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Objective: This study aims to explore the concept of countertransference from the early days 
of psychotherapy to the present. 

Methods: Using a conceptual review method, this study examined articles and books in the 
domains of psychoanalysis and cognitive-behavioral therapy (CBT) from Freud’s time to the 
contemporary era. The results encompassed definitions, theories, measurement methods, and 
management strategies related to countertransference. 

Results: The results revealed three main perspectives on countertransference, classical, 
holistic, and process-oriented. Over time, perspectives on this phenomenon have evolved to 
include behavioral and cognitive elements, such as avoidance, and distorted views of patients 
as other manifestations of countertransference. Countertransference is now viewed as more 
than just a reaction that hinders treatment; it is also considered a diagnostic clue to the patient’s 
personality structure and a valuable tool for gaining insight into treatment. Diverse tools have 
been to define and assess countertransference. A process-oriented model of countertransference 
provides a comprehensive framework for conceptualizing predictors and consequences of 
countertransference. Managing countertransference is a goal in all psychotherapy approaches 
with different techniques. 

Conclusion: The results of this study indicate that the understanding of countertransference 
has evolved from its origins in psychoanalysis to a trans-theoretical concept embraced by 
various contemporary approaches. A process-oriented framework for countertransference may 
effectively integrate diverse theoretical perspectives on the subject.
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Introduction

he primary goal of psychotherapy is to aid 
individuals in dealing with intrapersonal 
and interpersonal difficulties and reaching 
higher levels of self-understanding and 
self-actualization. The therapist should 

be someone who is not burdened by these challenges or 
has effectively addressed them. Nevertheless, the occur-
rence of emotional responses within therapy is a preva-
lent and defining aspect of this particular relationship. 
Countertransference is a phenomenon that often mani-
fests in therapeutic relationships, influencing treatment 
outcomes (Gelso et al., 2002) and the mental health of 
psychotherapists (Hoshanghi et al., 2023). Several stud-
ies have indicated a significant relationship between un-
managed countertransference reactions and unfavorable 
treatment results (Rocco et al., 2022; Tishby et al., 2022; 
Gelso & Kline, 2022). Conversely, effective manage-
ment of countertransference has been linked to positive 
treatment outcomes, facilitating improvements in mental 
health processes, such as self-awareness, self-integra-

tion, empathy, and anxiety control (Hayes et al., 2018). 
Studies indicate that over 80% of psychotherapists as-
sessed by their colleagues have reported experiencing 
countertransference (Hayes et al., 1998). Throughout the 
history of psychotherapy, countertransference has been 
conceptualized in various ways. This article was con-
ducted to examine the conceptualization of countertrans-
ference from different viewpoints, including its causes 
and predictors, consequences, measurement tools, and 
management.

Materials and Methods

The current study was conducted using a conceptual 
review approach, focusing on psychotherapeutic theo-
ries concerning countertransference. Data for this review 
was sourced from research literature, spanning from 
classic psychoanalytic works of the early 20th century to 
more recent theories and works in the field from 1960 
to 2023. The search was conducted in PubMed, Web of 
Science, and PsycINFO. The inclusion criteria included 
research articles with these conditions, the article should 

Highlights 

● Three approaches, including the classic psychoanalytic approach, the holistic approach, and the process-oriented 
approach, have tried to conceptualize the countertransference.

● Projection identification and role-responsiveness have been considered as manifestations of countertransference.

● The countertransference process can be divided into five parts, which are triggers, manifestations, effects, and 
management.

