigini, onaylandigini karsi tarafa verme ihtiyaci gibi.
Bu da kendi ihtiyaclarimdan yola ¢ikarak bu sekilde oldugunu diisiiniiyorum. Beni de her
ne olursa olsun kabul eden biri olsun. Ailede kosulsuz onaylanmanin ve sevilmenin
olmamasinin, bu sekilde hayatima ve terapiye yansidigini diisiiniiyorum.

It was seen that for Therapist 3, having a mother who could not contain negative
feelings and having thoughts that these feelings were a sign of weakness was led her

having difficulty in dealing with negative feelings in therapy.

Danigan ¢ok duygusal geldiginde, kendimi ¢ok yetersiz hissettim. Cok zit gelen bir durum
bu bana. Neden oldu, nasil oldu, hi¢ su anda verecek bir cevabim yok ama normal zamanda
duygusalligi kendi hayatimda yasadigim igin, terapi odasinda bunu nasil ele alacagimi
bilemedim ve ¢ok yetersiz hissettim kendimi. Karsimda danisan siirekli agliyor ve ben nasil
ele alacagimi bilmiyorum.

Parallel to the difficulty in dealing with negative feelings, Therapist 3 expressed how
her personal processes affected the therapy process with the patients who had similar

vulnerabilities as her own, as follows:

Kendi siireglerim ister istemez yansiyor terapiye su anda. Danisan, annesiyle ilgili bir sey
anlatiyor ve mesela benim anneme benzer ¢ikt1 son zamanlarda. Ister istemez dfkeyi igimde
hissedip daniganin aslinda hazir olmadig1 bir zamanda soru sormak gibi ilerliyorum. Sonra
seanstan ¢iktigimda ¢ok tizildiigiimii fark ediyorum benimle alakali bir sey yansidi diye.
Teorik temeli saglam olmayan yanlis sorular sorup yanlis yonlendirmeler yapiyorum, o
sekilde terapiye yanstyor.

In connection with having a family environment in which the therapist could not
experience coping with negative emotions in a mature way, she also appeared to use

defense mechanisms to suppress these feelings. With regard to the therapy process, it
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was noticed that she had difficulty in questioning the coping ways of the patients

using similar defense mechanisms as her own.

Her seyi sakaya vurma veya mizahit bir savunma mekanizmasi olarak kullanma durumum
cok fazla var. Kars: taraftaki danisan eger bunu kullaniyorsa, bunun 6tesine ge¢mek zor
oluyor kendimde de oldugu icin ¢iinkii o giildiigiinde benim de giilesim geliyor. Kendi
savunma mekanizmalarimi kargi tarafta gérdiigiimde bdyle bir sikint1 yasryorum. Olumsuz
duyguyu kapatmak icin kullandigim bir sey benim icin. Seanslarda da bunu kullananlarda
en zorluk yasadigim alan, su ana kadar bu oldu. Duygu sorup gegmeye ¢alisiyorum ama bir
yandan ¢ok da ironik geliyor, kendim ¢ok duygusal odakli olup bunu kullandigim: gérmek
bir yandan. Kendi kullandigim savunmalari, karsi tarafta gormek agsmay1 zorlastiriyor.

Therapist 4 expressed that she was the good child who met the expectations of her
family until high school. This experience caused her to feel that, as long as she met
the needs of others rather than her needs, she could be loved and accepted, and that
negative feelings were not accepted. In line with this experience, it was seen that the
therapist could not set boundary in her interpersonal relationships and matched
negative feelings with having made mistakes. These experiences reflected in the
therapy process as inability to set boundaries in the therapeutic relationship, in the
fear of losing the patient.

Temel olan kisinin kendi ihtiyacidiri heniiz oturtamadim. Ben ¢ok vermeye yoneligim.
Boylelikle birilerine  kendimi  sevdirebildigimi, kabul ettirebildigimi ya da
begendirebildigimi diisiiniiyorum. Bunlar1 fark ettikce teorik olarak, katlanabilir oldu.
Eskiden katlanabilir degildi. Yanlis bir sey yapiyorum, kétii bir sey yaptim ki olumsuz
duygular hissediyorum diye diisiiniiyordum. Bu yiizden 6diin verebiliyordum, sinirlarimi
dolayisiyla ¢izemiyordum. Cizebilecegimi bile bilmiyordum. Kendi ihtiyacimi 6ne almanin
bencillik oldugunu diisiiniiyordum. Karsi tarafi hep énemsiyordum o yiizden.

It was seen that Therapist 4 felt incompetent in her interpersonal relationships where
she could not have control. However, she felt competent in areas which she could
control such as education. For the therapist who defined herself as fragile in her
interpersonal relationships, it was noticed that she was sensitive to rejection and
when she received any clue about it, she felt worthless and lost her self-respect. In
the therapeutic relationship, the therapist associated the patient's questioning with the
therapist's competence and having made a mistake. Therefore, it triggered the

therapist’s need of compensation in order to keep the patient in the therapy.
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Ozel iliskilerimi bence yiiriitemiyorum. Bir sekilde bir piiriiz ¢ikiyor. Orada bir déngiim var
gibi. Danisanla kurdugum da bir iliski. Kendimle ilgili bir sorun yasadigimda, bu mutlaka
kisileraras1 bir iliski oluyor. Ogrenci olarak bir smava hazirlaniyorsam yeterli
hissediyorum. Ama igin i¢ine insanlar girince arkadaslar, sevgili, orada kisilerarasi iligkide
sorun Yyasayabiliyorum. Hassaslik diye tanimliyorum ben bunu, hassas oldugumu
diisiiniiyorum ve kiigiik bir seyde bile iiziilebiliyorum, kirilabiliyorum. Dolayisiyla, terapi
de smav degil, kisileraras: bir iligki. Dolayistyla, ¢ok iliskili gibi. Insanlarla iliskimde eksik
hissediyorum. Degersizlik, 6z-sayg1 kaybi giriyor devreye. Daniganla iliski de bir iligki tiirii
oldugu i¢in, bagimsiz degil bundan.

Therapist 5 stated that the need for approval/appreciation existed in the context of
family relations and the effort to be visible to the authority persisted until this day.
This personal need reflected in the therapy process as feelings of incompetence,
particularly with the patients who had similar needs. The therapist stated that she had
difficulty in therapy with the patients who had a high need for approval and she

experienced performance anxiety while working with them.

Daha beklentisi, onay arayiciligi yiiksek ve benden siirekli bir yorum, tavsiye bekleyen
bagimli tiplerle zorlantyorum. Orada ne yapacagimi bilsem de, yine de o an simdi iyi bir
performans sergilemeliyime kapiliyorum. Orada zorlaniyorum tabii ki. O tarz olunca
yetersiz hissediyorum. Ofkeli, narsist bir tipte degil de, daha ihtiyac1 olan, benden bir sey
bekleyen birinde daha ¢ok performans kaygisina girerim gibi geliyor.

Therapist 5, besides having difficulty with dependent patients who seek approval,
stated that she felt more competent with the patients who had borderline organization
with narcissistic features. She felt competent while working with those patients,
though most of the therapists had difficulty with this group of patients; she explained
this situation based on the general perception that the tasks pursued by this group had
been difficult to accomplish. Since childhood, Therapist 5 has been managing to be
visible in her family and school by achieving the hard work and by being appreciated
afterwards. Therefore, it was interpreted that she felt more competent with the
patients where most therapists had difficulty with; thus such an accomplishment was
a way of making herself visible in academic and professional life.

Narsist yapidakiler, challenge gibi geliyor, onda onun i¢in daha yeterli hissediyorum. Zor
bir sey ama basa cikabildim gibi disiiniip onlarin daha kirilgan taraflarini gérmeye
calistigim igin iliski kurabildigimi gormek yeterli hissettiriyor. Borderline oOriintiisi
olanlarda da smir ¢ekmek zordur, ama yumusak tarzim kolaylastirtyor belki baz1 zamanlar.
Zor olabilecek tiplerle daha yapabilir, yapmaliyim gibi yeterli hissedebilirim sanki.
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3.1.7 Issues Related to the Therapy Process as the Source of Feelings of

Incompetence

Parallel to the personal processes of therapists as the source of feelings of
incompetence, it was seen that various factors related to the therapy process also
caused feelings of incompetence in therapists. On the basis of the issues related to the
therapy process, the expression of the discrepancy on the therapy process and
outcome by the patient and the therapist, and the difficulties in establishing therapist-
patient relationship were found as sub-themes. For this reason, theme of issues
related to the therapy process as the source of feelings of incompetence was divided
into two subordinate themes as “Process-outcome discrepancy” and “Therapeutic

alliance”.

3.1.7.1 Process-outcome discrepancy

Novice and experienced therapists seemed to feel more incompetent with the patients
who questioned the therapy process, indicating that they had no change, no
improvement in themselves, or they got worse when they were looking forward for

their problems to be alleviated.

Belki ¢ok sonralarda, diyelim ki 50 seans gegirdik, hakikaten hi¢bir degisiklik yok, o zaman
yetersizlik olur. Danisan gelse, 20 seans yaptik, ne oldu, hi¢bir sey yok, degismiyor, biz ne
yapiyoruz gibi sorular getirse o zaman yetersiz hissederim.

-(Therapist 1)

Bir daniganim yasca benden biiyiikk. Onun gelip ‘Beni anliyor musunuz, beni duyuyor
musunuz?’, ‘Ben sunu sdyliiyorum .” gibi seyler sdylemesi beni cok irrite ediyor.
Anladigimi bir tiirlii gésteremiyorum ya da bir sekilde danisani tatmin edemiyormusum
gibi hissediyorum. Duygular kisminda da cidden kendimi ¢ok yetersiz hissetmistim. Her
seferinde ‘Daha kotiiylim.”, ‘Higbir seye yaramiyor burasi, siz soru sorduk¢a daha gok
tiziiliyorum, daha kotii oluyorum.” demesi, elimi kolumu baglh hissettigim bir danisandi.
Narsist 6zellikleri olan da bir danigan. ‘Galiba ben yapamayacagim, yapamiyorum.’ gibi bir
noktaya geldim. ‘Ben ¢ok dagildim, hayatim ¢ok kdtiiye gidiyor, sizin de bunda bir payiniz
var.” gibi bir su¢lama kismi da vardi.

-(Therapist 2)

59



It was also found that for therapists, patients’ questioning of the therapeutic process
and showing resistance in the therapeutic relationship meant that their competence
was being questioned; besides these questions led them to question their own

competence.

Obsesif 6zelliklere sahip bir danisanim var ve terapiye karsi giiven problemi, direnci var.
Bu yiizden, siirekli sorular yoneltiyor: ‘Siz ne kadar zamanlik terapistsiniz? Nasil bir sey
uyguluyorsunuz? Bu sordugunuz sorularin nasil bir faydasi olacak bana? Simdi ne olacak,
hafta arasinda ben bir anda iyilesecek miyim, sihirli degnek mi degecek?’ Bu durumda
mesela ne cevap verecegimi, ne yapacagimi kesinlikle bilemiyorum. Bu sorulart kendime
de soruyorum: ‘Bu danigana iyi gelecek mi? Ne olacak, ne yapiyorum ben? Bu danigan igin
ne yapmak lazim?’ Kafamdan boyle sorular gegiyor ve iiziiliiyorum, ‘lyi bir sey
yapamayacak miyim, bu danigani ilerletemeyecek miyim?’ gibi.

-(Therapist 3)

Parallel to patients’ questioning of the therapy process, it was seen that feelings of
incompetence emerged where the therapist had expectations about the process and
the patient, and where these expectations were not met by the patient in the process.
Therapist 4 expressed her disappointment when her expectations about the patient

and the therapy process were not met as follows:

Terapi silirecinde damiganin daha iyiye gitmesini bekliyorum ama siirekli kotiiye de
gidebilir. Bir hayal kiriklig1 yasiyorum daha iyiye gitmezse ama bu his geciyor bir siire
sonra. Herhalde kendini yeterli hisseden bir terapist de bu hissi yasayabilir ama yetersiz bir
terapiste gore daha kisa siirebilir.

3.1.7.2 Therapeutic alliance

The therapeutic relationship between the therapist and the patient was found to be the
most fundamental factor affecting the choice of profession for therapists. While
describing themselves in a therapeutic relationship, they paid attention to the

following common features: being trustworthy, helpful, and not judgmental.

Klinik psikolog olmaya lisede karar verdim ama zaten o zaman psikologun klinik psikolog
oldugunu saniyordum sadece. O zaman kendime yardime1 olmak, birilerine yardime1 olmak
¢ok iyi geliyordu. Bana yardim eden biri yok, o ylizden birileri igin iyi bir sey yaparak bu
eksikligi kompanse edeyim gibi bir motivasyondan ¢ikmisti o zaman.

-(Therapist 3)
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Stajlarda gozlemledigim psikolog-hasta iligkisi hosuma gidiyordu, karsi tarafi hakikaten
anlamaya ¢alisan bir tarz. Psikologun hastanin yasadig1 zorluklara giivenen tarafi hosuma
gidiyordu. Bir de o iliskinin sayesinde, yapilan miidahaleler sayesinde hastalardaki
degisimin goriilmesi beni etkilemisti. Dedigim gibi daha hastanin 6nemsendigi bir iligki.
-(Therapist 5)

While trustworthy and helpful features of therapists nurtured closeness-engagement
aspect of the relationship between the therapist and the patient, non-judgmental
feature of therapists was linked to the responsibility-boundary component of the
therapeutic relationship. Therapists told that a therapeutic relationship lacking the
aspects of closeness-engagement and responsibility-boundary made them feel
incompetent. For this reason, the subordinate theme of therapeutic alliance was also
divided into two sub-themes as “Closeness and engagement” and “Responsibility
and boundary”, and these themes’ relation with feelings of incompetence was

analyzed.

3.1.7.2.1 Closeness and engagement

Within the context of therapeutic relationship, when experiences in which therapists
felt themselves incompetent were analyzed, it was seen that these feelings aroused
from the problem of not being able to establish a close relationship with the patient.
Therapist 1 expressed the association of feelings of incompetence with the

therapeutic relationship as follows:

Yetersiz hissettigim damiganla iliski kurulmamis gibi hissediyorum. Araya girmekte
zorlaniyorum, zaman zaman araya sokmadigini goriiyorum. Orada kisi olarak ben hig
yokmusum gibi hissediyorum gerg¢ekten. Ben burada neyim onu biraz sorgulatiyor bana
agikcasi.

Similarly, Therapist 2 stated that, since she could not get spontaneously involved to
the relationship when she felt incompetent, her behaviors negatively affect the
therapy process and for this reason, a sense of alienation occurs in the relationship as

opposed to the feelings of closeness and engagement.
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Yetersiz hissettigim zaman kaygili oluyorum ve iliski kuramiyor gibi hissediyorum.
Sonradan baktigimda danisan da karsisinda gergek bir insan varmis gibi hissetmiyor olabilir
diye diisliniiyorum kaygili oldugum ya da yetersiz hissettigim zamanlar. Bunu bir sekilde
gosterdigime, disa vurduguma eminim. Uzun uzun, kesik kesik climleler kurarim, daha az
g0z temast kurarim. Bunlar da iletisimin dogalligini, akisini bozar. Ya da daha az duygu
gostermeye calisirim o yetersizlik hissiyle birlikte, o da yine bir mesafe, bir yabancilik hissi
yaratabilir.

In addition to incompetency as a feeling causing both novice and experienced
therapists to question their existence in the therapeutic relationship, at the same time,
therapists also expressed that some of the patients triggered feelings of incompetence
in terms of personality traits. For example, for Therapist 1, the patients triggering
these feelings tend to have narcissistic personality organization and perfectionist

features,

Narsisistik, miikemmelliyet¢i ve daha rekabet eden danisanlarda yetersizlik hissi daha ¢ok
oluyor. Kars tarafi da rekabete sokabilecek danisanlarla hissediyorum bu duyguyu.

for Therapist 2, feelings of incompetence were interpreted within the context of
gender. Yet, the emphasis was given to the patient’s features forcing competition,

which was common for both therapists.

Genelde kadinlarla daha zorlaniyorum. Erkeklerle daha az tehdit hissediyorum ve karsi-
aktarimi erkeklerde daha rahat goriiyorum. Kadinlarda rekabet gibi seyler agiga cikiyor
olabilir diigiiniiyorum.

As mentioned in the subordinate theme of process-outcome discrepancy on the
therapy process as the source of feelings of incompetence, therapists expressed that
they felt more incompetent with the patients who questioned the therapy process.
While Therapist 3 stated that unlike the patients with these characteristics, the
therapeutic relationship established with well-adjusted patients made her feel more

competent,

Siirecle uyumlu giden, daha az siireci sorgulayip kendisini kaptiran daniganlarla daha
yeterli hissediyorum. Daha dogrusu karsi tarafa giivenebilen danisanlarla hissediyorum.
Oturuyor, geliyor ve sana giiveniyor ve sorgulamiyor ne yaptigimi gibi bir sey. O giiveni
oturtabilen danigan. Direngli olmayan gibi diyecegim aslinda. Séyledigim seylerin bir yere
gittigini gdrmek yeterli hissettiriyor, sdylediklerimi alan damsan gibi. Bunu nasil tam
olarak adlandiracagimi bilemedim ama bu hafta diisiindiim diye gelen bir danisan mesela
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veya gegen hafta konustuklarimizdan ¢ok etkilendim, bu hafta sdyle hissettim diye seansa
baslayan bir danisan.

Therapist 4 also expressed that she had difficulty with patients who had narcissist
features and they made her feel incompetent. Yet, she indicated that she made

progress in the therapy process with 'submissive’ patients.

Boyun egen danisanlar mutlaka ki daha rahat oluyor. Boyun egiyorlar ¢iinkii, belki terapi
daha ilerleyebiliyor. Narsistlerle, kirilganlarla degil de biiyiiklenmeci olanlarla bir dongiiye
giriyorum. Yetersiz hissetmeme yonelik hamlelerde bulunuyorlar ve tam da isabet ediyor
ve ben de yetersiz hissediyorum.

3.1.7.2.2 Responsibility and boundary

Within the context of the therapeutic relationship, as a result of the analysis of
experiences in which therapists felt incompetent, it was seen that therapists felt more
incompetent in therapy sessions with patients who did not comply with the borders
and whom it was hard to set a border with. While Therapist 1 stated that she
understood the necessity of setting boundaries within the therapy process and she felt

more incompetent with the patients whom she cannot set a boundary with,

Sinir koymuyordum ¢ok fazla ama o smirin aslinda neden gerekli oldugunu yavas yavas
anladim. Ben bununla ilgili siipervizyonda bir yorum almasam, kendim de anlamasam
simirlar daha delinebilir olabilirdi... Smnirt asan, asmayir deneyen danisanlar yetersiz
hissettirir. Ben o smir1 oturtamiyorsam da, bu bende yetersizlik hissettirir.

Therapist 2 stated that she felt more comfortable with the patients who were
complying with the boundaries and she experienced difficulties more with the

patients who pushed the boundaries.

Herhalde ¢ok beklendik bir sey ama terapi iliskisindeki sinirlar1 gérebilen, onlara adapte
olabilen kisilerle tabii ki ¢ok daha rahat hissediyorum. O sinirlart zorlayanlarla
zorlantyorum.

For Therapist 4, the boundary in the therapeutic relationship was interpreted as the
patient accepting her as a therapist and complying with the boundaries.
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Daha boyun egen, her seye karsi c¢ikmayan, dinleyen danisanlarla daha yeterli
hissediyorum, terapinin daha iyi gittigini diisiiniiyorum. Beni terapist olarak kabul eden
danisanlarla daha iyi ama kabul etmeyenlerle daha zor. Esit, arkadas gibi gorenlerle daha
Zor.

In addition to the issue of setting boundary in therapeutic relationship, it was seen
that therapists gave space to their patients, for them to take their own responsibilities
to achieve their own goals and to provide the sharing of responsibilities in
therapeutic relationship. Therapist 2 stated that she tried to make her patients take an

active role in reaching their own goals.

Bazen kimi hastalarla, o6zellikle tan1 gruplariyla kendimi ¢ok rahat hissetmedigimi
goriiyorum. Olabildigince insanin kendini hem ortaya koyarken, hem de terapinin sonunda
ne olmasini hedefliyorsa o hedefe ulasirken de kendi roliinii almasinit biraz tesvik etmeye
calistyorum.

While Therapist 2 gave importance to their patients in taking an active role in
reaching their own goals, she also underlined the patient’s state of readiness for the
therapy as an important element in terms of the therapeutic relationship and the

therapy process.

Son zamanlarda fark ettigim bir sey, ‘Bu kisi terapiye hazir m1?’ gibi bir soruyu c¢ok
sormadigimi goérdiim. Burast %50lik bir sey. Benim becerim oldugu kadar digerinin de
istegi, becerisi, hazir olmasi 6nemli. Bunlar1 biraz daha 6ne ¢ikarmaya calistim siiregte.

For Therapist 5, it was seen that both as a therapist and as a supervisor, she attributed
the change and development of her patients and therapists to herself, and this style
made a positive impact on her mood. In this context, she expressed her sense of
responsibility as follows:

Hasta bir zorlukla basa ¢ikamadiginda tabii sorumluluk hissettigim oluyor. Bir miidahalede
bulunmaliyim, bir sey yapmaliyim gibi... Hastalardaki degisimi, gelisimi ya da
stipervizyon gruplarindaki terapistlerin geribildirimi ya da onlarin vakada aldig1 yorumlar
olumlu olunca ben hemen tabii onu da kendime atfetme durumu oluyor sanirim ki bu aralar
normal hissediyorum.

