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ARTICLE INFO ABSTRACT

This paper aims to examine the perspectives of mental health professionals on Carl Gustav
DOI: 10.29299/kefad. 1577599 Jung's wounded healer archetype using an in-depth phenomenological design. For this
purpose, qualitative data were collected via online interviews with 13 practicing mental

health professionals. The participants’ views on the wounded healer archetype were
Received:  01.11.2024 categorized into three main themes: 1) the romanticization of the concept, 2) the facilitation
Revised:  17.04.2025 of empathy, 3) the transformation of personal wounds. The findings indicate that mental
Accepted:  11.06.2025 health professionals resonate deeply with the wounded healer archetype both personally

and professionally. The archetype is widely perceived as an element that strengthens

empathy in counseling processes. However, the results also highlight potential risks,

Keywords: particularly the tendency to idealize or overly romanticize the wounded healer, which can
Wounded Healer, blur professional boundaries. The study underscores the importance of promoting self-
Mental Health Professionals, awareness and encouraging personal development activities among mental health
Analytical Psychology. professionals. It further recommends incorporating discussions of the wounded healer

archetype into supervision processes, with a focus on establishing healthy professional
boundaries and recognizing its potential psychological impact.

Yarali Sifac1 Olmak Uzerine: Nitel Bir Arastirma

MAKALE BILGILERI Oz

Bu bildirinin amaci, Carl Gustav Jung'un yarali sifaci artekitipi hakkinda ruh saglig
DOI: 10.29299/kefad.1577599 uzmanlarinin goriislerini derinlemesine incelemektir. Bunun igin ¢calismada fenemenolojik
desen kullamlmigtir. 13 ruh sagligi uzman ile cevrimigi platformda nitel goriismeler
diizenlenerek veriler toplanmustir. Yaral sifaci arketipi tizerine goriisler ii¢ ana temaya gore
kategorize edilmistir: 1) kavramin romantize edilmesi, 2) empatiyi kolaylastirmasi, 3) yaray1

Yiikleme: 01.11.2024

Diizeltme:  17.04.2025 doniistiirmek. Bu calismanin sonuglari, ruh sagligi uzmanlarimn yarali sifaci arketipini
Kabul: 11.06.2025 kisisel ve mesleki yasamlarinda derinlemesine deneyimlediklerini ve bu arketipin,

damusmanlik siireglerindeki empatiyi giiclendiren bir unsur olarak algilandigini ortaya
Anahtar Kelimeler: koymaktadir. Ayrica, bu arketipin kimi zaman idealize edilmesi ve agir1 romantize edilmesi
Yarali Sifaci, nedeniyle, sinirlarin netlestirilmesi ve saglikli bir profesyonel tutum gelistirilmesi gerektigi

Ruh Saglig: Uzmanlar vurgulanmistir. Ruh saghgi uzmanlarimin kendilerini daha yakindan tanimalarim

destekleyen kisisel gelisim ¢alismalarinin tesvik edilmesi, yarali sifac1 arketipinin potansiyel
Analitik Psikoloji

risklerine karsi farkindalik gelistirilmesi ve siipervizyon siireclerinde bu konunun ele
alinmasi Onerilmektedir.

Sorumlu Yazar? : Canan Gitil Akyol, Dog. Dr., Sivas Cumhuriyet Universitesi, canancitilakyol@cumhuriyet.edu.tr
Yazar! : Necla Kayasandik, Psikolog, Tiirkiye, neclakayasandk@gmail.com.


https://orcid.org/0009-0001-6632-8055
https://orcid.org/0000-0002-1596-5097
http://kefad.ahievran.edu.tr/

N. Kayasandik ve C. Citil Akyol

Ahi Evran Universitesi Kirsehir Egitim Fakiiltesi Dergisi Cilt 26, Say1 3, 2025

1. Giris

“Yarali Sifact” (The Wounded Healer) kavrami, Carl
Gustav Jung tarafindan hem psikolojik hem de mitolojik
baglamda tarumlanmis giiglii bir arketiptir (Jung,
1961). Mitolojik anlatilar, yarali sifaci arketipinin nasil
islendigini ve bu arketipin bireylerin ruhsal gelisimindeki
roliinii anlamada temel bir kaynaklik sunmaktadir.

Yunan mitolojisinde Titan tanrisi Cronus ile Su perisi
Philyra'nin oglu Kheiron,
yoklugunda tek basmna kalmis, hekimlik ve sifacilikla
ilgilenmistir. Ancak bir giin Herkiil'iin zehirli oklarindan
biriyle yaralanarak sonsuz bir actya mahkim olmustur. Bu
yaralanma, onun yasamini bagkalarmin iyilestirilmesine
adamaya yonlendirmistir (Korkmaz, 2022).
bicimde, Misir mitolojisinde Horus'un yasam Oykiisii ve

babasinin  ve annesinin

Benzer

Tiirk mitolojisinde Saman figiirleri de ayn1 arketipsel yap1
igerisinde degerlendirilebilir. Horus’un, kiillerinden dogan
bir babanin oglu olmasi ve kendini insanliga adamasi
(Dunne, 2022, s. 136), Samanlarin ise yalnizca hastalari
iyilestirme degil, olenlerin ruhlarmi da oOteki diinyaya
tasima gorevleriyle “yarali sifac1” arketipine uygun figtirler
oldugu soylenebilir (Demir, 2016; Giiler, 2022).

Jung’un “sadece yarali bir doktor sifa verebilir” diisiincesi,
farkli mitolojik anlatilardaki figiirlerle Ortiismektedir
(Dunne, 2022, s. 138).
arketipinin farkli boyutlari ele almabilir. Ozellikle sifaci
kelimesi iizerinden ilerlenecek olursa, bu kavramin saglik
alan1 uzmanlar1 ve ruh sagligi uzmanlar ile iliskili
olabilecegi akla gelmektedir. Bu makalede deginilecek
husus ruh sagligi uzmanlar tizerine olacaktir. Yarali sifaci
arketipinin temel varsayimi, ruh saghigl uzmanlarinin
kendi igsel yaralarmi fark etmeleri, onlarla ytizlesmeleri ve
bu siireci profesyonel gelisimlerine entegre etmeleri
gerektigidir. Bu igsel farkindalik, terapistlerin bagkalarma
rehberlik etme kapasitelerini artirirken, empati, anlayis ve
derin baglantilar kurma yetilerini de giiclendirir (Bond,
2020). Ancak bu siireg, yalnizca iggoriiye degil, aymu

Bu ortiisme ile yarali sifaci

zamanda profesyonel destekle ilerleyen bir doniisiime
isaret eder. Literatiirde, terapistlerin kisisel siireglerini
saglikli sekilde isleyebilmeleri igin terapi almalarinin
Onemi vurgulanmaktadir (Figley, 2013; Skovholt & Trotter-
Mathison, 2016). Bu nedenle, ¢calismamizda 'Yarali Sifac'
kavramy, terapistin kendi kendine terapi uygulamasi degil,
profesyonel destek alarak doniisiim yasamasi olarak ele
alimustir.

Profesyonel terapi destegi yani terapotik beceriler yalnizca
teknik bilgiyle sinirh degildir. Carl Rogers'in belirttigi gibi
giiven, sicaklik ve empati gibi nitelikler, etkili bir terapistte
bulunmas: gereken temel Ozelliklerdir (Rogers, 1957).
Ayrica arastirmacilar ruh saghigi uzmanlarmin etkili bir
“sifac1” olabilmesi i¢in bilingli bir bireysel terapi siirecinden
gecmis olmasi gerekliligini ileri siirmiislerdir (Barnet, 2007;
Herman, 2001). Bu tartismalar 6zellikle 20. ytizyilin ikinci
yarisinda “Ruh sagligi uzmanlar terapi almali m1?” sorusu
etrafinda  yogunlasmistir ~ (Fromm-Reichmann, 1950;
Strupp, 1955; Malikiosi-Loizos, 2013). Jung ve Freud gibi

onciiler, bireysel terapinin terapist adaylarmin mesleki
yeterliligi kadar kisilik yapilarini da degerlendirme firsat:
sundugunu  vurgulamiglardir.  Freud,

¢cekinmeden periyodik olarak terapiye
gerektigini belirtmistir (Malikiosi-Loizos, 2013, s. 33). Jung
ise psikoz gecirmis olabilecegini ifade etmis, ruhsal
krizlerinin onu doniistiirdiiglinii vurgulamistir (Jackson,
2001). Ayrica Collart (1996) gergek sifaciligin yalnizca sezgi
ve empati ile degil travmanin da yasanmis olmasi
gerektigini vurgulamis, Herman ise (2001) “’Sadece bireysel
terapiden yardim alabilen kisiler, etkili bir sifaci olma
yetenegine sahiptir.”” demistir (akt., Barnett, 2007).Ek
olarak Jung Psikoterapi Pratigi kitabinda “psikoterapinin
temel meseleleri” baglig1 altinda “"her tedavi, nerdeyse yar1
yariya, hekimin kendini denetlemesinden ibarettir, zira
hekim ancak kendi icinde dogrulttugu seyi hastada da
diizene sokabilir. Hekimin kendini hastadan etkilenmisg
hissetmesi yanilg: degildir: hekim ancak kendi yaralandig:
nispette iyilestirebilir. Yaralanmis hekimle (yarali sifacr)
ilgili mitoloji unsuru da bundan bagka bir sey ifade etmez
zaten.” demistir (ss. 130). Jung'un degindigi bu ifade; ¢ogu
Avrupa {ilkesinde ruh saghgi uzmanlarinin meslege

terapistlerin
donmeleri

devam edebilmesi icin bireysel terapi saatinin zorunlu
tutulmasi ile bagdasan bir nokta olabilir. Bunun bir 6rnegi
olan Avrupa Psikologlar Dernekleri Federasyonu (EFPA),
gelecekteki psikoterapistlerin egitiminin bir parcasi olarak
minimum 100 saatlik kisisel terapi veya kisisel gelisim
dersleri almas1 gerektigini vurgulamistir (EFPA EuroPsy
Yonetmeligi, 2019).