Plain Language Summary 

One important issue in psychotherapy is countertransference. Freud encountered this phenomenon in various 
forms throughout his case studies, particularly during the treatment of Dora. This article reviews the developments 
in the evolution of the concept of countertransference, including methods of measurement, predictors, management 
strategies, and the models exploring this phenomenon. The findings suggest three distinct conceptual frameworks 
regarding countertransference. The first framework aligns with Freud's analytic principles, defining countertransference 
as the psychotherapist’s unconscious reactions and errors driven by uncontrolled emotions. The second framework 
adopts a broader relational perspective, highlighting how patients project their internalized relational expectations 
into the therapist. The third framework conceptualizes countertransference as a multifaceted process comprising 
five components: Origins, triggers, manifestations, effects, and management. The predictors of countertransference 
categorized into three groups. The first category included the characteristics and training of psychotherapists. The 
second group included the patients’ personality traits, and the third group included cultural factors that may arise 
from discrepancies between the patient and the therapist. For effective management of countertransference, a 
comprehensive approach that enables the therapist to leverage emotions associated with countertransference is needed 
to better understand the intricacies of patients' personalities. Additionally, it is essential to engage in ongoing training 
and clinical supervision to mitigate the risk of therapeutic errors that may arise from unregulated countertransference.
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not be a review one, the research ought to be conducted 
with a group of psychotherapists as the sample, and the 
study should employ specific quantitative or qualitative 
methods to assess countertransference. The selection of 
theoretical research sources was informed by the writ-
ings of Freud and modern psychoanalysts who have 
contributed to the literature on countertransference. The 
keywords used for article selection were “countertrans-
ference”, “psychotherapy”, and “psychoanalysis”. Two 
researchers conducted the data collection process. A total 
of 14 studies met the research criteria outlined in the pre-
dictors section, while 15 articles were examined in the 
countertransference tools section, and 12 articles were 
analyzed in the countertransference management meth-
ods section. Conceptual review studies typically aim to 
achieve four primary goals, analyzing the extent and key 
concerns within a specific research field, elucidating 
the rationale behind conducting the study, synthesizing 
previous research and organizing it into categories, and 
pinpointing the constraints of prior studies and offering 
recommendations to fill research voids in that domain 
(Arksey & O’Malley, 2005).

Results

Classical psychoanalysis perspective

Countertransference is defined in various ways. Ini-
tially, Freud introduced the classic definition, which 
involves the therapist’s unconscious and psychopatho-
logical reactions to the patient’s transference, stemming 
from the therapist’s unresolved conflicts (Freud, 1958). 
Essentially, patient transference triggers the analyst’s un-
resolved childhood conflicts, hinders the analyst’s com-
prehension of the patient, and leads to behaviors that ca-
ter to the therapist’s needs rather than the patient’s needs. 
Traditionally, the classic view on countertransference 
was negative, viewing it as a barrier to effective therapy 
and a factor that hampers the therapist’s unbiased under-
standing of the patient (Gabbard, 2001). According to 
Freud, the analysts’ vulnerabilities and resistances can 
impede their success; thus, it is crucial to prevent coun-
tertransference from occurring (Gabbard, 2001).

A holistic approach to countertransference 

After Freud, a group of scholars, including Heimann, 
Fromm, and Kiesler directed their attention towards pos-
itive transference and regarded the therapist’s emotional 
reactions as a means to comprehend the patient’s inter-
nal dynamics (Hayes & Gelso, 2001). They put forth a 
broader concept known as “total countertransference,” 
encompassing all interactions between therapist and pa-

tient, whether conscious or unconscious, conflict-driven 
or reality-based, and in response to transference or other 
stimuli. The total countertransference definition reduced 
the significance of the therapist’s internal conflicts and 
placed greater importance on the patient’s transference 
issues (Rosenberg & Hayes, 2002). Scholars, such as 
Kiesler, Sandler, and Ogden have proposed concepts 
similar to countertransference, such as projection iden-
tification, and role-responsiveness, in which patients in-
advertently ensnare the therapist (Kiesler, 1979; Sandler, 
1976; Ogden, 1992). Projection identification, initially 
proposed by Klein, is a defense mechanism linked to 
the countertransference process (Klein, 1946). During 
projection identification, the patient projects undesirable 
aspects of the self onto the therapist, leading the therapist 
to behave based on those projections, and then the patient 
identifies with the therapist and internalizes these char-
acteristics (Summers, 2014; Ogden, 1992). Projection 
identification can also appear as an idealization counter-
transference, expressed as positive feedback toward the 
therapist (Ogden, 1992). Patients idealize their desirable 
aspects onto others to protect these parts from destruc-
tion by their pathological parts (Ogden, 1992). The con-
cept of role responsiveness means that at times during 
therapy, the therapist’s responses are derived from a role 
that the patient has assigned to them. In this process, the 
patient places the therapist in a complementary role in 
addition to the primary role they play themselves during 
therapy, based on their defenses. Therefore, the unusual 
responses observed by the analyst may stem from being 
placed in a role that the patient has prepared for them 
(Summers, 2014).

