
 
What Psychotherapy Is 

 
Psychotherapy is a process in which you and your therapist talk and work together in an 
attempt to resolve your identified emotional, behavioral, and/or relationship issues.  
 
In the first sessions, we will try to identify what is bothering you (the “presenting 
complaint(s)”), what you would like to get out of therapy, and what you have already 
attempted to resolve the problem. I also ask about current life issues and what support 
you have, as well as some background to understand more about your, and you 
family’s, history as they pertain to these issues. It may feel strange to disclose so much 
personal information to someone new, so we do this at a pace that feels emotionally 
safe to you.  
 
During these first sessions, the exact nature of the problem(s) may become clearer, and 
you may realize that issues underlying the presenting complaint should really be the 
focus of treatment. For example, someone may seek help with a relationship issue, and 
might soon realize that the complaint is the result of a negative belief about oneself in 
relationships, such as “I deserve to be treated poorly.” We might also discover how a 
belief like this has created a pattern of relationships.  
 
Once we have a reasonable agreement on what the issue is and what the desired 
goals of treatment are, we will discuss options for a treatment plan. The plan involves a 
description of the treatment approach I recommend, and typically a rough estimate of 
how long treatment might take, which can be influenced by variables such as:  
 
• emotional support of loved ones  
• frequency of therapy sessions, especially in the early stages of therapy  
• stress/distress currently occurring at work or school  
• your overall health  
• motivation for change  
• the quantity and adequacy of sleep you are getting  
• secondary gains associated with not changing. For example, if someone feels starved 
for attention and gets attention whenever they have an inappropriate emotional 
outburst, there may be a part of that person that fears changing lest they may not get 
attention otherwise.  
 
If there are multiple treatment options, I try to provide an overview of each so that you 
can decide which one to pursue. As some goals are completed, new goals may arise, 
so a treatment plan is to be considered evolving. In some cases, therapy ends. The 
therapist may remain available for “tune-ups” or to address new concerns later.  
 
Early on – sometimes in the first session – or over time as the true nature of an issue 
comes to light, the therapist may refer you to other specialists or resources. For example, 
if a therapist does not specialize in personality disorders and after several sessions in 
which a person’s defenses soften enough to reveal signs suggesting the underlying issue 
is a personality disorder, the therapist will refer to someone who specializes in this area, 



and perhaps also suggest group therapy as an adjunct treatment. It can feel like a 
rejection to the person being referred, but it is actually responsible and caring to refer in 
these cases so the person receives the most appropriate care for their specific issue.  
 
As therapy moves forward, you are in charge of what is to be discussed in each session. 
Although I usually wait for you to start each session with what is important to you, I am 
not a passive therapist. You can expect me to ask questions, to slow you down, to help 
find words for emotions, and to make connections between things you’ve said at 
different points in the therapy. There may be corrective emotional experiences in which 
feelings you have avoided fully experiencing in the past are experienced and 
attended to/processed so they feel safe to fully experience and share in appropriate 
ways. At times I will gently challenge how you see things, or your resistance to trying 
something new. I will provide plenty of feedback about what you’re saying, and 
appreciate your feedback on how my interaction with you feels.  
 
People who take an active role in their psychotherapy process often progress more 
than those who take a more passive role and expect the therapist to work harder than 
they do on their issues. Rarely, a person comes to therapy hoping a quick fix will make 
their problems go away. This person soon finds that they must actively think about their 
problems and commit to trying new behaviors for enough time to form new habits. 
Some kinds of psychotherapy ask you to complete homework assignments in order to 
try new things – especially in the case of Exposure and Response Prevention for the 
treatment of OCD. Those who complete the homework generally make better progress.  
 

What Psychotherapy is Not 
 
Psychotherapy is not about giving advice or telling you what to do, such as whether to 
get married, stay married, or get divorced, or to have children, change jobs, have 
contact with family members, or even what sexual orientation or relationships people 
“ought” to have. 
 
In addition, psychotherapy is not the therapist directing your life. You make your own 
decisions, and I do whatever I can to support your independence, mental health, and 
maturity.  
 
Psychotherapy is not a substitution for friendship. The relationship with a therapist 
happens only in the therapist’s office; there are no social meetings during treatment or 
after treatment ends. Gifts or social media connections are not part of the therapeutic 
relationship. Also, the relationship with a therapist is one-sided. You talk about your life 
and problems, but therapists say little or nothing about theirs. However, there may be 
moments of therapeutic disclosure, such as sharing what it meant to me to do a 
specific piece of work together or to see you work so hard on a particularly difficult 
step. 


