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Introduction 
 
This is a group of blogs about the nature of psychotherapy. They are all quite short, 
many in list format, although some contain a fair amount of information.  
 
Part I focuses on the many questions, frequently relating to doubts, fears, and 
misconceptions – that people have about psychotherapy.  
 
Part II digs in a little more – focusing more on the nature of therapy and what one might 
expect from treatment. 
 
I hope you enjoy the pieces, whether they are helpful in deciding whether to try 
psychotherapy, or as something to increase your awareness on the subject. 
 
Kalea Chapman, Psy.D. 
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Getting Curious About Psychotherapy? 
 
Making that first call is tough. There are so many reasons we are told not to: “I 
should stand on my own two feet.” Or “Therapy is for crazy people.” Here are a handful 
of reasons you might want to consider seeking help: 
 
▪ You are depressed but are not sure why. 
▪ You are anxious but are not sure why. 
▪ You are confused about where your life is going. 
▪ Your current relationship seems to be going the same way as your previous 

relationship — and it’s not good. 
▪ Your family is so in one another’s business that it is hard to know where 

one person begins and another ends. 
▪ Your family is detached, and you have many unresolved questions about how 

you grew up. 
 
 

Why People Seek Help: Five Common Reasons 
 
Here are some common reasons people come in for therapy: 
 

1. Trouble in relationships. Marriage, friendships, coworkers. 
2. Life transitions. Adolescence, marriage, change of career, divorce, empty nest, 

retirement — each of these phases poses unique challenges. 
3. Anxiety. Many life transitions are tough on the nerves. 
4. Depression. Sometimes we don’t even realize we are depressed. If you are 

suffering from apathy, difficulty with sleep or sleeping too much, feeling blue, 
irritability, or lack of motivation that lasts for more than a few days you may be 
suffering from depression. 

5. Lack of direction. Sometimes people find that they are unhappy about where 
they are in their lives, confused how they got where they are. Psychotherapy is 
excellent at addressing such questions in a thoughtful, respectful manner that 
offers an opportunity for growth. 
 

Five Fears About Psychotherapy 
 

1. The therapist is going to make me talk about my whole life history. 
Some will. But most are very curious to know where you are now, and what 
brings you into their office at this particular moment. Of course, therapists are 
generally very interested to hear about the various forces that came to shape the 
person in front of them. 
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2. Don’t therapists think that you want to sleep with your mother? Not so 
much any more. That was a working hypothesis in the early 20th century. 
Psychoanalysis has changed quite a bit since then. That’s a whole other topic. 

3. What if my therapist thinks I’m crazy? I can only speak for myself. I’ve seen 
a lot of people who were quite unhappy, even disturbed. What is crazy? Are you 
crazy if you are depressed? Anxious? Hearing voices? In each of these cases the 
person coming for help is suffering. I focus on alleviating that suffering. 

4. If I see a therapist it might destroy my relationship. Really? Sometimes 
couples come to therapy because one party is very ambivalent about the 
relationship. Sometimes they are just having difficulty communicating about a 
particular area. A good relationship will often be enhanced by couples therapy. 

5. Is what I say really confidential? I take confidentiality very seriously, as do 
the vast majority of therapists. If you are suicidal or homicidal all mental health 
professionals are mandated to get you help or make a report to the police and 
anyone else that might be in harm’s way. This is not the same as feeling hopeless 
or feeling tremendous ill will toward someone. A good therapist will help you 
explore these feelings. 

 
 

Not Seeking Therapy: Top Five Excuses 
 

1. I should be able to do it on my own. This is such a hurdle in the myth of our 
individualistic, self-reliant culture. The idea of seeking help is so fraught with 
stigma. But there comes a time when your friends are politely avoiding certain 
conversations, and your family’s advice just makes you angry. Interested 
strangers are hard to come by. 

2. I can’t afford it. There are places with sliding-fee scales. In Pasadena, even. 
3. Therapy is for crazy people. This is another tough one. People are not just 

worried about what other people think, for some the very idea of starting 
psychotherapy shakes their ideas about their own sanity. The reality is that 
therapy often helps to make one feel more sane. 

4. It’s not going to change anything. A partial truth. Therapy may not change 
your current situation immediately, the stressful things in your life, your 
dilemmas, will probably still be there. But with diligent work your reaction to 
them may change considerably. 

5. I don’t want someone interfering with my decision-making. Some 
therapists give advice. A psychodynamic therapist generally won’t. The idea is 
that people feel better about themselves when they understand their own minds 
and make their own decisions. Make sense? 
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How Would I Know if I Am Depressed? 
 
You might not know at all. In other words, some people are depressed without even 
knowing it. People show depression in different ways, depending on their biochemistry, 
age, upbringing, cultural background. With some people it is obvious, with others less 
so. Yet it is a serious problem. According to the World Health Organization (WHO), by 
2020 depression will be the second cause of disability worldwide. It is currently ranked 
fourth. 
 