Aile terapisi kuramcilarindan Murray Bowen da terapistin
“benlik farklilagmasini”
yerlestirmistir (Erkan & Afsin, 2023). Bowen'in terapistin
duygusal tepkilerini yonetebilme ve aile dinamiklerinden

terapotik  siirecin  temeline

ayrigsabilme yetisini temel alma yaklasimi, Jung'un golge
yonlerle yiizlesilmesi gerektigi fikri paralellik gosterir. Her
iki bakis agis1 da terapistin kendi igsel siireclerinden
gecmesinin, sagaltici iligkiler kurma becerisini arttirdigina
isaret eder.

Tekaiit ve arkadaslar1 (2024) tarafindan yapilan giincel bir
Sifact”
farkindaliklarin arttirdigy ve kisisel gelisim yolculuguna
katk1 sagladigini ortaya koymustur. Bu dogrultuda, kisisel
acilarin doniistiiriici ve gelistirici bir potansiyele sahip
oldugu vurgulanmaktadir.

Konuya kariyer ve egitim perspektifinden yaklasan
aragtirmalar da mevcuttur. Dickeson ve Smout (2018),
psikoloji ve sosyal hizmet alanindaki 6grencilerin gogunun

calisma,  “Yarali kavrammin  bireylerin

¢ocukluk ¢ag1 zorluklari yasadigimi belirtmis, ancak bu
deneyimlerin empati ile dogrudan iligkili olmadigin
bulmustur. Ote yandan Bike ve Norcross (2007), psikolog
ve danigmanlarin terapiye basvurma nedenleri arasinda
cift sorunlar1 (%20), depresyon (%13), kendini anlama
ihtiyact (%12) ve anksiyete (%10) gibi sebeplerin o6ne
giktigim1  belirtmistir. Bir bagska arastirmada ise
psikoterapistlerin yiiksek lisans egitimini tamamladiktan
sonra terapi alma siiregleri arastirilmis ve yiiksek lisans
egitimini tamamladiktan sonra kisisel terapiye giren
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psikoterapistlerin oraninin, girmeyenlere gore anlaml
olarak daha yiiksek oldugunu ortaya konmustur (Orlinsky
vd., 2011). Barnett (2007) ise terapistlerin meslek se¢iminde
erken donem yoksunluklar, yalnizlik ve onarma arzusu
gibi Dbilingdis1  motivasyonlarin  etkili olabilecegini
belirtmistir. Benzer sekilde Telepak (2010), terapistlerin
kisisel terapi gec¢mislerinin danisanla kurulan iligki
tizerindeki etkisini ele almis, karsi aktarimin farkindalikla
yonetilmesinin  terapotik etkiledigini
gostermistir. Terapistlerin kendi yaralarmi ¢evreleyen

sireci olumlu
konular {izerinde Ozverili bir sekilde c¢alismis ve karsi
aktarimin hem farkinda hem de etkili bir sekilde
yonetebilen terapistlerin, danisanlariyla daha saglikli bir
iliski kurabileceklerini diistindiiklerini gostermistir. Ciddi
psikopatolojilerin teshis ve tedavisine iliskin Kkisisel
damgalanma bircok terapist icin endise kaynag1 olmustur.
Oz-bakimin kolay kazanilmadig1 ve katihimcilarin cogu bu
O0z-bakim becerilerini edinme siirecini zaman iginde
o0grendiklerini kabul etmislerdir.

Sonug olarak; danisan-terapist iliskisinde etkili bir siirecin
siirdiiriilebilmesi icin terapistlerin kendi igsel yaralariyla
ylizlesmeleri, bu yaralar1 tanimalar1 ve doniistiirmeleri
onemlidir. Bu siire¢ yalnizca kisisel terapiyle degil, aym
zamanda Oz-denetim ve siirekli i¢sel calisma ile de
baglantilidir. Literatiir 151g1nda, terapistlerin “Yarali Sifac1”
kavrami gercevesinde bazi endiseleri olsa da gogunlukla
bireysel yonelik  Onyargihi  bir
sergilemedikleri gézlemlenmektedir. Literatiir 1s1ginda bu
¢alismanin arastirma sorusu “Tiirkiye’deki ruh saghig:
uzmanlarmin yaral sifaci arketipi hakkindaki diistinceleri
nelerdir?” seklinde belirlenmistir.

terapiye tutum

2. Yontem
2.1. Desen

Bu arastirma nitel bir calisma olarak tasarlanmis ve
arastirmada fenomenolojik arastirma deseni kullanilmistir.
Bireylerin yasam deneyimlerinden yola g¢ikarak bir
yapmayl1
arastirma deseni, alg1 ve deneyimlerin nasil olustugunu da
ele alarak derinlemesine, zengin bilgiler elde edilmesini
desteklemektedir (Creswell, 2014; Maxwell, 2012). Bu
arastirma Tiirkiye’deki ruh sagligi uzmanlarinin yarali

degerlendirme hedefleyen  fenemenolojik

sifact  fenomeni  {izerine

amagladigindan ilgili arastirma deseni tercih edilmistir.

goriislerini  incelemeyi

2.2.Calisma Grubu

Aragtirma igin nitel arastirmalarda siklikla kullanilan kolay
ulagilabilir Ornekleme yontemi kullanilmistir (Patton,
2002). Bu kapsamda 13 ruh sagligi uzmani arastirmaya
katilmigtir. Uzmanlarin 7’si psikolojik danisman, 4'i klinik
psikolog ve 2’si sosyal
katiimalarin cinsiyeti kadindir. Katilimcilar en az iki en
¢ok 14 yil siireyle ruh saghgi hizmeti verdiklerini
belirtmiglerdir ve katilimcilarin mesleki deneyim yili
ortalamasi 7,2'dir.

hizmet wuzmamnidir. Tim

2.3. Islem

Etik kurul onay1 alindiktan sonra es zamanli olarak hem
kadin hem erkek ruh sagligi uzmanlarina ulasilmstir. Ik
etapta galismaya katilmayi 6 kadin ruh saghigi uzmam
kabul etmistir. Ancak bu siirecte ulasilan 5 erkek ruh saglig:
uzmani is  yogunlugu
katilamayacagini bildirmistir. Kadin ruh saghigi uzmanlar:
ile goriisme tarihleri belirlenmis ve veriler toplanmustir.
Veriler doyma noktasina ulasmadigindan ikinci etapta veri
toplamaya devam edilmesi adina 7 kadin ile 6 erkek ruh

nedeniyle  goriismelere

sagligl uzmanina ulasilmistir. Tiim kadm katilimailar ile
goriisme tarihleri belirlenip veriler toplanmustir. Erkek ruh
saglig1 uzmanlarindan 4'ii calismaya katilmay1 reddetmis,
2’si ise goriisme tarihi geldiginde calismaya katilmaktan
vazgectiklerini bildirmiglerdir. Bu nedenle, katilimcilarin
tamammin  kadmn
smirhligidir ve sonuglarin tiim ruh sagligi uzmanlarina
genellenebilirligi konusunda dikkatli olunmalidir.

olmasi, c¢alismanin Snemli bir

Tim katimcilara gevrimigi bir platform araciliiyla
ulagilmigtir. Arastirmanin amact agiklanmis ve sonug
olarak arastirmaya goniillii olan 13 kadin ruh saghgi
uzmani ile 30-50 dakika araliginda siiren nitel goriismeler
diizenlenmistir. Tum goriismeler iki hafta igerisinde
tamamlanmigtir. Goriismeler sorumlu yazar tarafindan
gerceklestirilmis  ve
arastirmacilar tarafindan yazilmistir. Arastirmaya katilan
13 ruh sagligi uzmanma ait bilgiler,
kimlikleri gizlenerek veri havuzunda toplanmistir. Her bir
katidlima RSU-1, RSU-2,-RSU-3... ve RSU-13 seklinde
kodlanmigtir. RSU ruh sagligt uzmanini, rakamlar da

goriismelere  ait  transkriptler

katilimalarin

katillmailarin siralamasini ifade etmektedir.

Bu arastirmada veri toplama siirecinin sonlandirilmasi,
Braun ve Clarke’mn (2006, 2013) tematik analiz yaklasimi
dogrultusunda temalarin anlamli bicimde gelismesi ve
analiz derinligine ulasilmasi esasina dayanmuistir. Yeni
verilerin mevcut temalar1 zenginlestirmedigi ve mevcut
temalarla ortiistiigli gozlemlendiginde, veri toplamaya
devam etmeye gerek duyulmamustir (Creswell, 2014). Bu
nedenle, veri doygunlugu kavrami yerine, analiz siirecinde
elde edilen bilgilerin anlamly, biitiinliiklii ve derinlemesine
bir yapiya ulastigi goz oniinde bulundurulmustur.

2.3.1. Etik bildirim

Yapilan bu ¢alismada “Yiiksekogretim Kurumlar: Bilimsel
Aragtirma ve Yayin Etigi Yonergesi” kapsaminda uyulmasi
belirtilen tiim kurallara uyulmustur. Yonergenin ikinci
boéliimii olan “Bilimsel Arastirma ve Yayin Etigine Aykir1
Eylemler” basghgi altinda belirtilen eylemlerden higbiri
gerceklestirilmemistir. Calisma inénit Universitesi Sosyal
ve Beseri Bilimler Bilimsel Arastirma ve Yaym Etik
Kurulu'ndan 29-12-2022 tarihli, 29/12/2022-E.266996 say1l1
karar1 dogrultusunda gergeklestirilmistir.

2.4. Veri Analizi

Veri analizinde, tematik analiz basamaklar1 kullanilmigtir
(Braun ve Clarke, 2013). Oncelikle, arastirmacilar
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tarafindan veri setleri kodlama yapilmaksizin bastan sona
okunmustur. ikinci adimda veri seti tekrar okunmus ve
kodlama kitapgig1 olusturulmustur. Ardindan kodlar1
temsil eden temalar belirlenmistir. Uciincii adimda,
rastgele secilen 2 veri seti, Klinik psikoloji doktora
derecesine sahip iki 6gretim iiyesine verilip analiz edilmesi
beklenmistir. Dordiincii adimda, uzman goriisii dikkate
aliarak yeniden incelenen veri seti ve kodlamalar yeniden
kontrol edilmistir. Besinci adimda, aragtirmaci temalarin
igeriklerini ve sinirlarini netlegtirmis, temalar arasu iligkileri
gozden gecirmistir. Altinci adimda, veri seti ve temalardan
elde edilen katilimai ifadeleri nihai rapora eklenmek tizere
alintilanmisgtir.
arastirma sorulari ve ilgili literatiir ile desteklenerek yazili
hale getirilmistir.

