Response 2
It may be difficult to suppress and utilize intense feelings toward a patient. Working closely with individuals who oppose change may elicit substantial countertransference responses. I can imagine a therapist provoking significant countertransference by favoring one patient over the others. I view patients as unique individuals with challenges in my practice, as their diverse backgrounds can generate countertransference. I know the significance of professional boundaries and care plans as a medical provider.
Hansbury (2017) recommends monitoring "one's treatment" for managing emotional responses. Lifelong supervision is preferable, but additional contact with a skilled therapist can aid in countertransference management. Supervision consists of regular meetings, similar to therapy sessions, to discuss "the therapist's therapeutic work"-related issues. Scott (2019) observes that monitoring is frequently a "combination of the patient's and the therapist's difficulties" because the latter will significantly and frequently unconsciously influence therapy. I intend to adhere to mental health medical practice recommendations and study countertransference signs. If it's negative, put a professional halt to it. Countertransference, such as idealizing feelings or empathic resonance with the victim, can be advantageous. 
Psychiatric mental health caregivers are encouraged to monitor and listen to their responses to a patient's "look, story, and feelings. In clinical treatment, countertransference awareness is advantageous because it provides insight into "the ethical components of a therapeutic encounter. (Bager-Charleson, 2017). There are parallels between countertransference and transference. Countertransference involves significant past interactions, attitudes, sentiments, and thoughts toward another individual. "Concordant and complementary" are two types of countertransference. Hunsbury (2017) states that concordant identification is when the therapist adopts the patient's personality as their own, and complementary identification is when the patient treats the therapist as transferential as though the feelings were genuine. 
I concur that for a reputable mental or medical practice, transference and countertransference are essential. When a therapist is aware of a client's hidden agenda, they may recognize some of the patient's desires and worries that are not quite conscious, which might lead to conflict or profound dependence.
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