Personal Triggers Response to Erik Atkinson
Hello Erik, you made a string of brilliant arguments on this week’s discussion. I identify with your view that transference is the phenomenon, whereby the patient unconsciously transfer their feelings and attitudes for another individual to a completely different person (Situmorang, 2020). In addition, the process of transference is not conscious and the patients inadvertently project a necessitated facet of a formerly relationship on to the healthcare provider. Countertransference occurs when a therapist conveys their individual feelings onto their patients. I agree that as a mother it is quite challenging and triggering working with young children. Therefore, it is imperative for any healthcare professional to separate their personal life from their professional life in order to avoid any triggers resulting from countertransference (Gabbard, 2020). This is because we are guided by strict professional codes and we ought to work on establishing clear boundaries between ourselves as healthcare providers and our clients. Notably, since transference can trigger healthcare providers in practice, it is vital to augment countertransference by undergoing therapy. Another way to curtail this latent trigger would recommending the patients to associates in order to mitigate the trigger and provide topnotch care for the patient (Gabbard, 2020).
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