Week 2 Discussion 1: Personal Triggers Reflection
[bookmark: _GoBack]Countertransference in psychotherapy is when the psychotherapist initially reacts to the client based on the therapist’s psychological needs (Holder, 2018). In most cases, countertransference tends to occur due to transference, following the client’s projection onto the therapist's unconscious feelings originally directed toward important people in the client’s life (Holder, 2018). As such, transference and countertransference can occur due to several triggers. Several triggers have the potential to trigger my countertransference. One such trigger is a severe case of a troubled child or young adult presenting with a scenario that doesn’t present positive outcomes. As a parent, I understand the pain and the troubles one undergoes when their kids aren't functioning as expected or when their health conditions deteriorate. In this case, it is likely for countertranseference to occur when the child or young adult client's mental health is troubled, and it would urge me to try my best to help them overcome their health condition.
Encountering a patient case that resembles a challenging or traumatizing experience encountered by a family member or close friend can trigger my countertransference. The provision of therapeutic services requires cooperation which the establishment of the a therapeutic alliance achieves. Following establishing a therapeutic alliance, the clients share their traumatic experiences with the psychotherapists, which might sometimes resemble experiences encountered by their loved ones. Sharing and transference of emotions linked to such experiences might trigger countertransference. Irrespective of the ability of the therapist to identify their countertransference triggers, handling a resembling traumatic case might automatically result in countertransference. Besides, overidentification of the client’s case can also trigger intense feelings of countertransference. Notably, the occurrence of countertransference might lead to client burnout or even secondary traumatization. Such experiences might result in anger towards the client’s perpetrator and excessive feelings of compassion towards the patient and their experiences. 
Another possible topic that is likely to trigger the psychotherapist’s countertransference is meeting a client with familiar looks resembling a loved one, a relative, a workmate, or other close individuals is likely to result in countertransference. Notably, we tend to deal differently depending on our bond and relations, whereby we hold some with the highest regard while despising others. Specifically, suppose a client resembles a familiar person I have a positive regard towards. In that case, I will more likely perceive the client in the same nature and wish that a better relationship is established during the treatment process. Similarly, a client who resembles a less favorite person in my life, I am more likely to have a negative regard towards them, thereby a possibility of negative countertransference. 
The occurrence of countertransference is detrimental to the healthy process of provision of effective psychotherapeutic services. Countertransference exceeds the development of an effective relationship as the therapist consciously or unconsciously develops intense initial feelings towards the clients, following the triggers. Thus, it is paramount for the therapist to utilize guides to establish effective professional relations with clients, which will see the smooth provision of therapeutic services leading to the patient's recovery. Utilizing professional guides will ensure that the therapists handle all the clients professionally without discriminating against some following the triggering of countertransference. Considering that negative countertranference can result in poor health outcomes, implementing strategies to identify and avoid it will be paramount in patient care. Nonetheless, to avoid being extremely overwhelmed by the countertransference, it is significant to engage in self-care activities (Corey, 2016), as they will facilitate emotional well-being and enhance positive regard towards all clients. 
In psychoanalytic theory, transference is when clients transfer their emotions to an important person, to the therapist (Baumann, Ryu & Harney, 2020). Specifically, transference tends to be an unconscious activity and includes the transference of both positive and negative emotions. The psychotherapist is charged with identifying and reading through the emotions, identifying the client's specific mental health needs, and designing an effective care plan. Countertransference is when the therapist unconsciously projects their emotions onto the client (Baumann, Ryu & Harney, 2020). 
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