64



3.1.8 On the Consequences of Feelings of Incompetence

It was seen that feelings of incompetence that novice and experienced therapists had
both in therapy sessions and in supervisions had its reflections as both positive and
negative results in their academic and professional lives. While interpreting the
positive results of these feelings as an increase in self-awareness, therapists also
emphasized that they made theoretical readings in order to cope with these feelings
and to apply these theoretical gains in practice. In spite of the positive results of
feelings of incompetence, the therapists stated that the negative emotions going
parallel to these feelings caused emotional and physical burden for them. For this
reason, the theme of on the consequences of feelings of incompetence was analyzed
under three subordinate themes: “Self-awareness”, “Experience in theoretical and

practical knowledge”, and “Emotional-physical burden”.

3.1.8.1 Self-awareness

For both novice and experienced therapists, according to the time of their early
academic and professional lives, gaining self-awareness was emphasized as the
positive result of feelings of incompetence. It was observed that questioning what
caused these feelings and where therapists had inadequacies and working on these
inadequacies awakened the sense of competence on these feelings for the therapists.
Therapist 1 stated that before the master education, she did not realize that she was a
person with deficits and that she had difficulties in working with negative feelings.
For this reason, it was seen that she did not feel the necessity of looking for a source
to complete her deficits which she observed within the therapy process and worked

on within the supervision process.

Bu doneme baslamadan 6nce ‘Ben yetersizim, yapamiyorum, olmuyor.” diyen bir insan
degildim ama yavas yavas bir seyler ¢ikmaya basladigin1 goriiyorum. Diisiince diizeyinde
‘Ben yetersizim.” dememistim hi¢ kendime ama su anda bir seyler eksik, bir seylerin
yapilmasi gerekiyor diyorum bir yandan... Duygular kisminda eksikligim var, kars1 tarafin
duygularini anlama konusunda, o yetersiz hissettiriyor.
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For Therapist 3, in relation to the self-awareness of the areas where she felt
incompetent and to the self-criticism on her deficits, it was seen that she began to

seek help for the areas she found herself incompetent and inadequate.

Yetersizlik duygusunu yasamamam gerekiyor deyip yardim almaya g¢alistim. Birinden
yardim almaya aligik degilim, ¢linkii bana yardim edilemezmis gibi diisiiniiyorum. Yardima
acik olmak, yardim istemek birilerinden farklilik oldu benim igin. Yetersizlikle ilgili ne
yapabilirim, ne iyi gelir veya bu yetersizlik nereden kaynaklaniyor bilmenin, bilmeye
calismanin daha amatoérce kendi kendime deneyimlemelerimde bile faydasi oluyor, boyle
bir farklilik var.

Therapist 3 expressed her feelings on gaining self-awareness about the areas she was

sensitive to and had difficulty in, and on discovering herself as follows:

Terapi siireci, kisinin kendisine ¢ok fazla sey kazandiran bir seymis. Lisede ilk karar
verdigimde, bu kadar kendine de pay1 olan bir sey oldugunu bilmiyordum. Sadece birileri
icin bir sey yapiyorsun ama kendini kesfetmek, farkindalik, i¢gorii kazanmak gibi seylerden
haberim yoktu. Yiiksek lisansta bu tarafini anladim ama yine de bu kadar hem acitan hem
de giizel gelen bir sey oldugunu bilmiyordum.

Similar to Therapist 3, Therapist 4 stated that gaining awareness about herself made

her satisfied, and therefore it made her easier to accept the areas she felt incompetent.

Ben terapistim, tirnak i¢inde abartarak soyliiyorum, miikemmel olmaliyim gibi bir sey
degil. Ben de insanim, ne mutlu bana ki yetersizliklerimi fark ettim. Fark etmeyip seanslar1
Oyle yapiyor da olabilirdim. Fark ediyorum ve iizerine ¢alisiyorum.

3.1.8.2 Experience in theoretical and practical knowledge

Novice and experienced therapists indicated that they made theoretical readings in
order to cope with feelings of incompetence and tried to convert these theoretical
gains into practical knowledge. Therefore, from a professional/academic point of
view, they described gaining experience in theoretical and practical knowledge as a
positive result of feelings of incompetence they experienced. Therapist 1 expressed
that this would be an injustice made to the patient if she had been performing therapy
without the theoretical and practical knowledge that was the result of the supervision

process where she experienced intense feelings of incompetence:
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Diyelim ki master yapmadan bir sekilde hastanede, devlet hastanesinde terapi yapsaydim,
master siirecinde kazandiklarimin higbirini fark etmezdim gergekten. Bu fark etmemis
olmak da danisanlara haksizlik yapiyorumu getirirdi ¢linkii bir noktada takilirdik mesela,
ilerlemezdi. Ayni seyleri konusuyor olurduk. O bana haksizlik yapilmis hissini de
cagristirirdi.

Therapist 4 stated that the training and professional process went hand in hand with
the feelings of incompetence and being ‘wounded’, but from the theoretical and
practical perspective, it had a positive effect on gaining self-awareness and working

on one’s own self.

Yetersiz oldugum konuyla ilgili bir seyler okuyorum, diisiiniiyorum. Elimden gelen her seyi
yapiyorum ve bu iyi bir sey. Kendi kor, karanlik noktama igik tuttum ve {izerinde
¢alistyorum. Bazen ¢ok yaralayici olabiliyor ama neticede giizel bir seye doniisiiyor.

Therapist 5 mentioned that she was not able to lead her anxiety for being
incompetent which she felt during her master education period, to make theoretical
readings. Yet, she could enrich herself in theoretical aspects on areas she felt
incompetent during her doctorate education and could apply these theoretical gains
into practice.

Daha depresif oldugum igin yiiksek lisans doneminde, tamam yetersizim, o zaman bir
seyler Ogreneyim, yapamadigim seyleri yapmaya calisayim gibi seyler yapmiyordum.
Doktorada yeni bir seyler 6grenmeye calisabiliyorum. Onlar iyi geliyor, o bir basa ¢ikma
gibi oluyor.

3.1.8.3 Emotional-physical burden
Therapists stated that feelings of incompetence were accompanied by other negative
feelings, and therefore brought extra emotional burden with it. Because of the

increased difficulty in coping with this extra emotional burden, therapists expressed

that this burden was accompanied by some physical complaints.

For novice and experienced therapists, feelings that went parallel with feelings of

incompetence were found as anger, sadness, shame, helplessness, and guilt. The
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relationship of these negative emotions with feelings of incompetence was expressed

by therapists as follows:

Yetersizlik hissi, su¢lu hissettirir. Yetersiz hissettigim anda ‘Ben bunu yapabilirdim ama
yapmadim.” gibi kendimi suglarim.. Utanirim da, sosyal kaygi gibi bir tarafi da olur,
kiyaslarim digerleriyle. Insanlar neler yapiyor ya da yapmiyor, ben neyi yapryorum ya da
yapmiyorum seklinde. O anda kendimi begenmem, sucluluk ve utang biraz onla da ilgili.
Elim ayagima dolagir, beceriksiz olurum.

-(Therapist 2)

Danigana ofkem baslarda oluyordu. Niye soru soruyor siirekli, kapana kisilmig
hissediyorum ama bu da aileden gelen bir yansima, bana bdyle hissettirenle alakali. Sonra
bu ofke sekil degistirip klinik sisteme Ofke olarak ortaya cikti. Su anda yetersizim ve
donem sonunda degerlendirme toplantisina girecegiz, bu yetersizlik oraya yansiyacak, niye
bu toplantiy1 koydular diye 6fke otoriteye doniistii ama o da bir yansima. Anneme olan
ofkenin bir yansimasi oldugunu kabul etmemek igin siirekli sekil degistirip sonunda yerini
buldu. Uziintii ve 6fke temelli.

-(Therapist 3)

Ofkeleniyorum ilk etapta. Gitgide fke iiziintilye déniisiiyor. Bir muhattabim varsa ona
ofke seklinde ¢ikiyor, yoksa kendime doniiyor o zaman ve {izlintii, mutsuzluk diyecegim,
onlarla ¢ok alakali.

-(Therapist 4)

Uziintii ve 6fke ¢ikiyor. Niye boyle yetersizlik hissettiren biri var, niye bana béyle
hissettiriliyor gibi diisiiniiyorum. Utang ¢ikar tabii. Yetersizim, yapamiyorum, bagkalari
yeterli deyip onlar1 kiskanma durumu oluyordur.

-(Therapist 5)

In addition to the negative feelings such as anger, sadness, shame, helplessness, and
guilt, which accompanied feelings of incompetence, physical effects of these feelings
were also found. It was realized that this extra emotional and physical burden made it
difficult for therapists to cope with feelings of incompetence. Novice and
experienced therapists expressed various physical effects caused by feelings of

incompetence and negative emotions parallel to these feelings:

Kaygilandigimda genelde karnmimda hareketlenmeler hissediyorum. Sesim titriyor. Cok
ofkelendigim zaman aninda basim agriyor, midem bulaniyor, ¢ikarabiliyorum istemsiz bir
sekilde. Ofke bana doniiyor, onu fark ediyorum. Kendimi halsiz hissediyorum. Uykusuzluk
olur. Uykusuzlugun etkisi olarak bagim hafif hafif doner.

-(Therapist 1)
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Fiziksel olarak benim cilt problemim ¢ok olur stresli ve olumsuz bir olay yasadigim zaman.
Ellerimde alerjiler ¢ikar. Bas agrisi olur mesela zor bir seanstan ¢iktigim zaman. Hizli nefes
aldigimi fark ederim, durup derin nefes alirnm. O duygularin getirdigi dogal seyler gibi de
gelebiliyor bazilari, cok bunalmis, sikilmis olmak ya da nefes alma ihtiyaci gibi de oluyor.
-(Therapist 2)

Yetersiz hissettiimde ¢ok aglamak istedigim i¢in kizarabiliyorum. Kulaklarimin yandigini
hissediyorum. Ozellikle ailede mesela ¢ok gosteremedigim icin dfkeyi, ellerim titrerdi.
-(Therapist 3)

3.1.9 On the Mechanisms of Coping with Feelings of Incompetence

Relevant to the sources and consequences of feelings of incompetence in novice and
experienced therapists, the way they dealt with these natural feelings brought by the
psychotherapy profession, and how coping mechanisms changed with the increase of
theoretical and practical experience within the process gained importance. In this
context, according to the analysis, four subordinate themes were found:

’

“Avoidance”, “Peer support”, “Sense of self-compassion”, and “Setting boundary

on professional role and personal role .

3.1.9.1 Avoidance

For novice and experienced therapists who were at the beginning of their academic
and professional lives, it was seen that avoidance as a coping mechanism had an
important place, as therapists interpreted incompetence as a feeling that pointed to an
irreparable flaw and that had to be avoided. Therapist 1 stated that she had not had to
confront with feelings of incompetence before her professional life, but the education
she received required it. However, it was seen that confrontation brought the
difficulty to deal with these feelings and the therapist preferred avoidance as a way

of coping with it.

Yetersizlik duygusu elbette ki onceden bir seyler cagristirmistir ama belki bagka bir seye
odaklanip daha bdyle kafa dagitma yapmis olabilirim diye diisiiniiyorum. Simdi daha gok
icindeyim. Yiizlesme anlaminda evet ama bu yiizlesmeden sonra bas etme anlaminda yine
de ¢ok fazla bir sey yapmiyorum.
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Therapist 2 mentioned that she used avoidance as a way of coping with feelings of
incompetence during her master education, and she gave up when she felt
incompetent. For this reason, she expressed that she avoided these feelings in therapy

session by not taking the issue into the supervision.

Yetersiz hissettigimde vazgecerim, birakirim. ‘Yapamiyorum, edemiyorum ya da yeterince
iyi degilim.” diye diigiiniip birakirim, Oyle olunca da yapamam gergekten, kendini
gerceklestiren kehanet gibi bir duruma gelebilir... Yiiksek lisansta bu da yapilmaz dedigim
noktalar1 (giiliimsiiyor) agmadigim, dile getirmedigim, siipervizyona gétiirmedigim olurdu,
ondan biraz kagindigim olurdu ¢iinkii ¢ok kotii gelirdi bana yetersiz oldugum taraf.

Therapist 3 uses humor frequently as a defense mechanism at mature level (see
Appendix D). In contrast, qualitative analysis showed that Therapist 3 used humor as
a coping mechanism to avoid feelings of incompetence. The therapist stated that she
felt very helpless when she was prevented from using defense mechanism of humor

as follows:

Her seyi sakaya vurma veya giilmeyi, humor: bir savunma mekanizmasi olarak kullanma
ozelligim ¢ok fazla var... Giilmek ¢ok kolaylastiriyor yetersizlik hissiyle bas etmemi.
Giilme savunmamin ¢okertildigi durumlarda gergekten ¢ok ¢aresiz oluyorum ¢iinkii beni en
rahatlatan sey o. Bugiin danisan soyle bir sey dedi, haha deyip komik bir tarafini bulup
giilmek o yetersizligi ¢ok aliyor ve bu en kullandigim savunmalardan biri.

Because the source of feelings of incompetence was not being approved/appreciated
by authority figures, it was seen that Therapist 5 used avoidance as a mechanism to
cope with these feelings by getting away from the authority figures and ignoring the
unmet need for approval/appreciation.

Yetersizlik hissi dongiisiinil kirdigim nokta, aslinda otorite figiirlerinden uzaklasma olabilir
¢linkii siipervizyonlarda bekledigim takdiri hi¢cbir zaman tam alamadim. Siire¢ o sekilde
bitti ama ben nasil devam ettim diye diigiiniince yok saydim kaginma gibi, hi¢ unutmadim
ama bir siire yok saymca, kendime giivenmeye calisinca, modum yiikseldi. Modum
yiikselince daha yeterli oldugum bir dongiiye dondii.

3.1.9.2 Peer support

No matter feelings of incompetence were either avoided or understood as a normal

feeling, it was seen that novice and experienced therapists needed to express these
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feelings and receive support from their peers as both a colleague and a source of
social environment. Accordingly, peer support had an important place for therapists
to cope with feelings of incompetence. Therapist 2 stated how the need to express the
sense of being lost that caused feelings of incompetence emerged and how these
feelings decreased after sharing the process that she questioned with her peers as

follows:

Kaybolmus hissediyorsam onu ilk 6nce disa vurma ihtiyacim oluyor. Yakin zamanda
akranlarimla bunu ¢ok paylasiyorum. Bu paylasim, doniip siirece bakmami sagliyor,
kaybolmusluk hissimi azaltryor. Genel resimde su an yasadigim sey nereye denk geliyor
diye bakabiliyorum bu sayede.

As a coping mechanism, Therapist 3 described sharing the areas where she felt

incompetent to her peers as follows:

Sosyal destek almak, akranlarima sormak bir bag etme mekanizmasi. Cok sik konusuyoruz
zaten, sunu sunu yasadim, ne yapsaydim, sdyle bir sey hissettim gibi.

Therapist 4 stated that ensuring that she was not the only one as she received support
from her peers on feelings of incompetence, made it easier for her to cope with these

feelings.

Boliimden terapist arkadaglarla konusmak rahatlatici oluyor gergekten. Doktorada bir
arkadagim var, ona gotiirebiliyorum mesela hissettiklerimi. Kesinlikle rahatlatici oluyor ve
yalniz olmadigimi da gorebiliyorum. O da benzer bir deneyim yasamis, paralel bir sey. Ya
da akranlarima anlatmak, kendi kendime iyice biiyltiiyorum ama bir baskasia anlatinca o
kadar da biyiitiilecek bir sey olmadigint gériiyorum.

Finally, for Therapist 5, it was seen that peer support was parallel to self-confidence,

and had an important place in dealing with the feeling of incompetence.

Yakin arkadaglarimdan destek gérmek iyi geliyordu. Onlardan iyi bir sey duyunca, o
anlayigi, giiveni goriince toparladim. Onlarla paylasip onlardan destek almaya calisma
seklinde basa ¢gikmam oldu.
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3.1.9.3 Sense of self-compassion

In the theme of therapist’s feelings of competence, the development of self-
compassion emerged as a sub-theme, the therapists gave an important place to it to
cope with feelings of incompetence. For novice therapists, this feeling existed in
their self-soothing behaviors; while for experienced therapists, seeing themselves as
a whole with the acceptance of their deficits appeared to be a protective factor for
feelings of incompetence. For Therapist 1, self-soothing as a way of coping with

these feelings seemed to be on the thought level;

Elestiri almam gerekiyor, diisiinsel diizeyde boyle bas etmeye calisiyorum... Diisiince
diizeyinde bu 6grenecegim bir siire¢ diyorum kendime... Bagkalar1 da yetersiz hissediyor,
ayni seyi yastyoruz diisiincelerini iireterek bu hisle bag etmeye ¢alistyorum.

For Therapist 4, it was seen that she tried to carry her self-soothing behavior existing
at the thought level to the sense of self-compassion existing at the emotional level
with her individual therapy. Also, she stated that she tried to be helpful and be fair to
herself as she showed others. This result was also interpreted as that her self-soothing
behavior was related to her frequent use of suppression as a defense mechanism at

the mature level (see Appendix D).

Yardimer olmaya, adil olmaya g¢alisan birisiyim. Bunlara sahip oldugumu biliyorum, béyle
tanimliyorum kendimi. Kendime dondiirebiliyorum bazen. Kendine kars1 da adil ol, bu kadar
kendi {istiine gitme, tamam bu da insani diyerek normallestirmeye calisiyorum yetersizlik
duygumu... Su an daha rasyonel yanitlar verecegim tabii ki, o anda kim bilir neler ¢ikardi da
yetersiz hissetmemde. Insaniz hepimiz ve yolun ¢ok basindayim. Hayatimin bu déneminde
yetersizlik hisleri daha ¢ok ortaya cikiyor, bu da olagan. Terapiye de gidiyorum.
Siipervizyonda da ele aliyorum, kagmiyorum. Anahtar kelime benim i¢in o herhalde.

For Therapist 5, it was mentioned that the need for approval/appreciation that
authority figures satisfied was associated with feelings of competence. The therapist
experienced feelings of intense incompetence because; her need for
approval/appreciation was not satisfied in the doctoral education and she stated that

self-soothing had an important role in coping with these feelings.
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Doktora doneminde siirekli ben yapmak istemiyorum bu isi, yapamiyorum, ¢ok zor geliyor,
niye boyle bir seyle ugrasiyorumu sorgulayarak baya yetersizlik hislerine gémiilmiistim...
Sonra kendi kendimi ikna etmeye galistim. Senin boyle bir tarzin var, daha hiimanistik bir
tarzin var diye onu adlandirinca daha yetersizlik hissini kabul edebilir oldum.

3.1.9.4 Setting boundary on professional role and personal role

It seemed that after novice and experienced therapists had chosen the field of clinical
psychology, the demands for providing help and solution to the problems of their
families, relatives and social environment increased. Therapists expressed that these
requests often made them feel incompetent and setting boundary between
professional and personal roles was functional for coping with these feelings. It was
observed that novice therapists were more exposed to these requests and had
difficulty in setting boundary between their professional role and personal role. In
contrast, it was seen that experienced therapists made these boundaries more explicit
within the process and therefore experienced less incompetency due to their role

complexity.

While Therapist 1 expressed that the immediate solution requests from her elder

sister made her feel incompetent and she set a boundary on that relationship;

Yardim etme konusunda daha fazla beklentiler olusuyor ama ben kesiyorum. Kars1 tarafta
da o beklentiyi diisiirmeye ¢alisiyorum. Mesela ablam, bir anda anlik ¢dziimler istiyor.
Orada da muhtemelen beni ¢ok fazla yetersiz hissettirecegi i¢in, onu kesiyorum zaten.
Yonlendirme istenildiginde onu ¢ok almiyorum. Ablam bunu ¢ok getiriyor genelde. Ya da
bir arkadagim sikintili bir durumda olup benden ¢6ziim ister bir pozisyondaydi, onu da
kestim. ‘Beni anne yerine koyma.” dedim, ‘Hayir, sen benim annemsin.” dedi mesela.
Orada baya sinir koydum.

Therapist 2 stated that expectations of her close environment made her feel
incompetent because; they expected from her to be a therapist at every time and
everywhere. The therapist stated that she tried to cope with these feelings by trying to
give both sides the responsibility of the relationship and it relieved the pressure on

her.
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Klinik psikolog olarak terapi yapmaya bagladigimda, mesela iligkide ¢atisma yasandiginda
ve bir sekilde ¢6ziimsiiz bir noktaya geldiginde ‘Sen psikologsun, senin daha 1limli olman
lazim, bu sorunun ¢dzlimiine katkida bulunan taraf sen olmalisin.” gibi beklentiler
oluyordu. Yakin ¢evremden benim su derdim var, su sorunum var, bunu nasil ¢ozebiliriz,
bana bir sey soyle diyenler ilk yillarda daha ¢ok oluyordu. Bunun i¢in daha uzun siireli bir
sey gerek ya da tavsiye veremem gibi seyler soyleyerek 6zellikle o yakin ¢evreme sinir ve
her an terapist degilim tavrin1 koydum. Yakin arkadas iligkilerimde de, ben ilimli olmak
zorunda degilim her zaman mesajin1 vermeye calistim. Baskiyr sadece kendi lizerimde
hissetmek istemiyorum, karsi taraftan da bekliyorum. Bu tarz beklentileri azalttim,
azaltmak istedim ¢iinkii hosuma gitmedi her yerde her zaman terapist olmak.