What separates depression from feeling blue? If some unhappy circumstance 
comes our way, your boyfriend dumps you, you lose your job or miss out on a 
promotion, or you suffer the death of a loved one — we become unhappy. All of these are 
understandable sources of regret, sorrow, and lament. In some cases, they might trigger 
depression. But they are not depression. It is a natural part of life to go through 
bereavement. To have regrets. To feel sad. But when that sadness becomes a part of 
everything we do, and keeps us from enjoying life, it may, in fact, be depression. 
 
Many of us associate depression with sadness or unhappiness. Less 
commonly known is that depression can, especially in children, show itself as irritability. 
Some express depression in a burst of activity, often followed by a devastating crash. In 
extreme cases this is called bipolar disorder, what used to be more descriptively known 
as manic depression. This is a form of major depression that can be crippling. Between 
the ecstatic highs and punishing lows is a very uncomfortable mix of the two. People in 
this energetic and depressed state are at a much higher risk for suicide. In a manic 
episode, a person may hear voices or see things. In the past, people in a manic state were 
often misdiagnosed as being schizophrenic. 
 
Some people suffer through a kind of “living dead” depression. Everyone 
around this person knows something is terribly wrong. It is draining to be in a room 
with such a person. It is even more draining to be that person. These are what we call 
the vegetative symptoms of depression. It is what it sounds like, feeling like a vegetable. 
The person experiences a terrible lack of interest in things and people, difficulty getting 
out of bed in the morning, difficulty with sleep that can take a number of forms — 
sleeping round the clock, or having trouble getting to sleep, or waking up in the middle 
of the night. 
 
How do I get treatment? 
The good news is that depression is treatable. For some, psychotherapy is very effective 
in treating depression. For those with more serious depression, medication in 
conjunction with psychotherapy has been shown to be more effective than either 
treatment alone. Many different factors are considered in treating depression, your 
history of depression, family history of depression, severity and frequency of depressive  
episodes, as well as current life circumstances. But it is important to seek treatment. The 
current thinking is that untreated depression only worsens in severity, becomes 
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entrenched, more difficult to treat. Treatment can mean the difference between 
suffering tremendously and getting on with one’s life. 
 
 

How Should I Choose a Therapist? 
 
How can I choose a therapist when there are so many different kinds? Just 
to start, there are a bewildering number of professional degrees associated with 
therapists — L.C.S.W., M.D., M.F.T., Ph.D., Psy.D. to name a few. Your comfort with and 
connection with your therapist is more important than what degree hangs on their wall. 
 
There are many different ways of practicing individual psychotherapy. 
Regardless of the degree of training a psychotherapist has, they tend to fall in a couple of 
broad groupings in terms of how they think about cases and work with their clients. 
Each of these broad groups includes many different varieties. 
 
Behavioral Therapy. Broadly defined, these therapies focus on behavior. In fact, the 
early behaviorists thought that since we can never know exactly what goes on in the 
brain (they called it “the black box”) that thoughts and feelings are unimportant. We 
should only work with observable behaviors. Behavioral therapy can be very effective for 
discrete behaviors such as phobias and bad habits. A behavioral analysis can be very 
effective in isolating causes of behaviors in children. 
 
Cognitive-Behavioral Therapy. At some point the hard-nosed scientists were joined 
by some people who decided thoughts at least might be relevant. Cognitive-Behavioral 
Therapy, also known as CBT, tends to focus on how our beliefs influence our thoughts, 
and how certain thoughts can really distort our view of the world in ways that make us 
unhappy. In CBT thoughts are often actively discussed, challenged, and slowly modified. 
Therapy often includes homework. 
 
Psychodynamic Therapy. This type of therapy focuses on formative experiences, 
inner conflicts, and character structure. Its roots are in psychoanalytic therapy, but it 
incorporates more than just Freudian psychoanalysis. Jungian Analysis, Adlerian 
Psychoanalysis, and other “depth psychologies” are drawn upon in psychodynamic 
therapy. Psychodynamic therapies tend to be sensitive to issues of identity, patterns of 
family interactions, and questions about what it means to be in relationship with others. 
Research supports the idea that different therapies are effective in different areas. 
Overall, the largest study done concluded that no one therapy was more effective than 
any other, despite many claims to the contrary. 
 
Research strongly supports the idea that “goodness of fit” is probably more important 
than what kind of therapy is being practiced. It is important that you feel comfortable 
and confident in your therapist’s abilities. 
 