Process-oriented approach toward countertrans-
ference

The overemphasis on the patient’s involvement in the 
holistic approach to countertransference has been criti-
cized, as it can lead to placing blame on patients (Gab-
bard, 2001). A new definition of countertransference, 
known as the unified model or process model, was intro-
duced in response to these criticisms. This model repre-
sents a middle ground between classic and holistic defi-
nitions (Rosenberger & Hayes, 2002). Regarding these 
criticisms, a new definition of countertransference was 
put forward, referred to as the unified model or process-
oriented model of countertransference. This new defi-
nition represents a middle ground between classic and 
holistic definitions (Rosenberger & Hayes, 2002). Ac-
cording to this new definition, countertransference en-
compasses all the therapist’s reactions toward the clients 
based on unresolved internal conflicts. This definition 
seems more comprehensive because it recognizes that 
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countertransference can be conscious or unconscious, 
and can be in response to the transference or any other 
phenomenon in the relationship between therapist and 
patients (Hayes & Gelso, 2001). 

According to this definition, countertransference can 
be divided into objective and subjective (Hayes & Gelso, 
2001). Objective countertransference involves consis-
tent and universal reactions, while subjective counter-
transference entails specific reactions that are influenced 
by the therapists’ psychological dynamics (Hayes & 
Gelso, 2001). It essentially triggers certain aspects of the 
patient’s behavior, and the therapist’s unresolved issues, 
and elicits particular patterns of behavior and emotions. 
Therefore, based on this definition, countertransference 
is a shared outcome of the patient and therapist. In this 
perspective, countertransference is expressed as thoughts 
and behaviors, which can be both conscious and uncon-
scious and have dual positive and negative effects on the 
treatment process (Faut, 2006). 

The process approach categorizes countertransfer-
ence into five parts, origins, triggers, manifestations, ef-
fects, and management (Hayes, 1995). Origins involve 
unresolved therapeutic issues and conflicts that lead to 
countertransference responses (Hayes, 1995). Triggers 
refer to events that affect the therapist’s internal wounds 
during treatment, such as patient issues and complaints 
(Hayes, 1995). Origins and triggers are considered as the 
cause of the countertransference. Manifestations include 
the emotional, behavioral, and cognitive responses that 
the therapist experiences when provoking her unsolved 
problems (Hayes, 1995). Effects relate to the outcome 
of therapist countertransference responses in the treat-
ment process and outcome (Hayes, 1995). Management 
refers to the therapist’s ability to be aware of and inter-
act with these responses in a way that minimizes their 
negative impact on the treatment (Hayes, 1995). This 
structural framework for classifying processes related to 
countertransference is the vital experimental framework 
that countertransference studies have used in various 
psychotherapy approaches (Hayes et al., 2018; Colli, et 
al., 2022; Hayes et al., 2015; Tishby & Wiseman, 2022; 
Abargil &Tishby, 2022).

Measurement and types of countertransference

The abstract nature of countertransference has posed 
challenges in terms of operational measurement and 
definition (Hofsess & Tracey, 2010). Despite this, re-
searchers have made significant efforts to develop tools 
and methods to address this issue. Early experimental 
studies explored countertransference using simulated 

