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There are different rationales that results in clients seeking therapeutic assistance from the healthcare providers. It is significant to note that during the therapeutic sessions it is possible for transference and countertransference to occur, which is unconscious feelings towards the therapist and the patient respectively (Holder, 2018). There are a number of issues that could trigger potential reactions of countertransference for me. One of the topic areas that would automatically trigger countertransference for me is encountering a troubled child or young adult. Being a parent, it would be no surprising if dealing with a child or young adult would trigger countertransference for me as a parent, as it I would strive to show compassion and protect the child client just like I would my own. 
Another topic area that would trigger countertransference for me is encountering a client whose case resembles my past traumatic experience. It is significant to note that the success of a therapeutic session is achieved by establishing a therapeutic alliance with the client which results in sharing of their traumatic experiences. The sharing of personal traumatic experiences can be a trigger to countertransference irrespective of how one has thoroughly established an awareness of their own countertransference reactions. More likely, when the client’s case scenario resembles the therapist’s traumatic experience it is likely to trigger countertransference. Specifically, overidentification with the client case can result in intense feelings of countertransference, which might result in burnout or even secondary traumatization (Houshangi et al., 2022). In such a case it would be possible for one to develop fury directed towards the client’s perpetrator. 
Encountering a patient with familiar looks, either like one of my friends or family members would likely trigger reactions of countertransference for me. It is important to note that we hold different perceptions towards the individuals who are close to us and depending on the nature of our relationship, it could determine how a familiar looking client would be perceived. Specifically, it is likely that if a client would be looking like I person I regard in a negative manner, it would be possible to have a negative countertransference. Likewise, it is likely that if a client would be looking like I person I regard in a positive manner, it would be possible to have a positive countertransference. 
It is significant to note that countertransference can occur quickly upon exposure to situations that trigger it. The experience of intense feelings towards the client or the client’s case may be detrimental to the treatment process. As such, when responding to the client’s traumatic experiences it is significant for the therapist to utilize available measures to guide the developing of an effective and professional relationship with client and their cases. Doing so will be significant in avoiding instances where my professional attitude is conflicted, resulting in an inability to think rationally on how to assist the client recover from their health condition. As such, avoiding the harm that can possibly occur as a result of negative countertransference is vital, besides learning the strategies for quickly identifying it. Additionally, it is significant to engage in self-care approaches will be paramount in upholding a positive regard and therapeutic alliance irrespective of the situation (Steinert et al., 2019). 
In psychoanalytic theory the transference concept is identified as to when a client transfers their emotions from significant other or other individuals in their lives to their therapist (Holder, 2018). The act of transferring the emotions is unconscious and can include both negative and pleasant emotions, ad the therapist is required to pick the emotions and help the client through. The psychoanalytic theory identifies countertransference as when the therapist unconsciously projects their emotions onto the client (Holder, 2018). 
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