Response 1
[bookmark: _GoBack]Thank you Harpreet for an informative post. In therapeutic settings, it is usual for therapists to have latent feelings for their patients. This could happen to any therapist. I agree that the presence of a defiant child or young adult might trigger countertransference feelings in me. As a parent, I understand the tendency to undertake parental responsibilities. As a troublesome young adult, one may choose to assume a defensive position rather than a therapeutic one as a therapist, as Prasko et al. (2022) establish. Another situation might be a patient that resembled a friend or member of my family in mannerisms or looks, whether favorably or adversely. This may also result in countertransference behaviors. When placed in certain situations, our unconscious emotions may arise. To avoid countertransference, a therapist must establish proper boundaries, be self-aware, and recognize its occurrence to preserve a therapeutic alliance (Alger & Gushwa, 2021). I would expand my understanding of countertransference and hone my capacity to recognize my triggers.
I agree that transference is an internal process that defines a patient's attitude to particular conditions determined by past experiences. Kara (2020) understands that it is an unconscious and incorrect process where a patient projects sentiments and behavior patterns from an earlier period of life, likely childhood, onto a current individual, often the therapist. The patient's actions are not wholly directed at the therapist; instead, they are distorted and typically traced back to a significant childhood figure. If undetected, the therapist can react inappropriately to the patient's behavior. Conversely, countertransference happens when the therapist unwittingly transfers their sentiments or behavioral reactions to the patient as though they were an essential person in the therapist's early life. Countertransference is a response to the patient's transference, concurring with modern ideas (Alger & Gushwa, 2021). Countertransference provides a gauge for the self-aware therapist in the therapist-patient relationship. By understanding transference and countertransference, the medical provider can make decisions without being influenced by the "emotional demands" of the patient.
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