Son olarak, tematik analiz sonuglar,

Arastirmada, tutarlibk ve aktarilabilirligi —artirmak
amaciyla nitel arastirmalarda yaygin olarak kullanilan {iye
kontrolii, uzman goriisii ve derinlemesine ve zengin
betimleme saglama (Creswell ve Miller, 2000) stratejileri
uygulanmistir. Uye kontrolii kapsaminda, nihai rapor dért
katilimcrya bildirimleri
almmuastir. Katilimcilar, kendi ifadelerini ve bulgular
kismmi inceledikten sonra, “okudugum igerik benim
benziyor” seklinde  geri  bildirimde
bulunmuslardir. Uzman  goriisii  kapsaminda,  veri
analizleri ve bulgular, iki bagimsiz uzmana sunulmus ve
goriisleri  dogrultusunda
yapilmistir. Arastirma siirecinde, arastirmacilar arasi ve
aragtirmacilar ici tekrarliligin
hedeflenmistir. Bu dogrultuda, kodlayicilar arasi tutarlilig
kontrol etmek amaciyla, daha once hi¢ kodlanmamis
transkriptler iizerinden karsilastirma yapilmistir (Miles
vd., 2014). ki arastirmaci, bagimsiz sekilde herhangi bir
kodlama yapilmamus transkriptleri kodlamis ve Cohen's
kappa inter-rater reliability degeri hesaplanmistir. Analiz
sonucunda Cohen's kappa degeri .86 olarak
bulunmustur. Bakeman ve Gottman (1997), .70in tizerinde
kappa degerinin yiiksek giivenirlik gostergesi oldugunu
belirtmistir.

sunulmus ve onlarin geri
anlattiklarima

uzmanlarin revizyonlar

saglanmasi

Tablo 1.

2.5.Veri Toplama Araglar

Veriler katilimcilarla ¢evrimici bir platform aracilig: ile
nitel goriismeler diizenlenerek elde edilmistir. Nitel
arastirmalarda goriisme, bir olgu {izerine derinlemesine
bilgi edinmek amaciyla kullanilabilmektedir (Creswell,
2014). Bu arastirmada kullanilan goriisme sorulari yari
yapilandirilmis olup, katilimecilarin yanitlarma gore
esneklik saglanarak derinlemesine bilgi edinilmistir.
Katilimcilardan veri toplamak ig¢in hazirlanan form iki
boliimden olusmaktadir. Formun birinci boliimiinde,
katilimcilarin yasi, kidemi, lisans mezuniyetleri, ne kadar
psikolojik yardim aldiklari/aliyor olduklars,
stipervizyon alip almadiklar1 sorulmustur. Ikinci boliimde
ise katilimcilarin yarali sifact hakkindaki goriislerini
derinlemesine anlayabilmek adina, nitel arastirmalarin

stiredir

dogasi geregi, sorular sabit ve kat1 bir yap1 yerine, goriisme
akisi icinde katilmcinin anlatisini destekleyecek sekilde
uyarlanmistir 2014). Ancak,
metodolojik seffafligini saglamak amaciyla temel goriisme
sorularina asagida yer verilmistir: “Yarali sifac1 arketipini

(Creswell, aragtirmanin

daha o6nce hi¢ duydunuz mu?”, “Sizce bir ruh saglig:
uzmani olarak, mesleki deneyimlerinizin ve ge¢mis
yasantilarinizin
etkiledigini diistinliyorsunuz?”, “Yarali sifact denilince
akliniza neler geliyor?”, “Size gore siz bir yarali sifact

danisanlariniza  yaklasiminizi  nasil

olabilir misiniz? Neden?”
3. Bulgular

Tematik analiz sonuglarindan elde edilen bulgular
katilimcalarin hepsini ifade ediyorsa “tiim ruh saghg:
katilimalarin  yarisindan fazlasini ifade
ediyorsa “¢ogu ruh saghigi uzmam”, birden fazla ancak
katiimalarin yarisindan azi tarafindan ifade ediliyorsa
“bazi ruh saghgr uzmanlar1” ifadesi kullanilarak metin
i¢inde kullanilmistir. Ruh sagligi uzmanlarinin yarali sifact
arketipi {izerine goriisleri incelendiginde 5 alt tema ve bu
alt temalardan elde edilen {i¢ ana tema belirlenmistir. Tablo
1’de katilmcilarin &rnek ifadelerinin de yer aldig1

uzmanlar1”,

tiimevarim siireci gosterilmektedir.

Yaral: Sifact Arketipi Hakkinda Ruh Sagligr Uzmanlarmmn Goriigleri

Ornek Ciimleler Alt Temalar Temalar
“Bir Tirk dizisinde duymustum, doktordu karakter. Biraz abarti gelmisti ~Kurgu Karakterler Abartiliyor =~ Kavramin
bana.” Romantize
“Bir kavramin bu kadar popiiler olmasi etik dis1 uygulamalara da yol agabilir =~ Romantik ama Etik Mi? Edilmesi
diye endigeleniyorum”
“Aslina bakarsan kendi terapisinden gegmeyi tesvik ediyor. Bu sekilde Terapiden Gegmenin Onemi Yaray1
diistiniirsem 6nemli bir kavram” Dontistiirmek
“Ben yaralrysam, yarasi olani anlarim elbette.” Aymni Dili Konugmak Gibi Empatiyi
“Yani sadece sempati duymak degil yarali olmak, yaray: fark edip onun Sempatiden Fazlas: Kolaylastirmasi

hakkinda konusabilmek de var”
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3.1. Yaralr Sifact Arketipi
Uzmanlarimin Goriigleri

Hakkinda Ruh Saghg

3.2. Kavramm Romantize Edilmesi

Cogu ruh sagligi uzmani, yaral sifaci arketipinin idealize
edilerek abartildigini ve bu durumun kavramin gergek
kullanim uzaklagmasina yol
agtigini belirtmistir. Romantize etme, bir
kavramin olumsuz yonleri goz ard: edilerek asir1 derecede
olumlu veya ideal bir cercevede sunulmasi anlamina
gelmektedir. Katiimailar, yarali sifaci arketipinin popiiler

amacindan

kiiltiirde kahramanlastirilarak ele alindigmmi ve bunun
mesleki etik acisindan baz riskler tagsidigmi vurgulamistir.

3.2.1. Kurgu karakterler abartiliyor

Cogu ruh sagligi uzmani, yarali sifaci arketipi kurgu
kareketerler tizerinden duyduklarini, bu nedenle kavramin
abartildigina iliskin diistincelerini paylasmustir. Ornegin
RSU-5: “Bahar adli bir dizide duymustum en son, emin
degilim biraz abartiliyor.” demistir. RSU-13 de “Tiirk
dizilerinde ve sosyal medyada siklikla rastliyorum ve
kavramin gercek anlaminin biiyiitiildiigiinii gériiyorum.”
seklinde diistincelerini ifade etmistir.

3.2.2. Romantik ama etik mi?

Bazi ruh sagligit uzmanlar1 yarali sifaci arketipitinin
romatize edilmesine ek olarak kavramm etik digt
kullanimma vurgu yapmuslardir. Ornegin RSU-7: “Bir
kavramin bu kadar popiiler olmasi etik dis1 uygulamalara
da yol agabilir diye endiseleniyorum.” demistir. Benzer
sekilde RSU-12 de “Kavramin dogru anlasildigindan emin
degilim, bu da beni arketipin ne kadar anlasildigin1 ve
uygulamada ne kadar
diisiindiiriiyor.” demistir.

etik oldugumuz konusunda

3.3. Yaray1 Doniistiirmek

Arastirmacilar, “yaray1 dontistiirmek” temasini,
katilimalarin yarali  sifact  arketipini  kendi  igsel
deneyimlerinden gii¢ alarak mesleki gelisimlerine katki
saglama siireci olarak ele almalari nedeniyle se¢mistir.
Katilimcilar, bu doniisiim siirecini kendi terapilerinden
gecmenin 6nemi ile iliskilendirerek agiklamis ve ruh saglig:
uzmanlarmim kendi igsel siireglerini calisarak mesleki
gelisimlerini desteklemeleri gerektigini vurgulamislardir.

3.3.1.  Terapiden ge¢menin 6nemi

Tiim ruh saghigi uzmanlari bir terapistin mesleki siiregte
saglikli bir sekilde ¢aligsabilmesi igin profesyonel bir terapi
siirecinden ge¢mis olmasinin gerekli oldugunu belirtmistir.
Bu baglamda, 6z yardim veya kendi kendine terapi degil,
bir uzmandan alman psikoterapi siirecinin énemine vurgu
yapimistir. RSU-1: “Bu arketip ancak kisi kendi
terapisinden gectiyse anlamli geliyor bana.” diyerek
diislincelerini agiklamistir. Benzer sekilde RSU-8: “kendi
yarasina bakabilmeli uzman, lisanstan beri 6grendigimiz
bir sey var. O da iyi terapist kendi terapisinden gecendir
seklinde.” demistir. RSU-10 ise “yarali sifact kendini,

kendindeki yaray1 doniistiiriip bagkasina sifa veren olmal”
diyerek diistincelerini aktarmistir.

