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Counseling Psychology

Counterconditioning. In counterconditioning a
maladaptive response is eliminated by establishing
a new response in the presence of the stimulus that
initially controlled occurrence of the maladaptive
response. In a classical study crying in the presence
of a rabbit was eliminated by feeding the fearful
child and gradually bringing the rabbit into the
child's proximity while he ate.
The critical components in counterconditioning are the maladaptive stimulus-response pattern
and a new stimulus-response interaction. This new
pattern is usually developed through replacing the
maladaptive response with a more acceptable response-in other words, response substitution. By
contrast, punishment and extinction weaken present responses without developing alternative responses to the controlling stimulus.
Although it is rarely discussed in recent behavioral literature, counterconditioning is a basic
process underlying many behavior therapy techniques, including such procedures as covert sensitization, differential reinforcement of alternative behavior, aversion therapy, systematic and in
vivo desensitization, assertiveness training, and sex
therapy.
Despite neglect of the concept, there is general
agreement that the research evidence indicates that
replacing problem behaviors with adaptive behaviors is an effective treatment approach. An interesting parallel noted by Adams is that a number of
biblical teachings suggest the value of replacing
sinful practices with godly behavior (Adams, 1973,
pp. 176-216).

first two sections to be approved were those focusing on Women and Health Psychology. Other
sections are Independent Practice, Vocational Psychology, Ethnic and Racial Diversity, and Lesbian,
Gay, and Bisexual Awareness. Thus the interest in
diversity among clients is clearly evident in the developing sections.
Many practitioners see counseling psychology
as growing in its involvement with other areas as
well. Some of these are the psychological, social,
and vocational rehabilitation of the chronically
and severely disabled; the development and delivery of mental health services for underserved populations (e.g., rural, elderly, minority); outreach
activities such as consultation and prevention; and
research relating to these new directions. However, in all of the new applications, counseling psychology has maintained a clear focus on several
core values articulated by Hurst (1989). First,
within the specialty is a deep sense of respect for
persons. Second, scientists and practitioners have
a healthy interdependence. Third, there is a respect
for conditions of diversity. And fourth, there is a
common cause of facilitating growth processes in
persons and environments.
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Countertransference. The subjective experience
of the therapist during the course of a therapeutic
relationship with a patient. This clinical concept
has been discussed primarily in psychoanalytic literature, but it occurs in the course of any relationship. The term was first used by Sigmund Freud
(1910/ 1946; 1910/1946) to describe the unconscious
conflicts and feelings of the psychoanalyst that are
evoked by the patient. Largely through his own selfanalysis, Freud identified the key role of the unconscious in human personality. He observed how
conflicted and traumatic aspects of relationships
from one's past are disavowed and repressed into
the unconscious psyche. In the course of psychoanalyzing patients' neurotic symptoms, he found
that these repressed relationships from the past,
with accompanying fantasies and impulses, were
at the base of the symptoms and would surface in
the relationship with the analyst. He called this re-
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