Therapist 3 stated that being consulted professionally in the social environment made
her feel competent and belonging to the profession because; she felt incompetent in
her clinical program. On the contrary, she noted an increase in her mother's questions
about her profession which made her feel incompetent and she felt the need to set a
boundary between her professional and personal roles in her relation with her

mother.

Arkadaglarimdan ¢6ziim soran oldugunda bu iyi hissettiriyor aslinda ¢iinkii bildigim
yerlerden sorduklari i¢in bir cevabim oluyor, bir sey biliyormusum gibi hissediyorum.
Boliim igerisinde ¢ok yeterli hissetmiyorum ama disar1 c¢iktigimda daha yeterli
hissediyorum. Eger yardimci olamiyorsam da Ogrenip gelirim, sunu sorarim veya
okuyacagin bir sey yollarim diyorum. Disarida bu sekilde daha yeterli, daha meslege ait
gibi hissediyorum... Annemin sorularinda da ¢ok fazla artis oldu bu donemde. Bence
rahatsiz edici sekilde artis oldu. Ablana ¢ocukken sdyle sdyle davranmistim, sdyle soyle
olmustu acaba su anda bu sekilde davranmasinin boyle bir etkisi olabilir mi gibi bir sey
sormasi mesela ¢ok rahatsiz ediyor. Onun hakkinda sdyliiyorsa, benim hakkimda da baska
insanlara soylityordur, onlardan tavsiye istiyordur gibi bir kiyaslamaya gidip bunlara cevap
vermek istemiyorum, vermiyorum da zaten. Onun danigmasi iyi hissettirmiyor bana ve
Cevap vermemeyi segiyorum.

Therapist 4 stated that if she did not set a boundary between her professional role and
personal role, it would be a process that made her feel incompetent. Thus, she
expressed that she tried to protect this boundary by giving various explanations to

both her family and social environment.

Is baska, arkadaslk, 6zel hayat baska. Cok tiiketici bir sey olur, izin vermem buna, hele ki
artik kendi sinirlarimi, kendi ihtiyaglarimi dile getirebilen biriyken istemezdim bunu... Aile
beni yetersiz hissettiriyor. Sen bilirsin demiyorlar da, sen de terapistsin ama senin daha su
sorunun var, sen daha onu halledememissin diyorlar. Arkadasliklarla ilgili de, ilk insanlarla
tanistigim zaman sen psikologsun, sunu da bilirsin, beden dilinden anliyor musun ne demek
istedigimi gibi sorularla ve isteklerle karsilagiyordum, simdi de karsilasiyorum. Elbette ki
beden dilinden okumuyoruz her seyi ya da su an seninle tanigiyoruz, tanigtigimiz i¢in ben
sana terapi veremem gibi yanitlarla savusturuyorum zaten.
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Therapist 5 stated that at the beginning of her academic and professional life, the
requests of help and solution from her family and social environment caused stress
for her and she did not know how to set her roles. In the process, however, she said
that with the boundary that she set between her professional and personal roles, she
reduced the requests of solutions from her environment and their expectations on her

being a therapist at every time and everywhere.

Yakinlarimin arkadaslari, tanidiklar1 i¢in bana danismasi ¢ok oluyor. Bilmem kimin oglu
cok kilo vermis, bir konus bakalim niye dyleymis ya da niye boyle olabilir diye danigmalar
cok artt1 tabii. Basta ben bunu sorumluluk gibi goriip strese giriyordum, benden ¢6zmemi
bekliyorlar ama onlara nasil agiklayacagim bu benim gorevim degil, bu sekilde iyi olmaz
falan diye. Orada zorlaniyordum ama sonra ben c¢ocuk konusunda uzmanlagsmadim, o
konuda surasi iyi diye duydum, oraya gidin diye yonlendirip birakmaya bagladim. Aile
icinde de basglarda mesela ben sinirleniyorum diyelim bir seye, sen de ne bigim
psikologsun, hemen sinirleniyorsun gibi seyler ¢ok oluyordu. O konuda problem getirme
siklig1 artti tabii.

3.2 Discussion

In the present study, novice and experienced psychotherapists were interviewed
about their feelings of incompetence. By Interpretative Phenomenological Analysis,
the researcher tried to explore psychotherapists’ personal experiences about their
feelings of incompetence, its sources, consequences, and coping mechanisms in
detail, in relation to their professional self. According to the results, nine themes
emerged. In the following sections, each theme will be discussed in itself and also in
relation to other themes.

3.2.1 Therapist’s Feelings of Competence

Under the theme of therapist’s feelings of competence, the mastery of theoretical
knowledge gained importance. It was interpreted as a way of coping with feelings of
incompetence for novice and experienced therapists. Therapists made
theoretical/academic readings about the areas in which they felt inadequate and
participated in the trainings related to the field. The results of Bilican and Soygiit’s

study (2015) indicated that one of the ways in which novice and experienced
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therapists coped with the challenges of the therapy process was to read related
articles and books. According to these results, it seemed that the theoretical and
practical enrichment in the framework of the areas where the therapists felt
inadequate made them feel more competent/adequate. Therapist 4 exemplified the
area where she felt competent as follows:

Bazen bazi seanslar ¢ok giizel gidiyor, ¢ok yeterli hissediyorum, diin dyle bir seans yaptim.
Bagimlilikla ilgili bir konuydu ve bagimlilik egitimi aldim bir yil kadar. Dolayisiyla
bildigimi diisiindiigiim de bir konu. Cok yeterli hissediyorum orada ve yeterli hissederek
seanstan ayrildim.

Contrary to the experienced therapists, novice therapists were at the beginning of
their academic and professional lives. Therefore, they lacked experience and were
not clear about their theoretical orientation. It led them not to complete the formation
of their professional self. While experienced therapists integrated their therapist
identities into their self-definitions, novice therapists seemed to have a distinction
between their professional selves and personal selves. As several studies indicated,
with the professional development of therapists, their professional selves began to
integrate with their personal selves (Rennestad & Skovholt, 2003; Skovholt &
Rennestad, 1992). This correspondence reduced therapists’ doubts about their
competence, along with their performance anxieties. As Skovholt and Rennestad
(2003) pointed out in their study, reduced doubts about the competence of therapists,
along with their performance anxieties provided them to pay attention to their

patients and in turn, the improvement of the quality of the therapy process.

Unlike experienced therapists, novice therapists were unable to integrate their
professional selves into their self-definitions. Therefore, their expectations about
themselves became unrealistically higher and these unmet expectations prevented
them from developing self-compassion. For novice therapists, the sense of self-
compassion was not functional because; feelings of incompetence were equivalent to
the feeling of being in a state of having irreparable flaw and incomplete deficiency.
Contrary to novice therapists, for experienced therapists, the development of self-

compassion empowered them to have more humane expectations about themselves.
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Within the scope of the development of self-compassion, various researches showed
that recognizing and accepting that it was not possible for one to know everything
had a key role in the development of professional competence (Atkinson & Steward,
1997; Hodgetts et al., 2007; Neff, 2003). In addition, as will be mentioned in the
theme of therapist’s feelings of incompetence during therapy process, for
experienced therapists, feelings of incompetence at the beginning of their academic
and professional lives evolved from the feeling to be avoided to the feeling to be

accepted.

3.2.2 Therapist’s Feelings of Incompetence during Therapy Process

Feeling incompetent was not a rare experience for therapists. Therapists mentioned
that they limited their competence by 25% of the time, often through their careers
(Thériault & Gazzola, 2006). According to the study of Orlinsky et al. (1999), each
therapist felt incompetent, but this feeling was more common among novice

therapists.

The development of the sense of self-compassion emerging as a subordinate theme
under the theme of therapist’s feelings of competence created significant differences
in meaning-making process of feelings of incompetence for novice and experienced
therapists. It gained importance that novice therapists did not internalize self-
compassion as well as experienced therapists, therefore feelings of incompetence
turned out to be something avoided for them. For novice therapists, these feelings
pointed to the existence of an irreparable flaw and an incomplete deficiency. For
experienced therapists, these feelings evolved into a more acceptable emotion with
the development of self-compassion, from an avoided feeling which was difficult to
confront they experienced at the beginning of their educational and professional

lives.

Under the theme of therapist’s feelings of competence, the mastery of theoretical

knowledge and orientation, training, and experience had important roles. In relation,
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under the theme of therapist’s feelings of incompetence during therapy process,
indecision about theoretical orientation, lack of training and experience had
important places, too. While this theme emerged as an agenda for novice therapists;
for experienced therapists, it emerged as a theme in the agenda more intensively at
the beginning of their academic and professional lives. Similar to the results of this
study, Hodgetts et al. (2007) found that therapists new to the program and
experienced therapists close to the end of the program related feelings of
incompetence to the theoretical knowledge, training, and experience, and in this
frame, experienced therapists felt more competent. Similarly, the studies conducted
by Thériault and Gazzola (2006; 2010) on the sources of feelings of incompetence
suggested that the lack of knowledge, training, and experience caused these feelings

for therapists.

As the research results of Overholser and Fine (1990) showed, it seemed that novice
therapists were unclear about theoretical orientation and they lacked knowledge, and
this confusion had its reflections on their behavior towards therapy. It was observed
that being uncertain about theoretical orientation encumbered them in terms of the
case formulation of their patients. Therefore, they questioned about what they were
doing in the sessions and they felt incompetent with their insecurity about the
interventions they were doing. Therapist 3 stated her thoughts in the framework of

this interpretation as follows:

Teorik bir baz bulamadigimda nereye gittigimi sasirtyorum, ne yapiyorum, bu danisan
nerede, ne yasiyor, kopuk kopuk seyler geliyor aklima ve seansa nasil baglayacagimi
bilmiyorum. Bununla ilgili bir seyler okuyup kafamda bir sey netlestirince danisanla ilgili
en azindan bir siire i¢in, formulasyonu kurduktan sonra ne yaptigimi biliyorum hissi, 0
giiveni veriyor biraz.

3.2.3 Therapist’s Feelings of Incompetence during Supervision

Bilican and Soygiit (2015) stated that therapists needed supervision more at the
beginning of their training. The results of their research showed that 69% of novice
therapists and 27% of experienced therapists regularly continued supervision.
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Compared to the therapy sessions, it seemed that therapists experienced feelings of
incompetence more intensely during the supervision process. The main reason why
incompetence was felt more frequently and intensely during supervision was
interpreted as that therapists experienced anxiety of being criticized by the authority.
Therapists’ anxiety of being criticized and not being appreciated by the authority was
experienced intensely at the beginning of their educational and professional lives. In
contrast, for experienced therapists, in the frame of personal development, this
feeling turned into a process in which they became aware of their deficits and needs.
In the cultural context, anxiety of being criticized by the authority, which was stated
as a negative aspect of supervision process, was related to the dimension of power
distance as one of Hofstede’s cultural dimensions. According to Hofstede’s (1984)
research, Turkey exhibited high degree of power distance. In other words, the
individuals in Turkey were found to be obedient, be refrained from the powerful
people, and to accept the hierarchical order. In the present study, within this
dimension, it made sense that novice therapists saw their supervisors as the authority

figures and therefore, they needed their approval.

For novice therapists, anxiety of being criticized and not being appreciated was a
more active topic. In contrast, for experienced therapists, the personal development
became a leading theme within the supervision process. However; early in their
educational and professional lives, experienced therapists also seemed to be intensely
concerned about being criticized during the supervision process. Skovholt and
Rennestad (2003) pointed out that supervision was a stressful process because;
novice therapists had a fragile-self, so they were highly sensitive to negative
feedback. Therefore, novice therapists’ meaning-making process about the feedback
given to them was important in terms of feelings of incompetence. As a consequence
of supervision, by increasing self-awareness of therapists, the acquisition of personal
development became a situation spreading to the process. Supervision was also an
area that was in touch with therapists’ personal processes. Therefore, therapists
interpreted it as a process creating more emotional pressure at the beginning of their

academic and professional lives. For the current study, another important role in the
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difference between novice and experienced therapists’ meaning-making process on
supervision was that experienced therapists continued to be in the system as

supervisors and therefore, felt more adequate and competent.

In addition to the anxiety of being criticized by the authority, the fact that supervision
was carried out in the group environment also created anxiety at the beginning of the
supervision process. At the beginning of the supervision process, having supervision
together with peers caused therapists to compare themselves with their peers in the
group. Hence, it increased feelings of incompetence more for therapists. Yet, as will
be mentioned in the theme of on the mechanisms of coping with feelings of
incompetence, it was also seen that this comparison turned out to be peer support

helping therapists to cope with their feelings of incompetence.

In conclusion, as Vallence (2005) pointed out, the present study results could be
interpreted as that supervision process enhanced therapists’ personal development by
increasing their self-awareness and also their professional development by disclosing

their feelings of incompetence as a clinician in supervision.

3.2.4 Evaluation of Feelings of Incompetence within the Definition of Self

The results of Thériault and Gazzola’s (2010) research showed that novice therapists
were more focused on their weaknesses and had more tendencies towards being
excellent. In relation with this finding, the present study pointed that novice
therapists had a critical attitude on their self-definitions. In contrast, it was seen that
experienced therapists could integrate their positive and negative features in their
self-definitions. The underlying component of the difference in self-definitions of
novice and experienced therapists was the sense of self-compassion. Novice
therapists had weaker self-compassion than experienced therapists. Therefore, the

sense of self-compassion became less functional in their lives.
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The results of the present study were related to the component of Neff’s (2003)
concept of self-compassion: self-kindness vs. self-judgement. Compared to
experienced therapists, novice therapists seemed to have harsh self-criticism and
judgment about themselves and it was associated with self-judgement, which is the
negative pole of the self-compassion. On the other hand, experienced therapists
seemed to be kinder to their deficits and weaknesses and it was related to self-
kindness. As Neff et al. (2007) mentioned, rather than criticizing themselves about
the areas they found themselves inadequate, experienced therapists seemed to try to
approach with more unconditional acceptance toward themselves by accepting that
no one could be perfect.

In addition to the lack of self-compassion, the lack of self-confidence also triggered
feelings of incompetence for novice therapists and leaded to a critical self-attitude
when assessed within the frame of these feelings. In parallel with the development of
self-confidence in experienced therapists, along with the mastery of theoretical
knowledge, training, and experience, the meaning of feelings of incompetence and
their self-definitions showed change at the same time. Therapist 2 expressed how this
change shaped itself within the process as follows:

Yiiksek lisansta ‘Bir giin gelecek ben daha deneyimli bir terapist olacagim, daha hakim bir
terapist olacagim.” kismin1 gérmek daha zordu. (giilimsiiyor) Sanki o tiinelin ucu yokmus
gibi bir his oluyordu. Yeterli olmanin, kendini kabul etmek ya da hataya izin vermek
oldugunu goérmiiyordum, goremiyordum. ‘Hi¢ hata yapma!’ (giilimsiliyor) diyordum
kendime. Simdi o toleransim daha c¢ok var. Hata yapabilirim, yanlis yapabilirim,
yapamayabilirim. Bunu daha hissederek soylilyorum, ¢iinkii o deneyimle birlikte
yapamadigim yerlerde neden yapamadigimi gérdiim ya da bunu nasil daha iyi yapabilirimin
yollarin1 6grendim.

3.2.5 Evaluation of Feelings of Incompetence in the Framework of Professional
Self

In the framework of the professional self, it was seen that the two essential needs, the

need for approval/appreciation and the need for reparation/compensation, were

related to the feelings of incompetence of novice and experienced therapists.
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According to the results, the need for approval/appreciation existing both in therapy
sessions and in supervisions emerged as a need causing therapists’ feelings of
incompetence when unsatisfied. The results of Thériault and Gazzola’s (2010)
research showed that novice therapists were more focused on their weaknesses and
had more tendencies towards being excellent. In parallel with these results,
researchers indicated that novice therapists were more sensitive to criticism and felt
more need for approval/appreciation. Similar to this study, Bischoff (1997) also
showed that therapists, especially novice therapists, expected approval from their
supervisors about what they did with their patients which was therapeutic. The
current research results were similar to those in the literature. The present study
showed that the need for approval existing in the therapy sessions was considered in
the context of a therapeutic relationship, which was interpreted as an acceptance of
the therapist's presence by the patient. For therapists, while the acceptance of
therapeutic interventions by patients was seen as a sign for approval; patients who
questioned and pushed the boundaries seemed to trigger the feelings of disapproval

for the therapists.

The need for approval/appreciation existing in the supervisions was related to the
subordinate theme of anxiety of criticism mentioned in the theme of therapist’s
feelings of incompetence during supervision. It seemed that therapists who
experienced anxiety of being criticized by the authority were also likely to have
desires to receive the authority’s approval/appreciation. As Skovholt and Rennestad
(1992) mentioned, especially the need for approval of novice therapists could be
interpreted as the absence of an internal evaluation criterion for assessing what they
were doing in the therapy, and therefore as being dependent on more external

evaluation criteria such as supervisors, patients, and also peers.

For novice therapists, feelings of incompetence meant making mistakes. In relation
to having made a mistake, it seemed that these feelings emerged as a need for
reparation/compensation in the therapy process. The most important emotion that

caused the need for reparation/compensation, which was considered as counter-
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transference, seemed to be the sense of guilt going parallel with feelings of
incompetence. The sense of guilt was critical for experienced therapists as well, and

showed itself as a need for reparation/compensation within the therapy process.

If the need for approval/appreciation and the need for reparation/compensation were
not met, there was a lack of self-confidence for therapists. In relation with the fact
that self-confidence was an important component in therapists’ descriptions of a
therapist feeling competent, the lack of self-confidence went parallel with the fear of
misunderstanding in both therapy sessions and supervisions for therapists.
Accordingly, therapists felt that they had to explain themselves in order to prevent

misunderstanding.

3.2.6 Issues Related to the Personal Process of the Therapist as the Source of
Feelings of Incompetence

In fact, the decision to be a psychotherapist was a decision for the therapists’ own
development. Novice and experienced therapists that were interviewed in the present
study were often seemed to have reasons for being a therapist as; a self-discovery
and self-improvement. The desire of the therapists to understand themselves better
had an important link with their family relationships. As Hayes and Gelso (2001)
mentioned, therapists’ relations with their families or those they referred to as the
authority figures were the basis of feelings of incompetence. Also, the issues that
these feelings existed in family relationships were reflected as the personal

sensitivities of therapists within the therapy process.

The roots of the need for approval/appreciation that emerged as a consequence of the
evaluation of feelings of incompetence in the frame of the professional self could be
seen in therapists’ relations with their mothers or with those they referred to as the
authority figures. Similarly, in Thériault and Gazzola’s (2010) research results, it was
seen that the personal wounds of therapists and their unfinished business with their

past fed their feelings of incompetence. Ronnestad and Skovholt (2003) indicated
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that therapists’ professional development was influenced by their personal lives.
Their research results indicated that in the context of feelings of incompetence, early
negative family experiences of therapists influenced them as professionals. These
experiences came from memories like receiving conditional love from parents,
having demands of their families on their achievements, and rigid child rearing

practices of parents.

Similarly, according to the results of the current study, the fact that therapists had
authority figures in their family relationships who were critical and had high
unrealistic expectations, did not accept negative emotions, and saw negative
emotions as weaknesses; the sense of competition was central in their relation with
these figures, causing them to develop an unsatisfied need for approval and a
continual desire to satisfy this need. As Barnett (2007) pointed out, these unsatisfied
needs of therapists also caused them to experience anxiety of being criticized by the
authority, which in the present study reflected to the relationships with the
supervisors as mentioned in the theme of therapist’s feelings of incompetence during
supervision. This anxiety, which was similar to the anxiety of being criticized that
was experienced in their early life, caused novice and experienced therapists not to

tolerate making mistakes, thus they could not develop the sense of self-compassion.

Feelings of incompetence had its unavoidable reflections on the areas where the
therapists were sensitive to as they did not allow therapists to make mistakes and
prevented them from accepting themselves with their imperfections, and was parallel
to the anxiety of being criticized. Moreover, similar to the results of Thériault and
Gazzola’s (2010) study, since sense of competition was central in therapists’
relations with their families and they had an unfinished business with this feeling, it
seemed that this experience had its reflection within the therapy process in the form
of experiencing difficulty with the patients who were competitive. In relation to the
personal processes of therapists, the areas that therapists developed personal
sensitivities showed difference. However, it seemed that the main issue that novice

and experienced therapists had in common was dealing with intense negative
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emotions. Because they grew up in a family environment that did not contain
negative emotions, therapists could not learn to cope with these negative emotions
and therefore, they had difficulty in dealing with these negative emotions. Similar to
the results of this study, the results of Colli et al.’s research (2013) also indicated that
therapists felt incompetent and helpless with the patients having borderline and

dependent personality features.

Consequently, as Gilrath, Shaver, and Mikulincer (2005) argued that due to having
critical members, especially mothers, in their family environments; therapists tended
to internalize the critical style of these family members. It caused therapists to adopt
an attitude of self-criticism rather than self-acceptance. This attitude also emerged as
an obstacle to the development of self-compassion for therapists. However,
especially for experienced therapists, the clinical program they were in seemed to
have provided a sense of self-compassion, unlike their own family environment. In
this way, as Jung (1963) mentioned, it could be interpreted that therapists who had
wounds in their family relationships, when provided with some opportunities could
increase their ability to heal themselves by strengthening their resiliency in the

process.