3.4. Empatiyi Kolaylastirmasi

Cogu ruh sagligi uzmani yaral sifact olmanin empatiyi
kolaylastirdig: izerine ortak diisiincelerini ifade etmistir.
Daniganlar1
olabilecegine iliskin vurgular da ortaya ¢ikmustir.

daha iyi anlayabilmenin 6n kosulu

34.1.  Aymn dili konusmak gibi

Bazi ruh sagligi uzmanlari, yarali sifaci olan bir terapistin
benzer yasayan Kkisiyle
kurabilecegini diistinmiislerdir. Ornegin RSU-9: “Benim de
yasadigim bir zorluga sahip olan kisiyi tabii ki daha kolay
anlarim.” demistir.

sorunlar daha iyi iletisim

3.4.2.  Sempatiden fazlasi

Bazi ruh sagligi uzmanlari yarali sifact olan terapistlerin
sadece sempatiyle hareket etmedigini vurgulamislardir.
Ornegin RSU-6: “6nemli olan benzerligi gormek degil
bence, o gordiigiinle nasil calisacagina iliskin de bir anlayis
gelistirmek, ancak o zaman empatiyle hareket edebiliriz.”
demistir. RSU-13 ise “yarali sifaci olmak empatiyle
davranmay1 One g¢ikariyor bence” diyerek diisiincesini
belirtmistir.

4. Tartisma

Bu calismanin bulgulari, "yarali sifaci”" arketipinin ruh
sagligli uzmanlar1 arasinda nasil ele alindigini ve bu
kavramin cesitli

agilardan nasil degerlendirildigini

gostermektedir. Bulgular, kavramin romantize edilmesi,

yaray1
boyutlarinda ele alinmigtir. Ancak, literatiirde yaral sifaci

doniistirmek  ve  empatiyi  kolaylastirma

arketipinin mesleki pratikteki olast riskleri, darisan-
terapist iligskisini nasil etkileyebilecegi ve etik simirlar
dikkat

vurgulanmaktadir.

agisindan edilmesi  gereken  noktalar da

Katilimcilarin yarali sifaci kavramimin romantize edilmesi
izerine yaptiklar1 yorumlar, 6zellikle popiiler kiiltiiriin
etkisi altinda bu kavramin abartildigina yonelik bir
elestiriyi ortaya koymustur. Bu bulgu, literatiirde de benzer
sekilde tartistlan bir konudur. Ornegin, yarali sifact
arketipinin, terapistlerin kendi ge¢mis deneyimlerine asir1
vurgu yaparak danisanlarla duygusal 6zdeslesme riski
(Barnett, 2007). Bu
objektifligini  kaybetmesine,

tasiyabilecegi belirtilmektedir
O0zdeslesme, terapistin
danisanin siirecini kisisel deneyimlerle yonlendirmeye
calismasina neden olabilir. Bu baglamda, katilimcilarin
kurgu karakterler {izerinden kavrami elestirmesi, popiiler
kiiltiiriin  etkisi altinda etik kaygilar dogurabilecegi
ihtimalini gii¢lendirmektedir. Ancak, karsit goriislere gore,
bazi arastirmalar yarali sifact arketipinin terapistlerin
empati diizeyini artirarak daha etkili bir danismanlik siireci
saglayabilecegini 6ne siirmektedir (Zerubavel & Wright,
2012). Yarali sifac1 olmanin, danusanla duygusal bag kurma
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ve terapotik siirecin giivenilirligini artirma noktasinda
avantaj saglayabilecegi ifade edilmektedir. Bu baglamda,
yarali sifac1 arketipi etik sinirlar korunarak ele alindiginda
terapist-danisan iliskisini giiclendirebilirken, profesyonel
sinirlarin agilmasi durumunda terapétik siireci olumsuz
etkileyebilir.

Bulgularin ikinci kisminda yer alan "yarayr doniistiirmek"
temas1 ise terapi
ge¢mesinin, yarali sifact olma kavrammnin en Onemli
bilesenlerinden biri degerlendirildigini
gostermektedir. Bu goriis, literatiirde terapistlerin mesleki
dayanikliligmi artirmada kisisel terapinin 6nemine vurgu
yapan bazi ¢alismalarla tutarhidir (Jung, 1961; Rabu vd.,
2021). Calismamizda terapistlerin kendi igsel siireglerini
doniistiirme siireci, yalnizca kisisel farkindalikla simarli
degildir. kendi mesleki
gelisimlerini desteklemek icin terapi destegi almalarinin
gerekliligini literatiirde
terapistlerin mesleki dayanikliligini artirmada profesyonel
destegin Onemine isaret eden c¢alismalarla tutarlidir

terapistlerin  kendi siireclerinden

olarak

Katilimcilar,  terapistlerin

vurgulamiglardir. Bu bulgu,

(Norcross ve Lambert, 2018). Ancak, 'yaray1 doniistiirmek’
temasi bazi katilimcilar tarafindan daha igsel bir siireg
olarak da tanumlandig1 i¢in, bu kavramin ¢ok boyutlu
dogasi daha arastirma
gerekmektedir. Ayrica, bu calismada, terapiden ge¢menin
gerekliligine dair vurgular, yalnizca terapiden gegmis veya
terapi siirecine énem veren katiimcilarin bakis agisiyla
sinirl kalmis olabilir. Terapiden gegmemis terapistlerin bu
kavrama nasil yaklastigi veya bu deneyimin mesleki
pratikleri nasil etkiledigi arastirmamizin kapsaminda
dogrudan ele alinmamustir. Gelecekteki arastirmalarda,
terapi almis ve almamis terapistlerin karsilagtirmali
analizleri yapilarak, terapinin mesleki gelisime etkileri
daha genis bir perspektiften ele almabilir.

lizerine fazla yapilmasi

Terapistlerin kendi terapi siireclerinden geg¢melerinin
mesleki bir zorunluluk olup olmadigi konusu alan yazinda
tartismali bir konudur. Ornegin, baz1 arastirmalar, kisisel
terapinin terapistlerin 6z-farkindaliklarini artirabilecegini
ve terapétik becerilerini gelistirebilecegini savunmaktadir
(Geller vd., 2016). Buna karsin, bazi akademisyenler,
terapistlerin etkili bir mesleki gelisim siireci ile de aymi
kazanimlar1 elde edebilecegini, kisisel terapiye katilimin
mesleki yeterliligin 6n kosulu olmadigini ileri stirmektedir
(Wigg vd., 2011). Bu baglamda, bu ¢alismadaki bulgular,
kisisel terapi siirecinin 6nemini vurgulayan katilimcilarin
goriigleri ile oOrtiismekle birlikte, bu konunun mesleki
gereklilikten ziyade psikolojik yardim almanin kisisel bir
tercih ile oldugu yoniindeki akademik tartismalar goz
oniinde bulundurulmalidir. Terapistlerin kendi terapi
siireglerinden ge¢meleri, danisanlartyla olan baglari
gliclendirebilecegi gibi, etik siurlarin bulaniklasmasina
veya terapistin karsi aktarim siireglerinde zorlanmasimna da
yol agabilir (Bager-Charleson, 2012). Bu nedenle,
terapistlerin mesleki gelisimleri igin kisisel terapi alip
almamalar1 konusunda tek bir dogrusal yaklasim yerine,

farkl ihtiyaglara uygun esnek bir modelin benimsenmesi
gerektigi diistiniilmektedir.

Empatiyi kolaylastirma konusundaki bulgular ise yarali
sifact olmanin, terapistlerin danisanlariyla kurduklar
bagin  derinligini  arttirabilecegini = gostermektedir.
Katilimcilar, ayni deneyimlerden ge¢mis olmanin empatiyi
kolaylastirabilecegi goriisiinde birlesmislerdir. Bu durum,
empati gelisimi {izerine yapilan ¢alismalarda da sikca dile
getirilen bir konudur (Batson, 2009). Ayni dili konusmanin,
yani benzer deneyimlerden ge¢mis olmanin danisanlarla
kurulan iletisimi gii¢lendirdigi, ancak empatinin sadece
benzerliklerle sinirli kalmamasi gerektigi goriisii, terapinin
etkinligi kritlk ~ bir  bulgu
degerlendirilebilir. Empati, terapide danisanin ihtiyaclarmni
anlamay1 arag
oldugundan, yarali sifac1 arketipinin bu rolii destekleyici
bir unsur olabilecegi, ancak dikkatli ve profesyonel bir
yaklasimla ele alinmasi gerektigi anlasilmaktadir. Nitekim,
empati, terapotik ittifak: giiclendiren ve danisanlarin terapi
siirecine olan baglhligini artiran temel bir bilesen olarak

acisindan olarak

ve karsilamayr saglayan temel bir

goriilmektedir (Elliott vd., 2021). Empati, danigsanin
duygularii anlamanin 6tesinde, terapétik siiregte giiven
inga etmek ve daniganin kendini daha acik bir sekilde ifade
edebilmesini saglamak agisindan kritik bir 6neme sahiptir
(Moyers ve Miller, 2013). Ancak, bu siireg terapistin kendi
duygusal sinirlarini korumasmi gerektirmektedir; ¢iinkii
asirt Ozdeglesme, karsi aktarim riskini artirabilir ve
terapotik siirecin saglikli bir sekilde ilerlemesine engel
olabilir (Teding van Berkhout ve Malouff, 2016). Bu
nedenle, terapistlerin empatiyi bilingli ve kontrollii bir
sekilde yonetmesi, yaral sifaci arketipinin etik ve etkili bir
cercevede ele alinmasini saglamaktadir.

