Reflection on one’s self as therapist: 
Are maternal instincts transferred from therapist to client?
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The purpose of this essay is to explore counter-transference of maternal instincts and behaviours within the therapist’s role. I will explore the possibility of my maternal instincts and, if I as therapist, transfer these onto my clients. Maternal instincts are a built-in form of emotions and behaviours that not all but most mothers develop through becoming parents and therefor become part of our being (Waldman, 2003). 
I will explore the positive and negative aspects of the subject, how this effects the client and how these impacts upon myself. I will review various literature on the subject in order to gain an insight on the history of counter transference of maternal instincts. The methodology I will be using will be Moustakas’s heuristic method  (G, 2010) widely known within art therapy and psychotherapy. The definition of heurism is a way of thinking and exploring which is my reason for using this method as it enables me to explore and reflect upon myself as therapist using a method that will give clear and precise results. 
In order to explore counter transference (Bruscia, 2018) of maternal instincts I have engaged with a variety of journals and literature on the subject which has proven to be an invaluable tool whilst exploring my own feelings on the subject. Throughout my reading I have discovered that maternal transference is common within female therapists in the counselling and psychotherapy profession after child birth 
Recent evidence suggests that the therapist’s identity changes from the time of conception, (Montgomery, 2016) this has been described as the most impactful experience of their lives  the relationship between client and therapist changes instantly, there has been instances where the therapist has described the client as over relating to them as  the client has been there throughout the therapy and they feel that they know the therapist at a personal level there Is a level of over familiarity, (Waldman, 2003) when the therapist then leaves for the birth of the baby the client has experienced feelings of jealousy, anger and resentment towards the therapist upon their return, or in contrast to this there will be persistent questioning regarding the baby, the client feels it’s their right to know everything about the baby, there seems to be a lack of boundaries from client to therapist and respect for privacy  a sense of ownership (Horton, 2012). 
It is said that the conflict of becoming a new mother and being a therapist is unresolvable, in turn, the therapist learns to balance both roles. However, the impact upon the therapist is said to be one of great conflict between the child and the client and this can lead to difficulty within the therapy room. Some of these difficulties are setting boundaries (Montgomery, 2016), as the therapist may be more inclined to work past the allocated time or will make more allowances for the client arriving late. 
There is evidence to suggest that therapists feel more vulnerable when working with children whom have experienced trauma and abuse, they find that they want to go in to rescue mode even thoughts of wanting to take the child home, alongside this comes feelings of guilt and helplessness, this impacts on the therapists state of mind, good supervision is paramount in order for the therapist to stay in a good psychological state it is also key that the therapist engages in personal therapy
Therapist have reported being (Montgomery, 2016) more entuned with their emotions and feelings that the client brings and have said that this can have both positive and negative contributes, The negatives being the emotional demand on the therapist, they experience the emotions far greater than prior to having a child. This can cause the therapist to have difficulty separating their own emotions on the subject and have problems identifying the needs of the client as they are more focused on what they are experiencing in that moment particularly if the therapist can identify with the client then this creates counter transference of their own emotions. The signs of counter transference are the therapist becoming over supportive and disclosing too much, this in turn can damage the therapeutic relationship and dis empower the client, the therapist can become uncomfortable with the feelings they themselves are experiencing throughout the therapy which can lead to the therapist rejecting the client or becoming in tolerant, the therapist may project their own experiences on to the client. (Horton, 2012) This is referred to as the four key manifestations
 
Subjective: these are the therapists own unresolved issues
Objective:  the reaction of the therapist towards the client’s experiences, these can be positive or negative
Positive: the therapist can become over supportive, disclose to much 
Negative rejection of the clients presenting issue along with uncomfortableness around the client.
The positive aspect of counter transference being that the therapist is fully with the client, as they are experiencing the emotions at a much deeper level, which allows them to work at a more productive and congruent state (Horton, 2012). Having a baby brings the ability to be more intuitive with others as it’s the natural progression of being a mother, this stays with the therapist whether they are at home in the therapy room or with friends, and the stronger sense of others is consistently with the therapist.     