therapy session scenarios involving a therapist and a 
client (Yulis & Kieser, 1968; Faut, 2006). These stud-
ies presented two different types of responses, avoiding 
the topic brought up by the therapist, and addressing and 
focusing on the topic (Yulis & Kieser, 1968). The first re-
sponse was considered a form of defensive behavior and 
a potential countertransference experience (Yulis & Kie-
ser, 1968). Therapists were asked to choose between two 
responses when presented with audio tapes of patients: 
“Are you feeling angry?” or “Are you mad at me?” 
(Yulis & Kieser, 1968). Also, Albert Bandura was among 
the first behavior therapists who tried to explain counter-
transference using behavioral concepts. He categorized 
the therapist’s management of countertransference into 
two groups, inductive behaviors (such as affirmation, 
exploration, stimulation, reflection, and labeling) and 
reactive behaviors (such as non-affirmation, changing 
the subject, remaining silent, and ignoring) (Bandura et 
al., 1960). In another definition, countertransference has 
been conceptualized as the therapist’s distorted percep-
tion of the patient (McClure & Hodge, 1987). Another 
method, although time-consuming, views countertrans-
ference as avoidance behavior that can be identified by 
professional evaluators (Rosenberger & Hayes, 2002).

In addition to focused observation methods, self-report-
ing tools, and questionnaires are also available to assess 
countertransference. These include the countertransfer-
ence behavior index, the avoidance index questionnaire, 
the therapist response questionnaire, the countertransfer-
ence management scale, the countertransference behav-
ior chart, the countertransference predictor, the hostility 
deterrence scale, the 58-question list of emotional words, 
the countertransference measurement scale, the message 
effectiveness chart, the countertransference index, the 
referent-therapist emotional attitudes rating scale, and 
the countertransference -related factors scale (Rosen-
berger & Hayes, 2002; Zittle Conklin & Weston, 2003; 
Tanzley et al., 2016; Parth et al., 2017; Tanzilli et al., 
2017; Hofsess & Tracey, 2010; Macado et al., 2014).

The therapeutic response questionnaire (Tanzilli et 
al., 2016) is a commonly utilized tool in this area, en-
compassing various aspects of countertransference. It 
defines countertransference as the therapist’s uncontrol-
lable reactions that disrupt the treatment process, lead-
ing to negative emotional responses and the therapist’s 
withdrawal (Tanzilli et al., 2016). The 9 dimensions of 
countertransference are grounded on the following 9 
dimensions, helpless/inadequate, overwhelmed/disor-
ganized, positive/happy transference, hostility/anger, 
criticized/mistreated, special/overinvolved, parental/
protective, sexualized, and disengaged and emotional 
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apathy (Tanzilli et al., 2016). Research conducted by 
Tanzilli et al. has shown a significant relationship be-
tween the reporting of certain aspects of countertrans-
ference in a questionnaire and the diagnosis of specific 
personality disorders. For example, cluster A personality 
disorders were associated with the criticized/mistreated 
dimension, cluster B personality disorders were associ-
ated with the overwhelmed/disorganized dimension, and 
cluster C personality disorders were associated with the 
parental/protective dimension.

Predictors of countertransference

The analysis of research studies concerning predictors 
of countertransference revealed a set of factors, detailed 
in Table 1. These factors can be organized into three main 
categories, those associated with the therapist, including 
aspects, such as training level, mentalizing capacity, and 
self-awareness, patient-specific characteristics, such as 
attachment styles and diagnostic categories, and cultural 
elements, which encompass the cultural alignment be-
tween the therapist and the patient. Studies that have rep 
licated treatment sessions by broadcasting scenarios of 
therapist-client interactions have revealed several factors 

that serve as precursors to countertransference feelings 
and behaviors. These factors encompass the therapist’s 
recognition of emotions, the clients’ nature (seductive or 
aggressive versus neutral clients), the therapist’s gender, 
adherence to the therapeutic framework, the capacity for 
empathy, and trait anxiety (Rosenberger & Hayes, 2002). 
A two-step model for predicting countertransference has 
been proposed based on the study of predicting coun-
tertransference patterns (Robbins & Jolkovski, 1987). 
This model suggests that countertransference behaviors 
are contingent on the interplay between awareness of the 
countertransference emotions and adherence to the treat-
ment plan (Robbins & Jolkovski, 1987). In other words, 
if the therapist strictly adheres to the therapeutic frame-
work but is unaware of the countertransference emo-
tions, the likelihood of a countertransference-based be-
havioral response is high (Robbins & Jolkovski, 1987). 
An alternative approach to forecasting the consequences 
of countertransference involves examining the impact of 
self-insight and integrity on the therapist (Hayes, 2004). 
By defining self-awareness as the therapist’s awareness 
of their internal conflicts and integrity as the resolution of 
these conflicts, four possible combinations emerge, high 
self-insight/high integrity, high self-insight/low integ-

