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Objectives 

• Identify common forms of countertransference in substance use 
disorder treatment & describe how they influence client 
engagement and decision-making 

• Apply at least two practical strategies to recognize & regulate 
countertransference in real-time interactions with clients across 
care settings. 



Clinical Definition: The emotional, 
cognitive, and behavioral reactions a 
provider has toward a client, shaped by 
the provider’s own experiences, beliefs, 
and internal dynamics. 

Practical Definition: What you feel, 
think, or assume about a client and how 
that shows up in your behavior.



Why it Matters?  

• It creates variability in care 
• It drives burnout 
• It changes client outcomes 
• It’s not just a clinical issue 
• It drives conflict on your teams 
• It’s happening all the time – you’re even 

doing it now!



Why SUD Work Amplifies Countertransference 

• High-stakes consequences (health, legal, overdose, 
etc) 

• Boundary testing and ambivalence toward change 
• Strong value activation (responsibility, public safety, 

harm, etc) 
• Repeated Return to Use Cycles



How Countertransference Shows Up 
• Shows up in patterns, not one-time reactions 
• Often subtle, not obvious 
• Influences tone, decisions, and boundaries 
• Looks different across roles, but follows similar themes



Frustration/Cynicism 

• “They have to want it more than I do.”  
• “We’ve tried everything.”  
• “They’re not serious about recovery.” 

• “They just need to hit rock bottom.” 

• Reduced patience & empathy 

• Lower expectations for change 

• Disengagement from the client 

• Missed opportunities 

We start focusing on ourselves instead of the client and that changes how we show up. 



Over-Identification 

• “I know what you’re going through.”  
• “This is what worked for me…”  
• “I really need them to succeed.”  
• “They just need one more chance.”  

• Loss of role clarity 

• Decisions based on personal lens vs client need 

• Loss of objectivity creating misalignment in treatment 

• Reinforcing client avoidance of accountability



Rescuing/Fixing 

• “I can make this work for them.”  
• “If I don’t do this, something bad will happen to them.”  
• “If we give them another chance, I know that they’ll do 

the right thing this time.” 
• “I just don’t think that they’re ready to deal with this.”  

• Undermines client accountability 
• Reinforces dependency 
• Increases staff burnout 

Why It’s so Difficult to Spot 

• It looks like caring, commitment, & 
advocacy 

• Shortcut to rapport-building 
• Socially & professionally rewarded 
• Feels urgent & justified 
• Often aligns with values that brought 

you to the field 



Practical Tools 

Recognize 

Regulate 

Decide 



Recognize 
• Strong emotional reactions (irritation, frustration, urgency, protectiveness, etc) 
• Knowing instead of wondering/loss of curiosity 
• Wanting to avoid a client or spending less time engaging with them 
• Bending or tightening rules inconsistently 
• Taking client behavior personally (“They’re not listening to me.”) 
• Physical tension, changes in posture, increased heartrate or sweating.  

Countertransference doesn’t announce itself.  
It shows up as certainty, urgency, or emotions that feel justified in the moment.  



Regulate 
Take a Micro-Pause 

• 3 - 5 second pause with slow breath 
• Relax your jaw/shoulders (countertransference is often felt in the body before the brain) 
• Shift your posture with intention 

Reset Your Brain 
• Name the reaction 

• “This is frustration/urgency/overinvestment.” 
• Ask a question instead of reacting (curiosity, not judgement) 

• “Help me understand…?” 
• “Can I have a moment to think about that?” 

You don’t need to feel calm to act professionally, you just need to slow down 
enough to choose your response. 

Reconnect with the Intention 
• “What is the goal of this interaction?” 
• “Is this truly urgent?” (have an urgency framework or decision-tree) 
• “Is there a process, procedure, or plan for this?”  



Decide

The Framework 
• What does the client need right now? 

• Safety 
• Engagement 
• Distress Tolerance 
• “Is this for the client or to reduce my own 

discomfort?” 
• What does my role require? 

• Scope  
• Function 
• Professional Boundaries 
• “Am I acting within my role or stepping out of it?” 

• What is consistent with policy? 
• Program Rules 
• Clinical Standards 
• Team Agreements 
• “Is this consistent with how we usually handle 

these situations?” 
• Would I make the same decision with another 

client? 
• If no:  

• “What about this client is changing my 
response?” 

The goal is not to remove emotion, it’s to prevent emotion from becoming the decision.



If you still aren’t sure…
• Delay non-urgent decisions.
• Consult with your supervisor.
• Consult with the team.
• Document your rationale.



For the following 
scenarios…

• What feelings come up for you? 
• What is your first instinct or impulse?
• Using the framework..
• What does the client need right 

now? 
• What does my role require?
• What is consistent with policy?
• Would I make the same decision 

with another client? 



1.A client has returned to use multiple times over the past three 
months. During the session, they become emotional and state, “I’m 
trying harder than you think. You don’t know what it’s like; your life 
is so easy.”

2.A client in residential treatment repeatedly misses appointments. 
When you follow up with them, they report that they forget and that 
you should do a better job of reminding them. 

3.A residential treatment client reports that their grandmother, who 
raised the client, is in the hospital for an emergency. They ask for 
permission to visit her, but the client is currently restricted to 
campus for a rule violation. 

4.A client reports that they forgot to tell you about a scheduled court 
date and that they must be in court in an hour. When you tell them 
that you don’t have availability to take them, they say, “I’ll go back 
to jail if I don’t attend this hearing!”



Countertransference is not something that we 
eliminate, it’s something that we learn to 
recognize and manage intentionally.  

The more emotionally demanding the work, 
the more important self-awareness becomes.  

What is one situation in your work where 
these concepts may help you respond 
differently in the future? 





References 

1. Miller, W. R., & Rollnick, S. (2023). Motivational interviewing: Helping people change (4th ed.). Guilford Press. 
2. Substance Abuse and Mental Health Services Administration. (2014). Trauma-informed care in behavioral health services 

(Treatment Improvement Protocol [TIP] Series No. 57). U.S. Department of Health and Human Services. https://
store.samhsa.gov/product/tip-57-trauma-informed-care-behavioral-health-services/sma14-4816  

3. Kim, J., & Lee, J. (2021). A scoping review of vicarious trauma interventions for service providers working with people 
who have experienced traumatic events. Traumatology, 27(4), 423–435. https://doi.org/10.1037/trm0000293  

4. Levenson, J. S., & Willis, G. M. (2019). Implementing trauma-informed care in correctional treatment and supervision. 
Journal of Aggression, Maltreatment & Trauma, 28(4), 481–501. 

5. Duncan, S., & Bardagi, M. (2025). Effective burnout prevention strategies for counsellors and psychotherapists: A 
systematic review. Counselling Psychology Quarterly. Advance online publication. https://doi.org/
10.1080/09515070.2024.2394767  

6. Martin, G. C., Litherland, G., & Duys, D. K. (2022). Trauma-informed supervision experiences: A preliminary 
phenomenological study. The Qualitative Report, 27(10), 2061–2078.

https://doi.org/10.1080/09515070.2024.2394767
https://doi.org/10.1080/09515070.2024.2394767