Batson'un (2009) empati teorisine gore de baskalarmin

duygularmmi anlamak igin mutlaka ayn1 yasam
deneyimlerinden ge¢mek sart degildir; asil 6nemli olan,
kisinin perspektif alma kapasitesidir. Perspektif alma, bir
bireyin bagkasinin durumuna zihinsel ve duygusal olarak
uyumlanmasmi saglar ve terapotik siirecte empatiyi
destekleyen en onemli faktorlerden biridir (Batson, 2011).
Dolayisiyla, 6rnegin bosanmis bir danisanla ¢alismak icin
terapistin bosanmis olmas: ya da depresyon gecirmis bir
terapistin depresyondaki bir danisani daha iyi anlayacag:
seklindeki kavrammin dar Dbir
perspektiften ele alinmasi anlamina gelir. Literatiir,
terapistlerin empati becerilerini gelistirmek i¢in kendi
yasam deneyimlerinden ¢ok, profesyonel egitim,
siipervizyon ve yansitma  siireglerinden
gecmelerinin daha kritik oldugunu vurgulamaktadir
(Giiltim, 2016; Mosler vd., 2023). Bu baglamda, yaral sifaci
arketipi, dogrudan benzer yasam deneyimlerinin varligiyla
degil, terapistin igsel farkindaligimi ve danisan
perspektifini anlama yetisini gelistirme kapasitesiyle
degerlendirildiginde daha islevsel bir cercevede ele
almabilir.

varsayim, empati

kendini

Bulgularimizda dogrudan "diizenli siipervizyon ve mesleki
destek alinmasi gerektigi" yoniinde bir ifade yer
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almamakla birlikte, katilimcilarin terapistlerin kendi igsel
siireglerini doniistiirme gerekliligine vurgu yapmalar1 ve
mesleki dayaniklilig1 artirma yollarma dair goriisleri, bu
Onerinin literattiirle tutarli bir sekilde ele alinmasina zemin
hazirlamaktadir. Literatiirde siipervizyonun terapistlerin
etik smirlarmi koruma, karsi aktarimi yodnetme ve
profesyonel gelisim siireclerine katkida bulunma agisindan
kritik bir unsur oldugu vurgulanmaktadir (Barnett ve
Molzon, 2014; Erdem, 2024). Calismamizda da terapistlerin
kendi  igsel mesleki
gelisimlerine bulgular,

stire¢lerinden
katki  sagladig:
siipervizyonun bu siireci destekleyici bir arag olabilecegine
igsaret etmektedir.

gecmelerinin
yoniindeki

Bu c¢alismanin en oOnemli smirhiliklarindan  biri,
katilimcilarin tamaminin kadin terapistlerden olugsmasidir.
Bu durum, bulgularin genellenebilirligini sinirlayabilir,
¢linkii erkek terapistlerin yarali sifaci arketipine nasil
yaklastig1, kisisel terapi siireglerini nasil degerlendirdigi ve
empati kurma bi¢imlerinin farkli olup olmadigina dair
dogrudan bir karsilastirma yapilmamustir. Literatiirde,
kadin terapistlerin kisisel terapi alma oranlarmin erkek
terapistlere kiyasla daha yiiksek oldugu belirtilmektedir
(Geller vd., 2016); ancak, erkek terapistlerin mesleki
dayaniklilig1 artirma yollarina dair daha fazla arastirmaya

ihtiyag duyulmaktadir.

Ozellikle, erkek ruh saglig uzmanlarinin siipervizyon
deneyimleri, kars: aktarimi yonetme bicimleri ve terapotik
sinirlart koruma yaklagimlarimin yarali sifaci arketipi ile
nasil bir etkilesim iginde oldugu arastirilmasi gereken
(2024),
yetiskinlerle ¢alisan ruh sagligi uzmanlariin karsi aktarim

konular arasindadir. Erdem Tiirkiye’de
deneyimlerini incelemis ancak cinsiyetler aras1 bir bulguya
rastlamamustir. Benzer sekilde, Akcay ve Beydili Giirbiiz
(2019), erkek

deneyimlerini

ruh  sagligt  uzmanlarmin  mesleki

inceledikleri ¢alismalarinda toplumsal
cinsiyete dair konularm onlar1 nasil etkiledigi {izerinde
farklilik

gelecekte yapilacak

durmus ancak cinsiyetler arasi  bir

belirtmemislerdir. Bu baglamda,
arastirmalarda, erkek terapistlerin yaral sifaci arketipine
dair algilari, kisisel terapi siireclerine bakis agilari ve
terapotik iliski kurma bigimleri {iizerine karsilagtirmali
¢alismalarin gergeklestirilmesi Onerilmektedir. Bu tiir
aragtirmalar, terapistlerin cinsiyet temelli farkliliklarin
anlamaya ve mesleki gelisim siireclerine daha kapsayici bir
yaklagim getirmeye Kkatki saglayacaktir. Katilimcilarm
kadin erkek

terapistlerin yaral sifact arketipine dair bakis agilarinin ele

tamamimin terapistlerden  olusmasi,
almasini engellemistir. Gelecekteki ¢alismalarda erkek
terapistlerin algilar1 ve siipervizyon deneyimleri ile
karsilastirmali  analizler =~ yapilmalidir.  Calismada
derinlemesine goriismeler temel alinmis olsa da farkli nitel
yontemlerle (6rnegin, odak grup goriismeleri veya vaka
analizleri) kavramin nasil deneyimlendigi daha kapsamli

bir sekilde ele alinabilir. Terapiden ge¢mis ve ge¢memis

terapistlerin yarali sifac1 arketipini nasil degerlendirdigini
inceleyen nicel ve nitel karsilastirmali arastirmalar, mesleki
gelisim siirecine iliskin daha fazla veri saglayabilir.
Calismada dogrudan siipervizyonun etkisi ele alinmamais
olsa dayarali sifaci arketipinin siipervizyon siiregleriyle
nasil iligkilendigi, terapotik sinir ihlalleriyle baglantili olup
olmadig1 konusunda daha fazla arastirmaya ihtiyag vardir.

Sonug olarak, bu arastirma, yarali sifaci arketipinin ruh
sagligi uzmanlari tarafindan nasil algilandigini ve terapotik
stirecte nasil
katkilar
tizerinden yarali sifact kavrammnin popiilerlesmesi ve

yorumlandigmni ortaya koyarak oOnemli

saglamaktadir.  Ozellikle kurgu  karakterler
bunun terapistlerin profesyonel smirlarma etkisini ele
alarak literatiire yeni bir bakis acis1 kazandirmaktadir.
Bulgular, terapistlerin kendi yaralarim1 = doniistiirme
stireclerinin mesleki gelisimleri icin 6nemli oldugunu,
ancak bunun mesleki bir zorunluluk olup olmadig:
konusunun daha fazla arastirmaya ihtiyag duydugunu
ortaya koymaktadir. Ayrica, empatiyi gelistirmenin
yalnizca benzer deneyimlerden degil, siipervizyon ve
profesyonel egitim siireglerinden beslendigini vurgulayan
bulgular, literatiirdeki 6nceki calismalarla ortiismektedir.
Bu dogrultuda, yarali sifaci arketipinin etik ¢ercevede nasil
ele alinmasi gerektigi, mesleki sinirlarin nasil korunmasi
gerektigi ve nasil

siipervizyon siirecleriyle

iligkilendirilebilecegi konularinda ilerleyen ¢alismalara

ihtiya¢ duyulmaktadar.
Yazar Notu Bu calisma “10. International
Aegan Congress on Social Sciences & Humaties”

kongresinde makalenin ikinci yazari tarafindan sozel
bildiri olarak sunulmustur.

Yazar Katkilar1
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Birinci yazar—ikinci yazar

: Giris: Birinci yazar, Ikinci yazar.

Finansman : Finansal destek alinmamustir.
Cikar Catismasi : Yazarlar arasinda ¢ikar catismasi
bulunmamaktadir.

Veri Erisilebilirligi
ham data istege bagh
paylasilabilir.

: Veriler nitel olarak toplandigindan

olarak vyazarlar tarafindan
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1.Introduction

The “Wounded Healer” archetype, defined by Carl Gustav
Jung in both psychological and mythological contexts,
represents a powerful and enduring concept (Jung,
1961). Mythological narratives provide a foundational lens
through which the role of the wounded healer archetype in
individuals’ psychological development can be better
understood.

In Greek mythology, Chiron, the son of the Titan Cronus
and the water nymph Philyra, was left to fend for himself
in the absence of his parents. Despite his personal suffering,
he dedicated his life to healing and medicine. However, he
was struck by one of Heracles’ poisoned arrows and
condemned to eternal pain, which ultimately deepened his
commitment to healing others (Korkmaz, 2022). Similarly,
the mythological figures of Horus in Egyptian mythology
and shamans in Turkic mythology can also be interpreted
through the same archetypal lens. Horus, born of a
resurrected father and committed to humanity (Dunne,
2022, p. 136), and shamans, who are not only tasked with
healing the sick but also with guiding the souls of the
deceased to the afterlife, reflect aspects of the “wounded
healer” archetype (Demir, 2016; Giiler, 2022).

Jung’s idea that “only the wounded physician heals” aligns
closely with such mythological figures (Dunne, 2022, p.
138), allowing for a multidimensional exploration of the
archetype. While the term “healer” evokes a wide range of
professional associations, this study focuses specifically on
to mental health professionals. The
foundational assumption of the wounded healer archetype
suggests that mental health professionals must confront
and integrate their own emotional wounds as part of their
professional development. Such inner awareness enhances
therapists’ guide others, also
strengthening empathy, understanding, and the ability to
establish meaningful therapeutic connections (Bond, 2020).
However, this process is not limited to personal insight
alone but is often facilitated through professional
therapeutic support. The literature underscores the
importance of therapists receiving therapy themselves in
order to process their personal experiences in a healthy
manner (Figley, 2013; Skovholt & Trotter-Mathison, 2016).
Accordingly, in this study, the concept of the wounded

its relevance

capacity to while

healer is not interpreted as self-administered therapy, but
rather as a transformation achieved with the aid of
professional support.

Professional therapeutic support involves more than
technical knowledge. As Carl Rogers emphasized, trust,
warmth, and empathy are fundamental qualities of an
effective therapist (Rogers, 1957). Moreover, researchers
have argued that to become a truly effective “healer,”
mental health professionals should undergo a deliberate
process of personal therapy (Barnet, 2007, Herman, 2001).
Particularly in the latter half of the 20th century, this issue
sparked an ongoing debate around the question: “Should
mental health professionals receive therapy themselves?”
(Fromm-Reichmann, 1950; Strupp, 1955; Malikiosi-Loizos,
2013). Both Jung and Freud —foundational figures in the
field— supported personal therapy as a means of self-
exploration and professional growth. Freud encouraged
therapists to periodically return to therapy (Malikiosi-
Loizos, 2013, p. 33), while Jung, who openly reflected on his
own psychological crises, recognized their transformative
potential (Jackson, 2001). Similarly, Collart (1996) argued
that true healing requires not only intuition and empathy
but also firsthand experience of trauma. Herman (2001)
echoed this sentiment; “Only those who have received
individual therapy are capable of becoming effective
healers” (as cited in Barnett, 2007).