3.2.7 lIssues Related to the Therapy Process as the Source of Feelings of

Incompetence

It appeared that novice and experienced therapists felt incompetent due to the various
sources of the therapy process. According to the current analysis, these sources
shared two important themes: (1) process-outcome discrepancy and (2) therapeutic

alliance.

Therapists reported that they experienced feelings of incompetence when their need
for approval/appreciation was not satisfied and their competence was questioned by
the patients. Looking at the process-outcome discrepancy, according to Stewart and

Chambless’s (2008) research, it was seen that patients who continued to come to the
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therapy sessions but did not show any visible progress usually continued on average
twelve sessions before concluding that the process did not work. During this process,
it was seen that the patients questioned the competency of the therapist and they
blamed the therapist for not being able to meet their expectations. In particular,
novice therapists took the responsibility for the change and development of the
patients. Therefore, they developed the need of compensation by internalizing the

blames of the patients.

The subordinate theme of therapeutic alliance included the components as closeness
and engagement and sharing the responsibility with the patient and setting
boundaries in therapeutic relation. In terms of themes that were sources of feelings of
incompetence related to the therapy process, therapists generally experienced these
feelings with the competition-inducing patients. In contrast, they felt more competent
with the patients who did not question the process and who accepted therapists’
interpretations. Experiencing feelings of incompetence with the competition-
inducing patients traced back to the family relationships of the therapists and its
reflection to the therapy process was reported in the therapists’ relations with the
patients. As mentioned in the subordinate theme of family relations of the therapists,
it was seen that the sense of competition was critical in their family relations with
authority figures. The fact that this feeling was an unfinished business for therapists
also leaded them to experience difficulties in their relation with the competition-
inducing patients.

It should also be noted that the boundaries in the therapeutic relationship served to
protect the therapist as well as the patients. It was seen that therapists had difficulty
to set boundaries with the patients they felt incompetent with and that these
boundaries set by therapists could be flouted by the patient. Both for novice and
experienced therapists, feelings of incompetence evoked a sense of mistake that was
made in the frame of therapists’ past family experiences and expectations of the
authority figures that was not met, hence they tended to take all the responsibility in

the therapeutic relationship. DiCaccavo (2002) proposed that therapists as children
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were good at putting the needs of others before their own. Therefore, in the
therapeutic relationship, they put the needs of the patient before their own and felt
responsible for the progress of the patient and felt guilty if the patient did not show
progress. For this reason, when the patients questioned the process and revealed the
discrepancy on this process, the therapists attributed the fault to themselves, and as a

result, they felt guilty in the therapeutic relationship.

3.2.8 On the Consequences of Feelings of Incompetence

As Rennestad and Skovholt (2003) stated, being a therapist is a lifelong journey. It
may be said that perhaps there is no other profession as satisfying as this profession
that allows learning and growing. This is why it can be said that this journey is both
challenging and satisfying. Feeling of incompetence experienced by therapists due to
both the therapy and the personal processes can be seen as both challenging and
satisfying features of this journey. Novice and experienced therapists interpreted
feelings of incompetence positively in terms of increasing their self-awareness, and
motivating them to gain theoretical and practical experience on their professional
development. On the other hand, it was obvious that these feelings brought an extra

burden to the therapists to deal with both emotionally and physically.

For both novice and experienced therapists, who are at the beginning of their
academic and professional lives, feelings of incompetence seemed to gain meaning
as awareness that they naturally have deficiencies as well. Accepting these feelings
as it was rather than avoiding them through suppressing, reminds of the component
of Neff’s (2003) concept of self-compassion as mindfulness vs. over-identification.
Keeping a light on the dark sides of their personalities that they were not aware of
and overtly working on these sides makes them feel more competent. As Norcross
(2000) pointed out, the therapists’ awareness of themselves benefited both
themselves and the therapeutic process. Working on the lacking points of themselves
linked with the motivation to gain theoretical and practical knowledge for the

therapists. It was seen that therapists did theoretical readings in order to cope with
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feelings of incompetence and tried to convert these theoretical gains into practical

knowledge.

Despite the positive results of feelings of incompetence, the emotional and physical
burden that this feeling accompanied, could be resulted in a negative way for the
therapists. In addition to the sense of guilt, feelings of anger, sadness, shame, and
helplessness shared by novice and experienced therapists emerged as an emotional
burden accompanied to the feelings of incompetence which was difficult to cope
with. Similarly, in the study of Thériault and Gazzola (2010), the therapists felt
helplessness, anger, and anxiety in addition to their feeling of incompetence. As
presented in the study of Bischoff (1997), it appeared that as a result of this
emotional burden that was difficult to cope with, therapists developed somatic
complaints related to stomach- and head-ache, insomnia, trembling, and digestive

system.

3.2.9 On the Mechanisms of Coping with Feelings of Incompetence

Particularly at the beginning of their professional lives, therapists developed
avoidance as a defense mechanism to cope with their inadequacies (Thériault et al.,
2009). A source of motivation was required for the therapist to sail in an area he or
she did not know about, from a place where he or she felt comfortable and safe. For
novice therapists, this motivation generally came from more external sources such as
approval/appreciation by others. For this reason, when external resources diminished
or cut out, therapists lost their motivation for confronting the areas where they felt
incompetent, and as a result they used avoidance mechanism as a defense. This
caused them to have a critical self-evaluation towards themselves. In the cultural
context, for novice therapists at the beginning of their professional lives, avoidance
as a defense mechanism was related to the dimension of uncertainity avoidance as as
one of Hofstede’s cultural dimensions. This dimension concerned how individuals
feel themselves in the face of variable and uncertain situations and what they do to

avoid them in a group (Hofstede, 1984). According to the research of Hofstede,
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Turkey was found to exhibit strong uncertainity avoidance features. In relation to
this, in the present study, it was seen that novice therapists initially developed

avoidance as a way of coping with their feelings of incompetence.

Contrary to novice therapists, for experienced therapists, the motivation for
confronting the areas that they felt incompetent was derived from a much more
internal source rather than external one. For experienced therapists, this internal
source provided them the courage to confront feelings of incompetence, and this
courage also ensured these therapists to be less critical towards themselves. For
novice and experienced therapists, the main difference in the way of coping with
feelings of incompetence lied here because of that as experienced therapists were less
critical towards themselves, it could ensure them to develop the sense of self-
compassion, and this feeling of self-compassion, in turn, became a key element in
coping with feelings of incompetence by approaching this emotion rather than
avoiding it. In terms of that Therapist 2 and Therapist 5 mostly used anticipation as a
defense mechanism, it could be interpreted that regarding feelings of incompetence,
their expectations and perceived limits about themselves were realistic (see
Appendix D).

In the development of the sense of self-compassion as a way of coping with feelings
of incompetence, the way therapists shared responsibility for the areas they felt
incompetent within the therapy process was also an important factor. Novice
therapists seemed to take the responsibility for change and development on the
therapy process. Therefore, novice therapists had an internal attribution for the
process when their patients did not show any change and development in the therapy

process.

In contrast to novice therapists, experienced therapists seemed to give the
responsibility for change and development to the patients, so they could have an
external attribution on process-outcome discrepancy. In relation with the

transformation of the source of feelings of incompetence from internal to external,
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the sense of self-compassion for therapists found room for improvement and made it
easier to cope with these feelings for them. In this context, as Skovholt (2011)
mentioned, it was important for the therapists to show the compassion that they had
been showing to others, to themselves, and this led them to be resistant to the ups and
downs they felt due to the nature of their work.

In addition to the avoidance mechanism for novice therapists and the sense of self-
compassion for experienced therapists, therapists also had a need to talk about their
anxieties. Even a therapist who was going to personal therapy regularly and received
supervision needed some peer support. According to the study by Bilican and Soygiit
(2015), novice and experienced therapists in Turkey dealt with the difficulties of the
therapy process, most commonly by sharing their emotions with their peers. They
discussed this coping mechanism from a cultural point of view. According to
Hofstede’s (1984) research, Turkey was found to be a collectivistic culture. Because
of that Turkey is a collectivistic culture; people overcame the difficulties by sharing
with other people. Similar to this result, several studies in the literature showed that
the most common and strongest coping mechanism for novice therapists was to share
their feelings of incompetence with their peers (Bischoff, 1997; Thériault et al.,
2009). In the current research, it was also seen that when novice and experienced
therapists felt incompetent, they shared these feelings with their peers and this
sharing functioned as a way of coping with feelings of incompetence. It was
observed that this functionality was due to the fact that the peers were also going
through the same process with the therapists, so they experienced similar problems

where they felt incompetent.

Feelings of connectedness were related to the component of Neff’s (2003) concept of
self-compassion: common humanity vs. isolation. At the beginning of their
professional lives, therapists seemed to feel alone about their deficiencies and
weaknesses. Autistic fantasy as a defense mechanism was used mostly by Therapist 1
at the immature level (see Appendix D). It could be interpreted that the therapist

isolated herself from experiencing feelings of incompetence and coping with it.
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However, by sharing their feelings of incompetence with peers within the process,
they realized that these feelings were also a part of their peers’ experiences. In
relation, it was seen that it increased therapists’ feeling of connectedness. In addition,
Neff (2003) also stated that in terms of coping with stress, self-compassion was
associated with emotional approach rather than emotional avoidance. Therefore, it
could be suggested that because of that novice therapists did not develop the sense of
self-compassion; they were more inclined to use avoidance as a way of dealing with
feelings of incompetence. In contrast, experienced therapists were more inclined to

approach these feelings as they were more compassionate toward themselves.

Finally, it appeared that both novice and experienced therapists were expected to
provide two kinds of help: professional therapy and ‘almost therapy’ with relatives
(Kottler, 2017, p. 66). For therapists at the beginning of their professional lives; it
seemed that there was an increase in the requests of their families, relatives and
friends regarding finding immediate solutions to their problems and asking for
advice. For therapists, as Bischoff (1997) pointed out, this increase led to feelings of
incompetence, and the confusion of professional roles with personal roles. Therefore,
setting the boundary, especially for novice therapists, was an important skill and
coping mechanism to deal with feelings of incompetence. For experienced therapists,
it was seen that within the professional process, setting the boundaries between their

professional role and personal role reduced such requests.

As a result, for optimal professional development, it seemed to be important for
psychotherapists to develop a sense of self-compassion by leaving their efforts to be
perfect and accepting their faults; but still keeping their motivation to improve their
skills. In addition, as Neff (2003) stated, with the development of sense of self-
compassion, therapists tended to set higher levels of true self-esteem. In terms of
family relationships, it was observed that therapists’ childhood needs were not met
by their caregivers and their true selves were not validated by them. Subsequently,
they developed false selves (Winnicott, 1960). Yet, it seemed to be necessary for

psychotherapists to develop true selves in terms of professional self-development.
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Throughout the transition process from novice to experienced therapist, therapists
successfully developed true selves by becoming active agents in their professional

development.
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CHAPTER 4

GENERAL DISCUSSION

In the current study, interviews carried out with five novice and experienced
therapists revealed subjectively rich data about the nature of feelings of
incompetence. The interviews were analyzed through Interpretive Phenomenological
Analysis and the obtained data provided the researcher an in-depth discovery of the
sources, consequences, and therapists’ styles of coping with feelings of
incompetence. As a result of this analysis, nine superordinate themes common to
both novice and experienced therapists were found. These themes were named as
‘Therapist’s feelings of competence’, ‘Therapist’s feelings of incompetence during
therapy process’, ‘Therapist’s feelings of incompetence during supervision’,
‘Evaluation of feelings of incompetence within the definition of self’, ‘Evaluation of
feelings of incompetence in the framework of professional self’, ‘Issues related to the
personal process of the therapist as the source of feelings of incompetence’, ‘Issues
related to the therapy process as the source of feelings of incompetence’, ‘On the
consequences of feelings of incompetence’, and ‘On the mechanisms of coping with

feelings of incompetence’, and were in line with the relevant studies in the literature.

In general, the results of the present study showed that; as mentioned by Thériault
and Gazzola (2005), questioning one's own competence is an important feature of
being a therapist. For this reason, the focus of the current study is not whether the
therapists have feelings of incompetence or not, but rather the frequency and
intensity of the type of feelings of incompetence are experienced by the therapists.
The results of the research showed that experience makes a remarkable difference in
the process of meaning-making of the therapists on feelings of incompetence. While

feelings of incompetence for novice therapists are something to be avoided,
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experienced therapists accept incompetence as a natural feeling that all people can

experience, thus they try to understand the causes of this feeling.

Similar to the results of Thériault and Gazzola’s (2010) study, the present study
found that experienced therapists questioned their competencies just like novice
therapists, but this questioning did not affect their personalities and self-worth in a
critical manner as it did in novice therapists. The difference in the meaning-making
process between novice and experienced therapists on feelings of incompetence also
affected their way of coping with these feelings. While novice therapists used
avoidance as a way of coping with feelings of incompetence, experienced therapists
developed the sense of self-compassion against these feelings (Neff, 2007). In terms
of professional self-development, the results indicated that the reflection of the
therapist's acceptance of his or her own deficits and shaping his or her approach
according to this acceptance during the therapeutic process is considered as

considered as something positive.

Considering the sources of feelings of incompetence, it can be said that the search for
help that the therapists experienced in their childhood has ultimately led them to
receive clinical psychology education. This argument was valuable since therapists
tend to use the lessons they have learned from their previous experiences to better
empathize with their patients who have similar problems (Guy, 1987; Wolgien &
Coady, 1997). As indicated by Rennestad & Skovholt (2003), such experiences
enable the therapists to gain the ability to understand their patients better and to have
compassion for them, only if they are aware of their vulnerabilities and working on

them in their supervision or in their own therapies.

As Thériault and Gazzola (2010) pointed out, as the experiences of the therapists on
feelings of incompetence are subjective, feeling incompetent does not always
indicate being incompetent. Similarly, the results of the present study demonstrated
that experienced therapists were more aware of this distinction, but for novice

therapists, feeling incompetent meant literally being incompetent. In the context of
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professional self-formation, this result was related to the need for an external
evaluation about what novice therapists do well in therapy. On the contrary, it was
seen that experienced therapists managed to develop internal evaluation criteria
(Bischoff, 1997; Skovholt & Rennestad, 1992).

In relation to the results of the present study, the strengths and clinical implications
will be discussed. Following this subsection, the limitations of the study will also be

mentioned and suggestions for future researches will be made.

4.1 Strengths and Clinical Implications of the Present Study

In the relevant literature, lack of research on the meaning-making process of novice
and experienced therapists on feelings of incompetence and its relation with
professional self-formation and self-development is noteworthy. Thus, the current
research is an important initiation in filling this gap in the international literature. At
the same time, it was seen that the present study is the first in the national literature
in terms of its methodology and the detailed study carried out for discovering

therapists’ feelings of incompetence.

The methodology of this research was considered as another strong aspect. In the
current study, interviews with novice and experienced therapists about the sources,
consequences, and coping mechanisms with feelings of incompetence were analyzed
by the method of Interpretive Phenomenological Analysis. According to Smith and
Osborn (2003), IPA is a qualitative research design focusing on how people make
sense of their world and experiences. In this context, feelings of incompetence are
personal experiences. Therefore, the aim of using IPA is to explore psychotherapists’
personal experiences about their feelings of incompetence, its sources, consequences,
and the coping mechanisms in detail and to understand the meaning of
psychotherapists’ feelings of incompetence in relation to their professional self

through their own perspective.
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Since the present study is a qualitative research, the trustworthiness becomes a
critical issue. As noted in the methodology section, another strength of the study is to
have important elements that the qualitative research must possess in terms of
achieving trustworthiness. In order to achieve trustworthiness, qualitative research
has its own components as subjectivity and reflexivity, adequacy of data, and
adequacy of interpretation (Morrow, 2005); all of which were satisfied in the present

study (for details see section 2.6).

In the related literature, it was seen that the studies had participant groups that
showed important variations in terms of experience levels (Thériault & Gazzola,
2005). For this reason, in the present study a rigorous comparison on experience
levels of the therapists were aimed by choosing novice and experienced therapists as
participants. Thus, the current study tried to explain how experience played a role in
the meaning-making process of the therapists on feelings of incompetence in more
detail.

In addition to the strengths of the present study, it is possible to refer to the clinical
implications of the study in terms of the supervision processes. Bischoff et al. (2002)
suggested that in the supervision, the emphasis on what the therapists do weakly
leads to intensify feelings of incompetence in the therapists. Therefore, especially in
the professional self-development of novice therapists, normalizing and validating
their feelings of incompetence, feeling supported in the supervision, and emphasizing
the areas they feel competent and they do well have a positive influence on their

professional self-formation.

Another clinical implication of the present study regarding supervision was that
supervisors had a better understanding of the nature, sources, consequences, and
coping mechanisms of feelings of incompetence felt by therapists, and this
understanding gains meaning when handled in the supervision process. As stated by
Thériault and Gazzola (2005), feelings of incompetence were not solely linked to the

lack of experience just like feelings of competence which were not solely linked to
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experience. In relation to the better understanding of the various elements of feelings
of incompetence, it seems important that the supervisors help the therapists to cope
with the inevitable feelings of incompetence and motivate them in this sense through
focusing on the development of their sense of self-compassion by leaving their
efforts to be perfect and accepting their faults; but still keeping their motivation to

improve their skills.

Another clinical implication of the current study was that both novice and
experienced therapists coped with the difficulties they experienced in the therapeutic
process, by sharing them with their peers, as mentioned by Bilican and Soygiit
(2015). They underlined that peer supervision was crucial in terms of giving the
therapists the chance of expressing their feelings of incompetence and that
comparing their feelings with the feelings of other therapists who were at the same
level of experience. This peer sharing serves to see that the therapists are not alone in
their feelings of incompetence as these feelings are common emotions possessed by

other therapists.

Lastly, feelings of incompetence that had been first experienced in the early family
environment become a personal wound for the therapists and that this wound may
show up as a countertransference in the therapeutic relationship with the patient who
had the similar wounds. Consistently, as stated by Hill et al. (2007) and Williams and
Fauth (2005), for the therapists, focusing on gaining awareness on their wounds
during the training process and encouraging them to bring these issues into their
individual therapy/analysis in the process of healing these wounds gain importance.

Thus, therapists can benefit from their own experiences in the therapeutic process.

4.2 Limitations of the Present Study and Suggestions for Future Studies

The first limitation of this study was that only female therapists were interviewed to
ensure the confidentiality of the participants. Since the number of male therapists in

the program was fewer than the female therapists, it would be difficult to keep their
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identities confidential. Therefore, the researcher collected qualitative data only from
female therapists. Accordingly, it can be said that the transferability of the research
results to male therapists is influenced in terms of gender effect. Future research will
be critical in terms of transferability of the findings by forming a group consisting of

equal number of male and female participants.

Another limitation of the research was the cross-sectional design of the study. Cross-
sectional research design prevents the researcher from following the same therapists
at different stages of their professional development. If a longitudinal research design
Is used in future researches, this limitation can be eliminated. Therefore, longitudinal
design would handle different stages of the professional development of the

therapists more regularly.

Lastly, the participants were all from graduate level clinical program, and consisted
of novice therapists who were at the last year of their master’s program receiving
clinical supervision, and experienced therapists who were doctorate students working
on their dissertation and providing clinical supervision to the master’s students. For
this reason, it can be argued that the participants were composed of well-educated
therapists in the field of psychology. Accordingly, the results of the research may not
be adapted to the less educated therapists in the field. The future researches can

address how the education level plays a role on the feelings of incompetence.
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APPENDICES

APPENDIX A: INFORMED CONSENT

ARASTIRMAYA GONULLU KATILIM FORMU

Bu arastirma, ODTU Psikoloji Béliimii doktora &grencisi Hande Giindogan
tarafindan Prof. Dr. Tiilin Geng6z damismanlhigindaki doktora tezi kapsaminda
yiirlitiilmektedir. Bu form sizi arastirma kosullar1 hakkinda bilgilendirmek icin

hazirlanmagtir.
Calismanin Amaci Nedir?

Aragtirmanin amaci, yeni ve deneyimli psikoterapistlerde yetersizlik duygusunun

temellerini, sonuglarini ve bu duyguyla bas etme mekanizmalarini anlamaktir.
Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Arastirmaya katilmay1 kabul ederseniz, size oncelikle 15 dakika siirecek olan bir
anket verilecek olup ardindan yaklasik iki saat siirecek olan bir goriisme yapilacaktir.
Bu goriismede sizlere calismanin amacina uygun sorular sorulacaktir. Daha sonra

icerik analizi i1le degerlendirilmek tlizere cevaplarinizin ses kaydi alinacaktir.
Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliilik temelinde olmalidir. Caligmada sizden
kimlik veya kurum belirleyici hicbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel

yayimlarda kullanilacaktir.
Katiliminizla ilgili bilmeniz gerekenler:

Katilacaginiz anket ve goriisme, genel olarak kisisel rahatsizlik verecek sorular veya
uygulamalar icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi

baska bir nedenden 6tiirii kendinizi rahatsiz hissederseniz arastirmay yarida birakip
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cikmakta serbestsiniz. BOyle bir durumda ¢alismayr uygulayan kisiye ¢alismadan

cikmak istediginizi soylemek yeterli olacaktir.
Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Goriisme sonunda, bu calismayla ilgili sorulariniz cevaplanacaktir. Bu calismaya
katildigimiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
icin Psikoloji Bolimii 6gretim {iyelerinden Prof. Dr. Tilin Gengdz (E-posta:
tgencoz@metu.edu.tr) ya da doktora Ogrencisi Hande Giindogan (E-posta:

hgundogan134(@yahoo.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu c¢alismaya tamamen goniillii olarak

katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX B: DEFENSE STYLE QUESTIONNAIRE (DSQ-40)

Liitfen her ifadeyi dikkatle okuyup bunlarin size uygunlugunu yan tarafinda 1 den 9 a
kadar derecelendirilmis skala {izerinde sectiginiz dereceyi carpr seklinde (X)
isaretlemek suretiyle gosteriniz.