Table 1. Predictors of countertransference 

Author Research Design Predictors

Rosenberger & Hayes, 2002) Correlation
The therapist’s recognition of emotions, the nature of the clients, the 

therapist’s gender, adherence to the therapeutic framework, the capacity 
for empathy, and trait anxiety

Robbins & Jolkovski, 1987 Correlation Awareness of the countertransference emotions and adherence to the 
treatment plan

Haye, 2004 Experimental Self-insight and integrity of the therapist

Peabody & Gelso, 1982 Correlation Empathy, the ability to conceptualize and manage anxiety

Ligiéro & Gelso, 2002 Correlation Styles of therapist-client attachment

Rosberg et al., 2007 Correlation Personality disorder in patients

Soulié et al., 2020 Correlation Patients with suicidal thoughts

Eizirik et al., 2007 Correlation Patients with a history of sexual trauma

Gelso et al., 2002 Correlation Deficit in therapeutic alliance

Westerling et al., 2019 Correlation Patient-rated attachment anxiety

Lederman & Shefler, 2023 Qualitative Therapists’ unresolved issues about aging as well as their parents

Barreto & Matos, 2022 Correlation Attachment and therapists’ mentalizing ability named the elaboration 
of countertransference experience (ECE)

Bartholomew et al., 2021 Correlation Perceived therapists’ cultural discomfort

Tanzilli et al., 2018 Correlation Patient personality dimensions and traits
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rity, low self-insight/high integrity, low self-insight/low 
integrity (Hayes, 2004). The most favorable outcome is 
the first combination, leading to positive treatment out-
comes, while the least favorable is the last combination, 
which may result in acting out behaviors. Therefore, pre-
dicting countertransference rates for therapists relies on 
their level of self-awareness regarding internal conflicts 
and the resolution of these conflicts (Hayes, 2004).

A review of the research literature on predicting coun-
tertransference has identified several factors, summa-
rized as follows: Empathy, the ability to conceptualize 
and manage anxiety (Robbins & Jolkovski, 1987; Pea-
body & Gelso, 1982); styles of therapist-client attach-
ment (Ligiéro & Gelso, 2002); the distinctive effect of 
personality patterns of clusters A and B in patients (Ros-
berg et al., 2007). Also according to the process model 
of countertransference (Rosenberg & Hayes, 2002), the 
origins of countertransference were family issues, needs 
and values, and cultural differences. In addition, triggers 
of countertransference include the content of client is-
sues, comparison of client status with others by the ther-
apist, changes in the structure and treatment plan, and 
assessment of progress by the therapist (Rosenberg & 
Hayes, 2002; Hayes et al., 1998); patients with suicidal 
thoughts (Soulié et al., 2020); patients with a history of 
sexual trauma (Eizirik et al., 2007); patients with sub-
stance use disorders (Najavits et al., 1995) and deficit 
in therapeutic alliance (Gelso et al., 2002). Although 
these studies have examined the predictors of counter-
transference separately, there appears to be an interaction 
between the sources of the predictors of countertransfer-
ence, and a combination of the therapist’s demographic 
and personality characteristics, the way the treatment is 
structured, and the personality and diagnostic character-
istics of the clients, can predict the occurrence of coun-
tertransference in the therapist and ultimately the actions 
and behaviors towards countertransference feelings.