Jung further elaborated on this concept in The Practice of
Psychotherapy, stating that “Every treatment is almost half
self-treatment by the doctor; for only what the doctor has
put right in himself can he hope to put right in the patient.
It is not a mistake that the doctor feels affected by the
patient: the wounded physician heals. The
mythological motif of the wounded healer signifies
precisely this” (p. 130). This idea resonates with the
professional standards in many European countries where
personal therapy hours are mandatory for mental health
professionals. For example, the European Federation of
Psychologists” Associations (EFPA) mandates that future
psychotherapists must undergo a minimum of 100 hours of
personal therapy or personal development training as part
of their education (EFPA EuroPsy Regulation, 2019).
Family therapy theorist Murray Bowen also emphasized
the importance of the therapist’s “differentiation of self” as

only

Corresponding Author? : Canan Citil Akyol, Assoc. Prof. Dr., Sivas Cumhuriyet Universitesi,

canancitilakyol@cumhuriyet.edu.tr
Author?

: Necla Kayasandik, Psychologist, Tiirkiye, neclakayasandk@gmail.com



N. Kayasandik and C. Citil Akyol

Ahi Evran University Journal of Kirsehir Education Faculty Volume 26, Issue 3, 2025

a central aspect of the therapeutic process (Erkan & Afsin,
2023). Bowen’s emphasis on emotional regulation and the
ability to separate oneself from familial dynamics mirrors
Jung’s emphasis on confronting the shadow self. Both
frameworks argue that therapists” navigation of their own
internal processes enhances their ability to establish healing
therapeutic relationships.

A recent study by Tekaiit et al. (2024) found that the
“wounded healer” concept fosters self-awareness and
contributes to individuals’ personal development journeys.
This underscores the transformative and developmental
potential of personal suffering.

Several studies have examined this theme from educational
and career development perspectives. Dickeson and Smout
(2018) found that many students in psychology and social
report although these
experiences were not directly linked with higher empathy.
Conversely, Bike and Norcross (2007) reported that
common reasons for therapists seeking therapy include
relationship problems (20%), depression (13%), self-

work early-life adversities,

exploration (12%), and anxiety (10%). Another study noted
a marked increase in psychotherapists’ participation in
therapy after completing their master’s degrees (Orlinsky
et al., 2011). Barnett (2007) also suggested that unconscious
such as early
loneliness, and a desire to repair may influence individuals’
decisions to enter helping professions. Similarly, Telepak
(2010) investigated the influence of therapists” personal
therapy histories on the therapeutic relationship and found
that
countertransference

motivations emotional deprivation,

awareness and effective management of
positively  impact therapeutic
outcomes. Therapists who had diligently worked through
issues surrounding their own wounds and who were both
aware of and capable of managing countertransference
were found to form healthier therapeutic relationships.
Nonetheless, stigma surrounding mental health diagnoses
remains a concern among therapists and many report that
self-care skills are developed gradually over time.

In summary, the effectiveness of therapeutic work depends
largely on therapists” willingness and ability to confront,
and transform their This

transformation is nurtured not only through personal

recognize, inner wounds.
therapy but also through ongoing self-reflection and
professional support. While concerns about the wounded
healer concept exist, the literature generally reflects a
strong positive attitude toward personal therapy among
practitioners. Based on these insights, this study seeks to
following question:
“What are mental health professionals’ perceptions of the
wounded healer archetype in Tiirkiye?”

answer the research

2. Method

2.1. Design

This study was designed as a qualitative inquiry,
employing phenomenological design.
Phenomenology aims to derive insights from individuals

research

lived experiences and explores how perceptions and
meanings are formed, thereby allowing for in-depth and
rich data collection (Creswell, 2014; Maxwell, 2012). Given
that the aim of this research is to examine the perspectives
of mental health professionals in Tiirkiye on the “wounded
healer” phenomenon, this design was deemed appropriate.

2.2. Study Group

The sampling strategy employed in this
was convenience sampling, a frequently used method in
qualitative studies (Patton, 2002). A total of 13 mental
health professionals participated in the study. Among
them, 7 were psychological counselors, 4 were clinical
psychologists, and 2 were social workers. All participants
were women. Their professional experience ranged from 2
to 14 years, with an average of 7.2 years of practice in

research

mental health services.

2.3. Procedure

Following ethical approval, both male and female mental
health professionals were contacted concurrently. Initially,
6 female mental health professionals agreed to participate
in the study. However, 5 male professionals declined
participation due to workload constraints. Interview dates
were scheduled with the female professionals, and data
were collected accordingly.

As data saturation had not yet been achieved, a second
round of recruitment was conducted. Seven additional
female and six male mental health professionals were
contacted. All female professionals agreed to participate
and were interviewed. Among the male professionals, four
declined to participate, and two withdrew at the scheduled
time. As a result, all participants in this study were women.
This presents a notable limitation, and caution should be
exercised when attempting to generalize the findings to all
mental health professionals.

Participants were contacted via an online platform. The
purpose of the study was explained to them, and 13 female
mental health professionals voluntarily participated in
semi-structured qualitative interviews, each
between 30 and 50 minutes. All interviews were completed
within a two-week period. The interviews were conducted
by the first author, and the transcripts were prepared by the
research team. The identities of the participants were kept

lasting

confidential, and their data were stored in a secure dataset.
Each participant was assigned a code from MHP-1 to MHP-
13 (MHP = Mental Health Professional), with the numbers
indicating the order of participation.

In this study, the conclusion of data collection was based
on thematic development and analytical depth, in line with
the thematic analysis approach proposed by Braun and
Clarke (2006, 2013). When new data no longer contributed
to the richness of existing themes and appeared to align
with them, further data collection was deemed unnecessary
(Creswell, 2014). Therefore, rather than relying strictly on
the concept of data saturation, the decision to conclude data
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collection was grounded in the attainment of meaningful,
coherent, and in-depth analytical insights.

2.3.1. Ethical statement

In this study, all the rules specified in the "Directive on
Scientific Research and Publication Ethics of Higher
Education Institutions" were followed. None of the actions
specified under the second section of the Directive,
"Actions Contrary to Scientific Research and Publication
Ethics", have been carried out. Inénii University Scientific
Research and Publication Ethics Committee, document
dated 29.12.2022, decision no. 26.

2.4. Data Analysis

Thematic analysis steps were followed during data analysis
(Braun & Clarke, 2013). First, the researchers immersed
themselves in the data by reading the full transcripts
without conducting any coding. In the second step, the data
were reread and a coding manual was developed. Codes
were then organized into representative themes. In the
third step, two randomly selected data sets were provided
to two faculty members with doctoral degrees in clinical
psychology for independent coding. In the fourth step, the
dataset and the codes were reviewed and refined
considering expert feedback. In the fifth step, the researcher
clarified the content and boundaries of the themes and
reviewed the relationships among them. In the sixth step,
participant quotations derived from the themes were
included in the final report. Finally, the results of the
thematic analysis were written up and contextualized using
the research questions and relevant literature.

To enhance the credibility and transferability of  the
findings, several strategies commonly used in qualitative
research were applied, including member checking, peer
debriefing, and rich, thick descriptions (Creswell & Miller,
2000). As part of member checking, the final report was
shared with four participants, who reviewed their
statements and the findings section. Participants responded
with feedback such as, “What I read reflects what I said.”
For peer debriefing, the data analyses and findings were
reviewed by two independent experts, and appropriate
revisions were made.

The study also aimed to ensure both intra-rater and inter-
rater reliability. To this end, a previously uncoded
transcript was analyzed independently by two researchers,
and Cohen’s kappa inter-rater reliability coefficient was
calculated. The result was found to be .86. According to

Bakeman & Gottman (1997), a kappa value above .70
indicates high reliability.

2.5. Data Collection Tools

The data were collected through qualitative interviews
conducted via an online platform. In qualitative research,
interviews are often used to gain in-depth insights into a
particular phenomenon (Creswell, 2014). In this
study, semi-structured interview questions were used,
allowing for both flexibility and depth depending on
participants’ responses.

The data collection form developed for the study consisted
of two sections. The first section included questions about
participants’ age, professional seniority, undergraduate
degree, whether they had received or were currently
receiving psychological support or supervision. The second
section was designed to explore participants’ views on the
wounded healer concept in greater depth. In line with the
nature of qualitative research, the questions were not fixed
or strictly structured but were adapted flexibly to support
participants’ narratives (Creswell, 2014). However, to
maintain methodological transparency, the core interview
questions are provided below:

“Have you ever heard of the wounded healer archetype?”

“As a mental health professional, how do you think your
professional and past life experiences influence your
approach to clients?”

“What comes to mind when you hear the phrase
‘wounded healer’?”

“Do you consider yourself a wounded healer? Why or
why not?”

3. Results

In presenting the findings of the thematic analysis, the
expressions “all mental health professionals,” “most
mental health professionals,” and “some mental health
professionals” were used to indicate the extent to which a
theme applied across the participant group. Specifically,
“all” refers to findings mentioned by every participant,
“most” refers to findings expressed by more than half, and
“some” refers to those mentioned by multiple but fewer
than half of the participants. Upon analyzing participants’
perspectives on the wounded healer archetype, five sub-
themes and three ~ overarching main  themes were
identified. The inductive coding process, along with

illustrative participant quotes, is presented in Table 1.
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Table 1.

Mental Health Professionals’ Views on the Wounded Healer Archetype

Example Sentences Sub-Themes Themes
"I heard it in a Turkish TV series, the character was a doctor. Fictional Characters
It felt a bit exaggerated to me." Are Overemphasized

R ticizati
"I'm not sure how well this concept is understood, I mean, it o Ofotr;lzré;crlli: 1:)r1
feels too romanticized. I'm not sure if it's effective for the Roma.ntlazed—but Is P
therapist.” It Ethical?
"Actually, it encourages going through one's own therapy. If Importance of Transforming
I think of it that way, it’s an important concept.” Undergoing Therapy the Wound
"If I'm wounded, of course I understand someone who is Like Speaking the
wounded." Same Language Facilitating
"So it's not just about feeling sympathy, being wounded also Empathy

means noticing the wound and being able to talk about it."