1 2 3 4 5 6 7 8 9
Bana hig¢ Bana cok
uygun degil uygun
1. Bagkalarina yardim etmek hosuma gider, 11234 |5]|61]7(8]|9
yardim etmem engellenirse liziiliiriim.

2. Bir sorunum oldugunda, onunla ugrasacak 11234 |5]|61]7(8|9
vaktim olana kadar o sorunu diistinmemeyi
becerebilirim.

3. Endigsemin iistesinden gelmek i¢in yapici ve 11234 |5(6|7(8]9
yaratici seylerle ugrasirim (resim, el isi, agac
oyma).

4. Arada bir bugiin yapmam gereken isleriyarma |1 (2 |3 |4 |5 |6 |7 |8 |9
birakirim.

5. Kendime ¢ok kolay giilerim. 11234 |5(6|7(8]9
6. Insanlar bana kétii davranmaya egilimliler. 11234 |5(6|7(8]9
7. Birisi beni soyup parami ¢alsa, onun 11234 |5(6|7(8]9
cezalandirilmasini degil ona yardim edilmesini

isterim.

8. Hos olmayan gergekleri, hi¢ yokmuslar gibi 11234 |5(6|7(8]9
gormezlikten gelirim.

9. Stipermen’misim gibi tehlikelere aldirmam. 11234 |5]|61]7(8]|9

10. Insanlara, sandiklar1 kadar 6nemli 1(2(3(4|5|6]7|8|9
olmadiklarini gosterebilme yetenegimle gurur

duyarim.

11. Bir sey canimi siktiginda, ¢cogu kez 11234 |5(6|7(8]9

diisiincesizce ve tepkisel davranirim.
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12. Hayatim yolunda gitmediginde bedensel
rahatsizliklara yakalanirim.

13. Cok tutuk bir insanim.

14. Her zaman dogruyu soylemem.

15. Sorunsuz bir yasam siirdiirmemi saglayacak
6zel yeteneklerim var.

16. Secimlerde bazen haklarinda ¢ok az sey
bildigim kisilere oy veririm.

17. Bircok seyi gergek yasamimdan ¢ok
hayalimde ¢ozerim.

18. Higbir seyden korkmam.

19. Bazen bir melek oldugumu, bazen de bir
seytan oldugumu diisiiniirim.

20. Kirildigimda acikega saldirgan olurum.

21. Her zaman, tanidigim birinin koruyucu bir
melek oldugunu hissederim.

22. Bana gore, insanlar ya iyi ya da kotiidiirler.

23. Patronum beni kizdirirsa, ondan hincimi
cikarmak i¢in a isimde hata yaparim ya da isi
yavaglatirim.

24. Her seyi yapabilecek giicte, ayn1 zamanda
son derece adil ve diiriist olan bir tanidigim var.

25. Serbest biraktigimda, yaptigim isi
etkileyebilecek olan duygularimi kontrol
edebilirim.

26. Genellikle, aslinda ac1 verici olan bir
durumun giiliing yanini gérebilirim.

27. Hoslanmadigim bir isi yaptigimda basim
agrir.
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28. Sik sik, kendimi kesinlikle kizmam gereken
insanlara iyi davranirken bulurum.

29. Hayatta haksizliga ugruyor olduguma
eminim.

30. Sinav veya ig goriismesi gibi zor bir durumla
karsilasacagimi bildigimde, bunun nasil
olabilecegini hayal eder ve basa ¢ikmak i¢in
planlar yaparim.

31. Doktorlar benim derdimin ne oldugunu
hicbir zaman gercekten anlamiyorlar.

32. Haklarim i¢in miicadele ettikten sonra,
girisken davrandigimdan dolay1 6ziir dilemeye
egilimliyimdir.

33. Uziintiilii veya endiseli oldugumda yemek
yemek beni rahatlatir.

34. Sik sik duygularimi gostermedigim sdylenir.

35. Eger iiziilecegimi 6nceden tahmin
edebilirsem, onunla daha iyi bas edebilirim.

36. Ne kadar yakinirsam yakinayim, hicbir
zaman tatmin edici bir yanit alamiyorum.

37. Yogun duygularin yasanmasi gereken
durumlarda, genellikle hi¢bir sey hissetmedigimi
fark ediyorum.

38. Kendimi elimdeki ise vermek, beni tiziintili
veya endiseli olmaktan korur.

39. Bir bunalim i¢inde olsaydim, ayni tiirden
sorunu olan birini arardim.

40. Eger saldirganca bir diistincem olursa, bunu
telafi etmek i¢in bir sey yapma ihtiyaci duyarim.

111




APPENDIX C: INTERVIEW SCHEDULE

Interview Schedule: Psychotherapists’ experiences on feelings of incompetence

Self

1. Kendinizi nasil bir kisi olarak tanimlarsiniz?
Prompt: Kisiliginizin temel ézellikleri nelerdir?
Kisiliginizi betimlemeler ile tanimlayacak olsaniz nasil
tamimlarsiniz?

2. Cevrenizdeki kisiler sizi nasil tanimlarlar, nasil tarif ederler?
Prompt: Aile iiyeleri, arkadaslar?

3. Kendinizi terapist olarak nasil tanimlarsiniz?
Prompt: Kisisel ozellikleriniz ¢ercevesinde nasil tamimlarsiniz?

4. Kendini yeterli hisseden bir terapisti nasil tanimlarsiniz?

5. Kendini yetersiz hisseden bir terapisti nasil tanimlarsiniz?

6. Siz kendinizi bu tanimlamalariniz ger¢evesinde nasil degerlendiriyorsunuz?

7. Yetersiz hissettiginiz zaman kisilik ve terapistlik taniminizda farklilik oluyor
mu?

8. Siz bu farklilig1 nelere bagliyorsunuz?
Prompt: Hangi faktorler?

Feelings of Incompetence

1. Yetersizlik hissi size ne hatirlatiyor? An1 verebilir misiniz?
Prompt: Fiziksel, duygusal, zihinsel?

2. Terapist olarak hangi siklik ve yogunlukta yetersizlik hissini yastyorsunuz?
Prompt: Terapide hangi tip hastalar ve hangi olaylarda yetersizlik hissini
yasiyorsunuz?

Terapide hangi tip hastalar ve hangi olaylarda kendinizi daha yeterli
hissediyorsunuz?

3. Yaptigiiz terapi seanslarindan yola ¢ikarak yasadiginiz yetersizlik hissine
ornek verebilir misiniz?
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4. Kendinizi yetersiz hissettiginiz zaman bu sizi ve terapi seanslarinizi nasil etki
ediyor?

Coping Mechanisms

1. Yetersizlik hissi ile nasil bas ediyorsunuz?
Prompt: Ozel stratejiler, bas etme yollari, zihinsel, pratik?
Size yardimci olan faktérler nedir?
Hangi kisilik ozellikleriniz yetersizlik hissiyle bas etmenizi
kolaylastirtyor/zorlastiryyor?

2. Terapi seanslarinizdan bas etme tarziniza ait 6rnek verebilir misiniz?

3. Bas etme tarzinizda terapistlik deneyim siirecinizde degisiklik oldu mu?
Prompt: Bu degisikligi siz neye bagliyorsunuz?
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APPENDIX D: DSQ-40 SCORES OF THERAPISTS

Therapist 1

Defense Styles Score
Anticipation 12
Humor 10

Mature Suppression 10
Sublimation 9
Pseudo Altruism 12

. Undoing 7

Neurotic Reaction Formation 7
Idealization 3
Autistic Fantasy 13
Isolation 9
Devaluation 9
Passive Aggression 8
Acting Out 8
Somatization 8

Immature -
Projection 7
Dissociation 7
Displacement 6
Splitting 5
Rationalization 5
Denial 4
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Therapist 2

Defense Styles Score
Sublimation 17
Mature Anticipat_ion 17
Suppression 15
Humor 8
Pseudo Altruism 14
. Undoing 11
Neurotic Reaction Formation 11
Idealization 3
Rationalization 15
Somatization 14
Isolation 11
Displacement 10
Denial 9
Immature Devgluation _ 8
Passive Aggression 7
Acting Out 7
Dissociation 5
Autistic Fantasy 5
Projection 3
Splitting 2
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Therapist 3

Defense Styles Score
Humor 17
Mature Sublimat?on 15
Suppression 10
Anticipation 10
Pseudo Altruism 11
Neurotic React_ion Formation 7
Undoing 5
Idealization 2
Passive Aggression 10
Autistic Fantasy 10
Dissociation 10
Rationalization 7
Acting Out 4
Immature Denlal_ - 4
Somatization 4
Devaluation 3
Projection 2
Isolation 2
Displacement 2
Splitting 2
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Therapist 4

Defense Styles

Score
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Therapist 5

Defense Styles
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APPENDIX F: TURKISH SUMMARY/TURKCE OZET

1. GIRIS

Calisma, yeni ve deneyimli terapistlerin yetersizlik hisleri {izerine olan deneyimlerini
profesyonel  kendilik  gelisimi  ¢ergevesinde  derinlemesine  incelemeyi

amaclamaktadir.

1.1 Yetersizligin Kavramsallastirilmasi

Deneyim seviyesinden bagimsiz olarak, yetersizlik hisleri terapistler igin ortak
yasantilar olmaktadir. Terapistler, yetersizlik hissini hem profesyonel hem de
bireysel hayatlarinin siiregelen 6zelligi olarak yasamaktadirlar (Thériault ve Gazzola,
2010). Bu nedenle, yetersizlik hissinin farkli teorik cerceveler agisindan

kavramsallistirilmas1 6nem kazanmaktadir.

Psikodinamik c¢ergeve agisindan bakildiginda, yetersizlik hissinin karsi-aktarim
olarak ele alindig1 goriilmektedir. Gelso ve Hayes (2007) karsi-aktarimi, terapistin
geemis veya simdiki duygusal catismalari tarafindan sekillenen icsel veya dissal
tepkileri olarak tanimlamaktadirlar. Gabbard’a (2001) gore de, terapi siireci ya da
hasta ozellikleri terapistin duygusal catigmalarim1 ortaya cikararak karsi-aktarimi
tetiklemektedir. Betan, Heim, Zittel Conklin ve Westen’in (2005) arastirmasina gore,
terapistler en fazla sinir kisilik bozukluguna sahip hastalarla yetersiz ve mahrum

hissetmektedirler.

Psikodinamik kavramsallagtirmayla iliskili olarak, arastirmalar gostermektedir ki;
terapistlerin meslek secimleri kisisel deneyimlerinden, 6zellikle ¢ocukluk doénemi
deneyimlerinden etkilenmektedir. Jung (1963), bu sonugcla ilgili olarak terapistlerin
yaralar iceren kendi yasam ge¢misleri oldugunu ifade etmektedir. Wheeler (2007),

karsi-aktarimin terapist ve hastanin yaralarmin bulustugu noktada olustugunu

120



belirtmektedir. Eger terapist kendi ge¢mis ya da simdiki yaralarini iyilestirme
siirecindeyse, bu durum terapistin hastalarinin problemlerine kars1 daha empatik
olmasmi ve boylelikle de terapi etkinliinin artisin1 saglamaktadir (Guy, 1987;
Wolgien ve Coady, 1997).

Hem psikodinamik ¢ercevenin hem de Jung’un yarali iyilestirici kavraminin,
Adler’in  kavramsallastirdigi  asagilik  duygusu egilimiyle iliskili oldugu
gorilmektedir. Adler (1985/2014), insanin dogal motisvasyonunun, tstiinliik
cabastyla iligkili olarak yetersizliginin iistesinden gelmek oldugunu ve kisinin gergek
ya da hayali yetersizliklerinin {istesinden gelerek kisisel gelisimini sagladigini ifade
etmektedir. Adler (1996), asagilik duygusu egiliminin bebeklik doneminde
basladigini 6ne slirmektedir. Bebekler tamamen bakimverenlerine bagimli olduklar
i¢in, onlart giiglii kisiler olarak gormektedirler. Bu nedenle, bu giice meydan okumak
cocuk i¢in umutsuzluk yaratan bir slire¢ olmaktadir. Sonug¢ olarak, cocuklar
cevrelerindeki giiglii insanlara kars1 asagilik duygusu gelistirmeye baslamaktadirlar.
Adler’e (1938/2015) gore, insan olmak kendini asagi hissetmek demektir ve herkes
icin ortak bir duygu olmasi sebebiyle zayifligin ya da anormalligin isareti

olmamaktadir.

1.2 Yetersizlik Hislerinin Kokenleri

Literattirdeki ilgili ¢aligmalarin, yetersizlik hislerinin kaynaklarina dair gelisimsel
aciklamalar ve buna alternatif yaklasimlar gelistirdikleri goriilmektedir. Gelisimsel
aciklamaya gore, yetersizlik hisleri deneyimsizlik ile iliskili olup profesyonel
gelisimle birlikte azalmaktadir (Orlinsky ve ark., 1999; Skovholt ve Rennestad,
1992). Ayrica, arastirmalar gostermektedir ki; yeni terapistlerin deneyimli
terapistlere gore kendilerini daha fazla yetersiz hissetmelerinde, sahip olduklar
yogun performans kaygisinin rolii olmaktadir (Rennestad ve Skovholt, 2003;
Skovholt ve Rennestad, 2003). Ancak bu yaklasim, deneyimli terapistlerin de yeni
terapistler gibi yetersiz hissettikleri gergegini agiklamamaktadir. Bunun iizerine

gelistirilen alternatif calismalar, yetersizlik hislerinin dort temel kaynaga sahip
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oldugunu gostermistir: izin verilebilir konular, profesyonel konular, siirece dair
konular ve kisisel konular (Thériault ve Gazzola, 2006). Izin verilebilir konular
kapsaminda yetersizlik hislerinin normallestirmesi O6nem kazanmaktayken,
profesyonel konularda deneyim ve bilgi eksikligi 6ne c¢ikmaktadir. Siirece dair
konulara terapétik iligki ve siire¢-sonug¢ farkliligi dahil olurken yetersizlik hisleri
tizerindeki etkisinin daha yogun oldugu goriilmektedir. Son olarak, kisisel konular
bas edilmesi en zor goriilen yetersizlik hissi kaynagi olmaktadir ¢iinkii bu konular

kisisel yaralar, hassasiyet ve degerleri igermektedir.

1.3 Yetersizlik Hislerinin Sonuclari

Yetersizlik hislerinin terapistler ve terapi siireci i¢in, hem pozitif hem de negatif
sonuglar1 oldugu goriilmektedir. Thériault, Gazzola ve Richardson’a (2009) gore,
terapistin kendisiyle ilgili farkindaliginda, teorik bilgisinde ve terapi seanslarindaki
konsantrasyon seviyesinde artis, bu hislerin pozitif sonuglar1 arasinda yer almaktadir.
Negatif sonuglara bakildiginda, terapistlerin 06z-saygisinda diislis oldugu ve
beraberinde duygusal ve fiziksel yiik getirdigi goriilmektedir. Thériault ve
Gazzola’nin (2010) arastirma sonuglarina gore, yetersizlik hislerine kaygi, 6tke ve
caresizlik hislerini eslik etmektedir. Hissedilen duygusal yiikiin yani sira, Bischoff
(1997) uykusuzluk, istahta azalma, sindirim problemleri ve aglama ndbetleri gibi

somatik belirtilerin de yetersizlik hislerine eslik ettigini belirtmektedir.

1.4 Yetersizlik Hisleriyle Bas Etme Bi¢imleri

Mahoney (1991), yetersizlik hislerinin kisi i¢in zor ve yikict olabildiginden
bahsetmektedir. Bu nedenle, terapistlerin bu hislerle bas etme bicimleri onem

kazanmaktadir.

Cesitli arastirmalar gdstermektedir ki; terapistlerin yeterlilikleriyle ilgili siiphelerini

akranlartyla paylasmalar1 6nemli bir bas etme bi¢imidir (Bilican ve Soygiit, 2015;
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Bischoff, 1997; Thériault ve ark., 2009). Akran desteginin yani sira, terapistlerin
kariyerleri siiresince gelistirdikleri 6z-sefkatin de kritik oldugu goriilmektedir
(Atkinson ve Steward, 1997; Hodgetts ve ark., 2007; Neff, 2003). Oz-sekfat
kapsaminda, yeni terapistlerin kendileri i¢in koyduklar1 gercek¢i olmayan yiliksek
standartlarin aksine, deneyimli terapistlerin herkesin her seyi bilmesinin higbir
zaman miimkiin olmayacagi anlayisini gelistirdikleri goriilmektedir. Bu bas etme
bicimlerine ek olarak, kisilerin terapist olmaya karar verdikten sonra ¢evrelerindeki
kisilerin sorunlarina ¢6ziim arayislarinda artis oldugu, bu artisin yetersizlik hislerini
tetikledigi ve buna bagli olarak, profesyonel rol-kisisel rol sinirii belirlemenin bu
hislerle bas etmede onemli bir yere sahip oldug goriilmektedir (Bischoff, 1997;
Rennestad ve Skovholt, 2003).

1.5 Yetersizlik Hisleri ile Siipervizyon ve Profesyonel Kendilik Tliskisi

Arastirmalar gdstermektedir ki; terapist olma siireci terapistlerin yetersizlik hislerini
ve profesyonel kendilikle ilgili siiphelerini icermektedir (Skovholt ve Rennestad,
2003; Stoltenberg, 2005). Yetersizlik hislerinin kokenleri kapsaminda bahsedilen
gelisimsel modele gore, bu siire¢ deneyimsiz terapistler i¢in daha stres verici olmakta
ve kendilerini daha yetersiz hissetmektedirler (Orlinsky ve Rennestad, 2005).
Rennestad ve Skovholt (2003), profesyonel gelisimin profesyonel kendilik ve kisilik
birlesiminin artmasiyla miimkiin oldugunu ifade etmektedirler. Bu birlesme
siirecinde, terapistin kisiligiyle teorik yoneliminin birbiriyle uyum olmasi ve

profesyonel kendiligini bu uyum ¢ercevesinde olusmasi s6z konusu olmaktadir.

Orlinsky ve Rennestad (2005), terapistlerin ihtiyaclarinin siipervizyon siirecinde
degisiklik gosterdigini belirtmektedirler. Profesyonel hayatlarinin baslarinda yeni
terapistler, deneyimli terapistlere gore yeterli hissetmek icin siipervizyondan daha
fazla yardim, destek ve rehberlik beklemektedirler. Bununla iligkili olarak, Thériault
ve ark. (2009), yetersizlik hissinin yeni terapistler i¢in ‘tabu’ olarak goriildiigiinii, bu

nedenle de siipervizyona daha ¢ok seansa dair iyi seyleri gotlirmeye egilimli
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olduklarii gostermektedirler. Bu cergevede, bag etme mekanizmalar1 kapsaminda

ele alinan akran destegi yeni terapistler icin koruyucu faktor olarak ele alinmaktadir.

1.6 Calismanin Amaclari

Yetersizlik hislerinin olas1 sebepleri, sonuglar1 ve terapistlerin bu hislerle bas etme
bicimleri ve profesyonel kendilik gelisimiyle iliskisini anlamak {izere ¢alisma, su
sorular1 cevaplamayir amaglamaktadir: Yeni ve deneyimli terapistleri yeterlilikleri
konusunda silipheye diisiiren faktorler nedir? Yetersizlik hislerinin olasi sonuglar
nedir? Terapistler yetersizlik hisleriyle nasil bas ederler? Yetersizlik hisleri

profesyonel kendilik gelisimiyle nasil iliskilidir?

2. YONTEM

2.1 Katilimcilar

Omeklem, yorumlayici fenomenolojik analiz ilkeleri dogrultusunda amaca y&nelik
homojen bir grup olarak olusturulmaya c¢alisilmistir. Arastirma, yaslart 24 ve 29
arasida degisen bes kadin terapistle yapilmistir. Bu terapistlerden ii¢ii, ODTU klinik
psikoloji yiiksek lisans programi tez asamasinda olan terapistler olup en fazla 50
seans yapmis olma kriterini saglayarak orneklemin yeni terapistler kategorisini
olusturmuslardir. Diger iki terapist ise, ODTU klinik psikoloji doktora programi tez
asamasinda olan terapistler olup en az 300 seans yapmis olma kriterini saglayarak
orneklemin deneyimli terapistler kategorisini olusturmuslardir. Orneklem sayisi,
fenomenolojik analiz ilkeleriyle tutarli olup Smith ve Osborn (2003) bu sayinin,

detayl analize izin verdigini belirtmislerdir.

2.2 Ol¢iim Araclar

Andrews, Singh ve Bond (1993) tarafindan gelistirilen Savunma Bigimleri Testi

(SBT-40), arastirmada terapistlerin yetersizlik hisleriyle bas etme bicimlerini

124



detaylandirmak amaclhi kullanilmistir. 40 maddeden olusan olgek, 9’lu likert
tizerinden degerlendirilmekte olup 20 savunma bi¢imi, immatiir, nevrotik ve olgun
savunmalar olarak 3 boyutta toplanmaktadir. Olgegin i¢ tutarlilik kat sayis1, immatiir,
Nevrotik ve Olgun Savunmalar igin sirastyla .68, .58 ve .80 olarak bulunmustur.
Olgek, Tiirkgeye Yilmaz, Gengdz ve Ak (2007) tarafindan uyarlanmus olup lgegin i¢
tutarlilik katsayis1 ayni sirayla, .83, .61 ve .70 olarak bildirilmistir.