Evidence suggests that therapists have difficulty in managing their clinical work and the role of a parent, this has led to them being impatient with the client and experiencing physical exhaustion after listening to the client’s sadness and experiences which can lead to what is referred to as “burn out” T the demands of their child can be overwhelming however it is then the therapists experience that after the initial engagement of becoming a therapist/ mother they are able to shift roles they then become comfortable with the emotional openness that becoming a mother brings. As therapists this leads to them becoming more empathic and able to bring together the chaotic mixture of emotions and feelings, they bring to the therapy room. This takes time but given the patience of the therapist and understanding of their supervisors, it is possible to embrace both the role of therapist and mother. The opportunity for growth can enhance their experience of being both therapist and a mother. 


The role and function of counselling and psychotherapy in society is substantial (Reeves, 2013). There is an increasing demand for therapy, the role of the therapist is to provide a safe and comfortable environment in which the client can explore their emotions and feelings with no fear of rejection or judgement. The relationship is based on a two-way relationship built on trust and honesty the client’s ability to work through their emotions and pain is highly reliant on the relationship built between the therapist and the client. The client will then be aware of their rights as a client and will be given a contract explaining what is expected of them and vice versa ensuring that a transparent service is provided.  The role of the counsellor is to help the client work through any emotion or feelings that are always at the core of the psychological distress but maintaining the client’s safety . The responsibilities of the  counsellor involves a (Horton, 2012) duty of care and a responsibility of safety to the client and also of those around them; if there is any signs of risk to the client or others around them, then the therapist must act promptly and according to policy. Given the demands of society, the rise of mental health has become apparent and the role psychotherapy plays in addressing mental health is increasingly becoming dependant on counselling and psychotherapy services. To date, this in turn has put pressure on services that are primarily charity based to increase their services. However, the profession has still to be professionalised like services such as nursing; professionalising the service has not been discounted and is still under consideration, however this is a slow process which not everyone is supportive of.
Within counselling and psychotherapy, the belief is that in order to deal with issues such as emotional distress and trauma (Kotter, 2001), it is necessary to work at a deep level to address the core emotions. These emotions are said to be managed by means of disassociation, this is where the person’s consciousness is disturbed and alters the way in which emotions and feelings are addressed, also changing the memories of the person (Reeves, 2013). This is a classic coping mechanism within trauma patients, however at some point within their lives there will almost certainly be a trigger which will re-activate the memory and the emotions that come with it, and this is common with people with PTSD. They may also have memory blanks and avoidance techniques will be in practice (Kotter, 2001).
Recent scientific research suggests that sub cortex part of the brain also referred to as your sub conscious is where the traumatic memories are held, in fact these memories maybe distorted in comparison to the true life event as this is a safety mechanism when the emotion are too powerful for the brain to manage this causes the sub cortex to go into overload and almost deletes aspects of these memories (Kotter, 2001). With this taken into consideration it is then clear of the difficulties we have as therapists to enable to client to access these deep emptions the core emotions, it is believed however that these core emotions needs to be addressed in order for the client to reach a good psychological state (G, 2010), this is something as therapists we need to be aware of when treating the clients and in most cases the presenting issue is not necessarily the route of the problem (Kotter, 2001). It is fair to say that the influence that these beliefs have on counselling and society to date are that of a positive one; counselling is being used and accepted within the medical world more widely than previously with strong impactful results on mental health, counselling has become accepted as a key part of treatment in all areas of mental health.
The methodologies chosen to enable me to explore the subject at a deep level is that of the Moustakas’s Heuristic method and also a qualitive research method Heuristic (G, 2010), means to explore and adopt a way of thinking, it allows you to explore and engage in your findings which in turn helps you process your findings and analyse your results in a more thoughtful way in comparison to other methods of research, the qualitive research method will in turn compliment and aid the use of the heuristic method by enabling me to recognise a pattern of emotions within the text.
There are six stages to the chosen method, and these are: 
· initial engagement – This is where I will come into contact with the subject
· Immersion – I will become immersed with the question.