Management of countertransference

All of the psychotherapy approaches advocate manag-
ing countertransference. Two distinct approaches have 
been recognized in the realm of managing countertrans-
ference. The initial approach focuses on diminishing 
the chances of countertransference reactions, while the 
second approach concentrates on preventing and lessen-
ing the adverse effects of countertransference reactions 
on the treatment process (Hayes & Gelso, 2001). The 
competencies that prove effective in both approaches 
for managing countertransference reactions are the same 
competencies outlined in the tools to evaluate counter-
transference reactions. Two particular crucial competen-

cies have been identified one being self-awareness and 
the other being the ability to apply treatment theory into 
clinical practice. Only when an individual excels in both 
areas can they effectively handle countertransference 
reactions (Hayes & Gelso, 2001). As for the second ap-
proach, which involves mitigating the impact of coun-
tertransference in treatment post-occurrence, insufficient 
empirical evidence is observed in this domain to eluci-
date how addressing these issues in treatment can en-
hance the treatment process for which patients and under 
what circumstances. However, certain specific results 
suggest that addressing such issues can strengthen the 
therapeutic bond, diminish power differentials between 
the therapist and the patient, and foster a shared under-
standing of psychological issues for the patient (Hayes 
& Gelso, 2001).

Utilizing self-report questionnaires and behavioral 
checklists has been a common approach to managing 
countertransference. Various assessment tools, such as 
the countertransference factors inventory (Van Wagoner 
et al., 1991) and the management strategies list (Fauth & 
Williams, 2005), have been utilized in research studies. 
The countertransference factors inventory (Van Wag-
oner et al., 1991) consists of five dimensions, including 
self-integration, self-insight, conceptual ability, anxiety 
management ability, and empathy. However, a drawback 
of this tool is that therapists often do not report the ac-
tions taken during sessions that they believe are crucial 
for management. As a result, alternative tools like the 
management strategies list (Fauth & Williams, 2005) 
have been developed to identify the strategies employed 
by therapists in managing countertransference through 
open-ended inquiries.

Countertransference issues have been investigated in 
cognitive-behavioral therapies (CBT), with different ex-
pressions noted, including heightened positive and nega-
tive emotions towards clients, overly supportive therapist 
behavior, admiration, aggressive and hostile actions to-
wards clients, competitive mindsets, distrustful conduct, 
erotic or lustful behaviors, and arrogant and belittling 
interactions (Leahy, 2003; Prasko et al., 2022). In CBT, 
countertransference is understood as cognitive schemas 
that therapists must be conscious of, along with specific 
emotions that therapists should investigate to better un-
derstand patients’ unique maladaptive beliefs (Prasko et 
al., 2022). Cognitive behavior therapists are encouraged 
to allocate time outside of sessions to reflect on their 
emotional reactions to patients, reasons for welcom-
ing or rejecting patients, and issues they are reluctant to 
discuss (Leahy, 2003). Additionally, strategies, such as 
clinical supervision, guided discovery, role-playing, and 
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addressing cognitive interpretations underlying coun-
tertransference feelings have been proposed to manage 
countertransference in CBT (Prasko et al., 2010).

An alternative formal approach to managing counter-
transference is through the clinical supervision process 
(Ladany et al., 2000). However, research has indicated 
that countertransference can impact the clinical super-
vision process, even affecting the supervisor during 
high-stress sessions with the therapist and patient, as 
well as the therapist’s relationship with the supervisor 
and the relationships between supervisors (Ladany et 
al., 2000). A study on countertransference in clinical su-
pervision situations (Falender & Shafranske, 2014) has 
highlighted the differentiation between objective coun-
tertransference (arising from the patient’s behavioral, 
cognitive, and emotional patterns) and subjective coun-
tertransference (resulting from the therapist’s traits). The 
most comprehensive approach to manage countertrans-
ference in clinical supervision involves identifying the 
components of the countertransference creation process 
and dividing it into four stages, identifying indicators 
of countertransference-related events, focusing on ele-
ments involved in the countertransference experience, 
normalization of the experience, focusing on creating 
collaboration, and resolution (Ponton, & Sauerheber, 
2014). Insight-based methods, creating coherence in the 
therapist, conceptualization, and framing of the coun-
tertransference experience are suggested for each stage 
(Ponton & Sauerheber, 2014).