2.3 Prosediir

ODTU Etik Komitesi’nden alman gerekli izinlerin ardindan AYNA Klinik Psikoloji
Destek Unitesi araciligiyla iletisime gegilen terapistlerden, arastirmaya katilmayi
kabul edenlerle goriisme i¢in zaman ayarlamasi yapilmistir. Katilimcilara, goriisme
Oncesinde aragtirmaya goniillii katilim formu ve SBT-40 doldurtulmustur. Ardindan,
katilimecilarla 90 ve 120 dakika arasinda siiren yari-yapilandirilmis birebir

goriismeler yapilmistir.

2.4 Analiz

Terapistlerle yapilan biitiin goriismeler, ses kaydina alinarak desifre edilmistir.
Desifreler, yoruma dayali fenomenolojik analiz ilkelerine gore analiz edilmistir
(Smith ve Osborn, 2003). Buna gore, analiz birinci goriismeyle birlikte baslamistir.
Ik goriismenin desifresi, metinle asina olmak icin tekrar tekrar okunmustur.
Desifrenin sol kenar bosluguna metinde onemli goriilen kisimlar kodlanmis ve
arastirmacinin gozlemleri not edilmistir. Bu sekilde desifre tamamlandiktan sonra
tekrar basa doniilmiis ve bu sefer, sag kenar bosluguna kodlarin olusturdugu temalar
yazilmistir. Birinci katilimci i¢in, tekrar eden temalar bulunmus ve bu temalar, iist ve
alt temalar1 olusturmustur. Birinci katilimci igin tablo olusturularak, st ve alt
temalar bu tabloya kronolojik sirayla yazilmigtir. Ayni analiz, her katilimci igin
yapilmistir. Son olarak, katilimcilar arasi karsilastirmalarla bes katilimer i¢in de ortak

olan iist ve alt temalar bulunarak tablo olusturulmustur.
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2.5 Giivenirlik

Nitel arastirmanin giivenirlik Ol¢iitiinii saglamak icin, temel 6geler bulunmaktadir:
Oznellik ve Oz-yansima, veri yeterligi ve yorum yeterligi (Morrow, 2005). Veri
yeterligi ve yorum yeterligi standartlari, verinin fenomenolojik analiz ilkeleri
dogrultusunda toplanmasi ve analiz edilmesiyle saglanmaya calisilmistir. Ayrica,
katilimcilar aragtirmaya goniillii katilm formuyla arastirmayi istedikleri zaman
yarida birakabilecekleri konusunda bilgilendirilmislerdir. Bu sayede, arastirmaci
veriyi goniillii katilimcilardan toplamistir. Ek olarak, arastirmaci goriisme, gozlem ve
verileri oncelikle yorum katmadan sunmus, yorumu daha sonra yapmistir (Bowen,
2009). Ayrica, veri analizinde bir bagka arastirmaci da kullanilmis olup analiz
sonuglar1 teyit edilmistir (Bitsch, 2002). Son olarak, 6z-yansima standartini1 saglamak
adina, arastirmacinin caligmaya etkisini anlamak i¢in aragtirmacinin gozlemleri

analize dahil edilmistir (Patton, 2002).

3. SONUCLAR VE TARTISMA

3.1 Sonuclar

Yeni ve deneyimli terapistlerin yetersizlik duygular {izerine yapilan yorumlayici
fenomenolojik analiz sonuglarina gore, dokuz iist tema ortaya ¢ikmistir. Temalar,
Yeterli hisseden terapist’, ‘Terapi siirecinde yetersiz hisseden terapist’,
‘Stipervizyonda yetersiz hisseden terapist’, ‘Kendilik tanimi ¢ergevesinde yetersizlik
hislerinin  degerlendirilmesi’,  ‘Profesyonel kendilik c¢ercevesinde yetersizlik
hislerinin degerlendirilmesi’, ‘Yetersizlik hislerine kaynak olusturan terapistin kisisel
stirecine iliskin konular’, ‘Yetersizlik hislerine kaynak olusturan terapi siirecine
iliskin konular’, ‘Yetersizlik hislerinin sonuclarina dair’ ve son olarak ‘Yetersizlik
hisleriyle bas etme mekanizmalarina dair’ seklinde adlandirilmistir. Temalar,

katilimcilarin goriismelerinden alintilarla 6rneklendirilmistir.
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3.1.1 Yeterli hisseden terapist

Yeni ve deneyimli terapistlerden yeterli ve yetersiz hisseden terapisti tanimlamalari
istendiginde, yeni terapistlerin kendilerini yetersiz terapist tanimiyla, deneyimli
terapistlerinse daha yeterli terapist tanimiyla 6zdeslestirdikleri goriilmustiir. Yeni ve
deneyimli terapistler arasinda goriilen bu 6zdeslesme farkliligi, analiz sonuglarina
gore yeterli hisseden terapist iist temasinin, kendi i¢inde ii¢ alt temaya sahip
olmasiyla agiklanmistir. Bu alt temalar, ‘Teorik bilgiye dair hakimiyet, egitim ve
deneyim’, ‘Oz-sefkat duygusunun gelisimi’ Ve ‘Profesyonel kendilik olusumu’

seklinde analiz sonuglarinda yer almistir.

3.1.1.1 Teorik bilgiye dair hakimiyet, egitim ve deneyim

Yeni ve deneyimli terapistlerin yeterli hisseden terapist tanimlamalarinda, terapistin
aldig1 egitim ve kazandig1 deneyimle paralel olarak teorik yonelime dair hakimiyet
kazanmasinin terapistin kendisini yeterli hissetmesinde Onemli bir yere sahip
oldugunun vurgulandigi goriilmiistiir. Terapist 3, bu vurguyu su sekilde dile

getirmistir:

Teorik bir baza oturtabilen danisani, yeterli bir terapisttir. Sorunlarin1 anlayabilen, aslinda
dogru soru sormak falan da buradan geciyor gibi. Su sorunu olan bir danisana su
sorulmayacakken, digerine sorulabilir gibi. O sorunu bir temele oturtmak, teorik bir
cerceveye koymak gibi.

3.1.1.2 Oz-sefkat duygusunun gelisimi

Deneyimli terapistler, yeterli hisseden terapist tanimlamalarinda sadece teorik bilgiye
dair hakimiyetin yeterli olmadigini, bunun yan1 sira terapistin eksik kaldig1 alanlar
goriip farkindalik kazanmasinin, eksik kaldig: alanlara dair olumsuz duygular1 kabul
eden, hata yapmaya izin veren 6z-sefkat duygusunun gelisiminin de énemli oldugunu
vurgulamiglardir. Terapist 2, 6z-sefkat duygusunun yeterlilik hissini nasil etkiledigini

su sekilde belirtmistir:
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Herhalde hata yapabilen bir terapisttir. (giiliimsiiyor) Hata yapmaya izin veren bir
terapisttir... Benim i¢in 6nemli bir mesele kendindeki o eksik olani1 gérmek... Terapilerde
de genelde yle bir ortaklik gérmeye basladigimi fark ettim. Insanlarin daha mutlu olmasi
degil ¢ok terapinin amaci gibi, eksik tarafin1 gormek, kabul etmek ya da tiim o tutarliklarini
gorebilmek... Nerede eksigim var, nerede yapamiyorum, bunu gorebilmek yeterli
hissettiriyor diye diisiiniiyorum.

3.1.1.3 Profesyonel kendilik olusumu

Deneyimli terapistler igin, yeterli hisseden terapist tanimlamalarinda profesyonel
kendilik olusumunun ve kisilik tanimlarinda terapist kimliklerinin 6nemli bir yere
sahip oldugu bulunmustur. Deneyimli terapistlerin aksine, yeni terapistler i¢in
profesyonel kendilik olusumunun tamamlanmadigi, kendi yetkinliklerini sorgulama
asamasinda olduklar1 ve bu nedenle, kendilik tanimina terapist kimliklerini entegre
edemedikleri goriilmiistiir. Terapist 2, olusturulan profesyonel kendiligin kisilik
tanimina entegre olmastyla kendisini daha yeterli bir terapist olarak hissettigini su

sekilde dile getirmistir:

Bu siiregte, bunun sadece buradan ya da herhangi bir egitimden karsilanacak bir sey
olmadigini biraz fark etmeye basladim. Kendime uygun olan1 bulma yolunu da 6grendim
biraz. Kendi kendime biraz daha aktif rol almay1 o anlamda gelistirdim kendi meslegimle
ilgili ya da yaptigim isle ilgili. Hangi bilgiyi nereden bulabilirim, ne yapabilirim, boyle bir
bakis acist da kazandim... Klinik psikolog olma, kendilik tanimimin i¢inde biiyiik bir yer
kapliyor, bir insan olarak kimim diye diisiindiigiimde... Kendimi de insan olarak kabul
edebilmek de, daha yeterli konuma getirdi.

3.1.2 Terapi siirecinde yetersiz hisseden terapist

Yeni ve deneyimli terapistler arasinda gorillen en Onemli farklilik, yetersizlik
duygusuna anlam katma bi¢imleri olmustur. Yeni terapistlere gore yetersizlik
duygusu kabul edilemeyen, kacinilmasi gereken ve bas edilmesi gii¢ bir duygu olarak
anlamlandirilmigtir. Deneyimli terapistler icinse, yetersizlik duygusunun kaginilan,
kusurun varlhigina isaret eden bir duygudan daha kabul edilebilir ve izin verilebilir
insana dair normal bir duygu olarak degisim gosterdigi goriilmiistiir.

Yetersizlik duygusunun anlamlandirilisindaki farkliliga bagli olarak, yeni ve
deneyimli terapistlerin yetersiz hisseden terapist tanimlamalarinda da yorum

farkliliklar ortaya ¢ikmistir. Bu yorum farkliliklarina bagl olarak, terapi siirecinde
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yetersiz hisseden terapist iist temasinin, kendi iginde iki alt temaya sahip oldugu
bulunmustur. Bu alt temalar, ‘Teorik yonelime dair kararsizlik, egitim ve deneyim

eksikligi’ ve ‘Terapi becerilerinin 6grenimi ve kullanimi’ seklinde adlandirilmistir.

3.1.2.1 Teorik yonelime dair kararsizlik, egitim ve deneyim eksikligi

Yeni terapistler igin yeterli hisseden terapist taniminda teorik bilgiye dair hakimiyet
ve deneyimin vurgulanmasiyla iliskili olarak, yetersiz hisseden terapist taniminda,
teorik bilgi ve yonelime dair kafa karisikligi yasama ve deneyim agisindan eksiklik
hissetme durumunun baskin oldugu goriilmistiir. Terapist 4, teorik bilgiye dair

yetersizlik hislerini su sekilde ifade etmistir:

Baz1 goriismelerde gok yeterli hissetmiyorum, o da teorik bir konuya %100, %95 diyeyim
hakim olmadigimi diisiindiigiim ig¢in bazen neyi nasil yapacagimi bilemiyorum, bu da
yetersiz hissettiriyor.

Deneyimli terapistler de, meslek ve egitim hayatlarinin baglarinda, yeni terapistler
gibi teorik yonelime dair kafa karigikli§i yasama durumunun kendilerini yetersiz

hissettirdigini ifade etmislerdir.

3.1.2.2 Terapi becerilerinin 6grenimi ve kullanim

Teorik yonelime dair kararsizlik yagama, herhangi bir teorik yonelime dair hakimiyet
duygusuna sahip olmama ve deneyim eksikligiyle iliski olarak, yeni terapistlerin
yetersiz hisseden terapist tanimlamalarinda terapi becerilerinin 6grenimi ve
kullaniminda zorluk temasi da, diger bir baskin alt tema olmustur. Deneyimli
terapistlerin, yetersiz hisseden terapist tanimlamalarinda terapi becerilerinin 6grenimi
ve kullaniminin, terapistin performans kaygisi nedeniyle hastayla olan terapdtik
iliskiyi ve terapi siirecini bozan davranislarda bulunma durumu ile iliskilendirdikleri
gorilmiistiir. Terapist 2, yetersiz bir terapisti temelde kaygili bir terapist olarak
tanimlamakla birlikte terapistin bu kaygisinin terapi siirecini sekteye ugratacak

boyuta ulasabilecegini su sekilde agiklamistir:
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Yetersiz bir terapistle ilgili ilk aklima gelen sey, kaygili bir terapist gibi diyebilirim.
(gliliimsiiyor) Kendi performansiyla ilgili olan, ‘Ne yapiyorum, ne ediyorum, elimi kolumu
nereye koydum?’ gibi. Herhalde ilk terapistlik hallerimdi diiiiniince... (giiliiyor) O
kaygiyla birlikte herhalde kargidaki o ihtiyaci gormemek, kaginmak...

Terapi becerilerinin 6grenimi ve kullanimi alt temasinda terapistlerin genel olarak,
terapotik konulari ele almada ve seans yonetiminde zorluk yasamaya vurgu yaptiklari

gorilmistiir.

3.1.3 Siipervizyonda yetersiz hisseden terapist

Yeni ve deneyimli terapistlere, yetersizlik hissini en sik ve en yogun hissettikleri
anlar soruldugunda, her iki grup icin de cevap siipervizyona ait yasantilardan
gelmistir. Terapistler tarafindan siipervizyon siirecinin hem olumlu hem de olumsuz
acidan yorumlanisi gergevesinde, siipervizyonda yetersiz hisseden terapist temasi

kendi icinde iki alt temaya ayrilmistir: elestirilme kaygisi Ve kisisel gelisim.

3.1.3.1 Elestirilme kaygis1

Yetersizlik hissinin silipervizyon silirecinde yasanan temel hislerden biri olmasinin
nedeni, terapistlerin belirttigi lizere otorite tarafindan elestirilme kaygis1 yasamalari
olmustur. Otorite olarak goriilen silipervizoriin ve ait olduklart klinik programin,
dogas1 geregi terapistin eksikliklerini isaret etmesi, kisisel siireglerine girilmesi
terapistler tarafindan ilk etapta elestiri olarak algilanmis ve bu elestirilme kaygisi
yetersizlik hissiyle paralel giden bir duygu olmustur. Terapist 4 tarafindan
siipervizyon, ilk etapta yetersizliginin gosterildigini diisiindiigii, bu nedenle
yetersizlik hissinin yogun oldugu ve bu hissin ‘iyi bir terapist degilim’ diisiincesine

eslik ettigi bir alan olarak yorumlamuistir.

Stipervizoriin yorumlarina takiliyorum, yorum yapti deyip gegemiyorum. Beni yetersiz
gordii, beni elestiriyor, begenmedi, demek ki iyi bir terapist degilim gibi diisiinceler gegiyor
o anda. Hala aklima gelince yine onlar gegiyor. Simdi fark ediyorum ki daha ¢ok
siipervizyonlar beni o noktaya ¢ekiyor. Bir baskasina anlatacak olmak, bir baskasinin
yargisi vesaire otomatik olarak beni o yetersizlik hislerine gotiiriiyor.
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3.1.3.2 Kisisel gelisim

Stipervizyon siirecinde otorite olarak goriilen siipervizoriin terapistlerin eksikliklerine
isaret etmesi ve kisisel siireclerini sorgulamasi, ilk asamada terapistlerin elestirilme
kaygisini tetikliyor olsa da ilerleyen zamanlarda terapistler siipervizyon siirecini
kisisel gelisim c¢er¢evesinde Oz-farkindalik kazandiklar1 bir alan olarak
yorumlamislardir. Terapist 5, yiiksek lisans doneminde aldig1 siipervizyonu empatik,

destekleyici ve farkindalik kazandirici bir alan olarak tanimlamaistir.

Siipervizyon benim i¢in destekleyici basladi, ayn1 zamanda da empatik. Siireglerime ¢ok
girildi master doneminde. Hatta master doneminde daha ¢ok girildi. Hocalar déneminde
cok firsat olmuyordu kalabalik gruplar oldugumuz i¢in. Onlar hakikaten faydali oldu. Ben
de baya agiyordum kendimi. Kisisel meselelerimden 6tiirii zor donemlerimde, destekleyici
ve farkindalik kazandiric bir siiregti.

3.1.4 Kendilik tanim ¢ercevesinde yetersizlik hislerinin degerlendirilmesi

Yeni ve deneyimli terapistlerden kendilerini tanimlamalar1 istendiginde, yeni
terapistlerin deneyimli terapistlere gore kendilik tanimlamalarinda daha elestirel
olduklar1 goriilmiistiir. Buna karsin, deneyimli terapistler, mesleki/akademik
hayatlarinin baslarina kiyasla, olumlu taraflarin1 daha fazla kendilik tanimlarina
entegre edebildikleri yorumunda bulunmusladir. Bu nedenle, kendilige iliskin

elestirel tutum bir alt tema olarak analiz edilmistir.

3.1.4.1 Kendilige iliskin elestirel tutum

Yeni terapistler, kendilerini tanimlamalar1 istendiginde, bu tanimlamalar1 olumsuz
ozellikleri lizerinden devam ettirdikleri ve olumlu o6zelliklerine ¢ok fazla vurgu
yapmadiklar1 goriilmistiir. Ancak, yeni ve deneyimli terapistlerin kendilerini
tanimlamalar1 istendiginde ortaya ¢ikan elestirel tutumlarinin, ¢evrelerindeki kisilerin
kendilerini nasil tanimladiklarini tarif etmeleri istendiginde ortaya ¢ikmadigi fark
edilmistir. Terapist 2, yiiksek lisans doneminden simdiki zamana kadar gecirdigi

degisimi su sekilde belirtmistir:
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Gegtigimiz yillarda kendime bakisimda daha kendimde sevmedigim taraflari ¢ok goren bir
tarafim vardi. Hala var oldugu yerler de var. Anlamaya calistyorum herhalde (giiliimsiiyor)
kendimi diyeyim, tanimlamaya calistyorum ne olup bittigini. Bu tanimlarin i¢inde dedigim
gibi biraz daha kendine yiiklenen bir tarafin var oldugunu fark ettim. Kendi hislerimle biraz
mesafeli bir tarafim var, bunu degistirmeye calistyorum, degistirdim de biiytik dlciide.

3.1.5 Profesyonel kendilik ¢ercevesinde yetersizlik hislerinin degerlendirilmesi

Yeni ve deneyimli terapistlerin kendilik tanimlamalarina paralel olarak, terapist
olarak kendilerini nasil tanimladiklar1 soruldugunda yeni terapistlerin tanimlamalari,
terapist olarak zorluk yasadiklart 6zellikleri {izerinde yogunlasmistir. Bu 6zellikler
ortak olarak, teorik yonelime dair kararsizlik yasama ve olumsuz duygularla
calisirken ve hastaya sinir koyarken zorluk yasama seklinde ortaya cikmustir.
Deneyimli terapistlerinse, kendilik tanimlamalarinda oldugu gibi terapist
tanimlamalarinda da, yeterli hissettikleri ve zorluk yasadiklari alanlar1 harmanlayarak
dile getirdikleri goriilmiistiir. Analiz sonuglarina gore, bu tanimlamalar ¢ergevesinde,
yeni ve deneyimli terapistler icin ortak olan iki temel ihtiya¢ ortaya cikmistir:

onaylanma/takdir gorme ihtiyaci Ve onarim/telafi ihtiyact.

3.1.5.1 Onaylanma/takdir gorme ihtiyaci

Onaylanma/takdir gérme ihtiyacinin, yeni ve deneyimli terapistler i¢in hem terapdtik
iliskide, hem de klinik programa dair otorite ile olan iliskilerinde yeri oldugu
goriilmustiir. Terapist 5 i¢in, onaylanma/takdir gorme ihtiyacinin, kendisini yetersiz
hissettigi zaman artti§1 ve bu ihtiyacin karsilandigr zamanlarda yetersizlik hissinin
azaldig1 ve yerini yeterlilik hissine biraktigi gorilmiistiir. Ayrica, Terapist 5
onaylanma/takdir gormenin yeterlilik hissiyle paralel olarak 6zgiiven duygusunu da

arttirdigini dile getirmistir.

Yetersizlik hissinden yeterlilige gecisi etkileyen sey, baskalarinin geribildirimi oluyor.
Baskalarinin takdiri, onay1 oluyor. Onu ¢ok énemsiyorum. ilk basladiginda, ilk donem hep
¢ok iyi geribildirimler aldim vaka sunumlarinda da, siipervizyonlarda da. O zaman da hep
boyle yetersiz hissettigimi vurguluyordum siipervizyonlarda ama sunumlarda falan iyi
geribildirimler alinca kendime glivenim gelmisti. Yeterli hissediyor gibi olmustum. Sonra,
ikinci donem, o yorumlar azaldi, hatta olumsuz bir seyler gelmeye basladi. Orada giivenim
sarsildi, hevesim kirildi.
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3.1.5.2 Onarim/telafi ihtiyaci

Yetersizlik hissine neden olan faktorlerden biri olan onaylanma/takdir gérme
ihtiyacina ek olarak, yetersizlik hissinin sonuglarindan biri olan onarim/telafi
ihtiyaci, yeni ve deneyimli terapistler tarafindan seansta hastaya kars1 ortaya ¢ikan
bir ihtiyac olarak tanimlanmistir. Bu ihtiyacin ortaya ¢ikmasinda temel unsur olarak,
terapistlerin seansta hata olarak tanimladiklar1 davraniglarda bulunmalar1 ve bu
davraniglarinin  sonucunda da hatanin hastada olusturabilecegi olumsuz etkileri
onarma istegi goriilmiistiir. Terapist 1, hissettigi onarim/telafi ihtiyacini su sekilde

dile getirmistir:

Bende igten i¢e bir onarim yapma istegi vardi ki belki bende bdyle bir istek oldugu icin o
seansin iyi gectigini diisiindiim kendi adima. Normalde ben ¢ok destekleyen bir tarzda
degilim. Danisan bir durum anlatti mesela, ‘Aa, evet basarili bir durum bence de.” diye dyle
bir yorum yaptim. Bununla ¢ok alakali olabilir.