More Than Sympathy

3.1. Romanticization of the Concept

Most mental health professionals stated that the wounded
healer archetype is often idealized and exaggerated,
leading to a departure from its original intended meaning
and purpose. Romanticization refers to portraying a
concept in an overly positive or idealized light, while
overlooking its potential challenges or risks. Participants
emphasized that the archetype is frequently heroicized in
culture,

popular which may present certain ethical

concerns in professional practice.

3.1.1. Fictional Characters Are Overemphasized

Most participants shared that they had encountered the
wounded healer archetype through fictional characters,
leading them to believe that the concept is often overstated.
For instance, MHP-5 stated, “I last heard it in a TV series
called Bahar; I'm mnot sure, but I think it's a bit
overhyped.” Similarly, MHP-13 expressed, “I frequently come
across it in Turkish TV series and on social media, and I believe
the true meaning of the concept is being overstated.”

3.1.2. Romanticized —but Is It Ethical?

Some mental health professionals not only recognized the
romanticization of the wounded healer archetype but also
expressed concerns about its potential misuse in ethical
contexts. For example, MHP-7 remarked, “I'm concerned
that such popularity around a concept might lead to unethical
practices.” Likewise, MHP-12 stated, “I'm not sure the concept
is fully understood, which makes me question how well we grasp
the archetype and how ethically we apply it in practice.”

3.2. Transforming the Wound

The theme of “transforming the wound” was selected
because participants described the wounded healer
archetype as a process of drawing strength from their
personal experiences to support professional development.
Participants emphasized that this transformation often
occurs through undergoing personal therapy, allowing
mental health professionals to work through their own
emotional processes and foster growth.

3.2.1. The Importance of Undergoing Therapy

All mental health professionals stated that, in order to
function healthily in their professional roles, therapists
must have gone through a formal psychotherapeutic
process themselves. In this context, participants
highlighted the importance of receiving therapy from a
qualified professional —not through self-help or self-
therapy. RSU-1 explained their thoughts by saying, “This
archetype only makes sense to me if the person has gone
through their own therapy.” Similarly, RSU-8 stated, “The
therapist should be able to look at their own wound; it’s
something we’ve learned since undergraduate studies—
that a good therapist is someone who has gone through
therapy.” RSU-10 expressed, “The wounded healer should
transform their own wound and become someone who
brings healing to others.”

3.3. Facilitating Empathy

Most mental health professionals expressed a shared belief
that being a wounded healer facilitates empathy. There
were also assertions that this may be a prerequisite for
developing a deeper understanding of clients.
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3.3.1. Like Speaking the Same Language

Some participants believed that a therapist who is a
wounded healer can communicate more effectively with
clients experiencing similar challenges. For example, RSU-
9 stated, “Of course I can understand someone more easily
if they are going through a difficulty I've experienced
myself.”

3.3.2. More Than Just Sympathy

Some participants emphasized that therapists who are
wounded healers go beyond mere sympathy in their
therapeutic relationships. For instance, RSU-6 stated,
“What matters is not just seeing the similarity, but also
developing an understanding of how to work with what
you see—only then can we act with empathy.” RSU-13
added, “I think being a wounded healer brings empathy to
the forefront.”

4. Discussion

The findings of this study reveal how the "wounded healer"
archetype is understood and evaluated by mental health
professionals from various perspectives. The results are
discussed under three main themes: romanticization of the
concept, transforming the wound, and facilitating
empathy. However, the literature also highlights potential
risks of the wounded healer archetype in clinical settings,
particularly regarding its impact on the therapist-client
relationship and the ethical boundaries that must be
maintained.

Participants' critiques concerning the romanticization of the
wounded healer emphasize that the concept has often been
exaggerated in popular culture, leading to a distortion of its
original meaning. This finding aligns with concerns in the
suggested  that
overemphasizing therapists' past traumas may result in
emotional overidentification with clients, potentially
compromising objectivity and shaping the therapeutic
processes based on the therapist's own experiences
(Barnett, 2007). In this context, participants’ critiques of
fictional portrayals may reflect ethical apprehensions
stemming from cultural narratives. On the other hand,
other studies argue that the wounded healer archetype may
enhance empathy and positively contribute to the
counseling process (Zerubavel & Wright, 2012). When
applied within ethical limits, this archetype may strengthen
the therapeutic alliance; however, crossing professional
boundaries may impair therapeutic effectiveness.

The second major theme, "transforming the wound,"
demonstrates that participants perceive engagement in
personal therapy as a central element of being a wounded
healer. This view is consistent with studies that emphasize
the importance of personal therapy in fostering
professional resilience (Jung, 1961; Rabu et al., 2021). In this
study, the process of inner transformation was seen not

literature. For instance, it is

merely as self-awareness but as a professional necessity
supported through therapeutic These
findings are in line with literature emphasizing the value of
professional support in building resilience (Norcross &
Lambert, 2018). However, some participants also described
transformation as a more personal and internal journey.
Further research is needed to explore the multifaceted
nature of this theme. It is also important to acknowledge
that the strong emphasis on therapy may reflect the
perspectives of those who have already engaged in it. This

intervention.

study did not include the views of professionals who have
not undergone personal therapy, leaving a gap in
understanding how that absence may affect therapeutic
practice. could explore comparative
analyses between therapists with and without personal

Future studies
therapy experience to investigate its impact on professional
development.

Whether personal therapy should be a professional
requirement remains a subject of debated issue in the
literature. Some scholars suggest that personal therapy
enhances self-awareness and therapeutic skills (Geller et al.,
2016), while others argue that formal training and
supervision may yield similar developmental outcomes,
making personal therapy a recommended but not
mandatory aspect of professional growth (Wigg et al,
2011). Although this study supports the view that therapy
enhances professiobal insight, these findings should be
interpreted in light of broader academic discussions that
frame therapy as a matter of personal discretion. Moreover,
personal therapy, while potentially beneficial, may also
introduce ethical challenges, such as countertransference
and blurred boundaries (Bager-Charleson, 2012). Thus, a
flexible model tailored to therapists' needs and context is
preferable to a one-size-fits-all approach.

Findings on empathy suggest that the wounded healer
archetype may deepen the emotional bond between
therapists and clients. Participants generally agreed that
having experienced similar struggles enhances empathic
capacity. This view aligns with literature on empathy
development (Batson, 2009). While “speaking the same
emotional language” can enhance rapport, empathy should
not be seen as dependent on shared life experiences. As
empathy plays a fundemental role in understanding and
meeting clients’ needs, the wounded healer archetype can
support this capacity —provided it is approached with
conscious professionalism. Empathy is a key component
that strengthens the therapeutic alliance and increases
client engagement (Elliott et al.,, 2021). It goes beyond
understanding feelings—it builds trust and encourages
clients to express themselves more openly (Moyers &
Miller, 2013). However, this process requires therapists to
maintain clear emotional boundaries to avoid excessive
identification and countertransference issues (Teding van
Berkhout & Malouff, 2016). Thus, therapists must manage
empathy consciously and deliberately to apply the
wounded healer archetype ethically and effectively.
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According to Batson’s (2009) theory of empathy, direct
personal experience is not a prerequisite for empathic
understanding. Instead, perspective-taking, the ability to
imagine the client’s emotional world, is central to emphatic
practice (Batson, 2011). From this perspective, assuming
that only a therapist who has experienced depression can
treat a depressed client, for example, significantly narrows
the concept of empathy. Literature suggests that empathy
is more strongly influenced by education, supervision, and
reflective practice than personal life experiences (Giiliim,
2016; Mosler et al., 2023). Therefore, the wounded healer
archetype becomes most functional when understood as a
metaphor for inner awareness and reflective capacity,
rather than as a literal description.

Although the theme of
professional support,” was not directly addressed by
participants, their emphasis on inner transformation and
professional indirectly points to its relevance. Literature
underscores that clinical supervision plays a crucial role in
ethical
countertransference, and supporting professional growth
(Barnett & Molzon, 2014; Erdem, 2024). Our findings
indicating that inner transformation supports professional
development also suggest that supervision may serve as a
key resource in this process.

One of the main limitations of this study is that all
participants were female therapists. This restricts the
generalizability of the findings, as male therapists’
perspectives on the wounded healer archetype, personal
therapy, and empathy remain underexplored. Previous
research indicates that female therapists are more likely to
seek personal therapy than their male counterparts (Geller
et al, 2016). However, more research is needed to
understand how male therapists build resilience, approach
supervision and manage emotional boundaries in relation
to the wounded healer framework. For instance, Erdem
(2024)
countertransference experiences among mental health
professionals working with adults in Tiirkiye. Similarly,
Akgay and Beydili Giirbliz (2019) examined the
professional ~ experiences of male health
professionals and discussed the influence of gender-related

"regular supervision and

maintaining standards, managing

found no gender-based differences in

mental

issues without identifying any specific gender-based
differences. Future studies should incorporate comparative
analyses of male therapists’ insights and supervision
experiences. In addition to participant demographics, the
methodology could be expanded. While this study
employed in-depth interviews, future research could
utilize focus groups, case studies, or mixed-methods
designs to provide a broader view. Comparative studies
involving therapists who have and have not undergone
personal therapy would also offer valuable insight. Though
supervision was not a central theme, further research is
needed to explore how it interacts with the wounded healer
archetype and whether it mitigates ethical risks, such as

boundary violations.

This study offers valuable insights into how the wounded
healer archetype is perceived and integrated
therapeutic practice by mental health professionals. It
literature by examining the
popularization of the archetype through fictional narratives
and the potential influence of this trend on professional
boundaries and ethical decision-making. The findings
suggest that therapists' transformation of personal wounds
is viewed as critical to professional development, though
whether this should be a professional expectation remains

into

contributes to the

an open question. Moreover, the study emphasizes that
empathy, potentially enhanced by shared
experiences, is better supported through supervision,
professional training, and reflective practices. Future
research should further explore how the wounded healer
archetype can be ethically integrated into therapeutic work,
how professional boundaries can be maintained, and how
supervision structures support these efforts.

while

Author Note :
presentation at the "10th International Aegan Congress on
Social Sciences & Humaties" congress by the second author
of the article.

This study was presented as an oral

Author Contributions : Introduction: First author, Second
author. Methodology: Second author. Results: -First author.
Discussion First author-Second author

Funding : No financial support was received.

Conflict of Interest : There is no conflict of interest between
the authors.

