THERAPIST

Recognizing and Responding to Countertransference
A Practical Skills Guide for Emerging Therapists

At some point in your training, you will notice strong reactions to a client that feel personal,
persistent, or confusing. You may feel unusually protective, irritated, emotionally drained, or
deeply invested in a particular outcome. These experiences are often labeled as
countertransference and, for many emerging therapists, they bring anxiety or shame.

Countertransference is not a clinical failure. It is a clinical signal.

Understanding Countertransference in Early Practice

Countertransference refers to the emotional, cognitive, and bodily responses a therapist has to a
client that are influenced by the therapist’s own history, values, or unresolved experiences. In
early practice, countertransference can feel intense because self-awareness is still developing and

clinical confidence is still forming.

Rather than something to eliminate, countertransference is information that requires thoughtful
attention.

Common Ways Countertransference Shows Up

Emerging therapists often notice countertransference through patterns rather than single
moments. This may include thinking about a client outside of session more than usual, feeling
dread or excitement before sessions, wanting to rescue or avoid the client, or struggling to

maintain boundaries.

Physical cues such as tension, fatigue, or agitation can also signal countertransference. These
reactions are not wrong, but they do require ethical management.

Why Countertransference Matters Clinically

Unexamined countertransference can subtly shape clinical decisions. It may influence how you
structure sessions, how much you disclose, or how you interpret client behavior. When
recognized and processed, countertransference can deepen empathy and understanding of the

client’s relational patterns.

Awareness transforms countertransference from a risk into a resource.
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How to Respond When You Notice Countertransference
The first step is naming it internally without judgment. You do not need to resolve or explain it
immediately. Grounding yourself in the moment and returning focus to the client’s experience

helps maintain clinical presence.

After the session, reflect on what was activated and why. Consider what belongs to the client,
what belongs to you, and where there may be overlap.

Using Supervision Ethically and Effectively
Supervision is the primary ethical container for countertransference. Bringing these reactions
into supervision supports accountability and protects the therapeutic relationship. Supervisors

can help distinguish between personal material and clinically relevant insight.

Avoiding supervision out of fear or embarrassment increases ethical risk. Transparency supports
growth.

Maintaining Boundaries While Honoring Internal Experience

Recognizing countertransference does not mean acting on it. Boundaries exist to protect both
client and therapist. Ethical practice involves holding your internal experience with curiosity
while maintaining clear professional limits.

You can care deeply without crossing lines.

Closing Thoughts

Countertransference is part of doing relational work with integrity. Learning to recognize and
respond to it thoughtfully strengthens your clinical judgment and deepens self-awareness. You

are not expected to be neutral or unaffected. You are expected to be reflective, ethical, and
accountable.
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Reflection Questions for Emerging Therapists

Which clients evoke strong emotional reactions in me?

What themes or experiences feel familiar or activating?

How do my reactions influence my clinical choices?

How can supervision support ethical use of self?
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