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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)

o Boundary testing and ambivalence toward change

« Strong value activation (responsibility, public safety,
harm, etc)

e Repeated Return to Use Cycles




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



Frustration/Cynicism

« “They have to want it more than | do.”
o “We’ve tried everything.”

« “They’re not serious about recovery.”
o “They just need to hit rock bottom.”

« Reduced patience & empathy
o Lower expectations for change
e Disengagement from the client
e Missed opportunities

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



Over-ldentification

“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

Undermines client accountability
, Reinforces dependency
Increases staff burnout

“I can make this work for them.”

“If | don’t do this, something bad will happen to them.

“If we give them another chance, | know that they’ll do
the right thing this time.”

“I just don’t think that they’re ready to deal with this.”

o Itlooks like caring, commitment, &
advocacy

o Shortcut to rapport-building

o Socially & professionally rewarded

o Feels urgent & justified

o Often aligns with values that brought
you to the field




Practical Tools

Recognize

ACTION
Regulate "

' _ &
Decide | t
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Regulate

Take a Micro-Pause
+ 3-5second pause with slow-breath
e Relax your jaw/shoulders (ée\gatéﬁtr
« Shift your posture with intention

Reconnect with the Intention
« “Whatis the goal of interactio
e “Is this truly urge ‘i«an urge
. “Is the@ocess, pr e, O
Reset Your Brain \-
« Name the reaction
e “This is frustrati
e Ask a question instez

e« “Help me under
e “Can | have a ma

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



. Program Rules
Clinical Stanﬁrards



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 | 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.Aresidential 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 | 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?
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