3.1.6 Yetersizlik hislerine kaynak olusturan terapistin Kisisel siirecine iliskin

konular

Yetersizlik hislerinin terapistler i¢in anlam, terapi siireci ve profesyonel gelisimdeki
yeriyle iligkili olarak, terapistlerin kisisel siireglerinin yetersizlik hissine kaynak
olusturdugu goriilmiistiir. Terapistlerin kisisel siire¢lerinin, terapide zorlandiklar1 ve
hassas olduklar: alanlarla iligkili olmas1 nedeniyle, yetersizlik hissinin terapistlerin
aile iliskileri acisindan anlamini ve terapi siirecine yansimasini ayri temalar altinda
degerlendirme gereksinimi dogmustur. Bu nedenle, aile iliskileri ve kisisel hassasiyet

alt temalar olarak analiz edilmistir.

3.1.6.1 Aile iliskileri

Yeni ve deneyimli terapistlerden yetersizlik hissine dair an1 vermeleri istendiginde,
ornekler aile iliskilerine dair yasantilardan gelmistir. Yetersizlik hissi genel olarak,
olumsuz duygular1 kapsayamayan bir aile ortamina ve elestirel bir bakimverene sahip

olunmasi ile iligkilendirilmistir. Terapist 3, yetersizlik hissinin kendisine annesinin
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beklentilerini karsilayamayan ve olumsuz duygu gosterince annesi i¢in dogru

olamayan ¢ocuk halini canlandirdigini dile getirmistir.

Cocuk olarak bir seyleri yetersiz yapityormusum ya da annemin goziindeki o mertebeye, o
beklentisine ulagamryormusum gibi... Hi¢bir zaman dogru bir ¢ocuk olamiyorum duygu
gosterince ailede ve o yetersizlik duygusu hep i¢imde kapali kalmis oldugu icin stirekli
cikacak yer artyor...Annem ¢ok baskin ve kimseyi konusturmayan bir karakter oldugu i¢in
de kendimi hep eksik ve yetersiz hissetmigimdir. Yaninda hissedecegim de.

3.1.6.2 Kisisel hassasiyet

Yeni ve deneyimli terapistlerin aile iliskilerinde yetersiz hissettikleri alanlarin,
terapide zorlandiklar1 ve hassas olduklar1 alanlarla iligkili oldugu ve hastayla terapi
stirecine yansidigl goriilmistiir. Terapist 1’in olumsuz duygular1 kapsayamayan bir
aile ortaminda yetismesi nedeniyle, kendisinin de olumsuz duygulari ele almada
zorluk yasadig1 ve buna bagli olarak, yas gibi olumsuz duygularin temel his oldugu

konular1 calisamadig1 goriilmiistiir.

Daniganimin yast oldugunda, onu nasil islemlerim ¢ok bir fikrim yok, o benim hassas bir
alanim gibi duruyor. Duygular kisminda, karsi taraftan gelen yogun duygulari tam olarak
alamayan bir halim var ya da ele almay1 beceremeyen diyeyim.

3.1.7 Yetersizlik hislerine kaynak olusturan terapi siirecine iliskin konular

Yetersizlik hislerine kaynak olusturan terapistlerin kisisel siirecine paralel olarak,
terapi siirecine iligkin gesitli faktorlerin de terapistlerde yetersizlik hissine neden
oldugu goriilmiistiir. Analiz sonucglarina gore, terapi siirecine iliskin konularin
temelinde, terapi siireci ve sonucuna dair uyumsuzlugun hasta ve terapist tarafindan
dile getirilmesi ve terapist-hasta iliskisinin kurulmasinda yasanan zorluklar alt
temalar olarak bulunmustur. Bu nedenle, yetersizlik hissine kaynak olusturan terapi
siirecine iligkin konular temasi, siire¢-sonug farkliligi ve terapotik iliski olmak tlizere

iki alt temaya ayrilmistir.
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3.1.7.1 Siire¢-sonu¢ farklhihig:

Yeni ve deneyimli terapistlerin, terapi siirecini sorgulayan, bu siiregte kendisinde
hicbir degisim, gelisim olmadigini belirten ya da duygudurumunun iyiye gitmesini
beklerken daha kotliye gittigini ifade eden hastalarla daha yetersiz hissettikleri
gorilmiistiir. Hastalarin terapi siirecini sorgulamasinin ve terapdtik iliskide direng
gostermesinin, terapistler icin kendi yetkinliklerinin, yeterliliklerinin sorgulanmasi
anlamina geldigi ve bu sorgulamanin aynm1 zamanda terapistin kendi yeterliligini
sorgulamasina da neden oldugu fark edilmistir. Terapist 1, siireg-sonug farkliligina

dair bu hissi su sekilde aciklamistir:

Belki ¢ok sonralarda, diyelim ki 50 seans gegirdik, hakikaten hicbir degisiklik yok, o zaman
yetersizlik olur. Danigan gelse, 20 seans yaptik, ne oldu, hicbir sey yok, degismiyor, biz ne
yaptyoruz gibi sorular getirse o zaman yetersiz hissederim.

3.1.7.2 Terapotik iliski

Terapistlerin meslek secimlerinde meslege dair kendilerini etkileyen en temel
unsurun, terapist-hasta arasindaki terapotik iliski oldugu gortilmistiir. Terapistlerin
terapotik iliskide kendilerini tanimlarlarken, su ortak 6zellikler {izerinde durduklar

dikkat ¢ekmistir: glivenilir ve yardimsever olma ve yargilayici olmama.

Stajlarda gozlemledigim psikolog-hasta iliskisi hosuma gidiyordu, kars: tarafi hakikaten
anlamaya ¢alisan bir tarz. Psikologun hastanin yasadigi zorluklara giivenen tarafi hosuma
gidiyordu. Bir de o iliskinin sayesinde, yapilan miidahaleler sayesinde hastalardaki
degisimin goriilmesi beni etkilemisti. Dedigim gibi daha hastanin nemsendigi bir iligki.
-(Terapist 5)

Terapistlerin giivenilir ve yardimsever olma 0Ozellikleri, terapist-hasta arasindaki
iliskiye dair yakinlik-baglilik unsurunu cagristirirken, buna ek olarak yargilayici
olmama ozelligi de terapotik iliskiye dair sorumluluk-sinir unsuru ile

iliskilendirilmistir.
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3.1.8 Yetersizlik hislerinin sonu¢lara dair

Yeni ve deneyimli terapistlerin, hem seanslarda hem de siipervizyonlarda
hissettikleri yetersizlik hislerinin, mesleki ve akademik hayatlarina yansimasinin hem
pozitif, hem de negatif sekilde sonuclandigi goriilmiistiir. Bu sonuglar, oz-
farkindalik, teorik ve pratik bilgi agisindan deneyim ve duygusal-fiziksel yiik olarak

li¢ alt tema altinda analiz edilmistir.

3.1.8.1 Oz-farkindahk

Yeni terapistler ve mesleki/akademik hayatlarinin baslarindaki zamana gore
deneyimli terapistler i¢in, 6z-farkindalik kazanimi ve bununla iliskili olarak 06z-
elestiri yapabilme kapasitesinin artigi, yetersizlik hissinin olumlu sonuglar1 olarak
vurgulanmigtir. Terapist 4, kendisiyle ilgili farkindalik kazanmasinin kendisini mutlu
hissettirdigini ve bdylelikle yetersiz hissettigi alanlar1 daha kolay kabul edebildigini
belirtmistir.

Ben terapistim, tirnak i¢inde abartarak sdylilyorum, miikemmel olmaliyim gibi bir sey
degil. Ben de insanim, ne mutlu bana ki yetersizliklerimi fark ettim. Fark etmeyip seanslar1
Oyle yapiyor da olabilirdim. Fark ediyorum ve {izerine ¢alistyorum.

3.1.8.2 Teorik ve pratik bilgi acisindan deneyim

Yeni ve deneyimli terapistler, yetersizlik hissiyle bag etmek i¢in kendilerini teorik
okumalar yapmaya yonlendirdiklerini ve bu teorik kazanimlar1 pratik bilgiye
dontistiirmeye ¢alistiklarii dile getirmislerdir. Bu nedenle, yasadiklar1 yetersizlik
hissinin olumlu bir sonucu olarak mesleki/akademik agidan teorik ve pratik alanda
deneyim kazandiklarin1 belirtmislerdir. Terapist 4, yetersizlik hissiyle paralel giden
meslek ve egitim siirecinin yaralayicit oldugunu, ancak kendisine dair farkindalik
kazanip bunlarin lizerine ¢alismasinin hem teorik hem de pratik agidan olumlu bir

yerinin oldugunu dile getirmistir.
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Yetersiz oldugum konuyla ilgili bir seyler okuyorum, diisiiniiyorum. Elimden gelen her seyi
yapiyorum ve bu iyi bir sey. Kendi kor, karanlik noktama igik tuttum ve {izerinde
calistyorum. Bazen ¢ok yaralayici olabiliyor ama neticede giizel bir seye doniisiiyor.

3.1.8.3 Duygusal-fiziksel yiik

Terapistler, yasadiklar1 yetersizlik hissine bagska olumsuz duygularin da eslik ettigini,
bu nedenle yetersizlik hissinin kendisinden baska beraberinde ekstra duygusal yiik
getirdigini ifade etmislerdir. Yeni ve deneyimli terapistler icin yetersizlik hissiyle
paralel giden duygularin; 6fke, iiziintii, utang, caresizlik ve sucluluk hislerinde

ortaklastig1 goriilmiistiir.

Yetersizlik hissi, su¢lu hissettirir. Yetersiz hissettigim anda ‘Ben bunu yapabilirdim ama
yapmadim.” gibi kendimi suglarim.. Utanirim da, sosyal kaygi gibi bir tarafi da olur,
kiyaslarim digerleriyle. Insanlar neler yapiyor ya da yapmiyor, ben neyi yapiyorum ya da
yapmiyorum seklinde. O anda kendimi begenmem, sugluluk ve utang biraz onla da ilgili.
Elim ayagima dolasir, beceriksiz olurum.

-(Terapist 2)

Ekstra gelen bu duygusal yiikle bas etmelerinin daha da zorlasmasi nedeniyle,
terapistler bu duygusal yiikke bazi somatik belirtilerin de eslik ettigini dile

getirmislerdir.

Kaygilandigimda genelde karnimda hareketlenmeler hissediyorum. Sesim titriyor. Cok
ofkelendigim zaman aninda basim agriyor, midem bulaniyor, ¢ikarabiliyorum istemsiz bir
sekilde. Ofke bana doniiyor, onu fark ediyorum. Kendimi halsiz hissediyorum. Uykusuzluk
olur. Uykusuzlugun etkisi olarak basim hafif hafif doner.

-(Terapist 1)

3.1.9 Yetersizlik hisleriyle bas etme mekanizmalarina dair

Yeni ve deneyimli terapistlerin yetersizlik hislerinin kaynaklar1 ve sonuglariyla
iligkili olarak, terapistlik mesleginin getirisi olan bu dogal duyguyla nasil bas ettikleri
onem kazanmistir. Bu kapsamda, analiz sonuglarina goére dort alt tema bulunmustur:
ka¢inma, akran destegi, oz-sefkat duygusu ve profesyonel rol-kisisel rol sinirim

belirleme.
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3.1.9.1 Kacinma

Yeni ve mesleki/akademik hayatlarinin baslarina goére deneyimli terapistler igin,
yetersizlik kagmilmasi gereken, onarilamaz bir eksiklige isaret eden bir duygu
oldugu i¢in, bas etme mekanizmasi olarak kaginmanin énemli bir yere sahip oldugu

gorilmistiir.

Yetersizlik duygusu elbette ki onceden bir seyler cagristirmistir ama belki baska bir seye
odaklanip daha boyle kafa dagitma yapmis olabilirim diye diigiiniiyorum. Simdi daha ¢ok
icindeyim. Yiizlesme anlaminda evet ama bu yiizlesmeden sonra bag etme anlaminda yine
de ¢ok fazla bir sey yapmiyorum.

-(Terapist 1)

3.1.9.2 Akran destegi

Yetersizlik hissi, mesleki/akademik hayatin basindaki terapistler i¢in kaginilan bir
duygu olarak anlamlandirilsa da, bu hissi disavurma ve hem meslektas, hem de
sosyal cevre olarak akranlardan destek alma ihtiyaci duyuldugu goriilmiistiir. Bu
nedenledir Ki; akran destegi yetersizlik hissiyle bas etmede terapistler igin 6nemli bir
yere sahip olmustur. Terapist 5 icin, akran desteginin 6z-giiven duygusuyla paralel
oldugu ve bu giivenin yetersizlik hissiyle bag etmesinde énemli bir yere sahip oldugu

gorilmiistiir.

Yakin arkadaglarimdan destek gérmek iyi geliyordu. Onlardan iyi bir sey duyunca, o
anlayigi, giiveni goriince toparladim. Onlarla paylasip onlardan destek almaya calisma
seklinde basa ¢ikmam oldu.

3.1.9.3 Oz-sefkat duygusu

Yeterli hisseden terapist temasinda, bir alt tema olarak ortaya g¢ikan oz-sefkat
duygusu gelisiminin, terapistler icin yetersizlik hissiyle bas etmede 6nemli bir yere
sahip oldugu analiz sonuglarina gére bulunmustur. Yeni terapistler i¢cin bu duygu,

kendini telkin etme davranislarinda var olurken, deneyimli terapistler icinse eksik
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taraflarinin kabuliiyle kendilerini biitiin olarak gdérmelerinde ve yetersizlik hissinde

koruyucu faktér olmasinda ortaya ¢ikmaistir.

Yardimct olmaya, adil olmaya ¢alisan birisiyim. Bunlara sahip oldugumu biliyorum, bdyle
tanimliyorum kendimi. Kendime dondiirebiliyorum bazen. Kendine karst da adil ol, bu kadar
kendi iistiine gitme, tamam bu da insani diyerek normallestirmeye calisiyorum yetersizlik
duygumu... Insamz hepimiz ve yolun ¢ok basindayim. Hayatimm bu déneminde yetersizlik
hisleri daha ¢ok ortaya ¢ikiyor, bu da olagan.

3.1.9.4 Profesyonel rol-Kisisel rol simirim1 belirleme

Yeni ve deneyimli terapistlerin, klinik psikoloji alanin1 sectikten sonra aile, akraba ve
sosyal cevrelerinden gelen, problemlere yardim ve ¢6ziim taleplerinde artis oldugu
goriilmiistiir. Bu taleplerin ¢ogunlukla kendilerini yetersiz hissettirdigini dile getiren
terapistler, profesyonel ve kisisel rolleri arasindaki sinir1 belirlemenin bu hisle bas
etmede islevsel oldugunu belirtmislerdir. Terapist 2, yakin ¢evresinin kendisinden
her an, her yerde terapist olmasi beklentisinin kendisini yetersiz hissettirdigini su

sekilde dile getirmistir:

Yakin ¢evremden benim su derdim var, su sorunum var, bunu nasil ¢dzebiliriz, bana bir sey
sOyle diyenler ilk yillarda daha ¢ok oluyordu. Bunun i¢in daha uzun siireli bir sey gerek ya
da tavsiye veremem gibi seyler sdyleyerek 6zellikle o yakin ¢evreme siir ve her an terapist
degilim tavrin1 koydum.

3.2 Tartisma

3.2.1 Yeterli hisseden terapist

Yeterli hisseden terapist temast kapsaminda, teorik bilgiye dair hakimiyet
duygusunun 6nemli bir yere sahip olmasi, terapistlerin yetersizlik hisleriyle bas
etmek icin eksik olduklari alanlara dair teorik/akademik okumalar yapmalari ve
alandaki egitimlere katilmalar1 seklinde yorumlanmaktadir. Bilican ve Soygiit’iin
(2015) arastirma sonuglar1 da, yeni ve deneyimli terapistlerin terapi siirecine iliskin
zorluklarla bas etme yontemlerinden birinin ilgili makale ve kitaplar1 okumalar

oldugunu gostermektedir.
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Profesyonel kendilik olusumu g¢ercevesinde, deneyimli terapistler, kendilik
tanimlamalarina terapist kimliklerini entegre ederlerken, yeni terapistler igin
profesyonel kendilik ve kisilik arasinda bir ayrim oldugu goriilmektedir. Rennestad
ve Skovholt’un (2003) arastirmalarinda da sunduklar1 gibi, terapistlerin profesyonel
gelisimleriyle birlikte kisilik tanimlar1 ve profesyonel rolleri birbirlerine uyumlu
olmaktadir. Bu uyum, terapistlerin performans kaygilariyla birlikte, yetkinliklerine

dair siiphelerini de azaltmaktadir.

Yeni terapistlerin, deneyimli terapistlerin aksine, profesyonel kendiliklerini kisilik
tanimlamalarina  entegre edemiyor oluslari, kendilerinden beklentilerinin
bulunduklar1 asamaya gore yliksek olmasi ve bu karsilanamayan yiiksek beklentilerin

0z-sefkat duygusunun gelisimini engellemesi seklinde yorumlanmaktadir.

3.2.2 Terapi siirecinde yetersiz hisseden terapist

Arastirma sonuglart gdstermektedir ki; yetersiz hissetmek terapistler i¢in, ortak ve stk
gorillen bir deneyimdir. Thériault ve Gazzola (2006), terapistlerin kariyer
hayatlarinin %25’inde yetkinliklerini kisitladiklarini sdylemektedirler. Orlinsky ve
ark.’nin (1999) calismasina gore de, her terapistin yetersizlik duygusu yasadigi ancak

yeni terapistlerde bu hissin daha yaygin oldugu goériilmektedir.

Yeterli hisseden terapist temasinda teorik bilgiye ve yonelime dair hakimiyet, egitim
ve deneyim alt temasinin énemli bir yere sahip olmasiyla iligkili olarak, bu temada
da teorik yonelime dair kararsizlik, egitim ve deneyim eksikligi alt temasinin 6nemli
bir yere sahip oldugu goriilmektedir. Hodgetts ve ark.’nin (2007) ¢alismasinda bu
arastirma sonuglarina benzer olarak, programda yeni olan terapistler ile programi
bitirmeye yakin deneyimli terapistlerin, yetersizlik hissini teorik bilgi, egitim ve
deneyimle iliskilendirdikleri ve deneyimli terapistlerin bu ¢ergevede kendilerini daha

yeterli hissettikleri yer almaktadir.
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3.2.3 Siipervizyonda yetersiz hisseden terapist

Bilican ve Soygiit (2015), terapistlerin silipervizyona egitim hayatlarinin baslarinda
daha c¢ok ihtiyaclar1 olduklarini belirtmektedirler. Aragtirma sonuglari, yeni
terapistlerin  %69’unun ve deneyimli terapistlerin %27’sinin diizenli olarak
siipervizyona  devam  ettiklerini  gostermektedir.  Terapistlerin  seanslarla
karsilastirildiginda, siipervizyon siirecinde yetersizlik hislerini daha yogun bir sekilde
yasadiklar1 goriilmektedir. Siipervizyonlarda yetersizlik hislerinin daha sik ve yogun
hissedilmesinin temel nedeni, terapistlerin otorite tarafindan elestirilme kaygisi
yasamalart seklinde yorumlanmaktadir. Otorite tarafindan elestirilme ve takdir
gérmeme kaygisi, terapistlerin egitim ve meslek hayatlarinin baslarinda yogun olarak
yasadiklar1 bir kaygiyken, deneyimli terapistler icin bu his ilerleyen siirecte
eksiklikleri, ihtiyaclar1 hakkinda kisisel gelisim agisindan farkindalik kazandiklar1 bir
stirece dontigmektedir. Skovholt ve Rennestad (2003), yeni terapistler igin
slipervizyon siirecinin stresli olmasini yeni terapistlerin kendiliklerinin kirillgan
olmasina ve bu nedenle, olumsuz geribildirime fazlasiyla duyarli olmalarina
baglamaktadirlar. Bu nedenle, yeni terapistlerin kendilerine yapilan geribildirimleri

anlamlandirma siiregleri yetersizlik hisleri agisindan 6nem kazanmaktadir.