· Incubation – I will retreat from the subject for me to process the thought and feelings on the subject
· Illumination – This is where a change of perspective occurs within the subject due to the retreat
· Explication -This is where I will examine what has developed from the process
· Creative synthesis - I will then bring the subject together as a whole (G, 2010). 
This is referred to as the process of discovery, given that I will be exploring myself as a therapist and the possibility of the counter-transference of my maternal instincts; it is therefore evident that this will be a difficult subject to research. The process demonstrated above, will allow me to immerse myself deeply within the subject areas and examine how powerful my maternal instincts are; how do they impact others (particularly the client) and are they conveyed outside of my parenting role? In order to do this, I will need to reflect honestly with myself and reflect deeper into my emotions than I have done before now. I fully intend to produce an honest report based on my findings with the aim of using my findings to improve my skills as a therapist.  
This is where I look deep into myself as a mother, therapist and a person. Who am I? What do I give to others, how much of myself do I give? Firstly, my maternal instincts are strong, they are with me everywhere I go, regardless of where I am or if I am with the children, they are always at the fore front of my mind, I find my mind racing around with thoughts of; are they ok? What are they doing and in turn thinking of what I must do tomorrow? I find it difficult, but would I not want to be thinking of the children, as they are part of my whole being, when I conceived them, carried them and gave birth to them and they changed my world. My protective instincts were transferred to them and will remain with them. This leads me to a fundamental question; have I changed as a person? 
I believe I have changed as a therapist. My way of thinking has changed, along with my priorities. Before I had children, I only had myself to think about, however, these days I generally place myself last in the line of priority which is fine, and I am happy to do so. My children need all of me, I see things differently and from a more caring and understanding point of view; not just with the children but in all aspects of life. I think more of the needs of others than I would have prior to having children and there seems to be an instinct to care, inbuilt in me, which is sometimes results in my looking after others and not myself. It is this urge and almost a need to care for others, that I seem to not have any control over, as it is there, in my being, my way of thinking and if I were not to act upon this instinct then I would feel sad and question whether I was letting people down. So, upon reflection, it is clearly my own need to care, that drives me, and which leads me to the question of the possibility of counter transference of my maternal instincts within my role as a therapist.
In order to reflect truly upon this, I need to go back to the beginning. I will start when I made the decision to train as a therapist. I had recently given birth to my third child Erin; she was three months old and I woke up one day and thought I needed to do something more fulfilling in my life. I had worked in child protection for fifteen years and was burnt out, I was no longer feeling any emotion within my role. I therefore contacted the university and sought after a course which would send me on the route to become a therapist and I have not looked back. My journey of becoming a therapist was an interesting one due to the training and self-reflection (Reeves, 2013) required on the course I have become more in tuned with my inner emotions and the need to care for others, this has been my drive to continue with my studies and has enabled me to truly be in touch with my own emotions for the first time in my life.  
Within my role as a therapist I firmly believe that my maternal instincts are transferred to the client. There is conflict of roles being a mother and a therapist, this is difficult at times as I am always thinking of the children, experiencing feelings of guilt for not attending their concert due to other commitments. The last two years have been particularly difficult with my son having the probable diagnosis of autism and seizures, this has led me to be torn between myself as a therapist and of a mother. Occasionally whilst I’m in my role as therapist I find myself thinking of the children, what assessments and medical tests we have, or how is Alfie in school today, this is problematic in the sense of I am not fully with the client and I am very aware that this needs to be addressed.
Within every therapist’s life there will be personal challenges however we need to manage these with the use of supervision and personal therapy (Montgomery, 2016) which I have under gone 25 hours of personal therapy as a result I have experienced positive impact upon my wellbeing.  I believe that there are positive aspects to the counter transference of one’s own experience, this has been documented in literature that I have read, and I have also experienced this for myself within the therapy room. I am able to empathise (Reeves, 2013) well with others and their experiences especially if they have similar experiences to myself, this does lead to counter transference however managed well my it can be a useful aspect of the therapy and has worked well for my clients previously, it gives myself as therapist a sense of understanding of the client’s needs and how to move forward within the therapy and creates a strong therapeutic alliance.