Data Availability Since the data were collected
qualitatively, the raw data can be shared by the authors

upon request.

872



N. Kayasandik and C. Citil Akyol

Ahi Evran University Journal of Kirsehir Education Faculty Volume 26, Issue 3, 2025

References

Akgay, S., ve Beydili-Giirbiiz, E. (2019). Toplumsal cinsiyet
perspektifinden erkek sosyal hizmet uzmanlarinin sosyal
hizmet meslegine yonelik deneyimleri. Mediterranean
Journal of Humanities, 9(2), 17-31.
https://doi.org/10.13114/MJH.2019.473

Bager-Charleson, S. (2012). Personal development in counselling and
psychotherapy. Sage Publishing.

Bakeman, R., & Gottman, J. M. (1997). Observing interaction: An
introduction to sequential analysis (2nd ed.). Cambridge
University Press.

Barnett, J. E., & Molzon, C. H. (2014). Clinical supervision of
psychotherapy: Essential ethics issues for supervisors and
supervisees. Journal of Clinical Psychology, 70(11), 1051-
1061. https://doi.org/10.1002/jclp.22126

Barnett M. (2007). What brings you here? An exploration of the
unconscious motivations of those who choose to train and
work as psychotherapists and counsellors, Psychodynamic
Practice, 13(3), 257-274.
https://doi.org/10.1080/14753630701455796

Batson, C. D. (2009). Empathy and altruism. In S. ]J. Lopez & C. R.
Snyder (Eds.), Oxford handbook of positive psychology
(pp. 417-426). Oxford University Press.

Batson, C. D. (2011). Altruism in humans. Oxford University Press.

Bike, M.M., Norcross J.C. & Schatz D.M. (2009). Processes and
outcomes of psychotherapists’ personal therapy:
replication and extension 20 years late. Psychotherapy
Theory, Research, Practice, Training, 46(1), 19-31.
http://doi.org/10.1037/a0015139

Bowen, M. (1978). Family Therapy in Clinical Practice. New York:
Jason Aronson

Braun, V., & Clarke, V. (2013). Successful qualitative research: A
practical guide for beginners. Sage Publications.

Brown, J. (2020). The ethics of wounded healer archetypes in
therapy: Balancing empathy and professionalism. Journal
of Clinical Psychology, 76(3), 345-
358. https://doi.org/10.1002/jclp.22789

Coltart, N. (1996). Ingredient X. Winnicott Centenary Lecture, 16
March 1966

Creswell, ].W. (2014) A concise introduction to mixed methods
research. California: Sage Publications.

Creswell, J. W., & Miller, D. L. (2000). Determining Validity in
Qualitative Inquiry. Theory Into Practice, 39(3), 124-130.
https://doi.org/10.1207/s15430421tip3903 2

Demir, M. (2016). Samanizm’de hastalik kavrami1 ve tedavi
yaklagimlari. Mersin Universitesi Tip Fakiiltesi Lokman
Hekim Tip Tarihi ve Folklorik Tip Dergisi, 6(1), 19-24.

Dickeson E. & Smout F. M. (2018) Is the Wounded Healer or the
Psychologically Inflexible Healer in Undergraduate
Psychology and Social Work Programs More Empathic or
Willing to Violate Professional Boundaries?. Australian
Journal of Clinical Education, 3(1), 1-13.
https://doi.org/10.53300/001¢.6338

Dunne, C. (2022). Ruhun Yarali Sifacist (1. Baski). Dogan Yayinlari
Yayincilik ve Yapimalik Tic. A.S.

Elliott, R., Watson, J., Timulak, L., & Sharbanee, J. (2021). Research
on humanistic-experiential psychotherapies: Updated review.
Bergin and Garfield’s handbook of psychotherapy and
behavior change, 421-467.

Erdem, M. (2024). Yetigkinlerle ¢aligan terapistlerin kars: aktarim
deneyimleri. Bingdl Universitesi Sosyal Bilimler Enstitiisii
Dergisi, (27), 129-141.
https://doi.org/10.29029/busbed.1393964

Figley, C. R. (2013). Compassion fatigue: Coping with secondary
traumatic stress disorder in those who treat the traumatized.
Routledge.

Geller, S. M., Norcross, J. C., & Orlinsky, D. E. (2016). The
psychotherapist’s own psychotherapy: Patient and clinician
perspectives. Oxford University Press.

Giilim, 1. V. (2016). Etkili terapist 6zellikleri i¢in farkindalik
egitim ve uygulamalar:: Bir meta-sentez ¢alismasi.
Psikiyatride Giincel Yaklagimlar, 8(4), 337-353.
https://doi.org/10.18863/pgy.253439

Herman, N. (2001). My Kleinian home: Into a new millennium.
London: Karnac Books.

Jackson, W. S. (2001). Presidential address: The wounded healer.
Bulletin of the History of Medicine, 75(1), 1-36

Jung, C. G. (1961). Memories, dreams, reflections. Pantheon Books.

Jung, C.G. (2015). Psikoterapi pratigi. (S.Tiirk, 1. bask1). Kakniis
Yayinlari. (Orijinal kitap 1953’te yayinlanmustir.)

Korkmaz, V. (2022). Tibbi terminolojide Yunan mitolojisinin ayak
izleri. Eskisehir Medical Journal, 3(2), 242-253.
https://doi.org/10.48176/esm;j.2022.81

Malikiosi-Loizos. M. (2013, Mart). Personal therapy for future
therapists: reflections on a still debated issue. The
European Journal of Counselling Psychology, 2(1), 33-50.
http://doi.org/10.5964/ejcop.v2il .4

Maxwell, J.A. (2012) Qualitative research design: an interactive
approach. Thousand Oaks, CA: Sage.

Merriam, S. B. (2009). Qualitative Research Guide to Design and
Implementation (3rd ed.). Jossey-Bass.

Miles, M. B., Huberman, A. M., & Saldana, J. (2014). Qualitative
data analysis: A methods sourcebook (3rd ed.). Sage.

Mosler, T., Poppek, S., Leonhard, C., & Collet, W. (2023).
Reflective skills, empathy, wellbeing, and resilience in
cognitive-behaviour therapy trainees participating in
midfulness-based self-practice/self-reflection.
Psychological Reports, 126(6).

https://doi.org/10.1177/003329412210944
Moyers, T. B., & Miller, W. R. (2013). Is low therapist empathy

toxic? Psychology of Addictive Behaviors, 27(3), 878-884.
https://doi.org/10.1037/a0030274

Norcross, J. C., & Lambert, M. J. (2018). Psychotherapy
relationships that work IIL. Psychotherapy, 55(4), 303.
https://doi.org/10.1037/pst0000193

Orlinsky, D. E., Schofield, M. J., Schroder, T., & Kazantzis, N.
(2011). Utilization of personel therapy by
psychotherapists: a practice-friendly review and a new
study. Journal of Clinical Psychology, 67(8), 828-42.
https://doi.org/10.1002/jclp.20821

873


https://doi.org/10.13114/MJH.2019.473
https://doi.org/10.1002/jclp.22126
https://doi.org/10.1080/14753630701455796
http://doi.org/10.1037/a0015139
https://doi.org/10.1002/jclp.22789
https://doi.org/10.1207/s15430421tip3903_2
https://doi.org/10.53300/001c.6338
https://doi.org/10.29029/busbed.1393964
https://doi.org/10.18863/pgy.253439
https://doi.org/10.48176/esmj.2022.81
http://doi.org/10.5964/ejcop.v2i1.4
https://doi.org/10.1177/003329412210944
https://doi.org/10.1037/a0030274
https://doi.org/10.1037/pst0000193
https://doi.org/10.1002/jclp.20821

N. Kayasandik and C. Citil Akyol Ahi Evran University Journal of Kirsehir Education Faculty Volume 26, Issue 3, 2025

Patton, Q. M. (2002). Qualitative Research & Evaluations Methods,
(3rd ed.) Thousand Oaks, CA: Sage Publications.

Rogers, C. R. (1961). On becoming a person: A therapist’s view of
psychotherapy. Houghton Mifflin Harcourt.

Réabu, M., McLeod, J., Haavind, H., Bernhardt, I. S., Nissen-Lie,
H., & Moltu, C. (2021). How psychotherapists make use
of their experiences from being a client: Lessons from a
collective autoethnography. Counselling Psychology
Quarterly, 34(1), 109-128.
https://doi.org/10.1080/09515070.2019.1671319

Skovholt, T. M., & Trotter-Mathison, M. (2016). The resilient
practitioner: Burnout and compassion fatigue prevention and
self-care strategies for the helping professions. Routledge.

Smith, P. (2018). The wounded healer: Re-examining the
archetype in modern therapy. Counseling Today, 25(2), 45-
52. https://doi.org/10.1177/1066480717752866

Teding van Berkhout, E., & Malouff, J. M. (2016). The efficacy of
empathy training: A meta-analysis of randomized
controlled trials. Journal of Counseling Psychology, 63(1),
32-41. https://doi.org/10.1037/cou0000093

Tekaiit A., Oksiiz E., Giiveng G. & lyigiin E. (2024) Kavram
Analizi: Yarah Sifact. Ordu Universitesi Hemsirelik Calisma
Dergisi, 7(2), 579-585.
https://doi.org/10.38108/ouhcd.1300752

Telepak, L. C. (2010). Therapists as wounded healers: The impact of
personal psychological struggles on work with clients [Honors
thesis, Miami University].

Wigg, R., Cushway, D., & Neal, A. (2011). Personal therapy for
therapists and trainees: a theory of reflective practice
from a review of the literature. Reflective Practice, 12(3),
347-359. https://doi.org/10.1080/14623943.2011.571866

Zerubavel, N., & Wright, M. O. (2012). The dilemma of the
wounded healer. Psychotherapy, 49(4), 482-491.
https://doi.org/10.1037/a0027824

874


https://doi.org/10.1080/09515070.2019.1671319
https://doi.org/10.1177/1066480717752866
https://psycnet.apa.org/doi/10.1037/cou0000093
https://doi.org/10.38108/ouhcd.1300752
https://doi.org/10.1080/14623943.2011.571866
https://doi.org/10.1037/a0027824