3.2.4 Kendilik tanimi cercevesinde yetersizlik hislerinin degerlendirilmesi

Thériault ve Gazzola’nin (2010) arastirma sonuglari, yeni terapistlerin zayifliklarina
daha fazla odaklandiklarin1 ve miikemmel olmaya yonelik daha fazla egilimleri
oldugunu sunmaktadir. Benzer olarak, Hill, Sullivan, Knox ve Schlosser (2007) yeni
terapistlerin 1yi terapist olmak adina dogru seyi yapmaya dair baski hissettiklerini ve
bu nedenle, performanslarin1 daha fazla elestirdiklerini gostermektedirler. Bu
arastirmanin sonuglart da, yeni terapistlerin kendilik tanimlarina iligkin elestirel bir
tutuma sahip olmalarma karsin deneyimli terapistlerin olumlu ve olumsuz
Ozelliklerini beraber dile getirebiliyor oluslarina isaret etmekte olup kisilik tanimlar

farklilig1 altinda yatan temel unsurun, 6z-sefkat duygusu oldugunu gostermektedir.
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Calismanin sonuglari, Neff (2003)’lin 6z-sefkat kavraminin 6z-elestiriye karsi 0z-
sevecenlik boyutu ile iligkili olmaktadir. Yeni terapistlerin, deneyimli terapistlere
gore kendilerine karsi daha sert 0z-elestiri ve yargilamalarda bulunmalarinin 6z-
sefkat kavraminin negatif kutuplarindan biri olan 6z-elestiri ile baglantili oldugu
goriilmektedir. Deneyimli terapistlerin ise, eksiklik ve zayifliklarima karsi daha

duyarl ve nazik olmalari, 6z-sevecenlik boyutu ile iligkili olmaktadir.

3.2.5 Profesyonel kendilik ¢ergevesinde yetersizlik hislerinin degerlendirilmesi

Profesyonel kendilik ¢ercevesinde iki temel ihtiyacin, onaylanma/takdir gérme ve
onarim/telafi ihtiyacinin, yeni ve deneyimli terapistlerin yetersizlik hisleriyle iliski
oldugu goriilmektedir. Analiz sonuglarina gore, hem seansta hem de siipervizyonda
var olan onaylanma/takdir gérme ihtiyaci, terapistlerin yetersizlik hissine neden olan
bir ihtiya¢ olarak ortaya ¢ikmaktadir. Bischoff (1997), ozellikle yeni terapistlerin
siipervizorlerinden hastayla yaptiklarinin terap6tik olduguna dair onay beklediklerini
gostermektedir. Su anki arastirma sonuglar1 da literatiirdeki calisma sonuglarina
benzer ve ek olarak, seansta ortaya c¢ikan onaylanma ihtiyaci, terapotik iligki
kapsaminda diisiiniilmekte olup terapistin hasta tarafindan varliginin kabul edilmesi
seklinde yorumlanmaktadir. Terapistler icin, terapdtik miidahalelerin hastalar
tarafindan kabul edilmesi onaylanmaya isaret ederken; daha sorgulayan, simnirlari

zorlayan hastalarin kendilerinde onaylanmamislik hissini uyandirdigi goriilmektedir.

3.2.6 Yetersizlik hislerine kaynak olusturan terapistin Kisisel siirecine iliskin

konular

Profesyonel kendilik c¢ercevesinde yetersizlik hissinin degerlendirilmesi sonucu
ortaya c¢ikan, onaylanma/takdir gorme ihtiyacimin  koklerini,  terapistlerin
bakimverenleri ile olan iliskilerinde goérmek miimkiin olmaktadir. Thériault ve
Gazzola (2010) arastirma sonuglarinda benzer olarak, terapistlerin kisisel yaralarinin
ve gecmislerinden siiregelen bitirilmemis islerinin yetersizlik duygusunu besledigi

goriilmektedir. Terapistlerin aile iliskilerinde elestirel ve beklentileri gercekei
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olmayacak derece yliksek olan, olumsuz duygulari kabul etmeyen ve giigsiizliik
olarak goren otorite figiirlerine sahip olmalar1t ve bu figiirlerle olan iligkilerinde
rekabet duygusunun On planda olmasi, terapistlerin doyurulmamis onaylanma
ihtiyact gelistirmelerine ve devamli olarak bu ihtiyaci doyurma arzularina neden
olmaktadir. Barnett’mn (2007) belirttigi gibi, terapistlerin bu doyurulmamis
onaylanma ihtiyaclar1 da, silipervizyonda yetersiz hisseden terapist temasinda
bahsedildigi iizere, otorite ya da hasta tarafindan elestirilme kaygisi yasamalarina
neden olmaktadir. Erken donem yasantilarda deneyimledikleri elestirilme kaygisi ile
benzer olan bu kaygi, 6zellikle yeni terapistlerin ve mesleki/akademik hayatlarinin
baslaria gore deneyimli terapistlerin kendilerine hata yapma izni verememelerine ve

bu nedenle de, 6z-setkat duygusu gelistirememelerine neden olmaktadir.

3.2.7 Yetersizlik hislerine kaynak olusturan terapi siirecine iliskin konular

Yeni ve deneyimli terapistlerin yetersizlik hisleri lizerine yapilan giincel arastirmalar
gostermektedir ki; terapi siirecine dair siire¢-sonu¢ farkliligi ve terapotik iliski
kapsaminda yakimlilik ve baghlik ve sorumluluk ve smir faktorleri yetersizlik
hissinin kaynaklar1 ¢ercevesi altinda ortaklagmaktadir (Thériault ve Gazzola, 2006,
2010; Thériault et al., 2009). Genel olarak yetersizlik hissinin 6n planda oldugu bir
terapotik iligki incelendiginde, terapistin takdir gorme, onaylanma gibi ihtiyaglarinin
karsilanmadig1 ve yetkinliginin sorgulandigir ve siir koymada zorluk yasadigi bir
iliski tiirii goriilmektedir. Genel olarak terapistlerin rekabete sokan danisanlar ile
yetersizlik hissini yasamalari, bunun aksine siireci sorgulamayan, yorumlarini alan ve
bunu belli eden danisanlar ile kendilerini daha yeterli hissetmeleri s6z konusu

olmaktadir.

3.2.8 Yetersizlik hislerinin sonu¢larina dair

Yeni ve deneyimli terapistler tarafindan yetersizlik hissi, kendileriyle 1ilgili
farkindaliklarinin artmasi, elestiride bulunabilmeleri ve profesyonel gelisimlerini

saglayan teorik ve pratik alanda deneyim kazanmalar1 agisindan olumlu
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yorumlanmaktadir. Buna karsin, yetersizlik hissinin duygusal ve fiziksel agidan

terapistler i¢in bas edilmesi gereken ekstra bir yiik getirdigi de asikardir.

Yeni ve mesleki/akademik hayatlarinin baslarina gore deneyimli terapistler igin,
yetersizlik hissinin, dncelikle eksiklikleri olduguna dair farkindalik kazanma ve bu
eksiklikler tizerinden kendilerine yoOnelik elestiride bulunma agisindan anlam
kazandig1 goriilmektedir. Kazanilan farkindalikla terapistlerin yetersizlik duygularim
bastirarak kaginmak yerine, duyguyu oldugu gibi kabul etmeleri akla Neff (2003)’in
0z-sefkat kavraminin asir1 6zdeslesmeye karsilik farkindalik boyutunu getirmektedir.
Terapistlerin kisiliklerinin farkinda olmadiklar1 karanlik taraflarina 151k tutmalar1 ve
bu taraflar1 aciga c¢ikararak iizerinde caligsmalari, kendileri i¢in yetkinlik duygusu
uyandirmaktadir. Norcross’un (2000) da belirttigi gibi, terapistin kendisiyle ilgili

farkindalik kazanmasi, hem kendisi hem de terapoétik siireg igin yarar saglamaktadir.

Yetersizlik hissinin olumlu sonuglarina karsin, bu hissin beraberinde getirdigi
duygusal ve fiziksel yiik, yetersizlik duygusunu terapistler igin olumsuz
sonuglandirmaktadir. Sugluluk hissinin yani sira, yeni ve deneyimli terapistlerin
ortak olarak hissettigi 6fke, liziintii, utan¢ ve caresizlik duygulari, yogun olarak
hissedilen yetersizlik duygusuyla birlikte bas edilmesi gili¢lesen duygusal bir yiik
olarak ortaya ¢ikmaktadir. Thériault ve Gazzola’nin (2010) arastirmasinda da benzer
olarak, terapistlerin yetersizlik hislerine ek olarak, caresizlik, 6fke ve kaygi
hissettikleri goriilmektedir. Bischoff (1997) calismasinda da sunuldugu iizere, bu bas
edilmesi zor duygusal yiikiin sonucu olarak, terapistlerin karmn ve bas agrisi,
uykusuzluk, titreme, sindirim sistemi ile alakali somatik yakinmalara sahip olduklar1

gorilmektedir.

3.2.9 Yetersizlik hisleriyle bas etme mekanizmalarina dair

Terapistler, Ozellikle mesleki hayatlarinin baglarinda yetersizliklerini yiizlerine
vuracak risklerden kaginma savunmasi gelistirmektedirler. Thériault ve ark.’nin

(2009) yeni terapistlerin yetersizlik hisleri ilizerine olan ¢alismalarinda, terapistlerin
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kendilerini korumak adina siipervizyona yetersiz hissettikleri alanlar1 goétiirmemeye
ve 1yl olduklarmi dislindikleri durumlarnn gotiirmeye egilimli  olduklarini
gostermektedir. Yeni terapistlerin aksine, deneyimli terapistlerin kendilerine karsi
daha az elestirel olmalari, 6z-sefkat duygusunu gelistirmelerini saglamakta ve bu 0z-
sefkat duygusu da yetersizlik hissiyle kaginarak bas etmeye ¢alismak yerine, bu hisle

temas ederek bas etmede temel unsur olmaktadir.

Yeni terapistler i¢in ka¢inma, deneyimli terapistler i¢inse 6z-sefkat duygusuna ek
olarak, terapistlerin daha giindelik destek ihtiyaglarin1 doyurduklari alani,
akranlarinin olusturdugu goriilmektedir. Bilican ve Soygiit’iin (2015) arastirmasina
gore, Tiirkiye’de yeni ve deneyimli terapistler terapi siirecine iliskin zorluklarla, en
yaygin sekilde akranlariyla paylasimda bulunarak bas etmektedirler. Bischoff,
Barton, Thober ve Hawley (2002), bu paylasimin terapistlerin yetersizlik hislerini
normallestirmeleri agisindan islevsel oldugunu ve normallestirilen yetersizlik hissiyle
beraber terapistlerin daha az baski altinda hissettiklerini ve kendilerine dair ger¢ekei

olmayan beklentilerini azalttiklarini dile getirmektedirler.

Son olarak, mesleki hayatlarinin baslarindaki terapistler i¢in; aile, akraba ve arkadas
cevresinin problemlerine aninda ¢6ziim bulma, tavsiye isteme taleplerinde artis
oldugu goriilmektedir. Kottler (2017), bu durumu ‘neredeyse terapi’ olarak ifade
etmektedir. Bu artis terapistler i¢cin, Bischoff’un (1997) da belirttigi gibi, profesyonel
rol-kisisel rol karmasasina ve bu karmasa da yetersizlik hissine neden olmaktadir. Bu
nedenle, 6zellikle yeni terapistler icin profesyonel-kisisel rol siirmi belirleme,

yetersizlik hissiyle bas etmede dnemli bir mekanizma olmaktadir.
4. GENEL TARTISMA
Yeni ve deneyimli terapistlerle yapilan goriismeler sonucunda yetersizlik hislerinin

dogasina dair detayli ve zengin veri elde edilmis olup bu veri yorumlayici

fenomenolojik analiz kurallarina gore analiz edilmistir. Analiz sonucunda, hem yeni
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hem de deneyimli terapistler icin ortak olan dokuz {iist tema ilgili literatiirdeki

arastirma sonuglariyla uyumlu olarak bulunmustur.

Thériault ve Gazzola’nin (2005) belirttigi gibi, kisinin yeterliligini sorgulamasi
terapist olmanin dnemli 6zelliklerinden biridir. Bu nedenle, bu arastirma terapistlerin
yetersiz hissedip hissetmemelerine degil, hangi siklik ve yogunlukta bu hisse sahip
olduklarina odaklanmistir. Arastirma sonuglar1 gostermektedir ki; deneyim seviyesi
terapistlerin  yetersizlik hissini anlamlandirma siireclerinde 6nemli bir etki
yaratmaktadir. Yetersizlik hissinin yeni terapistler i¢in kacinilan, deneyimli

terapistler i¢inse insana dair dogal ve kabul edilen bir duygu oldugu goriilmdistiir.

Thériault ve Gazzola’nin (2010) aragtirma sonuglariyla benzer olarak goriilmektedir
ki; deneyimli terapistler de yeni terapistler gibi yeterliliklerini sorgulamaktadirlar.
Ancak, bu sorgulama yeni terapistlerde oldugu gibi kendilik tanimlarina ve 6z-
degerlerine olumsuz etki etmemektedir. Yetersizlik hissine atfedilen anlamdaki bu
farklilik, terapistlerin bu hisle bas etme bicimlerini de etkiledigi goriilmiistiir. Yeni
terapistlerin bu hisle kagarak bas etmeye c¢alistiklari, deneyimli terapistlerinse bu
hisse karsin, Neff’in (2007) kavramsallastirdig1 6z-sefkat duygusunu gelistirdikleri

sonucuna ulagilmistir.

Yetersizlik hislerinin kaynaklarima bakildiginda goriilmektedir ki; terapistlerin
cocukluk donemlerinden itibaren deneyimledikleri yardim arayis1 kendilerini klinik
psikoloji  egitimi almaya yonlendirmistir. Bu goriis, terapistlerin  Onceki
deneyimlerinden edindikleri dersleri benzer sorunlarla gelen hastalara kars1 daha iyi
empati kurmada kullanmalar1 agisindan 6nem kazanmaktadir (Guy, 1987; Wolgien &
Coady, 1997). Rennestad ve Skovholt’un da (2003) belirttigi {izere, terapistler kendi
hassas noktalarinin farkinda olup bunlar iizerine siipervizyonda ya da kendi bireysel
terapilerinde calistiklar1 siirece hastalar1 daha iyi anlayip onlara karsi sefkat

gelistirebilirler.
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Thériault ve Gazzola’nin (2010) degindigi lizere goriilmektedir ki; yetersiz
hissediyor olmak yetersiz olmay1 isaret etmemektedir. Arastirma sonuglarina gore,
deneyimli terapistlerin bu ayrimin daha farkinda oldugu ancak yeni terapistler icin
yetersiz hissetmenin yetersiz olmayla esdeger oldugu goriilmiistiir. Bu sonugcla iliskili
olarak, yeni terapistlerin yeterli olduklari alanlara dair siipervizor gibi daha dissal
degerlendirme kriterlerine ihtiyag duyduklari, deneyimli terapistlerinse bu kriteri
i¢csel olarak gelistirdikleri goriilmiistiir (Bischoff, 1997; Skovholt ve Rennestad,
1992).

Calismanin sonuglariyla iliskili olarak, asagidaki kisimda ¢alismanin giiclii yonleri
ve klinik sonuglarindan, ayrica ¢alismanin smirliliklart ve gelecek ¢alismalar i¢in

onerilerden bahsedilecektir.

4.1 Cahismanin Giiclii Yonleri ve Klinik Sonuclar

Ilgili literatiirde, yeni ve deneyimli terapistlerin yetersizlik hislerini anlamlandirma
stiregleriyle profesyonel kendilik olusumu ve gelisimi iligkisi iizerine yapilan
calismalarin azhig1 dikkat ¢ekmektedir. Bu nedenle, bu arastirma hem uluslararasi
literatiirii zenginlestirmesi, hem de ulusal literatiirde terapistlerin yetersizlik hislerine
dair detayli kesfi saglayan ilk ¢alisma olmasi acisindan 6nem kazanmaktadir. Bu
detayli kesif, toplanan verinin yorumlayic1 fenomenolojik analiz ilkelerine gore
analiz edilmesiyle saglanmistir. Smith ve Osborn’a (2003) gore, yorumlayici
fenomenolojik  analiz  kisilerin  deneyimlerini nasil  anlamlandirdiklaria
odaklanmakta olup bu calismada da arastirmaci, profesyonel kendilik ¢ercevesinde

terapistlerin yetersizlik hislerine dair kisisel deneyimlerini anlamay1 amaglamustir.

Arastirmanin niteliksel olmasi, akla c¢alismanmn gilivenirliini  getirmektedir.
Metodoloji boliimiinde de belirtildigi {izere, bu calismada, niteliksel arastirmanin
giivenirligini belirleyen 6nemli ogeler (6znellik ve 6z-yansima, veri yeterligi ve
yorum yeterligi) saglanmaya calisilmistir ve bu da aragtirmanin bir diger giiclii

yoniinii olusturmustur (Morrow, 2005).
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Son olarak, ilgili literatiirdeki arastirmalarin katilimci gruplarinda deneyim seviyesi
acisindan biiyiik farkliliklarin oldugu gozlemlenmistir (Thériault & Gazzola, 2005).
Bu nedenle, bu arastirmada yeni ve deneyimli terapistler segilirken deneyim
seviyelerine dikkat edilmistir. Bu da, deneyim seviyesinin yetersizlik hislerini

anlamlandirma siirecindeki roliinii daha detayli anlamaya olanak saglamstir.

Calismanin giiclii yonlerine ek olarak, klinik sonuglar1 siipervizyon kapsaminda
degerlendirmek miimkiin olmaktadir. Ozellikle yeni terapistlerin profesyonel
kendilik gelisimlerinde, yetersizlik hislerinin normallestirilmesi ve kabul
edilmesinin, siipervizyonda desteklendiklerinin hissedilmesinin ve yeterli olduklar
alanlara daha fazla odaklanilmasinin pozitif etkisi oldugu goriilmiistiir. Bununla
birlikte, slipervizorlerin yetersizlik hissinin dogasina dair daha detayl bir anlayisa
sahip olmalar1 ve bunu siipervizyon siirecinde bir arag¢ olarak kullanmalar1 agisindan
onem tagimaktadir. Siipervizorlerin yetersizlik hissinin kaynaklari, sonuglar1 ve bas
etme mekanizmalarin1 daha iyi anlamalariyla birlikte, bunu terapistlerin yetersizlik
hislerini daha kolay kabul etmeleri ve bu konuda onlar1 motive etmeleri kapsaminda

kullanmalar1 ¢aligmanin klinik sonuglarindan biri olarak goriilmektedir.

Yeni ve deneyimli terapistlerin yetersizlik hisleriyle bas etmede hislerini akranlariyla
paylasmalarinin 6nemli yeri oldugu goriilmistiir. Bilican ve Soygiit’iin (2015)
arastirma sonuglarin1 destekler nitelikte olan bu sonug, akran siipervizyonunun,
terapistlerin yetersizlik hislerini dile getirmeleri ve akranlariyla ortaklik hissi kurarak
yalniz olmadiklarin1 gérmeleri agisindan egitim siirecinin 6nemli bir unsuru oldugu

seklinde sonuglanabilir.

Son olarak, terapi siirecinde karsi-aktarim olarak ortaya cikan terapistin kisisel
yaralarinin siipervizyon egitimi siirecinde farkinda olmasinin terapi siireci agisindan
O6nemi oldugu goriilmiistiir (Hill ve ark., 2007; Williams ve Fauth, 2005). Bu kisisel
yaralarin iyilestirmesi siirecinde terapistlerin bireysel terapi almasinin tesvik edilmesi

onem kazanmaktadir.
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4.2 Cahsmanin Simirliiklar: ve Gelecek Cahsmalar icin Oneriler

Calismanin smirhiliklar1 kapsaminda ilk olarak, katilimeir grubunun sadece kadin
terapistlerden olusmasindan bahsedilebilir. Klinik programda bulunan erkek
terapistlerin sayica kadin terapistlerden az olmasi nedeniyle, katilimcilarin
kimlikliklerini gizli tutmak adina sadece kadin terapistlerle goriisme yapilmistir. Bu
nedenle, arastirma sonuglarinin erkek terapistlere aktarilabilirligi ve cinsiyet etkisini
ele almak iizere gelecek ¢alismalarin katilime1 gruplarinin hem erkek hem de kadin

terapistlerden olugmasi 6nem kazanmaktadir.

Arastirmanin bir diger simrliligi olarak, arastirma deseninin enlemsel olmasi
sOylenebilir. Enlemsel arastirma deseni, arastirmaciy1 ayni katilimeilarin profesyonel
gelisim siirecindeki farkli donemlerinde takip etmesini engellemistir. Bu ¢ercevede,
gelecek arastirmalarin boylamsal desen kullanilarak yapilmasi bu simirliligi ortadan

kaldiracaktir.

Son olarak, arastirmanin katilimer grubunu klinik psikoloji yiiksek lisans programi
tez asamasindaki iyi egitimli yeni terapistler ve doktora programi tez asamasinda
bulunan ve yiiksek lisans Ogrencilerine siipervizyon veren deneyimli terapistler
olusturmaktadir. Bu nedenle, arastirma sonuglarinin alandaki daha az egitim goren
terapistlere aktarilabilirligi ve egitim seviyesinin yetersizlik hisleri {lizerindeki
etkisini ele almak tizere gelecek g¢aligmalarin katilimer gruplarimi egitim seviyesi

acisindan cesitlilik gosteren terapistlerden olusturmalari 6nem kazanmaktadir.

149



APPENDIX G: TEZ FOTOKOPISI iZiN FORMU

ENSTITU

Fen Bilimleri Enstitiist

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisti

Deniz Bilimleri Enstitiist I:I
YAZARIN

Soyadi : Giindogan
Adi : Hande
Bolimii : Psikoloji

TEZIN ADI (ingilizce) : Meaning-Making Process of Psychotherapists on
Feelings of Incompetence through the Framework of the Professional Self-
Development: Sources, Consequences, and Defense mechanisms

TEZIN TURU : Yiiksek Lisans Doktora X

Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

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

boliimiinden kaynak gosterilmek sartiyla fotokopi aliabilir.

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

TEZIN KUTUPHANEYE TESLIiM TARIHI:
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