Discussion

The present study was conducted to investigate the con-
ceptualization of countertransference, exploring ways to 
measure countertransference, identifying predictors of 
countertransference, and describe general methods of 
managing countertransference. Three approaches, in-
cluding classical, holistic, and process-oriented, were 
distinguished in defining countertransference. The pro-
cess-oriented approach has allocated the most empirical 
research in this area, and studies related to the measure-
ment methods of countertransference have also been 
mostly based on this theoretical pattern. In contrast, the 
classical approach attributes countertransference entirely 
to the therapist’s unresolved conflicts. However, in the 
holistic approach, the primary source of countertrans-
ference stems from the patient, particularly through the 
process of projective identification. On the other hand, 
the process-oriented approach categorizes the origins of 
countertransference into two main types, objective and 
subjective issues. Here, countertransference is viewed as 
a result of the dynamic interaction between the patient 

and the therapist. Additionally, the definition of counter-
transference within the process-oriented framework is 
more detached from any single theoretical perspective, 
adopting a trans-theoretical viewpoint.

Processes related to countertransference can be cat-
egorized into five categories, including origins, triggers, 
emotional, cognitive and behavioral manifestations, con-
sequences, and management of countertransference re-
actions. Two models for measuring countertransference 
are simulation studies of therapy sessions and self-report 
tools. Most articles with countertransference as a key 
world lead to self-report questionnaires that have been 
made and validated among different languages. The vital 
predictors of countertransference are classified into three 
categories, therapist personality factors, patient-related 
factors, and process-related cultural or contextual fac-
tors. Regarding the methods of managing countertrans-
ference reactions, some factor has critical role, including 
self-insight, integrity, the ability to transform theory into 
practice, emotional awareness, and clinical supervision. 

The results of this study indicate that countertransfer-
ence serves as a significant diagnostic indicator as well 
as a potential barrier to effective treatment. The outcome 
of this dynamic is contingent upon the clinical expertise 
of the therapist and their awareness of personal conflicts 
and vulnerabilities. Furthermore, the results highlight 
that the notion of countertransference has been integrat-
ed into the behavioral assessment of psychotherapy, with 
relevant measurement tools developed in recent years. 

This study points out several limitations in this field. 
Firstly, the cultural differences in the interpretation of 
feelings and behaviors related to countertransference 
have not been extensively studied. Secondly, partici-
pants’ responses may be biased by cultural or personal 
issues in studies that only used self-report question-
naires to assess countertransference. Lastly, the lack of 
exploration into countertransference experiences among 
therapists at different stages of their careers highlights 
the need for theories to explain how novice and profes-
sional psychotherapists manage countertransference. To 
address these limitations, this study suggests focusing 
on countertransference issues in psychotherapy educa-
tion in Iran, examining the impact of cultural, gender, 
and socioeconomic factors on countertransference, and 
conducting field studies based on the process-oriented 
model of countertransference.
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Conclusion

The therapists initially responded to countertransfer-
ence by denial and had skeptical attitudes. However, 
there was a notable evolution in this perspective, lead-
ing to a broader acknowledgment and becoming a com-
mon aspect of study in all psychotherapy tests. This shift 
facilitated its substantial integration into differential di-
agnoses and the development of therapeutic strategies. 
In contrast, neglecting countertransference, which can 
present in cognitive, behavioral, emotional, and physi-
ological forms, can significantly impair the effectiveness 
of therapeutic methods. The relational theory model pos-
its a holistic view of countertransference, representing 
projective identification and role-responsiveness as its 
primary concepts. The therapy process-oriented model 
further suggests that significant predictors of counter-
transference include the therapist's family issues, per-
sonal values and needs, as well as cultural differences 
between therapist and client. Moreover, various factors 
can trigger countertransference during therapy sessions, 
including what the client talked about, comparing the cli-
ent with others, changes in the therapy procedures, and 
any disruptions in the therapeutic alliance between thera-
pist and client that may arise during the session.
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