Erotic Transference in Therapy

Erotic transference in therapy is when a client develops romantic or sexual feelings toward
their therapist and those feelings are understood to be influenced by past relationships, unmet
emotional needs and intimacy experienced in therapy. It is a common experience in therapy,
particularly when therapy involves deep emotional exploration, attachment issues, unmet
relational needs and empathic attunement by the therapist. Erotic transference in therapy is
considered a normal, natural and highly workable part of the therapeutic process.

Why It Happens

Transference

An erotic transference in therapy is when a client unconsciously redirects romantic, sensual or
sexual feelings from a significant past relationship onto their therapist. Often, these feelings
are a re-enactment of early childhood experiences where the client is attempting to fulfil
unresolved yearnings for love, attention or understanding by redirecting them onto the
therapist. Within a psychoanalytic or psychodynamic framework, unresolved Oedipal or
Electra dynamics are often thought to emerge through transference—the process by which
feelings, expectations and relationship patterns originally associated with parents are
unconsciously directed toward the therapist.

Past Trauma and Abuse

If a client's childhood involved sexual abuse they may have learned to use sexuality as a
primary tool for communication and connection. In therapy, they may deploy flirtation or
seduction to secure the therapist's attention, manage the power differential or gain a sense of
control.

Relational Dynamics

Erotic feelings for the therapist are often connected to clients’ deeper unmet relational needs.
When the therapist attunes with their client and provides relational needs in therapy, that were
unmet by parents and caregivers in childhood, this can trigger erotic feelings because the brain
often uses romantic or sexual desire as a framework to organise intense longings for intimacy,
safety and attention that were denied by early caregivers. When a therapist provides a
consistent, attentive and non-judgmental environment, it creates a corrective emotional
experience and the client bonds with the therapist. The neurochemistry of bonding is similar
for ‘therapeutic attunement’ and ‘romantic intimacy’. Both trigger the release of oxytocin and
dopamine. Oxytocin dials down the brain's defence mechanisms and fear responses, replacing
them with a neuroception of safety and trust. When a client has experienced significant
childhood deficits—such as inconsistent caregiving, lack of emotional attunement, neglect or
unmet needs for safety, validation and affection—the emotional intensity of a later attachment
can be amplified. The therapist may become for the client a hoped-for source of care,
recognition or emotional completion.

The Nature of Therapy

Therapy provides a safe, attentive and non-judgmental environment. This focused intimacy can
easily be mistaken for or trigger romantic feelings, especially for clients who have unmet needs
or lack close relationships. For individuals who experienced emotional neglect, a therapist's
undivided empathy, active listening and deep validation are entirely new experiences. The adult
brain frequently misinterprets this intense, focused care as romantic or sexual interest because
romantic partnerships are typically the only adult context where such intimacy exists.
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Idealisation
Idealisation of the therapist as a perfect partner. This is known as anima or animus projection
in Jungian Psychology.

How It Is Handled

Exploration, Not Judgment

Exploring erotic transference is the ‘work’ of therapy. Erotic transference is a normal, non-
pathological milestone in deep psychological work. Rather than an impediment, most
therapists are trained to recognise and work with erotic transference therapeutically rather than
dismissing it or acting on it. Discussing these feelings openly provides valuable insight into
the client's emotional life and relationships. Therapists use these feelings as valuable
psychological data to better understand the client's past relationships, unmet needs or
attachment failures. When a therapist maintains absolute professional boundaries while
remaining warmly curious, the client learns they can express intense desire without facing
rejection, exploitation or abandonment. Over time, this helps the client separate sexual
impulses from emotional needs, allowing them to form healthier relationships outside of the
therapy room.

Transference vs Genuine Attraction

A genuine sexual or romantic attraction to a therapist can occur that is not primarily an
unconscious projection. The concept of erotic transference comes from psychodynamic theory,
which emphasises how past relationships shape current feelings. But therapists are also real
people and clients can find them attractive for ordinary reasons:

Physical attractiveness

Personality traits

Intelligence, warmth, humour or confidence
Shared values or interests

Feeling emotionally understood and accepted

In practice, the distinction between ‘genuine attraction’ and ‘transference’ is often not clear-
cut. Human attraction is rarely pure. For example, someone might be attracted to a therapist
because the therapist is objectively appealing and because the therapeutic relationship activates
deeper attachment needs. One reason therapy can intensify attraction is that the therapist
provides conditions that are unusual in everyday life:

Sustained attention
Empathy

Emotional attunement
Nonjudgmental listening
Reliability and consistency

Those qualities can naturally foster attraction, even without significant unconscious projection.
A useful thought experiment is this: if you met the same person outside therapy, under more
ordinary circumstances, would you likely still find them sexually or romantically appealing? If
the answer is yes, that suggests there's probably a genuine attraction component. It still doesn't
mean the therapeutic context isn't amplifying the intensity. Genuine sexual attraction and
transference are not mutually exclusive. A person can be genuinely attracted to their therapist
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while also experiencing transference dynamics that make the attraction feel stronger, more
urgent, or more emotionally significant than it otherwise would.
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