Maternal instincts are transferred by means of the care, compassion and respect I hold for others, these are the core emotions (Zjarri, 2010) transferred maternally to the children, I held these values prior to having children however after childbirth they are further developed, I am more intuitive with the feelings of others and the impact that they have upon one’s life, I believe that this becomes stronger with life experience and alongside parenthood comes plenty of hurdles which help us as therapists understand and be empathic providing they have been resolved by the therapist, I recall a session where the clients experience was very much like one of my own, I found this to be a challenge as the emotions I felt throughout the session was processing in my mind, almost like I was re living the experience, there was no option but to disclose this with the client, being mindful not to take away from the clients experience, this worked well for both myself and the client however I am aware that the decision to disclose could have created a problem within the therapeutic alliance, the client may have felt that they were not my primary concern. 
Unless I had disclosed my own feelings, I found that I was unable to move forward with the therapy, as a therapist I want to be transparent and congruent. It is fair to say that using our own experiences can be a helpful a tool and, in my experience, does not always require self-disclosure. Just being there in the moment is enough. Being a mother and a therapist allows for emotional richness and practical knowledge in which can be used within thee therapy and allows for the therapist to have more confidence in their ability to understand the client’s needs this in my case is certainly true to date, (Horton, 2012)I am able to understand what the client is going through if they face challenges within their role as a parent, the added pressure they are under, if they have a child with special needs, how they may feel and the process of grief they will experience. All of this understanding is from my own personal experiences, I am not there to give answers of what is right or wrong but purely to listen, listen at a level they may not have experienced, thus showing the client how I value them a person in their own right (Reeves, 2013) I continue to grow as therapist and I embrace the transference of my maternal instincts as a mother to the role of therapist as the challenges of motherhood continue to grow and change so do I as a person, in knowledge compassion and understanding, it is fair to say as I grow as a mother I continue to grow as a therapist through a better understanding of the complexities of life which I would not have without having the experiences of having children by that I do not mean to say that a therapist without children is not a good therapist however having children has an extra dimension in my understanding.
In conclusion maternal transference is common within female therapists in the counselling and psychotherapy profession after child birth. Recent literature (Montgomery, 2016) suggests that the therapists identity changes from the time of conception, It is said that the conflict of becoming a new mother and being a therapist is unresolvable however the therapist learns to balance both the role of Therapist and it is said that that they become more entuned with their emotions and feelings this allows for a deeper form of empathy and allows the therapist to make sense of the chaotic mixture of emotions and feelings brought to the therapy room. The role and function of counselling and psychotherapy in society is substantial. There is an increasing demand for therapy, within counselling and psychotherapy, the belief is that in order to deal with issues such as emotional distress and trauma, it is necessary to work at a deep level to address the core emotions.
 I feel that there are both negatives and positives to the counter transference of my maternal instincts, to date I have only experienced the positive aspects, however I am aware this may not always be the case as I feel that I have a good level of self-awareness in order for me to manage the negative affects if they were to arise. Throughout this literature review I have developed a great understanding of the effects of counter transference and the relevance of my maternal instincts within the therapeutic relationship, how this may affect the therapy and how to manage this well. The methodologies chosen to enable me to explore the subject at a deep level is that of the Moustakas’s Heuristic method Using the Heuristic methodology was also of great benefit to my understanding of my own process and growth throughout my training, I was able to identify areas that I need to develop and areas of strengths, this approach allowed me to reflect upon the past years, where I started and where I am now in both my training and personal growth. I was able to look back upon challenges I have met along the way, how these were managed and if there is anything, I would change (Waldman, 2003).
The literature I reviewed on the subject was very informative and allowed me to have an insight into how other therapists felt on the subject, whilst reading the literature I was able to truly identify with them, their struggles with having a family being a parent and a therapist and I became aware that it is ok to have your own personal struggles, what is important is how you manage the emotions and  feelings. Development of your skills as a therapist and a parent will naturally progress given the right environment and support. I acknowledge that as a therapist I need to accept and seek the relevant support for me to grow and be provide a good standard of therapy and have a good balance within both roles.                      
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