Case study 4: Lucy
Case Scenario: “Lucy and Dr. H” — Transference in Therapy
Client: Lucy B.
Age: 31
Presenting Issues: Severe depression with suicidal ideation following a divorce and job loss.
Therapist: Dr. H., accredited clinical counsellor, 42 years old.
Setting: Weekly therapy in a community mental health centre.

1. Background
Lucy was referred to therapy after a suicide attempt by overdose. She describes feeling “empty, worthless, and like a burden.” She has few friends and has been socially isolated since her divorce eight months ago.
Dr. H. is an experienced therapist who uses a combination of supportive therapy and CBT. At intake, Lucy is assessed as moderate-to-high suicide risk but motivated to attend therapy.

2. Initial Therapy Process
The first sessions focus on:
· Safety planning
· Reducing suicidal thoughts
· Stabilizing daily routine
· Exploring loss and self-esteem
Lucy responds positively, saying she feels “understood for the first time.” She begins to rely on Dr. H. as her “only safe place.”

3. Emergence of Infatuation (Transference)
After about eight sessions, Lucy begins:
· Dressing more carefully for appointments.
· Bringing small gifts (coffee, a book she thought Dr. H. might like).
· Making flattering comments: “You’re the only one who really listens to me” or “I think about you a lot between sessions.”
She writes in her journal that she “feels in love” with Dr. H., which she later discloses during a session:
“I know this might be weird, but you’re the only person keeping me going. I think I’m falling for you.”
This is a clear sign of erotic transference combined with intense dependency due to her depression and suicidality.