Kalea Chapman, Psy.D. 
Clinical Psychologist 
4448 Ambrose Avenue 
Los Angeles, CA  90027 
323-559-4800	  
	  

 
 
 
 
 

Part II 
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What is Psychotherapy? Part 1 
 
This is a difficult question to answer. Here is a bare bones answer: 
 
Psychotherapy is a conversation between two people — where one person 
predominantly talks and the other predominantly listens. The goal of the conversation 
that develops is to foster insight into the nature of the person doing most of the talking, 
as well as insight into that person’s problems. But insight is not enough. The important 
work is somehow getting that insight to stick. To incorporate it into that person’s life in 
meaningful ways that in turn helps that person better adjust to their life. 
 
Even such a simple definition leaves so much that is important out, and there are so 
many questions it raises, and statements that beg qualification. See Part 2. 
 
 

What is Psychotherapy? Part 2 
 
Making meaning. 
Human beings are meaning-making creatures. Faced with confusion, we will attempt to 
find meaning, even where there is none. Psychotherapy is about uncovering and 
addressing those meanings. Meanings that may even be obscure to us. A good therapist 
will gently challenge us to examine inconsistencies in our perceptions and beliefs about 
ourselves and our interactions with others — and to examine what they might mean. 
Psychotherapy does not generally come upon “Eureka, that’s it!” sorts of answers, 
although such insights may suggest further avenues of inquiry. It is a very process 
focused endeavor that studies our questions about ourselves in a sustained, methodical, 
and patient manner. 
 
Recognizing patterns.  
Before we can begin to understand our patterns, we have to become aware of them. Part 
of what psychotherapy does is help to make people more aware of patterns and 
behaviors that they themselves might not have noticed. It is a process of teasing out the 
many possible sources that contribute to those behaviors. Many patients express a sense 
of relief when they are able to bring new meaning to a past situation they had viewed 
simply from one perspective. 
 
Of course, there’s much more to it. See Part 3. 
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What is Psychotherapy? Part 3 
 
Not a blame game. 
Psychotherapy is not about complaining endlessly about past injuries. It is not about 
painting family members as cause of all our problems. It can be about understanding 
one’s perceptions of past and present events and how those perceptions color our views 
of our daily life. Some misunderstand psychotherapy as playing a blame game, not 
accepting responsibility. Quite the reverse, psychotherapy encourages us to examine and 
challenge our own perceptions (which may or may not resemble historical truth) of the 
past. It is important to examine perceptions, because it is our perceptions that shape 
how we perceive our current world, and inform our decision-making and actions. 
 
When solutions become problems. 
Often the problems we bring to therapy represent our best solutions to our problems — 
but they are solutions that have stopped working, and in some cases have become new 
problems. Psychotherapy is an intervention to help us not repeat endlessly the same 
unproductive solutions. 
 
And there’s still more to it. See part 4. 
 
 

 
What is Psychotherapy? Part 4 
 
An authentic emotional connection. 
Purely intellectual understanding is very limited. There has to be an authentic emotional 
connection in connection to our understanding of past events in order to effect 
meaningful change. A therapist will help you to hone in on, rather than gloss over 
aspects of your life, which seem to be potentially loaded with emotional meaning. A 
good therapist will convey understanding and empathy for what you are going through. 
To a great degree, the connection you have with your therapist is what determines the 
success of your therapy. 
 
Change takes time and collaboration. 
Meaningful change does not happen overnight. Many of these patterns of behavior have 
been honed over years and years, and take time to examine, untangle, and reintegrate 
into our current lives. Since this type of therapy is more likely to focus on meaning 
rather than symptoms, it takes time. 
It has been written that psychotherapy could conceivably occur between two people 
without one of them being a therapist. Yet this is quite unlikely. The way that therapists 
listen, without generally offering advice or solutions, is not the usual mode of casual 
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conversation. A conversation dedicated, on a weekly basis, solely to the concerns of one 
person is not likely to occur outside of psychotherapy. 
 
Listening in an informed, sustained way.  
A therapist will listen knowing what types of life events are likely to have an impact on 
one’s style of relating to self and others. A therapist will listen knowing that each stage 
of life (e.g., adolescence, young adulthood, parenthood, middle age, retirement) brings 
its own unique set of problems, and what are the usual hurdles during these stages. 
Finally, a therapist will listen with an understanding of the pathologies that can develop 
in responses to certain problems and have experience in working with those pathologies 
(e.g., depression, anxiety, obsessive behavior). 
 
 
 

Some Closing Thoughts 
 
I hope you’ve found these thoughts informative. Let me add that psychotherapy is a 
commitment. It takes time and effort and it is often difficult. You may feel that you are 
getting worse before you get better. It is sometimes enjoyable – the experience of being 
understood by someone who is not part of your day-to-day life can be a rich experience. 
But it can often be painful. In terms of investment and effectiveness, think of it as being 
a little like getting orthodontic braces. On a daily basis, nothing in particular seems to be 
happening. But with time and consistent effort, you can achieve substantial results. 
 
Kalea Chapman, Psy.D. 
 


