Response to Alyssa Malloch
Hello Malloch, it was informative reading your discussion post on this week’s questions on transference and countertransference. It was great of you to begin your discussion by introducing the concepts of transference and countertransference and how essential they are to psychodynamic therapy, and impacts the patient-therapist relationship (Holder, 2018). I concur with you that transference is “the client’s unconscious shifting to the analyst of feelings, attitudes, and fantasies (both positive and negative) that are reactions to significant figures who played important roles during the developmental process” (Corey, 2020, p. 70). Countertransference occurs when the therapist develops conscious or unconscious reactions, both internal and external, towards the patient due to unresolved conflicts. You noted that countertransference was a foreign concept until you began working with patients with substance use disorders. 
While writing my discussion, I didn’t consider the impact of countertransference working with patients with substance abuse disorders has always had on me. Considering that I have seen the suffering of some of my relatives as a result of substance abuse, helping other clients undergoing the same struggle always triggers countertransference. Surprisingly, dealing with clients striving and cooperating toward substance abuse cessation presents a positive attitude compared to those not wanting to transform. Countertransference awareness is significant as it helps guarantee safe and high-quality care services to all clients, irrespective of the countertransference triggering involved. Some of the measures of ensuring that therapist manages their countertransference is by engaging in self-care activities, including attending therapy (Cartwright et al., 2021). Thanks for the great post!
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Response to Megan Bowcock
[bookmark: _GoBack]Hello Bowcock, thanks for sharing such an informative response to this week’s discussion post questions on the personal triggers reflection. I concur with you that transference and countertransference are essential components of therapy. Transference is the tendency to direct feelings and thoughts related to another important figure in one’s life toward their therapist. Countertransference occurs when the therapist develops conscious or unconscious reactions, both internal and external, toward the patient due to unresolved conflicts (Corey, 2020). Understanding transference and countertransference concepts are significant in ensuring that patients are provided with the highest quality of care services in a manner that holistically addresses their health needs. 
	I concur with you that one of the primary triggers as a parent-practitioner is dealing with or providing care services to clients at the age of our children. I enjoyed the point where you noted that they strive to apply the gained and learned skills professionally but find that the most effective nurse-patient relationship always develops along the line where the client requires some form of maternal care. Similarly, dealing with a troubled child or young adult presenting with a scenario that doesn’t present positive outcomes. Although I tend to create a balance between all clients, dealing with such a client requiring parental care leads me to go the extra mile in ensuring the safety and recovery of such a client. Besides the use of supervision in managing countertransference, self-care activities, including attending therapy, can help ensure that one remains focused on providing the highest quality care services professionally (Cartwright et al., 2021).
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